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1742.29, 1742.30, 1742.301, 1742.31, 1742. 32,
1742. 33, 1742.34, 1742.341, 1742.35, 1742. 36,
1742.37, 1742.38, 1742.39, 1742.40, 1742.41,
1742. 42, 1742.43, 1742.44, and 1742.45 of the
Revi sed Code to provide for the establishnment,
operation, and regulation of health insuring
corporations; to repeal the |aws governing prepaid
dental plan organizations, nedical care
corporations, health care corporations, denta
care corporations, and health mai ntenance

organi zations; to elimnate certain provisions of
this act on and after February 9, 2004, by
repealing section 1751. 64 of the Revised Code on

that date; and to declare an energency.

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

Section 1. That sections 101.271, 124.81, 124.82, 124.822,

124. 84, 124.841,

124.92, 124.93, 145.58, 145.581, 305.171, 306. 48,

307. 86, 339.16, 351.08, 505.60, 742.45, 742.53, 1319.12, 1337.16
1545. 071, 1731.01, 1731.06, 1739.05, 1901.111, 1901.312, 2133.12,
2305. 25, 2913.47, 3105.71, 3111.241, 3113.217, 3307.74, 3307.741,
3309. 69, 3309.691, 3313.202, 3375.40, 3381.14, 3501.141, 3701. 24,
3701.76, 3702.51, 3702.62, 3709.16, 3729.12, 3901.04, 3901.041,
3901. 043, 3901.071, 3901.16, 3901.19, 3901.31, 3901.32, 3901. 38,
3901. 40, 3901.41, 3901.48, 3901.72, 3902.01, 3902.02, 3902.11
3902. 13, 3904.01, 3905.71, 3923.123, 3923.30, 3923. 301, 3923. 33,
3923. 333, 3923.38, 3923.382, 3923.41, 3923.51, 3923.54, 3923.58,
3924. 01, 3924.02, 3924.08, 3924.10, 3924.12, 3924.13, 3924.41,
3924. 61, 3924.62, 3924.64, 3924.73, 3929.77, 3956.01, 3959.01
3999. 32, 3999. 36, 4582.041, 4582.29, 4715.02, 4719.01, 4729.381
4731.67, 5111.02, 5111.17, 5111.171, 5111.19, 5111.74, 5115.10,
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5119. 01, 5119.202, 5505.28, 5505.33, and 5923. 051 be anmended and
sections 1751.01, 1751.02, 1751.03, 1751.04, 1751.05, 1751. 06,
1751. 07, 1751.08, 1751.11, 1751.12, 1751.13, 1751.14, 1751.15,
1751.16, 1751.17, 1751.18, 1751.19, 1751.20, 1751.21, 1751.25,
1751. 26, 1751.27, 1751.28, 1751.31, 1751.32, 1751.33, 1751. 34,
1751. 35, 1751.36, 1751.38, 1751.40, 1751.42, 1751.44, 1751.45,
1751. 46, 1751.47, 1751.48, 1751.51, 1751.52, 1751.53, 1751. 54,
1751.55, 1751.56, 1751.59, 1751.60, 1751.61, 1751.62, 1751.63,
1751. 64, 1751.65, 1751.66, 1751.67, 1751.70, and 1751.71 of the

Revi sed Code be enacted to read as foll ows:

Sec. 101.271. (A) As used in this section, "nedical insurance
prem uni neans any prem um paynent nmade under a contract with an
i nsurance conpany, nonprofit health plan, health eare insuring
corporation, health—maintenance—organization— or any combination
of such organi zations, pursuant to section 124.82 of the Revised
Code.

(B) After the general election in each even-nunbered year,
the clerk of the senate, with the assistance of the departnent of
adm ni strative services, shall estimate the cost of the nedica
i nsurance premuns that will be necessary to provide coverage, on
the sanme basis as for a simlarly situated state enpl oyee, for
each person who is elected to a termas senator at such el ection
or appointed to fill the unexpired portion of any such term and

any of his the senator's dependents qualified for coverage at the

time he the senator assunes office. Using this estimte, the clerk

shall determine a fixed amount to be paid by the state in equa
nonthly install ments on behalf of the senator each year of his the
senator's termas a nedical insurance premum but in no event in
an anount to exceed the total premumrequired in any nonth by the
contract of the state by the carrier. Any anmount not paid in such

a case shall be placed in reserve and applied agai nst any
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subsequent nonth's premiumup to the full anount thereof until the
entire anount has been paid along with the original estimte for
each nmonth. This fixed amount shall be such that, as nearly as can
be predicted, the sumof the nonthly preniuns paid for the senator

during khis the senator's termshall equal the total anmount of

medi cal insurance premiunms that will be paid for such an enpl oyee,
as required by section 124.82 of the Revised Code, during that
term The senator shall pay the difference between the anobunt so
fixed and the total premiumrequired by the contract of the state

with the carrier.

(C) After the general election in each even-nunbered year,
the executive secretary of the house of representatives, with the
assi stance of the departnment of administrative services, shal
estimate the cost of the medical insurance premuns that will be
necessary to provide coverage, on the sane basis as for a
simlarly situated state enployee, for each person who is el ected
to atermas representative at such election, or appointed to fill

the unexpired portion of any such term and any of his the

representative's dependents qualified for coverage at the tinme he

the representative assunes office. Using this estimte, the
executive secretary shall deternmne a fixed amount to be paid by
the state in equal nonthly install nents on behalf of the

representati ve each year of his the representative's termas a

nmedi cal insurance premium but in no event in an anount to exceed
the total premiumrequired in any nonth by the contract of the
state with the carrier. Any anmount not paid in such a case shal

be placed in reserve and applied agai nst any subsequent nonth's
premiumup to the full amount thereof until the entire reserve has
been paid along with the original estinmate for each nmonth. This

fi xed anount shall be such that, as nearly as can be predicted,
the sumof the nonthly preniuns paid for the representative during

his the representative's termshall equal the total anount of

medi cal insurance premiunms that will be paid for such an enpl oyee,
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as required by section 124.82 of the Revised Code, during that
term The representative shall pay the difference between the
anmount so fixed and the total premiumrequired by the contract of

the state with the carrier.

Sec. 124.81. (A) Except as provided in division (E) of this
section, the departnment of administrative services in consultation
with the superintendent of insurance shall negotiate with and, in
accordance with the conpetitive selection procedures of Chapter
125. of the Revised Code, contract with one or nore insurance
conpani es aut horized to do business in this state, for the

i ssuance of one of the follow ng:

(1) A policy of group life insurance covering all state
enpl oyees who are paid directly by warrant of the state auditor,

i ncluding elected state officials;

(2) A conbined policy, or coordinated policies of one or nore

i nsurance conpani es—nedical—carecorporations—health-care
corporations—dentalcare corporations— or heal th maintenance

insuring corporations in conbination with one or nore insurance
conpani es providing group life and health, nedical, hospital
dental, or surgical insurance, or any conbi nation thereof,

covering all such enpl oyees;

(3) Apolicy that may include, but is not limted to,
hospitalization, surgical, nmajor nedical, dental, vision, and
nedi cal care, disability, hearing aids, prescription drugs, group
life, life, sickness, and accident insurance, group |egal
services, or a conbination of the above benefits for sone or all
of the enpl oyees paid in accordance with section 124.152 of the
Revi sed Code and for sone or all of the enployees listed in
divisions (B)(2) and (4) of section 124.14 of the Revised Code,

and their i medi ate dependents.

(B) If a state enployee uses all accunul ated sick | eave and
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then goes on an extended nedical disability, the policyhol der
shall continue at no cost to the enployee the coverage of the
group life insurance for such enployee for the period of such

ext ended | eave, but not beyond three years.

(O If a state enployee insured under a group life insurance
policy as provided in division (A) of this sectionis laid off
pursuant to section 124.32 of the Revised Code, such enpl oyee by
request to the policyholder, made no later than the effective date
of the layoff, may elect to continue the enployee's group life
i nsurance for the one-year period through which the enpl oyee may
be considered to be on laid-off status by paying the policyhol der
through payroll deduction or otherwi se twelve tinmes the nonthly
prem um conputed at the existing average rate for the group life
case for the anobunt of the enpl oyee's insurance thereunder at the
time of the enployee's layoff. The policyhol der shall pay the
prem uns to the insurance conpany at the tinme of the next regular
nont hly premi um paynent for the actively insured enpl oyees and
furni sh the conpany appropriate data as to such |aid-off
enpl oyees. At the tinme an enpl oyee receives witten notice of a
| ayoff, the policyhol der shall also give such enployee witten
notice of the opportunity to continue group life insurance in
accordance with this division. Wen such |aid-off enployee is
reinstated for active work before the end of the one-year period,
the enpl oyee shall be reclassified as insured again as an active
enpl oyee under the group and appropriate refunds for the nunber of
full nmonths of unearned prem um paynment shall be nade by the

pol i cyhol der.

(D) This section does not affect the conversion rights of an
i nsured enpl oyee when the enpl oyee's group insurance term nates

under the policy.

(E) Notwi thstanding division (A) of this section, the

departnment rmay provi de benefits equivalent to those that nay be
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pai d under a policy issued by an insurance conpany, or the
departnment may, to conply with a coll ectively bargai ned contract,
enter into an agreenment with a jointly adm nistered trust fund
whi ch receives contributions pursuant to a coll ective bargaining
agreenent entered into between this state, or any of its politica
subdi vi si ons, and any col | ective bargaining representative of the
enpl oyees of this state or any political subdivision for the

pur pose of providing for self-insurance of all risk in the
provision of fringe benefits simlar to those that may be paid
pursuant to division (A) of this section, and the jointly
admi ni stered trust fund may provide through the self-insurance
nmet hod specific fringe benefits as authorized by the rules of the
board of trustees of the jointly adm nistered trust fund. Anobunts
fromthe fund may be used to pay direct and indirect costs that
are attributable to consultants or a third-party administrator and
that are necessary to adninister this section. Benefits provided
under this section include, but are not limted to,
hospitalization, surgical care, mgjor nedical care, disability,
dental care, vision care, nedical care, hearing aids, prescription
drugs, group life insurance, sickness and accident insurance,
group | egal services, or a conbination of the above benefits, for

the enpl oyees and their i medi ate dependents.

(F) Notwi thstandi ng any ot her provision of the Revised Code,
any public enployer, including the state, and any of its political
subdi vi sions, including, but not limted to, any county, county
hospi tal, nmnunicipal corporation, township, park district, schoo
district, state institution of higher education, public or specia
district, state agency, authority, comr ssion, or board, or any
ot her branch of public enploynent, and any coll ective bargai ni ng
representative of enployees of the state or any politica
subdi vision may agree in a collective bargaining agreenent that

any nmutual ly agreed fringe benefit including, but not limted to,
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hospitalization, surgical care, mmjor nedical care, disability,
dental care, vision care, nedical care, hearing aids, prescription
drugs, group life insurance, sickness and accident insurance,
group | egal services, or a conbination thereof, for enpl oyees and
their dependents be provided through a nutually agreed upon
contribution to a jointly adm nistered trust fund. Amounts from
the fund may be used to pay direct and indirect costs that are
attributable to consultants or a third-party administrator and
that are necessary to adnminister this section. The anount, type,
and structure of fringe benefits provided under this division is
subject to the deternination of the board of trustees of the
jointly adm nistered trust fund. Notw thstandi ng any ot her

provi sion of the Revised Code, conpetitive bidding does not apply
to the purchase of fringe benefits for enployees under this

di vision through a jointly adm nistered trust fund.

Sec. 124.82. (A) Except as provided in division (D) of this
section, the departnment of administrative services, in
consultation with the superintendent of insurance, shall, in
accordance with conpetitive selection procedures of Chapter 125.
of the Revised Code, contract with an insurance conpany or a
roenproefit health plan in conbination with an i nsurance conpany,
aut hori zed to do business in this state, for the i ssuance of a
policy or contract of health, nmedical, hospital, dental, or
surgi cal benefits, or any conbination thereof, covering state
enpl oyees who are paid directly by warrant of the auditor of
state, including elected state officials. The departnent may
fulfill its obligation under this division by exercising its
authority under division (A)(2) of section 124.81 of the Revised
Code.

(B) The departnment nmay, in addition, in consultation with the

superi ntendent of insurance, negotiate and contract with health
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eare insuring corporations erganized holding a certificate of
authority under Chapter 4#38— 1751. of the Revised Code, in their

approved service areas only, fer—issuanceof any poliecy or

the—Revised—GCode—n—their—service—areas—oenby~ for issuance of a

contract or contracts of health care services, covering state

enpl oyees who are paid directly by warrant of the auditor of
state, including elected state officials. Except for health care
corporati-on—and—health—wainterance—erganizati-on—plans insuring

corporations, no nore than one insurance carrier or Reppreft

heal th pl an- shall be contracted with to provide the sane plan of

benefits, provided that:

(1) The anmount of the premiumor cost for such coverage
contributed by the state, for an individual or for an individua

and his the individual's fanily, does not exceed that sanme anpunt

of the premiumor cost contributed by the state under division (A)

of this section;

(2) The enpl oyee be permtted to exercise his the option as

to which plan he the enployee will select under division (A) or

(B) of this section, at a set time each year, which tinme shall be

determ ned by the departnent;

(3) The health eare insuring corporations e—the health

raintenance—organizations do not refuse to accept the enpl oyee, or
the enpl oyee and his the enployee's famly, if he the enpl oyee

exercises the option to select care provided by the corporations
: : ;
(4) The enpl oyee may choose participation in only one of the

pl ans sponsored by the departnent;

(5) The director of health examines and certifies to the
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departnment that the quality and adequacy of care rendered by the
heal th eare insuring corporations er——the health mwaintenance
erganizations neet at |east the standards of care provided by
hospital s and physicians in that enployee's comunity, who woul d
be providing such care as would be covered by a contract awarded

under division (A) of this section

(C Al or any portion of the cost, premum or charge for
the coverage in divisions (A and (B) of this section nmay be paid
in such manner or conbinati on of manners as the depart nent
determ nes and may include the proration of health care costs,

prem uns, or charges for part-tine enpl oyees.

(D) Notw thstanding division (A) of this section, the
department may provi de benefits equivalent to those that may be
pai d under a policy or contract issued by an insurance company or
a nonprofit health plan pursuant to division (A of this section.

(E) This section does not prohibit the state office of
collective bargaining fromentering into an agreenment with an
enpl oyee representative for the purposes of providing fringe
benefits including, but not limted to, hospitalization, surgical
care, mgjor nedical care, disability, dental care, vision care,
nedi cal care, hearing aids, prescription drugs, group life
i nsurance, sickness and acci dent insurance, group |egal services
or other benefits, or any conbination thereof, to enpl oyees paid
directly by warrant of the auditor of state through a jointly
admi ni stered trust fund. The enployer's contribution for the cost
of the benefit care shall be nutually agreed to in the
col l ectively bargai ned agreenent. The anount, type, and structure
of fringe benefits provided under this division is subject to the
determ nation of the board of trustees of the jointly adm nistered
trust fund. Notwi thstandi ng any other provision of the Revised
Code, conpetitive bidding does not apply to the purchase of fringe

benefits for enployees under this division when such benefits are
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provided through a jointly adm nistered trust fund.

Sec. 124.822. (A) The departnment of administrative services
shall require, as a condition of entering into a contract with a

heal t h reirtenranrce—organizatien insuring corporation that desires
to provide health care services to state enpl oyees, including

el ected public officials, who are paid directly by warrant of the

auditor of state and who reside within its approved service area,

that the health meintenahce—organization insuring corporation
enroll at |east five hundred of such eligible state enpl oyees, or

at least five per cent of such eligible state enpl oyees, whichever

is |ess.

(B) Division (A) of this section applies only to contracts
that are entered into or renewed on or after the effective date of
this—section JULY 16, 1991

Sec. 124.84. (A) The departnent of adm nistrative services,
in consultation with the superintendent of insurance and subj ect
to division (D) of this section, shall negotiate and contract
wi th~ one or nore insurance conpani es,—nedical or health care
i nsuring corporati ons—er—health—raintenance—organizations
aut hori zed to operate or do business in this state for the
purchase of a policy of long-termcare insurance covering al
state enpl oyees who are paid directly by warrant of the auditor of
state, including elected state officials. Any policy purchased
under this division shall be negotiated and entered into in
accordance with the conpetitive selection procedures specified in
Chapter 125. of the Revised Code. As used in this section,
"long-term care insurance" has the sanme neaning as in section
3923.41 of the Revised Code.

(B) Any elected state official or state enpl oyee paid

directly by warrant of the auditor of state nmay elect to
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participate in any long-termcare insurance policy purchased under
division (A of this section and any official or enployee who does
so shall be responsible for paying the entire prem um charged,

whi ch shall be deducted fromthe official's or enployee's salary
or wage and be renmitted by the auditor of state directly to the

i nsurance conpany—~edical or health eare insuring corporati on—e+
healt-h—rai-ntenance—organization. Participation in the policy may

i nclude the dependents and fam |y nenbers of the elected state

official or state enpl oyee.

If a participant in a long-termcare insurance policy | eaves
enpl oynent, the participant and the participant's dependents and
fam |y nmenbers may, at their election, continue to participate in
a policy established under this section in the same manner as if

the participant had not |eft enploynent.

(O Any long-termcare insurance policy purchased under this
section or section 124.841 or 145.581 of the Revised Code shal
provide for all of the following with respect to the prem uns

charged for the policy:

(1) They shall be set at the entry age of the official or
enpl oyee when first covered by the policy and shall not increase

except as a class during coverage under the policy.

(2) They shall be based on the class of all officials or

enpl oyees covered by the policy.

(3) They shall continue, pursuant to section 145.581 of the
Revi sed Code, after the retirement of the official or enployee who
is covered under the policy, at the rate in effect on the date of

the official's or enployee's retirenent.

(D) Prior to entering into a contract with an insurance

conpany—edieal- or health eare insuring corporati on—er—heatth

raihtenance—organization for the purchase of a long-termcare
i nsurance policy under this section, the departnent shall request
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the superintendent of insurance to certify the financial condition

of the conpanys or corporati on—er—erganizatien. The depart nent
shall not enter into the contract if, according to that

certification, the conpany-~ or corporati on—e+r—erganizatioen is

i nsolvent, is deternined by the superintendent to be potentially
unable to fulfill its contractual obligations, or is placed under
an order of rehabilitation or conservation by a court of conpetent
jurisdiction or under an order of supervision by the

superi nt endent .

(E) The departnent shall adopt rules in accordance with
section 111.15 of the Revised Code governing |long-termcare
i nsurance purchased under this section. The rules shall establish
nmet hods of paynment for participation under this section, which my

i ncl ude establishment of a payroll deduction plan.

Sec. 124.841. (A) As used in this section:

(1) "Long-termcare insurance" has the sanme neaning as in
section 3923.41 of the Revised Code.

(2) "Political subdivision" has the sanme nmeaning as in
section 9.833 of the Revised Code.

(B) Any political subdivision may negotiate with and may
contract withy- one or nore insurance conpani es—nedieal or health
€are insuring corporations—er—health-naintenanceorganizations
authorized to operate or do business in this state for the
purchase of a policy of long-termcare insurance covering al
el ected officials and enpl oyees of the political subdivision. The
contract may be entered into w thout conpetitive bidding. Any
el ected official or enployee of a political subdivision my el ect
to participate in any long-termcare insurance policy that the
political subdivision purchases under this division and any
of ficial or enployee who does so shall be responsible for paying

the entire prem um charged, which shall be deducted from his the
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official's or enployee's salary or wage and be renmitted directly

to the insurance conpany—+nedical or health eare insuring
cor por at i on—er—health—rmaintenance—organi-zation.

(C Any long-termcare insurance policy entered into under
this section is subject to division (C) of section 124.84 of the
Revi sed Code.

Sec. 124.92. If the superintendent of insurance has approved
all or a portion of a service area expansion of a health

metRtenrance—organtzation insuring corporation into an additional
county or counties, the departnment of administrative services

shal | authorize the erganizatien corporation, at the next open

enrol I ment period conducted by the departnment, to participate in
the open enrollnent for state enpl oyees who reside in the expanded

service area, if both of the follow ng apply:

(A) The open enrollnent is conducted in accordance with
section 374212 1751.15 of the Revi sed Code;

(B) Prior to the expansion of the service area, fewer than

two heal th paintenance—organizations insuring corporations were
avail able to state enployees in the county or counties into which

t he erganizatioen corporati on expanded.

Sec. 124.93. (A) As used in this section, "physician" neans
any person who holds a valid certificate to practice nmedicine and
surgery or osteopathic nedicine and surgery issued under Chapter
4731. of the Revised Code.

(B) No heal th meintenace—organization insuring corporation
that, on or after the—effeetivedate—-ofthis—seetion July 1, 1993,

enters into or renews a contract with the departnent of

adm ni strative services under section 124.82 of the Revi sed Code
shal |, because of a physician's race, color, religion, sex,

national origin, handicap, age, or ancestry, refuse to contract
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with that physician for the provision of health care services

under that section

Any heal t h paiRtenance—organization insuring corporation that
violates this division is deenmed to have engaged in an unl awf ul

di scrimnatory practice as defined in section 4112.02 of the
Revi sed Code and is subject to Chapter 4112. of the Revised Code.

(C Each healt h paintenance—organization insuring corporation

that, on or after theefective date of this seetion July 1., 1993,

enters into or renews a contract with the departnent of

adm ni strative services under section 124.82 of the Revised Code
and that refuses to contract with a physician for the provision of
health care services under that section shall provide that
physician with a witten notice that clearly explains the reason
or reasons for the refusal. The notice shall be sent to the

physician by regular nail within thirty days after the refusal.

Any heal t h paiRtenance—organization insuring corporation that
fails to provide notice in conpliance with this division is deened

to have engaged in an unfair and deceptive act or practice in the

busi ness of insurance as defined in section 3901.21 of the Revised
Code and is subject to sections 3901.19 to 3901. 26 of the Revised

Code.

Sec. 145.58. (A) As used in this section, "ineligible

i ndi vidual" neans all of the foll ow ng:

(1) A former nmenber receiving benefits pursuant to section
145. 32, 145.33, 145.331, 145.34, or 145.46 of the Revised Code for
whomeligibility is established nore than five years after June
13, 1981, and who, at the tine of establishing eligibility, has
accrued less than ten years' service credit, exclusive of credit
obt ai ned pursuant to section 145.297 or 145.298 of the Revised

Code, credit obtained after January 29, 1981, pursuant to section
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145. 293 or 145.301 of the Revised Code, and credit obtained after
May 4, 1992, pursuant to section 145.28 of the Revi sed Code;

(2) The spouse of the forner nenber;

(3) The beneficiary of the former nenber receiving benefits

pursuant to section 145.46 of the Revised Code.

(B) The public enpl oyees retirenent board may enter into
agreements with insurance conpani es, medical—or health ecare
i nsuring corporations, heatth-rmaintenanceorganizations— or
gover nnment agenci es authorized to do business in the state for
i ssuance of a policy or contract of health, nedical, hospital, or
surgi cal benefits, or any conbination thereof, for those
i ndi vidual s receiving age and service retirenment or a disability
or survivor benefit subscribing to the plan, or for PERS retirants
enpl oyed under section 145.38 of the Revised Code, for coverage of
benefits in accordance with division (D)(4)(b) of section 145.38
of the Revised Code. Notwi thstanding any ot her provision of this
chapter, the policy or contract may al so i nclude coverage for any
eligible individual's spouse and dependent children and for any of
the individual's sponsored dependents as the board deternines
appropriate. If all or any portion of the policy or contract
premiumis to be paid by any individual receiving age and service
retirement or a disability or survivor benefit, the individua
shall, by witten authorization, instruct the board to deduct the
prem um agreed to be paid by the individual to the conpany,

corporation, or agency.

The board may contract for coverage on the basis of part or
all of the cost of the coverage to be paid from appropriate funds
of the public enployees retirement system The cost paid fromthe
funds of the systemshall be included in the enployer's
contribution rate provided by sections 145.48 and 145.51 of the

Revi sed Code. The board may by rul e provide coverage to ineligible
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individuals if the coverage is provided at no cost to the
retirenment system The board shall not pay or reinburse the cost
for coverage under this section or section 145. 325 of the Revised

Code for any ineligible individual

The board may provide for self-insurance of risk or |evel of
risk as set forth in the contract with the conpani es,
corporations, or agencies, and nay provide through the
sel f-insurance nmethod specific benefits as authorized by rul es of
t he board.

(O If the board provides health, nedical, hospital, or
surgi cal benefits through any neans other than a health
matntenrance—organtzation insuring corporation, it shall offer to
each individual eligible for the benefits the alternative of
recei ving benefits through enrollnent in a health mainrtenance

ergantzatten insuring corporation, if all of the follow ng apply:

(1) The heal th maintenance—organization insuring corporation
provi des services in the geographical area in which the individual

lives;

(2) The eligible individual was receiving health care

benefits through a heal th mai ntenance organi zation or _a health

insuring corporation before retirenent;

(3) The rate and coverage provi ded by the health maintenance
erganizatten insuring corporation to eligible individuals is

conparable to that currently provided by the board under division
(B) of this section. If the rate or coverage provided by the

heal t h mei-htenance—organization insuring corporation i s not
conmparable to that currently provided by the board under division

(B) of this section, the board may deduct the additional cost from

the eligible individual's nonthly benefit.

The heal th meintenance—organizatien insuring corporation
shal | accept as an enrollee any eligible individual who requests
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enrol | ment .

The board shall pernit each eligible individual to change
fromone plan to another at |east once a year at a tinme deternmnned
by the board.

(D) The board shall, beginning the nonth foll ow ng receipt of
satisfactory evidence of the paynent for coverage, pay nonthly to
each recipient of service retirenent, or a disability or survivor
benefit under the public enpl oyees retirenment systemwho is
eligible for nmedical insurance coverage under part B of Title
XVIIl of "The Social Security Act," 79 Stat. 301 (1965), 42
U S.C A 1395, as anended, an anmpunt equal to the basic premnmi um
for such coverage, except that the board shall nake no such

paynment to any ineligible individual.

(E) The board shall establish by rule requirenents for the
coordi nati on of any coverage, paynent, or benefit provided under
this section or section 145. 325 of the Revised Code with any
simlar coverage, paynment, or benefit nmade available to the sane
i ndi vidual by the police and firemen's disability and pension
fund, state teachers retirement system school enpl oyees

retirenent system or state highway patrol retirement system

(F) The board shall make all other necessary rul es pursuant

to the purpose and intent of this section.

Sec. 145.581. (A) As used in this section:

(1) "Long-termcare insurance" has the sanme neaning as in
section 3923.41 of the Revised Code.

(2) "Retirement systens" neans the public enpl oyees
retirement system the police and firemen's disability and pension
fund, the state teachers retirement system the school enployees

retirement system and the state highway patrol retirenent system

(B) The public enployees retirenent board shall establish a
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| ong-term care insurance program consisting of the prograns

aut hori zed by divisions (C) and (D) of this section. Such program
nmay be established i ndependently or jointly with one or nore of
the other retirement systens. If the programis established
jointly, the board shall adopt rules in accordance with section
111. 15 of the Revised Code to establish the ternms and conditions

of such joint participation.

(© The board shall establish a program under which it nakes
long-termcare insurance available to any person who partici pated
in a policy of long-termcare insurance for which the state or a
political subdivision contracted under section 124.84 or 124.841
of the Revised Code and is the recipient of a pension, benefit, or
al l omance fromthe system To inplenment the program under this
di vision, the board, subject to division (E) of this section, may
enter into an agreenent with the insurance conpany, wnedical—or
heal t h eare insuring corporation, health-maintenance—organization-
or government agency that provided the insurance. The board shall
under any such agreenent, deduct the full preniumcharged fromthe
person's benefit, pension, or allowance notw thstanding any

enpl oyer agreenent to the contrary.

Any long-termcare insurance policy entered into under this
division is subject to division (C) of section 124.84 of the
Revi sed Code.

(D) (1) The board, subject to division (E) of this section,
shal | establish a program under which a recipient of a pension
benefit, or allowance fromthe systemwho is not eligible for such
i nsurance under division (C) of this section may participate in a
contract for long-termcare insurance. Participation may include

the recipient's dependents and fam |y nenbers.

(2) The board shall adopt rules in accordance with section

111. 15 of the Revised Code governing the program The rul es shal
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establ i sh net hods of paynment for participation under this section,
whi ch may incl ude deduction of the full prenm umcharged froma
reci pient's pension, benefit, or allowance, or any other nethod of

paynment consi dered appropriate by the board.

(E) Prior to entering into any agreenment or contract with an
i nsurance conpany—~edical or health eare insuring corporati on—e+
healt-h—rai-ntenance—organization for the purchase of, or
participation in, a long-termcare insurance policy under this
section, the board shall request the superintendent of insurance

to certify the financial condition of the conpany- or corporations-

er—erganizatien. The board shall not enter into the agreenent or
contract if, according to that certification, the companys- or

cor por ati on—er—eorganization is insolvent, is determned by the
superintendent to be potentially unable to fulfill its contractua
obligations, or is placed under an order of rehabilitation or
conservation by a court of conpetent jurisdiction or under an

order of supervision by the superintendent.

Sec. 305.171. (A) The board of county conmi ssioners of any
county may contract for, purchase, or otherw se procure and pay
all or any part of the cost of group insurance policies that nmay
provi de benefits including, but not linmted to, hospitalization,
surgical care, major nedical care, disability, dental care, eye
care, nedical care, hearing aids, or prescription drugs, and that
may provi de sickness and acci dent insurance, group |egal services,
or group life insurance, or a conbination of any of the foregoing
types of insurance or coverage for county officers and enpl oyees
and their inmedi ate dependents fromthe funds or budgets from

which the officers or enpl oyees are conpensated for services,

i ssued by an insurance conpany—a—tedical—ecare—corpoeratioen
organtzed—uhderChapter 1737 —of the Revised-Code—or—a—dental
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Code.

(B) The board al so nay negotiate and contract for any plan or
pl ans of greup—insurance—or health care services with health care
insuring corporations erganrized holding a certificate of authority

under Chapter 4#38— 1751. of the Revised Code anrd—-health

Revi-sed—Code, provided that each officer or enpl oyee shall be
permitted to do both of the follow ng:

(1) Exercise an option between a plan offered by an insurance
conpany—edi-cal—care—corporation—or—dentalecare corporatioen,- and
such plan or plans offered by health eare insuring corporations e+
health—meintenance—organizations under this division, on the
condition that the officer or enployee shall pay any amount by
whi ch the cost of the plan chosen by such officer or enployee
pursuant to this division exceeds the cost of the plan offered

under division (A) of this section

(2) Change fromone of the plans to another at a tine each

year as determ ned by the board.

(© Section 307.86 of the Revised Code does not apply to the
purchase of benefits for county officers or enpl oyees under
divisions (A) and (B) of this section when those benefits are
provided through a jointly adm nistered health and wel fare trust
fund in which the county or contracting authority and a collective
bargai ni ng representative of the county enpl oyees or contracting

authority agree to parti cipate.

(D) The board of trustees of a jointly adm nistered trust
fund that receives contributions pursuant to collective bargaining
agreenments entered i nto between the board of county conm ssioners
of any county and a collective bargai ning representative of the
enpl oyees of the county may provide for self-insurance of aII_risk

in the provision of fringe benefits, and may provi de through the
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sel f-insurance method specific fringe benefits as authorized by
the rules of the board of trustees of the jointly adninistered
trust fund. The fringe benefits may include, but are not limted
to, hospitalization, surgical care, nmajor nedical care,
disability, dental care, vision care, nedical care, hearing aids,
prescription drugs, group life insurance, sickness and acci dent

i nsurance, group |l egal services, or a conbination of any of the
foregoing types of insurance or coverage, for enployees and their

dependent s.

(E) The board of county conm ssioners nay provide the
benefits described in divisions (A) to (D) of this section through
an individual self-insurance programor a joint self-insurance

program as provided in section 9.833 of the Revised Code.

(F) When a board of county comr ssioners offers health
benefits authorized under this section to an officer or enployee
of the county, the board nay offer the benefits through a
cafeteria plan nmeeting the requirenments of section 125 of the
"I nternal Revenue Code of 1986," 100 Stat. 2085, 26 U S.C A 125,
as anmended, and, as part of that plan, may offer the officer or
enpl oyee the option of receiving a cash paynent in any form
permni ssi bl e under such cafeteria plans. A cash paynment nmade to an
of ficer or enployee under this division shall not exceed
twenty-five per cent of the cost of prem unms or paynents that
ot herwi se woul d be paid by the board for benefits for the officer

or enpl oyee under a policy or plan.

(G The board of county conmmi ssioners nmay establish a policy
aut hori zi ng any county appointing authority to make a cash paynent
to any officer or enployee in lieu of providing a benefit
aut hori zed under this section if the officer or enployee elects to
take the cash paynent instead of the offered benefit. A cash
paynment nmade to an officer or enployee under this division shal

not exceed twenty-five per cent of the cost of prem uns or
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paynents that otherwi se would be paid by the board for benefits

for the officer or enployee under an offered policy or plan.

(H No cash paynent in lieu of a health benefit shall be nade
to a county officer or enployee under division (F) or (G of this
section unless the officer or enployee signs a statenment affirm ng

that he the officer or enployee is covered under another health

i nsurance or health care policy, contract, or plan, and setting
forth the nane of the enployer, if any, that sponsors the
coverage, the nane of the carrier that provides the coverage, and

the identifying nunber of the policy, contract, or plan.
(1)(1) As used in this division:

(a) "County-operated nunicipal court" and "legislative
authority" have the sane neanings as in section 1901. 03 of the
Revi sed Code.

(b) "Health care coverage" has the sane neaning as in section
1901. 111 of the Revised Code.

(2) The legislative authority of a county-operated nunici pal
court, after consultation with the judges, or the clerk and deputy
clerks, of the municipal court, shall negotiate and contract for
purchase, or otherw se procure, and pay the costs, prem uns, or
charges for, group health care coverage for the judges, and group
health care coverage for the clerk and deputy clerks, in
accordance with section 1901.111 or 1901. 312 of the Revised Code.

Sec. 306.48. A regional transit authority nmay procure and pay
all or any part of the cost of group hospitalization, surgical,
maj or nedi cal, or sickness and accident insurance or a conbination
of any of the foregoing for the officers and enpl oyees of the
regional transit authority and their inmedi ate dependents, whet her

i ssued by an insurance conpanys or nenprefit—rediecal—ecare a health

insuring corporation duly authorized to do business in this state.
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Sec. 307.86. Anything to be purchased, |eased, |eased with an
option or agreenment to purchase, or constructed, including, but
not limted to, any product, structure, construction,
reconstruction, inprovenent, maintenance, repair, or service,
except the services of an accountant, architect, attorney at |aw
physi ci an, professional engineer, construction project nanager,
consul tant, surveyor, or appraiser by or on behalf of the county
or contracting authority, as defined in section 307.92 of the
Revi sed Code, at a cost in excess of fifteen thousand dollars,
except as otherw se provided in division (D) of section 713.23 and
in sections 125.04, 307.022, 307.041, 307.861, 339.05, 340.03,
340. 033, 4115.31 to 4115.35, 5119.16, 5513.01, 5543.19, 5713.01
and 6137.05 of the Revised Code, shall be obtained through
conmpetitive bidding. However, conpetitive bidding is not required
when:

(A) The board of county conmm ssioners, by a unani nous vote of
its menbers, nmakes a determination that a real and present
energency exists and such determ nati on and the reasons therefor

are entered in the mnutes of the proceedi ngs of the board, when

(1) The estimated cost is less than fifty thousand dol |l ars;

or

(2) There is actual physical disaster to structures, radio

conmuni cati ons equi pnent, or conputers.

Whenever a contract of purchase, |ease, or construction is
exenpted from conpetitive bidding under division (A)(1) of this
section because the estimated cost is less than fifty thousand
dollars, but the estimated cost is fifteen thousand dollars or
nore, the county or contracting authority shall solicit infornal

estimates fromno fewer than three persons who could performthe
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contract, before awarding the contract. Wth regard to each such
contract, the county or contracting authority shall maintain a
record of such estinates, including the nane of each person from
whom an estimate is solicited, for no |l ess than one year after the

contract i s awarded.

(B) The purchase consists of supplies or a replacenment or
suppl emental part or parts for a product or equi pnent owned or
| eased by the county and the only source of supply for such

supplies, part, or parts is limted to a single supplier.

(C The purchase is fromthe federal governnent, state,
anot her county or contracting authority thereof, a board of

educati on, township, or rmunicipal corporation.

(D) Public social services are purchased for provision by the
county departnent of human services under section 329.04 of the
Revi sed Code or program services, such as direct and ancillary
client services, child day-care, case managenent services,
residential services, and famly resource services, are purchased
for provision by a county board of nental retardation and
devel opnental disabilities under section 5126.05 of the Revised
Code.

(E) The purchase consists of human and social services by the
board of county commi ssioners from nonprofit corporations or
associ ati ons under prograns which are funded entirely by the

federal governnent.

(F) The purchase consists of any form of an insurance policy
or contract authorized to be issued under Title XXXI X of the
Revi sed Code or any form of health care eentract—e+ plan
aut hori zed to be issued under Chapter 136—+—3+F3F++—3140——o6F
1742~ 1751. of the Revised Code, or any conbination of such
policies, contracts, or plans that the contracting authority is

aut hori zed to purchase, and the contracting authority does all of
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the foll ow ng:

(1) Determines that conpliance with the requirenments of this
section would increase, rather than decrease, the cost of such

pur chase;

(2) Enploys a conpetent consultant to assist the contracting
authority in procuring appropriate coverages at the best and

| owest prices;

(3) Requests issuers of such policies, contracts, or plans to
subnit proposals to the contracting authority, in a form
prescribed by the contracting authority, setting forth the
coverage and cost of such policies, contracts, or plans as the

contracting authority desires to purchase;

(4) Negotiates with such issuers for the purpose of
pur chasi ng such policies, contracts, or plans at the best and

| owest price reasonably possible.

(G The purchase consists of conputer hardware, software, or
consulting services that are necessary to inplenment a conputerized
case managenent automation project adm nistered by the Ghio
prosecuting attorneys association and funded by a grant fromthe

federal government.

(H) Child day-care services are purchased for provision to

county enpl oyees.

(1)(1) Property, including |and, buildings, and other real
property, is leased for offices, storage, parking, or other

purposes and all of the follow ng apply:

(a) The contracting authority is authorized by the Revised

Code to | ease the property;

(b) The contracting authority devel ops requests for proposals
for leasing the property, specifying the criteria that will be

consi dered prior to leasing the property, including the desired
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si ze and geographic |ocation of the property;

(c) The contracting authority receives responses from
prospective lessors with property neeting the criteria specified
in the requests for proposals by giving notice in a manner
substantially simlar to the procedures established for giving

noti ce under section 307.87 of the Revi sed Code;

(d) The contracting authority negotiates with the prospective
| essors to obtain a |lease at the best and | owest price reasonably
possi bl e considering the fair market value of the property and any
rel ocati on and operational costs that nay be incurred during the

period the lease is in effect.

(2) The contracting authority may use the services of a rea
estate appraiser to obtain advice, consultations, or other
recomrendati ons regarding the | ease of property under this
di vi si on.

Any issuer of policies, contracts, or plans listed in
division (F) of this section and any prospective |essor under

division (I) of this section may have his the issuer's or

prospective lessor's name and address, or the name and address of

an agent, placed on a special notification list to be kept by the
contracting authority, by sending the contracting authority such
nane and address. The contracting authority shall send notice to
all persons listed on the special notification list. Notices shal
state the deadline and place for subnmitting proposals. The
contracting authority shall mail the notices at |east six weeks
prior to the deadline set by the contracting authority for

submi tting such proposals. Every five years the contracting
authority may review this list and renove any person fromthe |ist

after nmailing the person notification of such action.

Any contracting authority that negotiates a contract under

division (F) of this section shall request proposals and
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renegotiate with issuers in accordance with that division at | east

every three years fromthe date of the signing of such a contract.

Any consul tant enpl oyed pursuant to division (F) of this
section and any real estate appraiser enployed pursuant to
division (I) of this section shall disclose any fees or
compensation received fromany source in connection with that

enpl oynent .

Sec. 339.16. A board of trustees of any county hospital, or
of any county or district tuberculosis hospital, may contract for,
purchase, or otherw se procure on behalf of any or all of its
enpl oyees or such enpl oyees and their i medi ate dependents the

follow ng types of fringe benefits:

(A) Goup or individual insurance contracts which may include
life, sickness, accident, disability, annuities, endowrent,
heal t h, nedi cal expense, hospital, dental, surgical and rel ated

coverage or any conbination thereof;

(B) Group or individual contracts wth medical——care
corporatioens— health eare insuring corporations,—dental—ecare
corporatioens— or other providers of professional services, care,

or benefits duly authorized to do business in this state.

A board of trustees of any county hospital, or of any county
or district tuberculosis hospital, may contract for, purchase, or
ot herwi se procure insurance contracts which provide protection for
the trustees and enpl oyees against liability, including
professional liability, provided that this section or any
i nsurance contract issued pursuant to this section shall not be
construed as a waiver of or in any manner affect the immunity of

the hospital or county.

All or any portion of the cost, premum fees, or charges

therefor nay be paid in such manner or conbination of manners as
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the board of trustees may deternine, including direct paynent by
the enpl oyee, and, if authorized in witing by the enpl oyee, by
the board of trustees with noneys nade avail abl e by deduction from
or reduction in salary or wages or by the foregoing of a salary or

wage i ncrease.

Not wi t hst andi ng sections 3917.01 and 3917.06 of the Revised
Code, the board of trustees may purchase group life insurance
aut hori zed by this section by reason of payment of prem uns
therefor by the board of trustees fromits funds, and such group
life insurance nmay be issued and purchased if otherw se consi stent
with sections 3917.01 to 3917.06 of the Revised Code.

Sec. 351.08. (A) A convention facilities authority may
procure and pay any or all of the cost of group hospitalization,
surgical, mjor medical, sickness and accident insurance, or group
life insurance, or a conbination of any of the foregoing types of
i nsurance or coverage for full-tinme enployees and their
dependent s, whether issued by an insurance conpany er—a—wedical

care—corporation~ duly authorized to do business in this state.

(B) A convention facilities authority also may procure and
pay any or all of the cost of a plan of group hospitalization,
surgical, or major nedical insurance with a health eare insuring
corporation with a certificate of authority ertieense issued
under Chapter 1738~ 1751. of the Revised Code, provided that each

full-tinme enpl oyee shall be pernmitted to:

(1) Exercise an option between a plan offered by an insurance
conpany er—redi-cal—care—corpoeration as provided in division (A) of
this section and a plan offered by a health eare insuring
corporation under this division, on the condition that the
full-tinme enpl oyee shall pay the amobunt by which the cost of the
plan offered in this division exceeds the cost of the plan offered

under division (A) of this section; and
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(2) Change fromone of the two plans to the other at a tine

each year as determ ned by the convention facilities authority.

Sec. 505.60. (A) The board of township trustees of any
townshi p nmay procure and pay all or any part of the cost of
i nsurance policies that may provi de benefits for hospitalization,
surgical care, major nedical care, disability, dental care, eye
care, nedical care, hearing aids, prescription drugs, or sickness
and accident insurance, or a conbination of any of the foregoing
types of insurance for township officers and enpl oyees. If the
board so procures any such insurance policies, the board shal
provi de uni form coverage under these policies for township
officers and full-tinme township enpl oyees and their inmmediate
dependents and may provi de coverage under these policies for
part-time townshi p enpl oyees and their imedi ate dependents, from

the funds or budgets fromwhich the officers or enployees are

conmpensat ed for services, whether such policies are to be issued

by an insurance conpany—a—wedical—carecorporation—organized
drder—Chapter—t/37—eof—the—Revised—GCode—or—a—dental—care

authori zed to do business in this state. Any township officer or
enpl oyee may refuse to accept the insurance coverage w t hout
affecting the availability of such insurance coverage to other

townshi p officers and enpl oyees.

The board may al so contract for group insurance—o+ health
care services with health eare insuring corporations erganized
hol ding certificates of authority under Chapter 3#38— 1751. of the

Revi sed Code and-health maintenanceorganizations—organized-under
Chapter—1742—of theRevised—Code for township officers and

enpl oyees. If the board so contracts, it shall provide uniform

coverage under any such contracts for township officers and

full -tinme townshi p enpl oyees and their i medi ate dependents and
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may provi de coverage under such contracts for part-tine township
enpl oyees and their inmedi ate dependents, provided that each

of ficer and enpl oyee so covered is pernitted to:

(1) Choose between a plan offered by an i nsurance conpany;-
redical—care corporation—or—dentalcare corporation and a plan
offered by a health eare insuring corporation er—health
fraptenance—organization, and provided further that the officer or
enpl oyee pays any anount by which the cost of the plan chosen by
hi-m exceeds the cost of the plan offered by the board under this

section;

(2) Change his the choice made under division (A) of this

section at a tinme each year as determ ned in advance by the board.

An addition of a class or change of definition of coverage to
the plan offered by the board nay be nade at any time that it is
determ ned by the board to be in the best interest of the
township. If the total cost to the township of the revised plan
for any trustee's coverage does not exceed that cost under the
plan in effect during the prior policy year, the revision of the

pl an does not cause an increase in that trustee's conpensation

The board may provide the benefits authorized under this
section, wthout conpetitive bidding, by contributing to a health
and welfare trust fund adm nistered through or in conjunction with

a collective bargaining representative of the township enpl oyees.

The board may al so provide the benefits described in this
section through an individual self-insurance programor a joint
sel f-insurance program as provided in section 9.833 of the Revised
Code.

(B) A board of township trustees nay procure and pay all or
any part of the cost of group life insurance to insure the lives
of officers and full-tinme enployees of the township. The amount of

group life insurance coverage provided by the board to insure the

Page 32

954
955
956

957
958
959
960
961
962
963

964
965

966
967
968
969
970
971
972

973
974
975
976

977
978
979
980

981
982
983
984



Sub. S. B. No. 67
As Reported by the House Insurance Committee

lives of officers of the township shall not exceed fifty thousand

dol l ars per officer.

(O If a board of township trustees fails to pay one or nore
premuns for a policy, contract, or plan of insurance or health
care services authorized by division (A) of this section and the
failure causes a | apse, cancellation, or other termnation of
coverage under the policy, contract, or plan, it may reinburse a
township officer or enployee for, or pay on behalf of the officer
or enpl oyee, any expenses incurred that woul d have been covered

under the policy, contract, or plan.

(D) As used in this section, "part-tinme township enpl oyee"
nmeans a townshi p enpl oyee who is hired with the expectation that
the enpl oyee will work not nore than one thousand five hundred

hours in any year

Sec. 742.45. (A) The board of trustees of the police and
firemen's disability and pension fund may enter into an agreenent
wi th insurance conpani es, nedical—or health eare insuring
cor porations, health-rmaintenanceorganizations— or governnent
agenci es authorized to do business in the state for issuance of a
policy or contract of health, nmedical, hospital, or surgica
benefits, or any conbination thereof, for those individuals
receiving service or disability pensions or survivor benefits
subscribing to the plan. Notwi thstandi ng any other provision of
this chapter, the policy or contract may al so i nclude coverage for
any eligible individual's spouse and dependent children and for
any of the eligible individual's sponsored dependents as the board

consi ders appropri ate.

If all or any portion of the policy or contract premumis to
be paid by any individual receiving a service, disability, or
survivor pension or benefit, the individual shall, by witten

aut hori zation, instruct the board to deduct fromthe individual's
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benefit the prem um agreed to be paid by the individual to the

conmpany, corporation, or agency.

The board may contract for coverage on the basis of part or
all of the cost of the coverage to be paid from appropriate funds
of the police and firenmen's disability and pension fund. The cost
paid fromthe funds of the police and firenmen's disability and
pension fund shall be included in the enployer's contribution
rates provided by sections 742.33 and 742. 34 of the Revised Code.

The board may provide for self-insurance of risk or |evel of
risk as set forth in the contract with the conpani es,
corporations, or agencies, and nmay provide through the
sel f-insurance nmethod specific benefits as authorized by the rules
of the board.

(B) If the board provides health, nedical, hospital, or
surgi cal benefits through any neans other than a health

mratRtenrance—organtzation insuring corporation, it shall offer to
each individual eligible for the benefits the alternative of

receiving benefits through enrollnment in a health mralrteranee
ergantzatten insuring corporation, if all of the follow ng apply:

(1) The heal t h reirtenranece—organizatioR jnsuring corporation
provides health care services in the geographical area in which

t he individual |ives;

(2) The eligible individual was receiving health care

benefits through a health meintenance—organization or a health

i nsuring corporation before retirenent;

(3) The rate and coverage provi ded by the health maintenance
erganizatioen insuring corporation to eligible individuals is

conparable to that currently provided by the board under division

(A) of this section. If the rate or coverage provided by the

heal t h mai-ntenance—organization insuring corporation is not
conparable to that currently provided by the board under division
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(A) of this section, the board may deduct the additional cost from

the eligible individual's nonthly benefit.

The heal th meintenance—organizatien insuring corporation
shal | accept as an enrollee any eligible individual who requests

enrol | nent.

The board shall permt each eligible individual to change
fromone plan to another at |east once a year at a tine determ ned
by the board.

(© The board shall, beginning the nonth follow ng receipt of
satisfactory evidence of the paynent for coverage, pay nonthly to
each recipient of service, disability, or survivor benefits under
the police and firemen's disability and pension fund who is
eligible for nmedical insurance coverage under part B of "The
Social Security Amendnents of 1965," 79 Stat. 301, 42 U S.C A
1395j, as anmended, an anount equal to the basic prenmiuns for such

cover age.

(D) The board shall establish by rule requirenments for the
coordi nati on of any coverage, paynent, or benefit provided under
this section with any sinilar coverage, paynent, or benefit nade
avail able to the same individual by the public enpl oyees
retirement system state teachers retirenent system schoo
enpl oyees retirenent system or state highway patrol retirenent

syst em

(E) The board shall make all other necessary rul es pursuant

to the purpose and intent of this section.

Sec. 742.53. (A) As used in this section:

(1) "Long-termcare insurance" has the same neaning as in
section 3923.41 of the Revised Code.

(2) "Retirenent systens" has the same neaning as in division
(A) of section 145.581 of the Revised Code.
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(B) The board of trustees of the police and firenen's
disability and pension fund shall establish a program under which
nenbers of the fund, enployers on behalf of nenbers, and persons
receiving service or disability pensions or survivor benefits are
permitted to participate in contracts for long-termcare
i nsurance. Participation may include dependents and famly
nmenbers. |f a participant in a contract for long-termcare

i nsurance | eaves his enpl oynent, he the participant and his the

participant's dependents and famly menbers may, at their

el ection, continue to participate in a program established under

this section in the sane nanner as if he the participant had not

| eft his enploynment, except that no part of the cost of the

i nsurance shall be paid by khis the participant's forner enpl oyer.

Such program may be established i ndependently or jointly with

one or nmore of the other retirenent systens.

(© The fund may enter into an agreenent w th insurance
compani es, nediecal—or health eare insuring corporations, heatth
rai-Rt-eprance—erganizati-ens— or government agenci es authorized to do
business in the state for issuance of a |ong-term care HhAsurance
policy or contract. However, prior to entering into such an
agreement with an i nsurance conpany—wedical or health eare
insuring corporation, er—health rmaintenanceorganization- the fund
shal | request the superintendent of insurance to certify the
financial condition of the conpany-~ or corporati on—e+
erganization. The fund shall not enter into the agreenent if,
according to that certification, the conpanys or corporati on—e+
ergantzatten is insolvent, is determ ned by the superintendent to
be potentially unable to fulfill its contractual obligations, or
is placed under an order of rehabilitation or conservation by a
court of conpetent jurisdiction or under an order of supervision

by the superintendent.

(D) The board shall adopt rules in accordance with section
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111. 15 of the Revised Code governing the program The rules shal

establ i sh net hods of paynment for participation under this section,
whi ch may include establishnment of a payroll deduction plan under
section 742.56 of the Revised Code, deduction of the full prem um
charged froma person's service or disability pension or survivor
benefit, or any other method of paynment consi dered appropriate by
the board. If the programis established jointly with one or nore
of the other retirement systens, the rules also shall establish

the terns and conditions of such joint participation.

Sec. 1319.12. (A (1) As used in this section, "collection
agency" neans any person who, for conpensation, contingent or
ot herwi se, or for other val uable consideration, offers services to

coll ect an alleged debt asserted to be owed to another.

(2) "Collection agency"” does not nean a person whose
collection activities are confined to and directly related to the
operation of another business, including, but not limted to, the

fol | owi ng:

(a) Any bank, including the trust departnent of a bank, trust
company, savings and | oan associ ati on, savings bank, credit union,
or fiduciary as defined in section 1339.03 of the Revised Code,

except those that own or operate a collection agency;

(b) Any real estate broker, real estate sal esperson, linted
real estate broker, or limted real estate sal esperson, as these

persons are defined in section 4735.01 of the Revised Code;
(c) Any retail seller collecting its own accounts;

(d) Any insurance conpany authorized to do business in this
state under Title XXXI X of the Revised Code or a health
mrabhtenance—organization insuring corporation authorized to
operate in this state under Chapter 42—~ 1751. of the Revised
Code;
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(e) Any public officer or judicial officer acting under order

of a court;

(f) Any licensee as defined either in section 1321.01 or
1321. 71 of the Revised Code, or any registrant as defined in
section 1321.51 of the Revised Code;

(g) Any public utility.

(B) A collection agency with a place of business in this
state nmay take assignnment of another person's accounts, bills, or
ot her evidences of indebtedness in its own name for the purpose of
billing, collecting, or filing suit in its own name as the rea

party in interest.

(© No collection agency shall comrence litigation for the
col l ection of an assigned account, bill, or other evidence of
i ndebt edness unless it has taken the assignnent in accordance wth

all of the follow ng requirenents:

(1) The assignnent was voluntary, properly executed, and
acknow edged by the person transferring title to the collection

agency.

(2) The collection agency did not require the assignnent as a
condition to listing the account, bill, or other evidence of

i ndebt edness with the collection agency for collection

(3) The assignnent was nani fested by a witten agreenent
separate fromand in addition to any docunent intended for the
pur pose of listing the account, bill, or other evidence of
i ndebt edness with the collection agency. The witten agreenent
nust state the effective date of the assignnment and the
consideration paid or given, if any, for the assignnent, and nust
expressly authorize the collection agency to refer the assigned
account, bill, or other evidence of indebtedness to an attorney

admtted to the practice of lawin this state for the comencenent
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of litigation. The witten agreenent nust al so disclose that the
col l ection agency may, for purposes of filing an action
consol i date the assigned account, bill, or other evidence of

i ndebt edness with those of other creditors against an individua

debt or or co-debtors.

(4) Upon the effective date of the assignnment to the
coll ection agency, the creditor's account maintained by the
col l ection agency in connection with the assigned account, bill,

or ot her evidence of indebtedness was cancel ed.

(D) A collection agency shall commence litigation for the
coll ection of an assigned account, bill, or other evidence of
i ndebt edness in a court of conpetent jurisdiction |located in the
county in which the debtor resides, or in the case of co-debtors,

a county in which at | east one of the co-debtors resides.

(E) No collection agency shall comence any litigation
aut hori zed by this section unless the agency appears by an

attorney admitted to the practice of lawin this state.

(F) This section does not affect the powers and duties of any

person described in division (A)(2) of this section.

(G Nothing in this section relieves a collection agency from
conmplying with the "Fair Debt Collection Practices Act,"” 91 Stat.
874 (1977), 15 U.S.C. 1692, as anended, or deprives any debtor of
the right to assert defenses as provided in section 1317.031 of
the Revised Code and 16 C.F. R 433, as anended.

(H For purposes of filing an action, a collection agency
that has taken an assignnent or assignments pursuant to this
section may consolidate the assigned accounts, bills, or other
evi dences of indebtedness of one or nore creditors against an
i ndi vi dual debtor or co-debtors. Each separate assigned account,
bill, or evidence of indebtedness nmust be separately identified

and pled in any consolidated action authorized by this section. |f
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a debtor or co-debtor raises a good faith dispute concerning any
account, bill, or other evidence of indebtedness, the court shal
separate each disputed account, bill, or other evidence of

i ndebt edness fromthe action and hear the disputed account, bill
or other evidence of indebtedness on its own nerits in a separate
action. The court shall charge the filing fee of the separate

action to the losing party.

Sec. 1337.16. (A) No physician, health care facility, other
heal th care provider, person authorized to engage in the business
of insurance in this state under Title XXXI X of the Revised Code,
redical—care—corporation- health eare insuring corporation, heatth

mraintenance—organi-zation- other health care plan, or legal entity
that is self-insured and provi des benefits to its enpl oyees or

nmenbers shall require an individual to create or refrain from
creating a durable power of attorney for health care, or shal
require an individual to revoke or refrain fromrevoking a durable
power of attorney for health care, as a condition of being
admtted to a health care facility, being provided health care,

bei ng i nsured, or being the recipient of benefits.

(B)(1) Subject to division (B)(2) of this section, an
attendi ng physician of a principal or a health care facility in
which a principal is confined nay refuse to conply or all ow
compliance with the instructions of an attorney in fact under a
dur abl e power of attorney for health care on the basis of a matter
of conscience or on another basis. An enployee or agent of an
attendi ng physician of a principal or of a health care facility in
which a principal is confined may refuse to conply with the
instructions of an attorney in fact under a durable power of

attorney for health care on the basis of a matter of conscience.

(2)(a) An attendi ng physician of a principal who, or health

care facility in which a principal is confined that, is not
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willing or not able to conply or allow conpliance with the
instructions of an attorney in fact under a durabl e power of
attorney for health care to use or continue, or to w thhold or

wi thdraw, health care that were given under division (A) of
section 1337.13 of the Revised Code, or with any probate court
reeval uation order issued pursuant to division (D)(6) of this
section, shall not prevent or attenpt to prevent, or unreasonably
del ay or attenpt to unreasonably delay, the transfer of the
principal to the care of a physician who, or a health care
facility that, is willing and able to so conply or all ow

conpl i ance.

(b) If the instruction of an attorney in fact under a durable
power of attorney for health care that is given under division (A)
of section 1337.13 of the Revised Code is to use or continue
life-sustaining treatnent in connection with a principal who is in
a termnal condition or in a permanently unconscious state, the
attendi ng physician of the principal who, or the health care
facility in which the principal is confined that, is not willing
or not able to conmply or allow conpliance with that instruction
shall use or continue the life-sustaining treatnent or cause it to
be used or continued until a transfer as described in division

(B)(2)(a) of this section is made.

(O Sections 1337.11 to 1337.17 of the Revised Code and a
durabl e power of attorney for health care created under section
1337.12 of the Revised Code do not affect or linit the authority
of a physician or a health care facility to provide or not to
provide health care to a person in accordance with reasonable

nmedi cal standards applicable in an energency situation

(D)(1) If the attendi ng physician of a principal and one
ot her physician who exam nes the principal deternine that he the

principal is in a terninal condition or in a permanently

unconsci ous state, if the attending physician additionally
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determnes that the principal has | ost the capacity to nake

i nfornmed health care decisions for hinself the principal and that

there is no reasonabl e possibility that the principal will regain
the capacity to make inforned health care decisions for hinself

the principal, and if the attorney in fact under the principal's

durabl e power of attorney for health care makes a health care
deci sion pertaining to the use or continuation, or the wthhol ding
or withdrawal, of life-sustaining treatnent, the attending

physician shall do all of the follow ng:

(a) Record the determinations and health care decision in the

princi pal's nedical record;

(b) Make a good faith effort, and use reasonabl e diligence,
to notify the appropriate individual or individuals, in accordance
with the foll ow ng descending order of priority, of the

determ nati ons and health care deci sion:

(i) If any, the guardian of the principal. This division does
not permit or require the appointnment of a guardian for the

princi pal .
(ii) The principal's spouse;

(iii) The principal's adult children who are available within
a reasonable period of time for consultation with the principal's

att endi ng physi ci an;
(iv) The principal's parents;

(v) An adult sibling of the principal or, if there is nore
than one adult sibling, a ngjority of the principal's adult
si blings who are available within a reasonable period of tine for

such consul tation

(c) Record in the principal's nmedical record the nanes of the
i ndi vidual or individuals notified pursuant to division (D)(1)(b)

of this section and the manner of notification;
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(d) Afford time for the individual or individuals notified
pursuant to division (D)(1)(b) of this section to object in the

manner described in division (D)(3)(a) of this section.

(2)(a) If, despite making a good faith effort, and despite
usi ng reasonabl e diligence, to notify the appropriate individua
or individuals described in division (D)(1)(b) of this section,
the attendi ng physician cannot notify the individual or
i ndi vidual s of the determ nations and heal th care deci sion because
the individual or individuals are deceased, cannot be | ocated, or
cannot be notified for sone other reason, the requirenments of
divisions (D) (1)(b), (c), and (d) of this section and, except as
provided in division (D) (3)(b) of this section, the provisions of
divisions (D)(3) to (6) of this section shall not apply in
connection with the principal. However, the attendi ng physician
shall record in the principal's nedical record information
pertaining to the reason for the failure to provide the requisite
notices and infornmation pertaining to the nature of the good faith

effort and reasonabl e diligence used.

(b) The requirements of divisions (D)(1)(b), (c), and (d) of
this section and, except as provided in division (D)(3)(b) of this
section, the provisions of divisions (D)(3) to (6) of this section
shall not apply in connection with the principal if only one
i ndi vi dual would have to be notified pursuant to division
(D (1)(b) of this section and that individual is the attorney in
fact under the durable power of attorney for health care. However,
the attendi ng physician of the principal shall record in the
principal's nmedical record information indicating that no notice
was given pursuant to division (D)(1)(b) of this section because

of the provisions of division (D)(2)(b) of this section.

(3)(a) Wthin forty-eight hours after receipt of a notice
pursuant to division (D)(1) of this section, any individual so

notified shall advise the attending physician of the principal
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whet her he the individual objects on a basis specified in division

(D (4)(c) of this section. If an objection as described in that
division is conmunicated to the attendi ng physician, then, within
two busi ness days after the communication, the individual shal
file a conplaint as described in division (D)(4) of this section
in the probate court of the county in which the principal is

| ocated. If the individual fails to so file a conplaint, his the

i ndividual's objections as described in division (D)(4)(c) of this

section shall be considered to be void.

(b) Wthin forty-eight hours after the priority individual or
any menber of a priority class of individuals receives a notice
pursuant to division (D)(1) of this section or within forty-eight
hours after information pertaining to an unnotified priority
i ndi vidual or unnotified priority class of individuals is recorded
in a principal's nedical record pursuant to division (D)(2)(a) or
(b) of this section, the individual or a majority of the
individuals in the next class of individuals that pertains to the
principal in the descending order of priority set forth in
divisions (D)(1)(b)(i) to (v) of this section shall advise the
attendi ng physician of the principal whether ke the individual or

they npjority object on a basis specified in division (D)(4)(c) of
this section. If an objection as described in that division is
comuni cated to the attendi ng physician, then, within two business
days after the communi cation, the objecting individual or majority
shall file a conplaint as described in division (D)(4) of this
section in the probate court of the county in which the principa
is located. If the objecting individual or majority fails to file
a conpl aint, his—er—thei+r the objections as described in division

(D)(4)(c) of this section shall be considered to be void.

(4) A conplaint of an individual that is filed in accordance
with division (D)(3)(a) of this section or of an individual or

majority of individuals that is filed in accordance with division
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(D (3)(b) of this section shall satisfy all of the follow ng

(a) Nane any health care facility in which the principal is

confi ned;

(b) Nane the principal, his the principal's attending

physi ci an, and the consulting physician associated with the
determ nation that the principal is in a termnal condition or in

a permanent|y unconsci ous state;

(c) Indicate whether the plaintiff or plaintiffs object on

one or nmore of the follow ng bases:

(i) To the attendi ng physician's deternination that the
princi pal has |ost the capacity to make infornmed health care
deci sions for hiwsel+ the principal;

(ii) To the attending physician's determ nation that there is
no reasonabl e possibility that the principal will regain the
capacity to nake informed health care decisions for hiwself the

principal;

(iii) That, in exercising his the attorney in fact's

authority, the attorney in fact is not acting consistently with
the desires of the principal or, if the desires of the principa

are unknown, in the best interest of the principal;

(iv) That the durable power of attorney for health care has

expired or otherwise is no | onger effective;

(v) To the attendi ng physician's and consulting physician's
determ nations that the principal is in a terminal condition or in

a permanently unconsci ous state;

(vi) That the attorney in fact's health care decision
pertaining to the use or continuation, or the w thholding or
withdrawal, of |ife-sustaining treatnment is not authorized by the
durabl e power of attorney for health care or is prohibited under
section 1337.13 of the Revi sed Code;
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(vii) That the durable power of attorney for health care was
execut ed when the principal was not of sound mind or was under or

subj ect to duress, fraud, or undue influence;

(viii) That the durable power of attorney for health care
ot herwi se does not substantially conply with section 1337.12 of
t he Revi sed Code.

(d) Request the probate court to issue one or nore of the

foll owing types of orders:

(i) An order to the attending physician to reevaluate, in
light of the court proceedings, the determination that the
princi pal has |ost the capacity to make informed health care

deci sions for himself the principal, the determ nation that the

principal is in a termnal condition or in a permanently
unconsci ous state, or the determ nation that there is no
reasonabl e possibility that the principal will regain the capacity

to make infornmed health care decisions for himself the principal

(ii) An order to the attorney in fact to act consistently
with the desires of the principal or, if the desires of the
princi pal are unknown, in the best interest of the principal in

exercising his the attorney in fact's authority, or to make only

health care decisions pertaining to |life-sustaining treatnment that
are authorized by the durable power of attorney for health care
and that are not prohibited under section 1337.13 of the Revised
Code;

(iii) An order invalidating the durable power of attorney for
health care because it has expired or otherwi se is no | onger
effective, it was executed when the principal was not of sound
m nd or was under or subject to duress, fraud, or undue influence,
or it otherwi se does not substantially conply with section 1337.12
of the Revi sed Code.

(e) Be acconpanied by an affidavit of the plaintiff or
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plaintiffs that includes avernents relative to whether he the
plaintiff is an individual or they the plaintiffs are individuals
as described in division (D (1)(b)(i), (ii), (iii), (iv), or (v)
of this section and to the factual basis for his the plaintiff's

or thei+r the plaintiffs' objections;

(f) Name any individuals who were notified by the attending
physi cian in accordance with division (D)(1)(b) of this section

and who are not joining in the conplaint as plaintiffs;

(g) Nane, in the caption of the conplaint, as defendants the
attendi ng physician of the principal, the attorney in fact under
the durable power of attorney for health care, the consulting
physi ci an associated with the determination that the principal is
in atermnal condition or in a permanently unconscious state, any
health care facility in which the principal is confined, and any
i ndi viduals who were notified by the attendi ng physician in
accordance with division (D)(1)(b) of this section and who are not

joining in the conplaint as plaintiffs.

(5) Notwi thstanding any contrary provision of the Revised
Code or of the Rules of Civil Procedure, the state and persons
ot her than an objecting individual as described in division
(D)(3)(a) of this section, other than an objecting individual or
ndi vi dual s as described in division (D)(3)(b) of this

section, and other than persons described in division (D) (4)(g) of

majority of

this section are prohibited fromcomencing a civil action under
division (D) of this section and fromjoining or being joined as
parties to an action conmenced under division (D) of this section

including joining by way of intervention.

(6)(a) A probate court in which a conplaint as described in
division (D)(4) of this sectionis filed within the period
specified in division (D)(3)(a) or (b) of this section shal

conduct a hearing on the conplaint after a copy of it and a notice
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of the hearing have been served upon the defendants. The clerk of
the probate court in which the conplaint is filed shall cause the
conmpl aint and the notice of the hearing to be so served in
accordance with the Rules of Cvil Procedure, which service shal
be nmade, if possible, within three days after the filing of the
compl aint. The hearing shall be conducted at the earliest possible
tinme, but no later than the third business day after such service
has been conpleted. Inmediately follow ng the hearing, the court
shall enter on its journal its determ nation whether a requested

order will be issued.

(b) If the health care decision of the attorney in fact
aut hori zed the use or continuation of |ife-sustaining treatnment
and if the plaintiff or plaintiffs requested a reeval uati on order
to the attendi ng physician of the principal or an order to the
attorney in fact as described in division (D) (4)(d)(i) or (ii) of
this section, the court shall issue the requested order only if it
finds that the plaintiff or plaintiffs have established a factua
basis for the objection or objections involved by clear and
convi nci ng evidence and, if applicable, to a reasonabl e degree of
nmedi cal certainty and in accordance with reasonabl e nedi ca

st andar ds.

(c) If the health care decision of the attorney in fact
aut hori zed the wi thhol ding or withdrawal of I|ife-sustaining
treatnent and if the plaintiff or plaintiffs requested a
reeval uation order to the attendi ng physician of the principal or
an order to the attorney in fact as described in division
(D)(4)(d)(i) or (ii) of this section, the court shall issue the
requested order only if it finds that the plaintiff or plaintiffs
have established a factual basis for the objection or objections
i nvol ved by a preponderance of the evidence and, if applicable, to
a reasonabl e degree of nedical certainty and in accordance with

reasonabl e nedi cal standards.
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(d) If the plaintiff or plaintiffs requested an invalidation
order as described in division (D)(4)(d)(iii) of this section, the
court shall issue the order only if it finds that the plaintiff or
plaintiffs have established a factual basis for the objection or

obj ections involved by clear and convincing evi dence.

(e) If the court issues a reevaluation order to the
principal's attendi ng physician pursuant to division (D)(6)(b) or
(c) of this section, the attendi ng physician shall nake the
requisite reevaluation. If, after doing so, the attending
physi cian again deternines that the principal has |ost the
capacity to nake i nforned health care decisions for hiwself the
principal, that the principal is in a termnal condition or in a
per manently unconscious state, or that there is no reasonable
possibility that the principal will regain the capacity to make

i nformed health care decisions for hinself the principal, the

attendi ng physician shall notify the court in witing of the

determ nation and conply with division (B)(2) of this section.

(BE)(1) In connection with the provision of confort care in a
manner consistent with divisions (C) and (E) of section 1337.13 of
the Revised Code to a principal who is in a terninal condition or
in a pernmanently unconscious state, nothing in sections 1337.11 to
1337.17 of the Revised Code precludes the attendi ng physician of
the principal who carries out the responsibility to provide
confort care to the principal in good faith and while acting

within the scope of his the attending physician's authority from

prescribing, dispensing, admnistering, or causing to be
adm ni stered any particul ar nmedi cal procedure, treatnent,
intervention, or other neasure to the principal, including, but

not limted to, prescribing, dispensing, adm nistering, or causing
to be administered by judicious titration or in another nanner any
form of nedication, for the purpose of dimnnishing his the

principal's pain or disconfort and not for the purpose of
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post poni ng or causing ks the principal's death, even though the

nmedi cal procedure, treatnent, intervention, or other neasure may
appear to hasten or increase the risk of the principal's death. In
connection with the provision of confort care in a manner
consistent with divisions (C) and (E) of section 1337.13 of the
Revi sed Code to a principal who is in a termnal condition or in a
pernmanent |y unconscious state, nothing in sections 1337.11 to
1337. 17 of the Revised Code precludes health care personnel acting
under the direction of the principal's attendi ng physician who
carry out the responsibility to provide confort care to the
principal in good faith and while acting within the scope of their
authority from di spensing, administering, or causing to be
adm ni stered any particul ar nmedi cal procedure, treatnent,
intervention, or other neasure to the principal, including, but

not limted to, dispensing, admnistering, or causing to be
admi ni stered by judicious titration or in another manner any form

of medication, for the purpose of dimnishing his the principal's

pain or disconfort and not for the purpose of postponing or

causing ks the principal's death, even though the nedica

procedure, treatnment, intervention, or other neasure may appear to

hasten or increase the risk of the principal's death.

(2) If, at any tinme, a priority individual or any nenber of a
priority class of individuals under division (D)(1)(b) of this
section or if, at any tine, the individual or a mpjority of the
individuals in the next class of individuals that pertains to the
principal in the descending order of priority set forth in that
di vision, believes in good faith that both of the follow ng
ci rcunmstances apply, the priority individual, the nmenber of the
priority class of individuals, or the individual or majority of
individuals in the next class of individuals that pertains to the
princi pal may commence an action in the probate court of the
county in which a principal who is in a termnal condition or

per manently unconscious state is |ocated for the issuance of an
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order mandating the use or continuation of confort care in
connection with the principal in a manner that is consistent with
sections 1337.11 to 1337.17 of the Revi sed Code:

(a) Confort care is not being used or continued in connection

with the principal

(b) The withhol ding or withdrawal of the confort care is
contrary to sections 1337.11 to 1337.17 of the Revised Code.

(F) Except as provided in divisions (D) and (E) of this
section in connection with principals who are in a terninal
condition or in a permanently unconsci ous state, sections 1337.11
to 1337.17 of the Revised Code do not authorize the commencenent
of any civil action in a probate court or court of comon pl eas
for the purpose of obtaining an order relative to a health care
deci sion nade by an attorney in fact under a durable power of

attorney for health care.

(G A durable power of attorney for health care, or other
docunment, that is simlar to a durable power of attorney for
heal th care authorized by sections 1337.11 to 1337.17 of the
Revi sed Code, that is or has been executed under the |aw of
anot her state prior to, on, or after Cctober 10, 1991, and that
substantially conplies with that law or with sections 1337.11 to
1337. 17 of the Revised Code shall be considered to be valid for

pur poses of those sections.

Sec. 1545.071. The board of park conmi ssioners of any park
district may procure and pay all or any part of the cost of group
i nsurance policies that may provi de benefits for hospitalization,
surgical care, major nedical care, disability, dental care, eye
care, nedical care, hearing aids, or prescription drugs, or
si ckness and acci dent insurance or a conbination of any of the

foregoing types of insurance or coverage for park district
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of ficers and enpl oyees and their imedi ate dependents issued by an

i nsurance conpany,—a—+nedical—care corporation—organized—under
Chapter—17/37 ot the Revised Code—or—adental—carecorporation
erganized—under—Chapter—1740—oef—theRevised—Code duly authorized

to do business in this state.

The board may procure and pay all or any part of the cost of
group life insurance to insure the lives of park district

enpl oyees.

The board al so may contract for group insurance—o+ health
care services with health eare insuring corporations erganized
holding a certificate of authority under Chapter +#38— 1751. of
the Revi sed Code and-health naintenanceorganizations—organized
vhrder—Chapter—1/42—oftheRevised—Code provided that each officer

or enployee is pernmitted to:

(A) Choose between a plan offered by an i nsurance conpany,-

redical—carecorporation—or—dentalcarecorpoeration and a plan
of fered by a health eare insuring corporation er—heatth
mra-Rt-eprance—ergantzatien and provided further that the officer or
enpl oyee pays any ampount by which the cost of the plan chosen by

himthe officer or enployee exceeds the cost of the plan offered

by the board under this section;

(B) Change his the choice nmade under division (A of this

section at a time each year as determined in advance by the board.

Any appoi nted nenber of the board of park comi ssioners and
the spouse and dependent children of the nenber nmay be covered, at
the option and expense of the nenber, as a nonconpensated enpl oyee
of the park district under any benefit plan described in division
(A) of this section. The nmenber shall pay to the park district the
anount certified to it by the benefit provider as the provider's
charge for the coverage the nmenber has chosen under division (A

of this section. Paynments for coverage shall be nade, in advance,
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in a manner prescribed by the board. The nenber's exercise of an
option to be covered under this section shall be in witing,
announced at a regular public neeting of the board, and recorded

as a public record in the mnutes of the board.

The board may provide the benefits authorized in this section
by contributing to a health and welfare trust fund adni ni stered
through or in conjunction with a collective bargaining

representative of the park district enployees.

The board may provide the benefits described in this section
through an individual self-insurance programor a joint
sel f-insurance program as provided in section 9.833 of the Revised
Code.

Sec. 1731.01. As used in this chapter:

(A "Aliance" or "small enployer health care alliance" neans
an existing or newmy created organi zati on that has been granted a
certificate of authority by the superintendent of insurance under
section 1731. 021 of the Revised Code and that is either of the

foll ow ng:

(1) A chanmber of commerce, trade association, professional
organi zation, or any other organization that has all of the

foll owing characteristics:
(a) Is a nonprofit corporation or association;

(b) Has nenbers that include or are exclusively smnal

enpl oyers;

(c) Sponsors or is part of a programto assist such snal
enpl oyer nmenbers to obtain coverage for their enpl oyees under one

or nore health benefit plans;

(d) I's not directly or indirectly controlled, through voting

menber ship, representation on its governing board, or otherwi se,
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by any i nsurance conpany, person, firm or corporation that sells
i nsurance, any provider, or by persons who are officers, trustees,
or directors of such enterprises, or by any conbination of such

enter prises or persons.

(2) A nonprofit corporation controlled by one or nore

organi zati ons described in division (A)(1) of this section.

(B) "Alliance progrant or "alliance health care progran
means a program sponsored by a small enployer health care alliance
that assists small enpl oyer nenbers of such snall enployer health
care alliance or any other small enployer health care alliance to
obtai n coverage for their enpl oyees under one or nore health
benefit plans, and that includes at |east one agreenent between a
smal | enpl oyer health care alliance and an insurer that contains
the insurer's agreenent to offer and sell one or nore health
benefit plans to such snmall enployers and contains all of the

ot her features required under section 1731.04 of the Revi sed Code.

(O "Eligible enpl oyees, retirees, their dependents, and
menbers of their fanmilies," as used together or separately, means
the active enpl oyees of a small enployer, or retired forner
enpl oyees of a snmall enployer or predecessor firmor organization,
their dependents or nenbers of their famlies, who are eligible

for coverage under the terns of the applicable alliance program

(D "Enrolled small enployer” or "enrolled enployer" neans a
snmal | enpl oyer that has obtained coverage for its eligible

enpl oyees froman insurer under an alliance program

(E) "Health benefit plan" neans any hospital or nedical
expense policy of insurance or a health care plan provided by an
i nsurer, including a health maintenrance—erganizatien insuring
corporation plan and—a—preferredprovider—ergantzation—phan,

provided by or through an insurer, or any conbination thereof.

"Heal th benefit plan" does not include any of the foll ow ng:
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(1) A policy covering only accident, credit, dental,
disability inconme, long-termcare, hospital indemity, mnedicare
suppl enent, specified di sease, or vision care—ef—coverageissued
by—ahealth care corporation, except where any of the foregoing is

offered as an addition, indorsenent, or rider to a health benefit

pl an;

(2) Coverage issued as a supplenent to liability insurance,
i nsurance arising out of a workers' conpensation or sinilar |aw,
aut onobi | e nedi cal - paynment insurance, or insurance under which
benefits are payable with or without regard to fault and which is
statutorily required to be contained in any liability insurance

policy or equivalent self-insurance_

(3) Coverage issued by a health insuring corporation

aut horized to offer supplenental health care services only.

(F) "lInsurer" nmeans an insurance conpany authorized to do the
busi ness of sickness and accident insurance in this state or, for

the purposes of this chapter, a health maintenanceorganization
insuring corporation authorized to issue health benefit care plans

in this state.

(G "Participants" or "beneficiaries" nmeans those eligible
enpl oyees, retirees, their dependents, and nenbers of their
famlies who are covered by health benefit plans provided by an

insurer to enrolled snall enployers under an alliance program

(H "Provider" nmeans a hospital, urgent care facility,
nursi ng hone, physician, podiatrist, dentist, pharnmacist,
chiropractor, certified registered nurse anesthetist, dietitian,

health—maintenance—organization— or other health care provider

licensed by this state, or group of such health care providers.

(I') "Qualified alliance program' neans an alliance program
under which health care benefits are provided to two thousand five

hundred or nore participants.
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(J) "Snmall enployer," regardless of its definition in any
ot her chapter of the Revised Code, in this chapter neans an

enpl oyer that enpl oys no nore than one hundred fifty full-tine
enpl oyees, at least a majority of whom are enployed at |ocations

within this state.
(1) For this purpose:

(a) Each entity that is controlled by, controls, or is under
common control with, one or nore other entities shall, together

with such other entities, be considered to be a single enployer

(b) "Full-tinme enployee" neans a person who normally works at
| east twenty-five hours per week and at |east forty weeks per year

for the enpl oyer

(c) An enployer will be treated as having one hundred fifty
or fewer full-tine enployees on any day if, during the prior
cal endar year or any twelve consecutive nmonths during the
twenty-four full nonths i mediately preceding that day, the nean
nunber of full-tine enpl oyees enpl oyed by the enpl oyer does not

exceed one hundred fifty.

(2) An enployer that qualifies as a small enpl oyer for
pur poses of becom ng an enrolled small enployer continues to be
treated as a small enployer for purposes of this chapter until
such tine as it fails to neet the conditions described in division
(J)(1) of this section for any period of thirty-six consecutive
nonths after first beconing an enrolled small enpl oyer, unless

earlier disqualified under the terns of the alliance program

Sec. 1731.06. (A) No health benefit plan offered or provided
by an insurer to a small enpl oyer under a qualified alliance

programis subject to any |law that does any of the follow ng:

(1) Inhibits the insurer fromselectively contracting with
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providers or groups of providers with respect to health care

service or benefits;

(2) Inposes any restrictions on the ability of the insurer to
negotiate with providers regarding the level or nethod of

rei nbursing for care or services;

(3) Requires the insurer either to include a specific
provi der or class of providers, or to exclude any cl ass of
providers that are generally authorized by law to provide such
care, in connection with health care services or benefits under

such health benefit plan;

(4) Limts the financial incentives that a health benefit
plan may require a beneficiary to pay when a nonplan provider is

used on a nonenergency basis;

(5) Prohibits utilization review of any or all treatnments and

condi ti ons;

(6) Requires the use of specified standards of health care
practice in such reviews or requires the disclosure of the

specific criteria used in such revi ews;

(7) Requires paynents to providers for the expenses of

responding to utilization review requests;
(8) Inposes liability for delays in perform ng such review.

(B) Notwi thstanding division (A) of this section, every
heal th benefit plan offered or provided by an insurer, other than
a heal t h maintenance—organization insuring corporation, to a smal
enpl oyer under a qualified alliance programis subject to sections
3923. 23, 3923.231, 3923.232, 3923.233, and 3923.234 of the Revised

Code and any ot her provision of the Revised Code that requires the

rei mbursenment, utilization, or consideration of a specific

category of licensed or certified health care practitioner.
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Sec. 1739.05. (A A nmultiple enployer wel fare arrangenent
that is created pursuant to sections 1739.01 to 1739.22 of the
Revi sed Code and that operates a group self-insurance program nmay

be established only if any of the follow ng applies:

(1) The arrangenent has and mai ntains a m ni mum enrol | nent of

three hundred enpl oyees of two or nore enpl oyers.

(2) The arrangenent has and nmintains a mnimum enroll ment of

three hundred sel f-enpl oyed i ndivi dual s.

(3) The arrangenent has and mmintains a m ni num enrol |l nent of
three hundred enpl oyees or self-enployed individuals in any

conbi nation of divisions (A)(1) and (2) of this section.

(B) Anultiple enployer welfare arrangenent that is created
pursuant to sections 1739.01 to 1739.22 of the Revised Code and
that operates a group self-insurance programshall conply with all
| aws applicable to self-funded prograns in this state, including
sections 3901. 04, 3901.041, 3901.19 to 3901.26, 3901.38, 3901. 40,
3901. 45, 3901.46, 3902.01 to 3902. 14, 3923.30, 3923.301, and
3923. 38 of the Revised Code.

(O A nultiple enployer welfare arrangenent created pursuant
to sections 1739.01 to 1739.22 of the Revised Code shall solicit
enrol Il nents only through agents or solicitors |icensed pursuant to
Chapt er 3905. of the Revised Code to sell or solicit sickness and

acci dent i nsurance.

(D) Anultiple enployer welfare arrangenment created pursuant
to sections 1739.01 to 1739.22 of the Revised Code shall provide
benefits only to individuals who are nenbers, enpl oyees of
menbers, or the dependents of menbers or enpl oyees, or are
eligible for continuation of coverage under section /4234
1751. 53 or 3923.38 of the Revised Code or under Title X of the
"Consol i dat ed Omi bus Budget Reconciliation Act of 1985," 100
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Stat. 227, 29 U S.C. A 1161, as anended.

Sec. 1751.01. As used in this chapter:

(A) "Basic health care services" neans the follow ng services

when nedically necessary:

(1) Physician's services, except when such services are

suppl enental under division (B) of this section:

(2) lInpatient hospital services:

(3) CQutpatient nmedical services:

(4) Enmergency health services:

(5) Urgent care services;

(6) Diagnostic |laboratory services and di agnostic and

t herapeutic radiol ogic services;

(7) Preventive health care services, including, but not

limted to, voluntary famly planning services, infertility

services, periodic physical exaninations, prenatal obstetrica

care, and well-child care.

"Basic health care services" does not include experinental

pr ocedur es.

A health insuring corporation shall not offer coverage for a

health care service, defined as a basic health care service by

this division, unless it offers coverage for all listed basic
health care services. However, TH S REQUI REMENT DOES NOT APPLY TO
THE COVERAGE OF BENEFI CI ARIES ENROLLED IN TITLE XVI1I OF THE
"SOCI AL SECURITY ACT," 49 STAT. 620 (1935), 42 U.S.C.A. 301, AS
AMENDED, PURSUANT TO A MEDI CARE RI SK CONTRACT OR MEDI CARE COST
CONTRACT, OR TO THE COVERAGE OF BENEFI Cl ARIES ENROLLED I N THE
FEDERAL EMPLOYEE HEALTH BENEFI TS PROGRAM PURSUANT TO 5 U. S. C A
8905, OR TO THE COVERAGE OF BENEFI CI ARIES ENROLLED IN TITLE XI X OF

THE "SOCI AL SECURI TY ACT," 49 STAT. 620 (1935), 42 U S.C. A 301
AS AMENDED, KNOMN AS THE MEDI CAL ASS|I STANCE PROGRAM OR MEDI CAl D
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PROVI DED BY THE OH O DEPARTMENT OF HUMAN SERVI CES UNDER CHAPTER
5111. OF THE REVISED CODE, OR TO THE COVERAGE OF BENEFI Ol ARI ES
UNDER ANY FEDERAL HEALTH CARE PROGRAM REGULATED BY A FEDERAL
REGULATORY BQODY.

(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 |long-term

care. or both:

(2) Dental care services:

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

franes;

(4) Podiatric care or foot care services;

(5) Mental health services including psychol ogi cal services;

(6) Short-termoutpatient evaluative and crisis-intervention

nental health services;

(7) Medical or psychological treatnent and referral services

for alcohol and drug abuse or addiction;

(8) Honme health services:;

(9) Prescription drug services:;

(10) Nursing services:

(11) Services of a dietitian licensed under Chapter 4759. of
the Revi sed Code;

(12) Physical therapy services:

(13) Chiropractic services:

(14) Any other category of services approved by the
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superi nt endent of insurance.

(C) "SPECIALTY HEALTH CARE SERVI CES' MEANS ONE OF THE
SUPPLEMENTAL HEALTH CARE SERVICES LISTED INDIVISION (B)(1) TO
(13) OF THI S SECTI ON, WHEN PROVI DED BY A HEALTH | NSURI NG
CORPORATI ON ON AN OUTPATI ENT- ONLY BASI S AND NOT | N COVBI NATI ON
W TH OTHER SUPPLEMENTAL HEALTH CARE SERVI CES

(D) "CLOSED PANEL PLAN' MEANS A HEALTH CARE PLAN THAT
REQUI RES ENROLLEES TO USE PARTI Cl PATI NG PROVI DERS

(E) "COWPENSATI ON' MEANS REMUNERATI ON FOR THE PROVI SI ON OF
HEALTH CARE SERVI CES, DETERM NED ON OTHER THAN A FEE- FOR- SERVI CE
OR DI SCOUNTED- FEE- FOR- SERVI CE BASI S.

(E) "Contractual periodic prepaynent” neans the forrmula for

deternmining the premiumrate for all subscribers of a health

i Nsuring corporation

(G "Corporation" neans a corporation forned 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,

twent y-four - hours-per-day basis in order to prevent jeopardy to an

enrollee's health status that would occur if such services were

not received as soon as possible, and includes, where appropriate,

provisions for transportation and i ndemity paynments 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 poration.

(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
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health 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

nental health, nental retardation, internediate care, or skilled

nur si ng_services.

(L) "Health care services" neans any services involved in or

incident to the furnishing of preventive, diagnostic, therapeutic,

or rehabilitative care.

(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 agreenent., pays for., reinburses,

or provides, delivers, arranges for, or otherw se makes avail abl e,

basic health care services. supplenental health care services, or
SPECI ALTY HEALTH CARE SERVI CES, OR A COVBI NATI ON OF BASI C HEALTH
CARE SERVI CES AND El THER SUPPLENMENTAL HEALTH CARE SERVI CES OR

SPECI ALTY health care services, through either an open panel pl an

or _a closed panel plan.

"Heal th insuring corporation” does not include a limted

liability conpany fornmed pursuant to Chapter 1705. of the Revised

Code. a corporation fornmed by or on behalf of a political

subdivision or a departnent, office, or institution of the state,
OR A public entity FORMVED BY OR ON BEHALF OF A BOARD OF COUNTY
COWM SSI ONERS, A COUNTY BOARD OF MENTAL RETARDATI ON AND
DEVELOPMENTAL DI SABI LI TIES, AN ALCOHOL. AND DRUG ADDI CTl ON SERVI CES
BOARD, A BOARD OF ALCOHOL, DRUG ADDI CTI ON, AND MENTAL HEALTH
SERVICES, OR A COMMUNI TY MENTAL HEALTH BOARD, AS THOSE TERMS ARE
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USED I N CHAPTERS 340. and 5126. OF THE REVI SED CODE. EXCEPT AS
PROVI DED BY DIVISION (D) OF SECTION 1751.02 of the Revised Code,

or _as otherw se provided by |aw, no board, conmm SSion, agency. or

ot her 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

prohi biting such entities frompurchasing the services of a health

insuring corporation or a third-party adninistrator |licensed under

Chapt er 3959. of the Revised Code.

(O "lInternediary organi zation" nmeans a health delivery

network or other entity that contracts with |licensed health

i nsuring corporations or self-insured enployers, or both, to

provide 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 enplovers.

(P) "Internediate care" neans residential care above the

| evel of room and board for patients who require persona

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

skill ed nursing care.

(Q "Medical record" neans the personal information that

relates to an individual's physical or nental condition, nedical

hi story, or nedical treatnent.

(R (1) "OPEN PANEL PLAN' MEANS A HEALTH CARE PLAN THAT
PROVI DES | NCENTI VES FOR ENROLLEES TO USE PARTI Cl PATI NG PROVI DERS
AND THAT ALSO ALLOAS ENROLLEES TO USE PROVI DERS THAT ARE NOT
PARTI ClI PATI NG PROVI DERS

(2) NO HEALTH I NSURI NG CORPORATI ON MAY COFFER AN OPEN PANEL
PLAN, UNLESS THE HEALTH | NSURI NG CORPORATI ON | S ALSO LI CENSED AS
AN | NSURER UNDER TI TLE XXXI X OF THE REVI SED CODE, the health

insuring corporation, on the effective date of this section, holds
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a certificate of authority or license to operate under Chapter
1736. or 1740. of the Revised Code, OR AN | NSURER LI CENSED UNDER
TITLE XXXI X OF THE REVI SED CODE | S RESPONSI BLE FOR THE
OUT- OF- NETWORK RI SK_AS EVI DENCED 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) "Person" has the sane neaning 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 governnment agency.

(I) "Premiumrate” MEANS ANY SET FEE REGULARLY PAID BY A
SUBSCRI BER TO A HEALTH | NSURI NG CORPORATI ON. A "prem um rate" DOES
NOT | NCLUDE A ONE-TI ME MEMBERSHI P FEE, AN ANNUAL ADM NI STRATI VE
FEE, OR A NOM NAL ACCESS FEE, PAID TO A MANAGED HEALTH CARE SYSTEM
UNDER WHI CH THE RECI PI ENT OF HEALTH CARE SERVI CES REMAINS SOLELY
RESPONS| BLE FOR ANY CHARGES ACCESSED FOR THOSE SERVI CES BY THE
PROVI DER OR HEALTH CARE FACI LI TY.

(VU "Primary care provider" neans a provider that is

desi gnated by a health insuring corporation to supervise,

coordinate, or provide initial care or continuing care to an

enrollee, and that may be required by the health insuring

corporation to initiate a referral for specialty care and to

nai ntai n_supervi sion of the health care services rendered to the

enrol | ee.

(V) "Provider" nmeans any natural person or partnership of

natural persons who are licensed, 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 |law shall be construed to preclude a health

i nsuring corporation, health care practitioner, or organi zed

Page 64

1938
1939
1940
1941
1942
1943

1944
1945
1946
1947
1948

1949
1950
1951
1952
1953
1954
1955

1956
1957
1958
1959
1960
1961
1962

1963
1964
1965
1966
1967
1968
1969



Sub. S. B. No. 67
As Reported by the House Insurance Committee

health care group associated with a health insuring corporation

fromenpl oyi ng nurse practitioners, dietitians, physicians'

assistants, dental assistants, dental hyaqienists, optonetric

technicians, or other allied health personnel who are licensed.

certified, accredited. or otherwise authorized in this state to

furnish health care services.

(W "PROVI DER SPONSCRED ORGANI ZATI ON' MEANS A CORPORATI ON, AS
DEFINED IN DIVISION (G OF TH S SECTION, THAT | S AT LEAST El GHTY
PER CENT OANED OR CONTROLLED BY ONE OR MORE HOSPI TALS, AS DEFI NED
IN SECTI ON 3727.01 OF THE REVI SED CODE, OR ONE OR MCORE PHYSI CI ANS
LI CENSED TO PRACTI CE MEDI CI NE OR SURGERY OR OSTECPATHI C MEDI Cl NE
AND SURGERY UNDER CHAPTER 4731. OF THE REVI SED CODE, OR ANY
COVBI NATI ON OF SUCH PHYSI CI ANS AND HOSPI TALS. SUCH CONTRCL | S
PRESUMED TO EXI ST | F AT LEAST ElI GATY PER CENT OF THE VOTI NG RI GHTS
OR GOVERNANCE RI GHTS OF A PROVI DER SPONSORED ORGANI ZATI ON ARE
DI RECTLY OR | NDI RECTLY OMNED, CONTRCOLLED, OR OTHERW SE HELD BY ANY
COVBI NATI ON OF THE PHYSI CI ANS AND HOSPI TALS DESCRIBED IN TH' S
DI VI SI ON.

(X) "Solicitation docunent” means the witten materials

provided to prospective subscribers or enrollees, or both, and

used for advertising and narketing to induce enrollnment in the

health care plans of a health insuring corporation

(Y) "Subscriber" neans a person who is responsible for naking

paynents to a health insuring corporation for participation in a

health care plan. or an enroll ee whose enpl oynent or ot her status

is the basis of eliqgibility for enrollnent in a health insuring

cor poration.

(Z2) "Urgent care services" neans those health care services

that are appropriately provided for an unforeseen condition of a

kind that usually requires nedical attention w thout delay but

that does not pose a threat to the life, |linb, or permanent health

of the injured or ill person. and may include such health care
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services provided out of the health insuring corporation's

approved service area pursuant to indenmmity 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. |F THE CORPORATI ON APPLYI NG FOR A
CERTI FI CATE OF AUTHORITY IS A FOREI GN CORPORATION DOM CILED IN A
STATE WTHOUT LAW SIM LAR TO THOSE OF THI S CHAPTER, THE
CORPORATI ON nust form a donestic CORPORATION to apply for, obtain,

and mai ntain A CERTI FI CATE OF AUTHORI TY under this chapter.

(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

(C) Except as provided by division (D) of this section, no

political subdivision or departnent, 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,

shall establish, operate., or performthe services of a health

i nsuring corporation. Nothing in this section shall be construed

to preclude a board of county conni ssioners, a county board of

nental retardati on and devel opnmental DI SABILITIES, AN al cohol and

drug addiction services board, a board of alcohol, drug addiction,

and nental HEALTH services, or a community nental health board. or

a public entity forned by or on behalf of any of these boards,

fromusing managed 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 may operate so as to conpete in the private

sector with HEALTH i nsuring corporations holding certificates of

authority under this chapter.
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(D) A corporation fornmed by or on behalf of a publicly owned,

operated, or funded hospital or health care facility nay apply to

the superintendent for a certificate of authority under division

(A) of this section to establish and operate a health insuring

cor poration.

(E) Ahealth insuring corporation shall operate in this state

in compliance with this chapter and with sections 3702.51 to

3702.62 of the Revised Code, and shall operate in conformty with

its filings with the superintendent under this chapter, including
filings nmade pursuant to sections 1751.03, 1751.11, 1751.12, and
1751. 31 of the Revi sed Code.

(E) AN I NSURER LI CENSED UNDER TITLE XXXI X OF THE REVI SED CODE
NEED NOT OBTAIN A CERTI FI CATE OF AUTHORI TY AS A HEALTH | NSURI NG
CORPORATI ON TO OFFER AN OPEN PANEL PLAN AS LONG AS THE PROVI DERS
AND HEALTH CARE FACI LI TI ES PARTI Cl PATING I N THE OPEN PANEL PLAN
RECEI VE THEI R COVPENSATI ON DI RECTLY FROM THE I NSURER | F THE
PROVI DERS AND HEALTH CARE FACI LI TI ES PARTI Cl PATI NG | N THE OPEN
PANEL PLAN RECEI VE THEI R COVPENSATI ON FROM ANY PERSON OTHER THAN
THE | NSURER, OR I F THE | NSURER OFFERS A CLOSED PANEL PLAN, THE
| NSURER MUST OBTAIN A CERTI FI CATE OF AUTHORITY AS A HEALTH
| NSURI NG CORPORATI ON

(G An internediary organi zati on need not obtain a

certificate of authority as a health insuring corporation

regardl ess of the nethod of reinbursenent to the internediary

organi zation. as long as a health insuring corporation or a

self-insured enployer maintains the ultinmate 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
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health care facility, provider, health delivery network, or

i nternedi ary organi zation that contracts with a health insuring

corporation or self-insured enployer, regardl ess of the nmethod of

rei nbursenent to the health care facility., provider. health

delivery network, or internediary organization., to obtain a

certificate of authority as a health insuring corporation under

this chapter, unless otherwi se provided, in the case of contracts

with a self-insured enpl oyer, by operation of the "Enpl oyee
Retirement | nconme 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

that is not required to obtain a certificate of authority under

this chapter shall certify to the superintendent annually, not

later than the first day of July., and shall provide a statenent

signed by the highest ranking official which includes the

follow ng information:

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

of its principal place of business:

(2) A statenent that the health delivery network i s not

required to obtain a certificate of authority under this chapter

to conduct its business.

(L) THE SUPERI NTENDENT SHALL NOT | SSUE A CERTI FI CATE OF
AUTHORITY TO A HEALTH | NSURI NG CORPORATI ON THAT 1S A PROVI DER
SPONSORED ORGANI ZATI ON UNLESS ALL HEALTH CARE PLANS TO BE CFFERED
BY THE HEALTH | NSURI NG CORPORATI ON PROVI DE BASI C HEALTH CARE
SERVI CES. Substantially all of the physicians and hospitals with

ownership or control of the provider sponsored organi zation, as
defined in division (W of section 1751.01 of the Revised Code,

shall also be participating providers for the provision of basic

health care services for health care plans offered by the provider
sponsored organi zation. |F A HEALTH | NSURI NG CORPORATION THAT IS A
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PROVI DER SPONSORED ORGANI ZATI ON OFFERS HEALTH CARE PLANS THAT DO
NOT PROVI DE BASI C HEALTH CARE SERVI CES, THE HEALTH | NSURI NG
CORPORATI ON SHALL BE DEEMED, FOR PURPOSES OF SECTION 1751.35 OF
THE REVI SED CODE, TO HAVE FAILED TO SUBSTANTIALLY COWLY WTH THI S
CHAPTER

Except as specifically provided in this division and in
division (C of section 1751.28 of the Revised Code, the

provisions of this chapter shall apply to all health insuring

corporations that are provider sponsored organi zations in the sane

manner _that these provisions apply to all health insuring

corporations that are not provider sponsored organi zations.

(Jd) Nothing in this section shall be construed to apply to

any nultiple enployer welfare arrangenent operating pursuant to
Chapter 1739. O 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 Revi sed 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 fornmat

prescribed by the superintendent of insurance, and shall set forth

or be acconpani ed by the foll ow ng:

(1) A certified copy of the applicant's articles of

incorporation and all amendnents to the articles of incorporation;

(2) A copy of any reqgul ations adopted for the governnent of

the corporation. any bylaws, and any sinilar docunents. and a copy

of all anendnents to these requlations, bylaws, and docunents. The

corporate secretary shall certify that these reqgulations, byl aws,

docunents. and anendnents have been properly adopted or approved.
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(3) Alist of the nanes, addresses, and official positions of

the persons responsible 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, acconpanied by a

conpl eted original biographical affidavit and rel ease of

i nformati on for each of these persons on forns acceptable to the

depart nent ;

(4) A full and conpl ete disclosure of the extent and nature

of any contractual or other financial arrangenent between the

applicant and any provider or a person listed in division (A (3)

of this section, including, but not limted to, a full and

conpl 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 i nsuring corporation

(5) A description of the applicant, its facilities, and its

personnel . including. but not limted to, the |ocation, 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 nistration, delivery, or financing of health care services;

(8) A copy of each type of evidence of coverage and

identification card or sinilar docunent to be issued to

subscri bers;

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

contract, or agreenent to be used;
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(10) The schedul e of the proposed contractual periodic

prepaynents or premumrates, 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

reqgui red under section 1751.19 of the Revi sed Code;

(13) A description of the procedures and prograns to be

i npl enented on _an ongoi ng basis to assure the quality of health

care services delivered to enrollees:

(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 ot her sources of

financial support:

(17) A description of the nature and extent of any

rei nsurance programto be inplenmented. and a denonstration that

errors and onission insurance and, if appropriate, fidelity

insurance, 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 anati on of the financi al

i npact of these agreenents on the applicant. |If the applicant

intends to enter into a contract for managerial or administrative

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 _nanadi hg or
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adm ni stering health care plans, a copy of that person's nobst

recent audited financial statenent, 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 enpl oyee to be directly involved in providing

nmanageri al or administrative services to the health insuring

corporation. |If the person to provide managerial or adm nistrative

services is affiliated with the health insuring corporation, the

contract mnust provide for paynent for services based on actual

costs.

(19) A statenent fromthe applicant's board that the admtted

assets of the applicant have not been and will not be pl edged or

hypot hecat ed:;

(20) A statenent fromthe applicant's board that the

applicant will submt nonthly financial statenents during the

first vear of operations;

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

agent for service of process. notice., or denand;

(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 nmust be mmintained in Ohio;

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

address, and nmiling 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

conpany's quaranty, on a form acceptable to the superintendent,

that the applicant will maintain Ghio's nmnimumnet worth. |If no
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parent conpany exists, a statenent reqgarding the availability of

future funds i f needed.

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

external auditors:

(29) I'F THE APPLI CANT IS A FOREI GN CORPCORATI ON, A COPY OF THE
MOST RECENT FI NANCI AL STATEMENTS FI LED W TH THE | NSURANCE
REGULATORY AGENCY | N THE APPLI CANT' S STATE OF DOM ClI LE

(30) I'F THE APPLI CANT IS A FOREI GN CORPORATI ON, A STATEMENT
FROM THE | NSURANCE REGULATORY ACGENCY OF THE APPLI CANT' S STATE OF
DOM CI LE STATI NG THAT THE REGULATORY AGENCY HAS NO OBJECTION TO
THE APPLI CANT APPLYI NG FOR AN OHI O LI CENSE AND THAT THE APPLI CANT
IS IN GOCD STANDI NG | N THE APPLI CANT' S STATE OF DOM Cl LE;

(31) Any other information that the superintendent may

reguire.

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

provided for in this chapter, shall file a tinely notice with the

superi nt endent descri bing any change to the corporation's articles

of incorporation or requlations, 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

i nsuring corporation taking the action. The action shall be deened

approved if the superintendent does not disapprove it within sixty
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days of filing.

(© (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,

enroll ment projections., plan of operation. and any other changes

have been filed with the superintendent.

(2) Wthin ten calendar 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 Revi sed 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 determ ne whether the plan for

expansion is lawful, fair, and reasonabl e. The superintendent nay

not make a determ nation until the superintendent has received the

director's certification of conpliance, which the director shal

furnish within forty-five days after referral under division

(Q)(2) of this section. The director shall not certify that the

requi renents 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

Code. The forty-five-day and seventy-five-day revi ew periods

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 remnin suspended until the

director issues a final certification

(4) If the superintendent has not approved or di sapproved 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 deened approved.

(5) Disapproval of all or a portion of the filing shall be
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effected by witten notice, which shall state the agrounds for the

order of disapproval and shall be given in accordance wth Chapter

119. of the Revi sed Code.

Sec. 1751.04. (A Upon the receipt by the superintendent of

i nsurance of a conplete application for a certificate of authority

to establish or operate a health insuring corporation, which

application sets forth or is acconpanied by the infornmation and

docunents required by division (A of section 1751.03 of the

Revi sed Code, the superintendent shall transmt copies of the

application and acconpanyi ng docunents to the director of health.

(B) The director shall review the application and

acconpanyi ng docunents and nmake findings as to whether the

applicant for a certificate of authority has done all of the

following with respect to any basic health care services and

suppl enental health care services to be furnished:

(1) Denonstrated the willingness and potential ability to

ensure that all basic health care services and suppl enental health

care services described in the evidence of coverage will be

provided to all its enrollees as pronptly as is appropriate and in

a _nanner that assures continuity;

(2) Made effective arrangenents to ensure that its enroll ees

have reliable access to qualified providers in those specialties

that are generally available in the geographic area or areas to be

served by the applicant and that are necessary to provide al

basic health care services and supplenental health care services

described in the evidence of coverage;

(3) Made appropriate arrangenents for the availability of

short-termhealth care services in energencies within the

geogr aphic area or areas to be served by the applicant,

twenty-four hours per day, seven days per week, and for the

provi si on of adequate coverage whenever an out-of -area energency
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ari ses:;

(4) Made appropriate arrangenents for an ongoi ng eval uati on

and assurance of the guality of health care services provided to

enrol |l ees and the adequacy of the personnel., facilities, and

equi pnent by or through which the services are rendered;

(5) Devel oped a procedure to gather and report statistics

relating to the cost and effectiveness of its operations, the

pattern of utilization of its services, and the quality,

availability, and accessibility of its services.

(O Wthin ninety days of the director's recei pt of the

application for issuance of a certificate of authority. the

director shall certify to the superintendent whether or not the

applicant neets the requirenents of division (B) of this section
and sections 3702.51 to 3702.62 of the Revised Code. |If the

director certifies that the applicant does not neet these

requirenents., the director shall specify in what respects it is

deficient. However, the director shall not certify that the

requirenents of this section are not net unl ess the applicant has

been given an opportunity for a hearing.

(D) If the applicant requests a hearing. the director shal

hold a hearing before certifying that the applicant does not neet

the requirenents of this section. The hearing shall be held in

accordance with Chapter 119. of the Revi sed Code.

(E) The ninety-day review period provided for under division

(C 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 mailed and

shall remain suspended until the director issues a final

certification order.

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

Page 76

2310

2311
2312
2313
2314

2315
2316
2317
2318

2319
2320
2321
2322
2323
2324
2325
2326
2327
2328

2329
2330
2331
2332

2333
2334
2335
2336
2337

2338
2339
2340



Sub. S. B. No. 67
As Reported by the House Insurance Committee

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

shall 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

reput ati ons.

(2) THE DI RECTOR CERTIFIES, I N ACCORDANCE W TH DI VI SI ON (C)
OF SECTION 1751.04 OF THE REVI SED CODE, THAT THE ORGANI ZATION S
PROPOSED PLAN OF OPERATI ON MEETS THE REQUI REMENTS OF DI VI SI ON (B)
OF THAT SECTI ON AND SECTI ONS 3702. 51 TO 3702. 62 OF THE REVI SED
CODE. 1F, AFTER THE DI RECTOR HAS CERTI FI ED COVPLI ANCE, THE
APPLI CATION | S AMENDED | N A MANNER THAT AFFECTS | TS APPROVAL UNDER
SECTI ON 1751. 04 OF THE REVI SED CODE, THE SUPERI NTENDENT SHALL
REQUEST THE DI RECTOR TO REVI EW AND RECERTI FY THE AMENDED PLAN OF
OPERATION. W THI N FORTY- FI VE DAYS OF RECEI PT OF THE AMENDED PLAN
FROM THE SUPERI NTENDENT, THE DI RECTOR SHALL CERTIFY TO THE
SUPERI NTENDENT, PURSUANT TO SECTI ON 1751. 04 OF THE REVI SED CODE
WHETHER OR NOT' THE AMENDED PLAN MEETS THE REQUI REMENTS OF SECTI ON
1751.04 OF THE REVI SED CODE. THE SUPERI NTENDENT' S FORTY- FI VE- DAY
REVI EW PERI OD SHALL CEASE TO RUN AS OF THE DATE ON WHI CH THE
AVENDED PLAN | S TRANSM TTED TO THE DI RECTOR AND SHALL RENAI N
SUSPENDED UNTI L THE SUPERI NTENDENT RECEI VES A NEW CERTI FI CATI ON
FROM THE DI RECTOR

(3) The applicant constitutes an appropriate nechanismto

effectively 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
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section 1751.28 of the Revised Code, and may reasonably be

expected to neet its obligations to enroll ees and prospective

enrollees. In making this determ nation, the superintendent nay

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

copaynents or deducti bl es;

(b) The adequacy of working capital;

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

person for insuring the paynent of the cost of health care

services or providing for automatic applicability of an

alternative coverage in the event of discontinuance of the health

i nsuring corporation's operations;

(d) Any agreenent 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 quarantee that the

obligations will be perforned.

(5) The applicant has subnmitted docunentati on of an

arrangenent 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 arrangenent to provide health care

services nmay be made by using any one. or any conbination, of the

followi ng net hods:

(a) The nmintenance of insolvency insurance;

(b) A provision in contracts with providers and health care
facilities, BUT NO HEALTH | NSURI NG CORPORATI ON SHALL RELY SOLELY
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ON SUCH A PROVI SION FOR MORE THAN thirty DAYS;

(c) An agreenent with other health insuring corporations or

insurers, providing enrollees with automati c conversion rights

upon the discontinuation of a health care plan or the health

i Nsuring corporation's operations;

(d) Such other nethods as approved by the superintendent.

(6) Nothing in the applicant's proposed net hod of operation,

as shown by the infornmation submtted pursuant to section 1751.03

of the Revised Code or by independent investigation, will cause

harmto an enrollee or to the public at |arge, as determ ned by

t he superint endent.

(7) Any deficiencies certified by the director have been

corrected.

(8) The applicant has deposited securities as set forth in
section 1751.27 of the Revi sed Code.

(B) If an applicant elects to fulfill the requirenents of

division (A (5) of this section through an agreenent wi th 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 scontinuation of the agreenent for any reason

(C) Acertificate of authority shall be denied only after

conpliance 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

follow ng circunstances:

(1) The individual resides in the approved service area.
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(2) The individual's place of enploynent is |located in the

approved service area and the individual has agreed to receive

health care services in accordance with the evi dence of coverage.

(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

in this chapter and the limtations set forth in the Revi sed Code;

(D) Contract with any person pursuant to the requirenents of
di vision (A (18) of section 1751.03 of the Revised Code for

nmanageri al or admi nistrative 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,

paynents covering all or part of the costs of planning,

devel opnent, construction, and the provision of health care

services:

(F) Purchase, lease., construct, renovate, operate., or

nmai ntain health care facilities, and their ancillary equi pnent,

and any property necessary in the transaction of the business of

the health insuring corporation.

Nothing in this section shall be construed as prohibiting a

heal th i nsuring corporation w thout other commercial enroll nent
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fromcontracting solely with federal health care prograns

requl ated by federal requlatory bodies.

Nothing in this section shall be construed to linmt the

authority of a health insuring corporation to performthose

functions not otherw se prohibited by |aw

Sec. 1751.07. Any trustee, director, officer, or enployee of

a health insuring corporation who receives, collects, disburses,

or invests funds in connection with the activities of the health

i nsuring corporation shall be responsible for such funds in a

fiduciary relationship to the corporation.

Sec. 1751.08. (A) Except as otherwi se specifically provided

in this chapter or Title XXXIX of the Revised Code, provisions of
Title XXXI X of the Revised Code shall not be applicable to any

health insuring corporation holding a certificate of authority

under this chapter. This division shall not apply to an insurer

licensed and requl ated pursuant to Title XXXI X of the Revised Code

except with respect to its health insuring corporation activities

aut hori zed and requl ated pursuant to this chapter.

(B) For the purpose of clarifying jurisdiction under the
"Bankruptcy Reform Act of 1978.," 92 Stat. 2549, 11 U.S.C A 101

and in recognition of the right of this state to requlate donestic

i nsurance conpani es _under the "MCarran-Ferguson Act." 59 Stat. 33

(1945), 15 U.S.C. A. 1011, a health insuring corporation is deened

to be a donestic insurance conpany.

(C Solicitation of enrollees by a health insuring

corporation holding a certificate of authority under this chapter

or its representatives, shall not be construed to violate any

provision of lawrelating to solicitation or advertising by health

pr of essi onal s.

(D) Any health insuring corporation holding a certificate of

authority under this chapter shall not be considered to be
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practici ng nedicine.

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 nanes used by the health insuring

corporation. The identification card or docunent shall list at

| east one tel ephone nunber that provides the subscriber with

access to health care on a twenty-four-hour-per-day,

seven- day- per - week basi s.

(© No evidence of coverage, or anendnent to the evidence of

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

used, until the formof the evidence of coverage or anendnent has

been filed by the health insuring corporation with the

superi ntendent of insurance. |f the superintendent does not

di sapprove the evidence of coverage or amendnent within sixty days

after it is filed it shall be deenmed approved. unless the

superi nt endent sooner gives approval for the evidence of coverage

or anendnent. W<th respect to an anendnent to an approved evi dence

of coverage, the superintendent only nmay di sapprove provisions

anended or added to the evidence of coverage. |f the

superi ntendent deternmnes within the sixty-day period that any

evi dence of coverage or anmendnent fails to neet the requirenents

of this section, the superintendent shall so notify the health

i nsuring corporation and it shall be unlawful for the health

i nsuring corporation to use such evidence of coverage or

amendnent. At any tine, the superintendent, upon at |least thirty

days' written notice to a health insuring corporation, may

wi t hdraw an approval ., deened or actual ., of any evidence of
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coverage or anendnent on any of the grounds stated in this

section. Such disapproval shall be effected by a witten order,

which shall state the grounds for di sapproval and shall be issued

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

(D) _No evidence of coverage or anendnent shall be delivered,

i ssued for delivery., renewed., or used:

(1) If it contains provisions or statenents that are

i nequi tabl e, untrue, m sl eading, or deceptive;

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

statenent 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

services, type of health care services, benefits, or type of

benefits to be provided, including copaynents or deducti bl es;

(c) THE ENROLLEE S PERSONAL FI NANCI AL OBLI GATI ON FOR
NON- COVERED SERVI CES

(d) Where and in what manner general information and

information as to how services may be obtained is avail able,

i ncludi ng the tel ephone nunber:

(e) The premiumrate with respect to individual and

conversion contracts, and rel evant copaynment provisions with
respect to all contracts. THE STATEMENT COF THE PREM UM r at e,
HONEVER, NMAY BE CONTAI NED | N A SEPARATE | NSERT.

(f) The method 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 enroll ee's coverage under the

policy, contract., certificate, or agreenent termnmi nates while the
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enrollee is receiving inpatient care in a hospital. This

continuation of coverage shall term nate at the earli est

occurrence of any of the foll ow nag:

(a) The enrollee's discharge fromthe hospital

(b) The determination by the enrollee's attending physician

that inpatient care is no longer nedically indicated for the

enrol | ee;

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

benefits.

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

that the health insuring corporation is not a nenber of any

quaranty 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) Notwithstanding division (D) of this section, a health

i nsuring corporation nay use an evi dence of coverage that provides

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

anmended, pursuant to a nedicare risk contract or nedicare cost

contract, or an evidence of coverage that provides for the

coverage of beneficiaries enrolled in the federal enpl oyees health

benefits program pursuant to 5 U. S.C. A 8905, or an evi dence of
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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 nedi cal assi stance program

or nedicaid, provided by the Ohio departnent of hunman services

under Chapter 5111. of the Revi sed Code, or an evi dence of

coverage that provides for the coverage of beneficiaries under any

ot her federal health care programrequl ated by a federa

regul atory body, if both of the foll owi ng apply:

(1) The evidence of coverage has been approved by the United

States departnent of health and hunan services, the United States

of fice of personnel managenent, or the Chi o departnent of hunman

services.

(2) The evidence of coverage is filed with the superintendent

of insurance prior to use and is acconpani ed by docunentati on of

approval fromthe United States departnent of health and human

services, the United States office of personnel nmnagenent, or the

Chi o departnent of hunan servi ces.

Sec. 1751.12. (A)(1) No contractual periodic prepaynent and

no premumrate for nongroup and conversion policies for health

care services, or any anendnent to them may be used by any health

i nsuring corporation at any tine until the contractual periodic

prepaynment and prenmiumrate, or anendnent, have been filed with

t he superintendent of insurance, and shall not be effective until

the expiration of sixty days after their filing unless the

superi nt endent sooner gives approval. The superintendent shal

di sapprove the filing, if the superintendent determ nes within the

si xty-day period that the contractual periodic prepaynent or

premumrate, or anendnent., is not in accordance with sound

actuarial principles or is not reasonably related to the

applicabl e coverage and characteristics of the applicable class of

enrol |l ees. The superintendent shall notify the health insuring

corporation of the disapproval, and it shall thereafter be
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unl awful for the health insuring corporation to use the

contractual periodic prepaynent or premiumrate, or anendnent.

(2) NO CONTRACTUAL PERI ODI C PREPAYMENT FOR GROUP POLI QI ES FOR

HEALTH CARE SERVI CES SHALL BE USED UNTI L THE CONTRACTUAL PERI ODI C
PREPAYMENT HAS BEEN FI LED W TH THE SUPERI NTENDENT. THE

SUPERI NTENDENT MAY REJECT A FILING MADE UNDER DI VISION (A (2) OF
TH S SECTI ON AT ANY TIME, WTH AT LEAST TH RTY DAYS' WRI TTEN

NOTI CE TO A HEALTH | NSURI NG CORPORATI ON, | F THE CONTRACTUAL

PERI ODI C PREPAYMENT | S NOT in accordance with sound actuari al

principles or is not reasonably related to the applicabl e coverage

and characteristics of the applicable class of enroll ees.

(3) At any tine, 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

deened or actual, of any contractual periodic prepaynent or

premiumrate, or anendnment, based on infornmation that either of

the follow ng applies:

(a) The contractual periodic prepaynment or premiumrate, or

anendnent, is not in accordance with sound actuarial principles.

(b) The contractual periodic prepaynment or premumrate, or

amendnent, is not reasonably related to the applicabl e coverage

and characteristics of the applicable class of enrollees.

(4) Any disapproval under division (A (1) of this section,
ANY REJECTION OF A FILING VADE UNDER DIVISION (A (2) OF TH S
SECTI ON, or any wi thdrawal of approval under division (A)(3) of

this section, shall be effected by a witten notice, which shall

state the specific basis for the disapproval., rejection, or

wi t hdrawal and shall be issued in accordance with Chapter 119. of
the Revi sed Code.

(B) Notwithstanding division (A) of this section, a health

insuring corporation may use a contractual periodic prepaynent or
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premiumrate for policies used for 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 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 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 nedicaid,

provi ded by the Chio departnent of human servi ces under Chapter

5111. of the Revised Code, or for policies used for the coverage

of beneficiaries under any other federal health care program

requlated by a federal requlatory body, if both of the foll ow ng

appl y:

(1) The contractual periodic prepaynment or premiumrate has

been approved by the United States departnent of health and human

services, the United States office of personnel nmnagenent, or the

Ohi 0 departnent of hunmn services.

(2) The contractual periodic prepaynent or premiumrate is

filed with the superintendent prior to use and i s acconpani ed by

docunentation of approval fromthe United States departnent of

heal th and human services, the United States office of personnel

managenent ., or the Chi o departnent of human services.

(C The adninistrative expense portion of all contractual

periodic prepaynent or premiumrate filings submtted to the

superintendent for review nust reflect the actual cost of

adnm ni stering the product. The superintendent may require that the

adm ni strative expense portion of the filings be item zed and

support ed.

(D) (1) Copaynents and deducti bl es nmust be reasonabl e and nust

not be a barrier to the necessary utilization of services by

enrol | ees.
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(2) A health insuring corporation nmay not inpose copaynent

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 energency 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 the enrollee as reduced by any applicabl e provider

di scount. AN OPEN PANEL PLAN MAY NOT | MPOSE COPAYMENTS ON
QUT- OF- NETWORK BENEFI TS THAT EXCEED FI FTY PER CENT OF THE TOTAL
COST OF PROVI DI NG ANY SI NGLE 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 may not inpose, in any contract year, on any

subscriber 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 enroll ees and

that are inposed on physician office visits, energency 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 lint for inpatient hospita

services that are provided pursuant to a policy. contract,

certificate, or agreenent for supplenental health care services.

Sec. 1751.13. (A)(1) 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
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a contracted provider or health care facility.

(2) Wien 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

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 arrangenents acceptable to the

superint endent 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,

shall assist its contracted providers in finding stop-|oss or

rei nsurance carriers.

(© Ahealth 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

responsible, including any limtations or conditions on such
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services;

(2) The specific hold harnl ess provision specifyving

protection of enrollees set forth as foll ows:

"[Provider/Health Care Facility] adrees that in no event,

including but not limted to nonpaynent by the health insuring

corporation, insolvency of the health insuring corporation, or

breach of this agreenent, shall [Provider/Health Care Facility]

bill, charge., collect a deposit from seek renuneration or

rei nbursenent from or have any recourse against, a subscriber,

enrol |l ee, person to whom health care servi ces 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-insurance, deductibles, 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

referenced above, nor from any recourse agai nst the health

insuring corporation or its successor."

(3) Provisions requiring the provider or health care facility

to continue to provide covered health care services to enroll ees

in the event of the health insuring corporation's insolvency or

di sconti nuance of operations. THE PROVI SI ONS SHALL REQUI RE THE
PROVI DER OR HEALTH CARE FACILITY TO CONTI NUE TO PROVI DE COVERED
HEALTH CARE SERVI CES TO ENROLLEES AS NEEDED TO COVPLETE ANY

MEDI CALLY NECESSARY PROCEDURES COMVENCED BUT UNFI NI SHED AT THE
TIME OF THE HEALTH | NSURI NG CORPORATI ON' S | NSOLVENCY OR

DI SCONTI NUANCE OF OPERATIONS. | F AN ENROLLEE | S RECEI VI NG
NECESSARY | NPATI ENT CARE AT A HOSPI TAL, THE PROVI SIONS MAY LIMT
THE REQUI RED PROVI SI ON OF COVERED HEALTH CARE SERVI CES RELATI NG TO
THAT | NPATI ENT CARE | N ACCORDANCE WTH DIVISION (D) (3) OF SECTION
1751.11 OF THE REVI SED CODE, AND MAY ALSO LIM T SUCH REQUI RED
PROVI SI ON OF COVERED HEALTH CARE SERVI CES TO THE PERI OD ENDI NG
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TH RTY DAYS AFTER THE HEALTH | NSURI NG CORPORATI ON' S | NSOLVENCY OR
DI SCONTI NUANCE OF OPERATI ONS

THE PROVI S| ONS REQUI RED BY DI VI SION (C) (3) OF TH'S SECTI ON
SHALL NOT REQUI RE ANY PROVI DER OR HEALTH CARE FACI LI TY TO CONTI NUE
TO PROVI DE ANY COVERED HEALTH CARE SERVI CE AFTER THE OCCURRENCE OF
ANY OF THE FOLLOW NG

(a) THE END OF THE THI RTY- DAY PERI OD FOLLOW NG THE ENTRY CF A
LI QUI DATI ON ORDER UNDER CHAPTER 3903. OF THE REVI SED CCDE

(b) THE END OF THE ENROLLEE' S PERI OD OF COVERAGE FOR A
CONTRACTUAL PREPAYMENT OR PREM UM

(c) THE ENROLLEE OBTAI NS EQUI VALENT COVERAGE W TH ANOTHER
HEALTH | NSURI NG CORPCRATI ON OR | NSURER, OR THE ENROLLEE' S EVMPLOYER
OBTAI NS SUCH COVERAGE FOR THE ENRCLLEE;

(d) THE ENROLLEE OR THE ENROLLEE' S EMPLOYER TERM NATES
COVERAGE UNDER THE CONTRACT;

(e) A LI QU DATOR EFFECTS A TRANSFER OF THE HEALTH | NSURI NG
CORPORATI ON' S OBLI GATI ONS UNDER THE CONTRACT UNDER DI VI SI ON (A) (8)
OF SECTI ON 3903. 21 OF THE REVI SED 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

adnmi ni strative policies and prograns. including. but not limted

to, paynents systens, utilization review, quality assessnent and

i nprovenent prograns, credentialing, confidentiality requirenents,

and any applicable federal or state prograns.

(5) A provision regarding the availability and

confidentiality of those health records mai ntai ned by providers

and health care facilities to nonitor and evaluate the quality of

care, to conduct evaluations and audits, and to deternine on a

concurrent or retrospective basis the necessity of and
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appropri ateness of health care services provided to enroll ees. The

provision shall include terns requiring the provider or health

care facility to make these health records available to

appropriate state and federal authorities involved in assessing

the quality of care or in investigating the qgri evances or

conplaints of enrollees, and requiring the provider or health care

facility to comply with applicable state and federal |aws rel ated

to the confidentiality of nedical or health records.

(6) A provision that states that contractual rights and

responsibilities may not be assigned or delegated by the provider

or health care facility without the prior witten consent of the

heal th insuring corporation

(7) A provision requiring the provider or health care

facility to maintain adequate professional liability and

nal practice 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 cancell ation

of such cover age.

(8) A provision requiring the provider or health care

facility to observe, protect, and pronmote the rights of enrollees

as patients;

(9) A provision requiring the provider or health care

facility to provide health care services w thout discrimnation on

the basis of a patient's participation in the health care pl an

age, sex, ethnicity, religion, sexual preference, health status,

or disability, and without regard to the source of paynents nade

for health care services rendered to a patient. This requirenment

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.
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(10) A provision containing the specifics of any obligation

on the provider or health care facility to provide, 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 resolution

of disputes arising out of the contract;

(12) A provision stating that the hold harm ess provision

required by division (Q(2) of this section shall survive the

termnation of the contract with respect to services covered and

provi ded under the contract during the tine the contract was in

effect., regardless of the reason for the term nation. including

the insolvency of the health insuring corporation

(13) A provision reaquiring those terns that are used in the

contract and that are defined by this chapter, be used in the

contract in a manner consistent with those definitions.

(D) No health insuring corporation contract with a provider

or health care facility shall do either of the foll ow ng

(1) Ofer an inducenent to the provider or health care

facility, directly or indirectly, to reduce or linmt nedically

necessary health care services to a covered enroll ee;

(2) Penalize 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.

(E) Any contract between a health insuring corporation and an

i nternmedi 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 zati on contracts.

(E) ILf an internediary organization that is not a health

delivery network contracting solely with self-insured enpl oyers
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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 (€ and (G

of this section, as nmade applicable to an internediary

organi zation, without 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 copies of these contracts to facilitate requlatory revi ew

upon witten notice by the superintendent of insurance.

(2) Any contract with an internediary organi zati on shal

i nclude provisions requiring the internediary organi zation to

provi de the superintendent with reqgulatory 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 shall require the internediary

organi zation to maintain such books, records, financial

information, and docunents at its principal place of business in

this state and to preserve themfor at |east three vears in a

nmanner that facilitates requlatory review
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(L) A health insuring corporation shall provide notice of the

ternination of any contract with a prinary care physician or

hospi tal.

(J) Divisions (A) and (B) of this section do not apply to any

health insuring corporation that, on the effective date of this

section, holds a certificate of authority or license to operate
under Chapter 1740. of the Revi sed 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 term nate upon

attainment of the linmting age for dependent children specified in

the policy., contract, or agreenent., shall also provide in

substance that attainnent 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

nental retardation or physical handi cap

(2) Primarily dependent upon the subscriber for support and

nai nt enance.

(B) Proof of incapacity and dependence for purposes of

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

insuring corporation within thirty-one days of the child's

attai nment _of the linting age. Upon reguest, but not npre

frequently than annually. the health insuring corporation may

require proof satisfactory to it of the continuance of such

incapacity and dependency.

(C) Nothing in this section shall be construed to require a

health insuring corporation to cover a dependent child who is

nentally retarded or physically handi capped if the policy,

contract, or agreenent is underwitten on evidence of insurability
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based on health factors set forth in the application, or if the

dependent child does not satisfy the conditions of the policy,

contract, or agreenent as to any requirenent for evidence of

insurability or any other provision of the policy, contract, or

agreenent, satisfaction of which is required for coverage

thereunder to take effect. In any such case, the terns of the

policy, contract, or agreenent shall apply with regard to the

coverage or_exclusion of the dependent from such coverage.

(D) This section does not apply to any health insuring

corporation, policy, contract, or agreenent offering only

suppl enental health care services or specialty health care

services.

Sec. 1751.15. (A) After a health insuring corporation has

furnished, directly or indirectly, basic health care services for

a period of twenty-four nonths, 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

insurance for at |east one of the preceding four cal endar

quarters, it shall hold an annual open enroll nent period of not

less than thirty days during its nonth of |licensure.

(B) During the open enrollnent period described in division

(A) of this section, the health insuring corporation shall accept

applicants and their dependents in the order in which they apply

for enrollnment and in accordance with any of the follow ng:

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

corporation subject to review by the superintendent;

(2) 1f less than its capacity, one per cent of the health

insuring corporation's total nunmber of subscribers residing in

this state as of the imediately preceding thirty-first day of
Decenber.

(G Wiere a health insuring corporation denpnstrates to the
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sati sfaction of the superintendent that such open enroll nent woul d

jeopardi ze its econonmic viability, the superintendent may do_any

of the foll ow ng:

(1) Waive the requirenment for open enroll nent:

(2) Inpose a linit on the nunber of applicants and their

dependents that nust be enroll ed;

(3) Authorize such underwiting restrictions upon open

enroll ment _as are necessary to do any of the follow ng:

(a) Preserve its financial stability;

(b) Prevent excessive adverse sel ection;

(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,

including financial data. In review ng the request, the

superintendent nmay 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 enroll nments.

(2) Any action taken by the superintendent under division (Q

of this section shall be effective for a period of not nore than

one vear. At the expiration of such tine, a new denpnstration of

the health insuring corporation's need for the restriction, limt,

or waiver shall be nade before a new restriction, limt, or waiver

is daranted by the superintendent.

(3) Irrespective of the granting of any restriction, limt,

or waiver by the superintendent, a health insuring corporation nay

reject an applicant or a dependent of the applicant during its
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open enroll nment period if the applicant or dependent:

(a) Was eliqgible for and was covered under any

enpl oyer - sponsored health care coverage, or if enpl oyer-sponsored

health care coverage was available at the tinme of open enroll nent:;

(b) Is eligible for conversion or continuation coverage under

state or federal |aw

(c) Is eligible for nmedicare, and the health insuring

corporation does not have an _adreenent on_appropri ate paynent

nechani sns_with the governnental agency adnini stering the nedicare

program

(E) Ahealth 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, pernanent

injury, or other infirmty that would cause econom c i npairnment to

the health insuring corporation if such applicants or their

dependents were enrolled or to nmake the effective date of benefits

for applicants or their dependents enroll ed 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 vear after the effective date of an enrollee's

coverage under this section. This limtation on coverage does not

apply to a newly born child who neets the requirenents for

coverage under section 1751.61 of the Revi sed Code.

(G Each health insuring corporation required to hold an open

enrol |l ment pursuant to division (A of this section shall file

with the superintendent, not later than sixty days prior to the

commencenent of the proposed open enroll ment period, the foll ow ng

docunent s:
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(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 wl|

be applicable 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 nent;

(5) Alist of the proposed dates of publication of the public

notice, and the nanes of the newspapers in which the notice wll

appear .

(6) Any request for a restriction, limt, or waiver with

respect to the open enrollnent period, along with any supporting

docunent ati on.

(H (1) An open enroll ment period shall not satisfy the

requi renents 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

superi nt endent does not di sapprove the public notice within sixty

days after it is filed, it shall be deened approved, unless the

superi nt endent sooner gives approval for the public notice. If the

superintendent determnes within this sixty-day period that the

public notice 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 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
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issued in accordance with Chapter 119. of the Revi sed 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 imediately

preceding the month in which the open enrollnment is to occur and

in each week of that nonth, or until the enrollnent linmtationis

reached, whi chever occurs first. The notice published during the

| ast week of open enroll nent shall appear not |ess than five days

before the end of the open enrollnent period. It shall be at |east

two _newspaper columms wi de or two and one-half inches w de,

whi chever is larger. The first two lines of the text shall be

publi shed in not |less than twel ve-point, boldface type. The

remai 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-ei ghth of

an _inch w de.

(3) The following informati on 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 obt ai ned under the open enrollnent will becone effective;

(b) Notice that an applicant or the applicant's dependents

will not be denied coverage during open enroll nment because of a

preexisting 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 guestions:

(e) The date the first paynent will be due;
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(f) The actual rates or range of rates that will be

applicable for applicants;

(g) Any limtation granted by the superintendent on the

nunber of applications that will be accepted by the health

insuring corporation

(4) Wthin thirty days after the end of an open enroll nent

period, the health insuring corporation shall submt to the

superint endent proof of publication for the public notices, and

shall report the total nunber of applicants and their dependents

enrolled during the open enroll nent period.

(1)(1) No health insuring corporation nmay enpl oy any schene,

pl an, or device that restricts the ability of any person to enroll

during open enroll nent.

(2) No health insuring corporation nay require enrollnment to

be made in person. Every health insuring corporation shall pernit

application for coverage by mail. A representative of the health

insuring corporation may visit an applicant who has submitted an

application by mail., in order to explain the operations of the

health insuring corporation and to answer any questions the

applicant may have. Every health insuring corporation shall nake

open _enroll nent applications and solicitati on docunents readily

avai lable to any potential applicant who requests such naterial.

(J) An application postmarked on the | ast day of an open

enrol | ment period shall qualify as a valid application, regardl ess

of the date on which it is received by the health insuring

cor poration.

(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 XVIII or Title
XIX of the "Social Security Act.," 49 Stat. 620 (1935), 42 U S.C A
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301, as anmended, and that has no other commercial enrollnent, or

to any health insuring corporation that offers plans only through

other federal health care prograns requl ated by federal requl atory

bodi es and that has no other commercial enroll ment.

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

subscri ber covered by the group contract who termnm nates enpl oynent

or _nenbership in the group, unless:

(1) Termination of the conversion option or contract is based

upon nonpaynent of premum after reasonable notice in witing has

been given by the health insuring corporation to the subscriber

(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) The direct-paynent contract offered by the health

i nsuring corporation pursuant to division (A) of this section

shal |l provide benefits conparable to the benefits being provided

by any of the individual contracts then being issued to individual

subscribers by the health insuring corporation. The contract may
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contain a coordination of benefits provision as approved by the

superint endent of insurance.

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

(1) Upon the death of the subscriber., to the surviving spouse

with respect to the spouse or dependents who were then covered by

the group contract:;

(2) To a child solely with respect to the child upon the

child's attaining the linting 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

narriage of the subscriber. to the divorced spouse, or, in the

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

(D) No health insuring corporation shall do any of the

foll ow ng:

(1) Use age as the basis for refusing to renew a converted

contract:

(2) Require a subscriber to produce evidence of insurability

in order to exercise the option for conversion provided by this

section;

(3) Include preexisting condition linmtations in 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. |If

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 additi onal

period within which to exercise the privilege. This additional
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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 peri od.

(F) This section does not apply to any droup contract

offering only supplenental health care services or specialty

health care services.

Sec. 1751.17. (A) As used in this section, "nongroup

contract” nmeans a contract issued by a health insuring corporation

to an individual who nakes direct application for coverage under

the contract and who, if required by the health insuring

corporation, subnmts to nedical underwiting. "Nongroup contract"

does not include group conversion coverage, coverage obtai ned

t hrough open enroll nment, or coverage i ssued on the basis of

nenbership in a group

(B) Except as provided in division (C of this section, every

nongroup contract that is issued by a health insuring corporation

and that makes avail able basic health care services shall provide

an _option for conversion to a contract issued on a direct-paynent

basis to an enrollee covered by the nongroup contract. The option

for conversion shall be avail abl e:

(1) Upon the death of the subscriber, to the surviving spouse

with respect to the spouse or dependents who were then covered by

t he nongroup contract:

(2) Upon the divorce, dissolution, or annul nent of the

narriage of the subscriber. to the divorced spouse, or, in the

event of annulnment, to the former spouse of the subscriber:

(3) To a child solely with respect to the child, upon the

child's attaining the limting age of coverage under the nongroup

contract while covered as a dependent under the contract.

(C The direct paynent contract offered pursuant to division
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(B) of this section shall not be nade available to an enrollee if

any of the followi ng applies:

(1) The enrollee is, or is eliqgible to be, covered for

benefits at | east conparable to the nongroup contract under any of

the foll ow ng:

(a) The nedical assistance program under Chapter 5111. of the

Revi sed Code;

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

(c) Any act of congress or law under this or any other state

of the United States providing coverage at | east conparable to the

benefits offered under division (O (1)(a) or (b) of this section

(2) The nongroup contract under which the enroll ee was

covered was terni nated due to nonpaynent of a premiumrate.

(3) The enrollee is eligible for droup coverage provided by,

or avail able through, an enpl oyer or association and the group

coverage provides benefits conparable to the benefits provided

under a direct paynent contract.

(D) The direct paynent contract offered pursuant to division

(B) of this section shall provide benefits that are at | east

conparable to the benefits provided by the nongroup contract under

which the enrollee was covered at the tine of the occurrence of

any of the events set forth in division (B) of this section. The

coverage provi ded under the direct paynent contract shall be

continuous, provided that the enroll ee nmakes the required preni um

rate paynent within the thirty-day period i nmediately foll ow ng

the occurrence of the event, and nay be term nated for nonpaynent

of any required prenmiumrate paynent.

(E) The evidence of coverage of every nongroup contract shall

contain notice that an option for conversion to a contract issued
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on a direct-paynent basis is available, in accordance with this

section, to any enrollee covered by the contract.

(F) Benefits otherw se payable to an enroll ee under a direct

paynent contract shall be reduced by the anpbunt of any benefits

available to the enroll ee under any applicable group health

i nsuring corporation contract or group sickness and acci dent

i nsurance policy.

(G Nothing in this section shall be construed as requiring a

health insuring corporation to offer nongroup contracts.

(H This section does not apply to any nongroup contract

offering only supplenental health care services or specialty

health care services.

Sec. 1751.18. (A)(1) No health insuring corporation shal

cancel or fail to renew the coverage of a subscriber or enrollee

because of the subscriber's or enrollee's health status or

requi renment for health care services, or for any other reason

desi gnated under rules adopted by the superintendent of insurance.

(2) Unless otherwi se required by state or federal |aw. no

health insuring corporation, or health care facility or provider

through which the health insuring corporation has nmade

arrangenents to provide health care services, shall discrinnate

agai nst _any individual with regard to enroll nent, disenroll nent,

or the quality of health care services rendered, on the basis of

the individual's race, color, sex, age, religion, state of health,

or status as a recipient of nedicare or nedical assistance under
Title XVIII or XIX of the "Social Security Act." 49 Stat. 620
(1935), 42 U.S.C.A. 301, as anended. However. a health insuring

corporation shall not be required to accept a recipient of

nedi care or nedical assistance, if an agreenent has not been

reached on appropriate paynent nechani sns bet ween the health

insuring corporation and the governnental agency adninistering
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these progranms. Further, except during a period of open enroll nent

under section 1751.15 of the Revised Code, a health insuring

corporation nmay reject an applicant for nongroup enroll nment on the

basis of the state of health of the applicant.

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

renew the coverage of a subscriber or enrollee for any of the

follow ng reasons:

(1) Failure of the subscriber or enrollee to pay, or to have

paid on the subscriber's or enrollee's behalf, the required

premiumrate or other charqge;

(2) Fraud or forgery:

(3) Any material nisrepresentation on the application for

cover age;

(4) The subscriber's or enrollee's pernmtting the use of an

identification card or sinlar docunents by another person

all owi ng that person to receive services for which that person is

not entitl ed;

(5) The subscriber's or enrollee's inability to establish or

mai ntain a provider-patient relationship with any provider

associated with the health insuring corporation, which inability

may i nclude the subscriber's or enrollee's disruptive or abusive

behavi or toward providers or the staff of the health care pl an

(G A subscriber or enrollee nay appeal any action or

deci sion of the health insuring corporation under division (B) of

this section. To appeal. the subscriber or enrollee may submt a

witten conplaint to the health insuring corporation pursuant to

section 1751.19 of the Revised Code. The subscriber or enrollee

nay, within thirty days after receiving a witten response from

the health insuring corporation, appeal the health insuring

corporation's action or decision to the superintendent.

Page 107

3267
3268
3269
3270

3271
3272
3273

3274
3275
3276

3277

3278
3279

3280
3281
3282
3283

3284
3285
3286
3287
3288

3289
3290
3291
3292
3293
3294
3295
3296



Sub. S. B. No. 67
As Reported by the House Insurance Committee

Sec. 1751.19. (A A health insuring corporation shal

establish and maintain a conpl aint systemthat has been approved

by the superintendent of insurance to provi de adequate and

reasonabl e procedures for the expeditious resolution of witten

conplaints initiated by subscribers or enroll ees concerni ng any

nmatter relating to services provided, directly or indirectly, by

the health insuring corporation, including, but not limted to,

clains regarding the scope of coverage for health care services,

and denials, cancellations, or nonrenewal s of coverage.

(B) A health insuring corporation shall provide a tinely

witten response to each witten conplaint it receives. Responses

to witten conplaints relating to quality or appropriateness of

care shall set forth a statenent informng the conplainant in

detail of any rights the conplainant may have to submt such

conpl aint to any professional peer review organi zation or health

i nsuring corporation peer review conmttee that has been set up to

nonitor the quality or appropriateness of provider services

rendered. Such statenent shall set forth the nanme of the peer

revi ew organi zation or health insuring corporation peer review

conmmittee, its address. tel ephone nunber, and any other pertinent

data that will enable the conplainant to seek further independent

review of the conplaint. Such appeal shall not be nade to the peer

review corporation or health insuring corporation peer review

comm ttee until the conplaint systemof the health insuring

corporation has been exhaust ed.

(G Copies of conplaints and responses, including nedical

records related to those conplaints, shall be available to the

superintendent and the director of health for inspection for three

vears. Any docunent or information provided to the superintendent

pursuant to this division that contains a nedical record is

confidential, and is not a public record subject to section 149.43

of the Revi sed Code.
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(D) A health insuring corporation shall establish and

mai ntain a procedure to accept conplaints over the tel ephone or in

person. These conplaints are not subject to the reporting

reqgui renent _under division (C) of section 1751.32 of the Revised
Code.

Sec. 1751.20. (A) No health insuring corporation, or agent,

enpl oyee, or representative of a health insuring corporation

shall use any advertisenent or solicitation docunent, or shall

engage in any activity, that is unfair, untrue, m sl eading, or

decepti ve.

(B) No health insuring corporation shall use a nane that is

deceptively simlar to the nane or description of any insurance or

surety corporation doing business in this state.

(G 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 nanme, an insurance dgroup

designation, the nane of a parent conpany. the nane 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 requirenent if the usage would 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 advertisenent used by a

health insuring corporation shall contain any words, synbols, or

physical materials that are so sinmlar in content, phraseol oqgy,

shape, color, or other characteristic to those used by an agency

of the federal governnent or this state, that prospective

enrollees may be led to believe that the solicitati on docunent or

advertisenment is connected with an agency of the federa
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governnent or this state.

(E) THI'S SECTI ON DOES NOT APPLY TO THE COVERAGE OF
BENEFI Cl ARI ES ENROLLED IN TI TLE XVI11 OF THE "SOCI AL SECURI TY
ACT," 49 STAT. 620 (1935), 42 u.s.c.a. 301, AS AMENDED, PURSUANT
TO A MEDI CARE RI SK CONTRACT OR MEDI CARE COST CONTRACT, OR TO THE
COVERAGE OF BENEFI Cl ARI ES ENROLLED I N THE FEDERAL EMPLOYEE HEALTH
BENEFI TS PROGRAM PURSUANT TO 5 U. S. C A 8905, OR TO THE COVERAGE
OF BENEFI Cl ARIES ENROLLED I N TI TLE XI X OF THE "SOCI AL SECURI TY
ACT," 49 STAT. 620 (1935), 42 U.S.C A 301, AS AMENDED, KNOMN AS
THE MEDI CAL ASSI STANCE PROGRAM OR MEDI CAI D, PROVI DED BY THE OHI O
DEPARTMENT OF HUMAN SERVI CES UNDER CHAPTER 5111. OF THE REVI SED
CODE, OR TO THE COVERAGE OF BENEFI Cl ARI ES UNDER ANY FEDERAL HEALTH
CARE PROGRAM REGULATED BY A FEDERAL REGULATORY BODY

Sec. 1751.21. (A) A peer review commttee of a hospital or

other health care facility or provider, or of an internediary

organi zation or health delivery network, with which a health

insuring corporation has a contract for health care services may

provide to a peer review conmittee of the health insuring

corporation any information. docunents. testinobny, or other

records relating to any matter that is the subject of evaluation

or review by the peer review commttees, if consent is provided by

the health care facility and any physician or other provider whose

prof essional qualifications or activities are the subject of

eval uation or review

(B) Any inmmunity fromliability for damages that i s provided

under section 2305.25 of the Revised Code and that would ot herw se

apply with respect to the conduct of any peer review commttee

described in division (A) of this section shall continue to apply,

notw t hstandi ng the provision of infornation as permtted under

division (A of this section

(C The information, docunents, testinony, or other records
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described in division (A of this section, if otherw se protected

under section 2305.251 of the Revised Code, shall not be construed

as_being available for discovery or for use in any civil action

solely on the basis that they were provided by the peer review

conmmittee as permtted under division (A of this section.

Sec. 1751.25. The funds of a health insuring corporation

shall be invested only in securities or other investnents or

assets that constitute perni ssible investnents under section
1751. 26 or 3925.08 of the Revi sed Code.

Sec. 1751.26. (A) For purposes of this section, real estate

used for "the accommpdation of the health insuring corporation's

busi ness operations" includes the health insuring corporation's

hone office, branch office, nedical facilities, and field office

operations.

(B) No health insuring corporation shall purchase, hold, or

convey real estate, or any interest in real estate, to be used as

an investnment for the production of incone, to be devel oped for

the production of incone. or to be otherw se used for purposes

other than the accommpdation of the health insuring corporation's

busi ness operations, without the prior approval of the

superintendent of insurance.

(© (1) No health insuring corporation shall invest, without

the prior approval of the superintendent, an anpunt that exceeds

forty per cent of its admtted assets as of the inmmedi ately

preceding thirty-first day of Decenber in real estate used for the

accommodation of the health insuring corporation's business

operations fromwhich the health insuring corporation provides

health care services.

(2) No health insuring corporation shall invest, without the

prior approval of the superintendent., an anpunt that exceeds

twenty-five per cent of its adnitted assets as of the i nmediately
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preceding thirty-first day of Decenber in real estate used for the

accommpdati on of the health insuring corporation's business

operations fromwhich the health insuring corporation does not

provide health care services.

Sec. 1751.27. (A) Each health insuring corporation holding

a

certificate of authority to operate in this state shall have

deposited securities with the superintendent of insurance or an

approved custodian in the anount required by this division.

(1) Each health insuring corporation authorized to provide

basic health care services shall maintain a deposit of not |ess

than two hundred fifty thousand doll ars.

(2) Each health insuring corporation authorized to provide

only supplenental health care services shall maintain a deposit

of

not |l ess than one hundred fifty thousand doll ars.

(3) EACH HEALTH | NSURI NG CORPORATI ON AUTHORI ZED TO PROVI DE
ONLY SPECI ALTY HEALTH CARE SERVI CES SHALL MAI NTAIN A DEPOSI T OF
NOT LESS THAN SEVENTY- FI VE THOUSAND DOLLARS

(4) Each health insuring corporation authorized to provide

both basic health care services and supplenental health care

services shall nmintain a deposit of not |ess than four hundred

t housand doll ars.

(5) EACH HEALTH | NSURI NG CORPORATI ON AUTHORI ZED TO PROVI DE

BOTH BASI C HEALTH CARE SERVI CES AND SPECI ALTY HEALTH CARE SERVI CES

SHALL MAI NTAIN A DEPOSI T OF NOT LESS THAN THREE HUNDRED
TVENTY- FI VE THOUSAND DOLLARS

(B) The securities deposited under division (A of this

section shall be held as security for the fulfillnment of the

obligations of the health insuring corporation to its enrollees

under this chapter.

(C) The interest fromthe deposit made under division (A of

Page 112

3422
3423
3424
3425

3426
3427
3428
3429

3430
3431
3432

3433
3434
3435

3436
3437
3438

3439
3440
3441
3442

3443
3444
3445
3446

3447
3448
3449
3450

3451



Sub. S. B. No. 67
As Reported by the House Insurance Committee

this section shall accrue to the health insuring corporation that

made the deposit. The deposit shall be considered to be an

adm tted asset of the health insuring corporation.

(D) The superintendent shall adopt rules setting forth the

qualifications and responsibilities of an approved custodi an.

Sec. 1751.28. (A) As used in this section

(1) "Admtted assets" includes the investnents authorized by

section 1751.25 of the Revised Code, and, in addition to these

investnments, only the follow ng:

(a) Petty cash and other cash funds that are in the health

i nsuring corporation's principal office or any official branch

office and that are under the control of the corporation

(b) Imediately withdrawable funds on deposit in denand

accounts in a bank or trust conpany. or simlar funds that are

actually in the health insuring corporation's principal office or

any official branch office at statenent date and that are in

transit to the bank or trust conpany with authentic deposit credit

given prior to the close of business on the fifth bank busi ness

day followi ng the statenent date;

(c¢) The anount fairly estimated as recoverable on cash

deposited in a bank or trust conpany the operations of which have

been suspended or for which a receiver has been appointed, if

qualifying under this section prior to the suspension of

operations of or the appointnent of a receiver for the bank or

trust conpany;

(d) Bills and accounts receivable collateralized by

securities of the kind in which the health insuring corporation

may i nvest:

(e) Premiuns receivable fromagroups or individuals that are

not nore than ninety days past due;

Page 113

3452
3453
3454

3455
3456

3457

3458
3459
3460

3461
3462
3463

3464
3465
3466
3467
3468
3469
3470

3471
3472
3473
3474
3475
3476

3477
3478
3479

3480
3481



Sub. S. B. No. 67
As Reported by the House Insurance Committee

(f) Accounts receivable that are not nore than ninety days

past due;

(g) Amounts due under reinsurance arrangenents frominsurance

conpani es _authorized to do business in this state;

(h) Tax refunds due fromthe United States or any state;:

(L) The interest accrued on nortgage |oans that conformto

section 3925.08 of the Revised Code, not exceedi ng on an

i ndi vidual | oan an aqggregate amount of one year's total due and

accrued interest;

(L) The rents accrued and owing to the health insuring

corporation on real and personal property, directly or

beneficially owned. not exceeding on each individual property the

amount of one vear's total due and accrued rent;

(k) Interest or rents accrued on conditional sales

agreenents, security interests, chattel nortgages, and real or

personal property under | ease to other corporations, that conform

to section 3925.08 of the Revised Code, not exceeding on any

individual investnent the anpunt of one vear's total due and

accrued interest or rent:

(L) The fixed and required interest due and accrued on bonds

and other sinm|ar evidences of indebtedness, that conformto

section 3925.08 of the Revised Code, and not in default:

(m Dividends receivable on shares of stock that conformto
section 3925.08 O the Revised Code, provided that the market

price taken for valuation purposes does not include the value of
the divi dend;

(n) The interest or dividends due and payable, but not

credited, on deposits in banks and trust conpani es or on accounts

with savings and | oan associ ati ons;

(0) Interest accrued on secured loans that conformto section
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3925.08 of the Revised Code, not exceeding the ampunt of one

year's interest on any | oan;

(p) Interest accrued on tax anticipation warrants;

(g) The anortized value of electronic conputer or data

processi ng nachi nes or systens purchased for use in connection

with the business of the health insuring corporation, including

software purchased and devel oped specifically for the use and

pur poses of the corporation:

(r) The cost of furniture, equipnent, and nmedi cal equi pnent,

| ess accunul ated depreci ation on the furniture and equi pnent to be

applied pro rata over a period not to exceed five vears, and of

nedi cal _and pharnaceutical supplies, that are under the control of

the health insuring corporation, provided these assets do not

exceed fifteen per cent of adnmtted assets;

(s) Amounts due fromaffiliates to the extent that the

affiliate has liquid assets with which to pay the bal ance and

naintain its accounts on a current basis. Any anmpunt out st andi ng

nore than three nonths shall be considered not current.

(2) "lLiabilities" nmeans the liabilities of the health

i nsuring corporation as deternined by the superintendent of

i nsur ance.

(B) All adnitted assets of a health insuring corporation nust

be held in the health insuring corporation's nanme and nust be free

and clear of any encunbrances, pl edges, or hypot hecati on.

(O (1) Every health insuring corporation authorized to

provi de basic health care services, which health insuring

corporation is not a provider sponsored organi zati on, shal

naintain total adnmitted assets equal to at | east one hundred ten

per cent of the liabilities of the corporation. However, at no

tinme shall the corporation's net worth be |l ess than one nmllion

two hundred thousand doll ars.
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(2) Every health insuring corporation authorized to provide

only supplenental health care services shall nmaintain tota

adm tted assets equal to at | east one hundred ten per cent of the

liabilities of the corporation. However, at no tine shall the

corporation's net worth be less than five hundred thousand

doll ars.

(3) EVERY HEALTH | NSURI NG CORPCRATI ON AUTHCORI ZED TO PROVI DE
ONLY SPECI ALTY HEALTH CARE SERVI CES SHALL MAI NTAIN TOTAL ADM TTED
ASSETS EQUAL TO AT LEAST ONE HUNDRED TEN PER CENT OF THE
LI ABI LI TTES OF THE CORPORATI ON. HOWEVER, AT NO TI ME SHALL THE
CORPCRATI ON' S NET WORTH BE LESS THAN TWO HUNDRED FI FTY THOUSAND
DOLLARS

(4) Every health insuring corporation authorized to provide

both basic health care services and supplenental health care

services, which health insuring corporation is not a provider

sponsored organi zation, shall maintain total adnmtted assets equal

to at | east one hundred ten per cent of the liabilities of the

corporation. However., at no tinme shall the corporation's net worth

be I ess than one nmllion seven hundred thousand doll ars.

(5) EVERY HEALTH | NSURI NG CORPORATI ON AUTHORI ZED TO PROVI DE
BOTH BASI C HEALTH CARE SERVI CES AND SPECI ALTY HEALTH CARE

SERVI CES, which health insuring corporation is not a provider
sponsored organi zation, shall MAI NTAIN TOTAL ADM TTED ASSETS EQUAL
TO AT LEAST ONE HUNDRED TEN PER CENT OF THE LIABILITIES OF THE
CORPORATI ON. HOANEVER, AT NO TI ME SHALL THE CORPORATI ON S NET WORTH
BE LESS THAN ONE M LLION four HUNDRED FI FTY THOUSAND DOLLARS

(6) EVERY HEALTH | NSURI NG CORPCRATI ON AUTHCORI ZED TO PROVI DE
BAS|I C HEALTH CARE SERVI CES, WH CH HEALTH | NSURI NG CORPCRATION IS A
PROVI DER SPONSORED ORGANI ZATI ON, SHALL MAI NTAIN TOTAL ADM TTED
ASSETS EQUAL TO AT LEAST ONE HUNDRED TEN PER CENT OF THE
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LI ABI LI TI ES OF THE CORPORATI ON. HOANEVER, AT NO TI ME SHALL THE
CORPORATI ON' S NET WORTH BE LESS THAN ONE M LLI ON DOLLARS

(7) EVERY HEALTH | NSURI NG CORPCRATI ON AUTHORI ZED TO PROVI DE
BOTH BASI C HEALTH CARE SERVI CES AND SUPPLEMENTAL HEALTH CARE
SERVI CES, VH CH HEALTH | NSURI NG CORPCRATI ON | S A PROVI DER
SPONSORED ORGANI ZATI ON, SHALL MAI NTAIN TOTAL ADM TTED ASSETS EQUAL
TO AT LEAST ONE HUNDRED TEN PER CENT OF THE LI ABI LI TIES OF THE
CORPORATI ON.  HONEVER, AT NO TI ME SHALL THE CORPCORATI ON' S NET WORTH
BE LESS THAN ONE M LLI ON FI VE HUNDRED THOUSAND DCLLARS

(8) EVERY HEALTH | NSURI NG CORPCRATI ON AUTHORI ZED TO PROVI DE
BOTH BASI C HEALTH CARE SERVI CES AND SPECI ALTY HEALTH CARE
SERVI CES, VH CH HEALTH | NSURI NG CORPCRATI ON | S A PROVI DER
SPONSORED ORGANI ZATI ON, SHALL MAI NTAIN TOTAL ADM TTED ASSETS EQUAL
TO AT LEAST ONE HUNDRED TEN PER CENT OF THE LI ABI LI TIES OF THE
CORPORATI ON.  HONEVER, AT NO TI ME SHALL THE CORPCORATI ON' S NET WORTH
BE LESS THAN ONE M LLI ON TWD HUNDRED FI FTY THOUSAND DOLLARS

(D) The adnmitted value of any real estate owned by a health

insuring corporation, whether used for the accommpdation of the

health insuring corporation's business operations or otherw se,

shall be the original cost plus the cost of inprovenments, |ess

encunbrances and accunul at ed depreci ati on.

(E) The net worth otherwise required by this section shall be

reduced by an anmpbunt representing credit given to reserve

liabilities when a health insuring corporation carries reinsurance

with an admtted reinsurer. However. such an anmount shall not

affect the mnimumanpunts set forth in this section and section
1751. 27 O the Revi sed Code.

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, nmay di sapprove any solicitation docunent or amendnent
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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

insuring corporation. The notice shall state the grounds for

di sapproval and shall be issued in accordance with Chapter 119. of

the Revi sed Code.

(B) The solicitation docunent shall contain all information

necessary to enable a consuner to nmake an inforned choice as to

whet her or not to enroll in the health insuring corporation. The

information shall include a specific description of the health

care services to be available and the approxi nate nunber and type

of full-tine equivalent nedical practitioners. The information

shall be presented in the solicitation docunent in a nmanner that

is clear, concise, and intelligible to prospective applicants in

the proposed service area.

(C) Every potential applicant whose subscription to a health

care plan is solicited shall receive, at or before the tinme of

solicitation, a solicitation docunent approved by the

superi nt endent.

(D) Notwithstanding 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 XVI11 of the "Social Security Act." 49 Stat. 620 (1935), 42

U.S.CA 301, as anended, pursuant to a nedicare risk contract or

nedi care cost contract, or for policies for beneficiaries of the

federal enpl oyees 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

amended, known as the nedical assistance program or nedi caid,

provi ded by the Ohio departnent of hunman servi ces under Chapter

5111. of the Revised Code, or for policies for beneficiaries of

any other federal health care programrequl ated by a federa

regul atory body, if both of the foll owi ng apply:
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(1) The solicitation docunent has been approved by the United

States departnent of health and hunman services, the United States

of fice of personnel nmanagenent, or the Chio departnent of hunan

services.

(2) The solicitation docunent is filed with the

superintendent of insurance prior to use and i s acconpani ed by

docunentation of approval fromthe United States departnent of

health and human services, the United States office of personnel

managenent ., or the Chi o departnent of human services.

(E) No health insuring corporation, or its agents or

representatives, shall use npbnetary or other val uable

consi deration, engage in m sl eading or deceptive practices, or

neke untrue, msleading., or deceptive representations to induce

enrollnment. Nothing in this division shall prohibit incentive

fornms of renuneration such as conm ssion sales prograns for the

health i nsuring corporation's enpl oyees and agents.

(F) Any person obligated for any part of a premumrate in

connection wth an enrollnment agreenent. in addition to any right

ot herwi se available to revoke an offer, may cancel such agreenent

within 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 mailed

to the health insuring corporation shall be considered to have

been filed on its postmark date.

(© NOTHI NG IN THI' S SECTI ON SHALL PRCHI BI T HEALTHY LI FESTYLE
PROGRAMS.

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.
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The report shall be verified by an officer of the health

i nsuring corporation, shall be in the formthe superintendent

prescribes, and shall incl ude:

(A A financial statenent of the health insuring corporation,

including its bal ance sheet and receipts and di sbursenents for the

precedi ng vear, which reflect, at a nininum

(1) Al premumrate and other paynments 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 limted to, construction, renovation,

or purchase of facilities and equi pnent.

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

group and nongr oup:

(C) A summary of enrollee witten conplaints and their

di sposi tion;

(D) A statenent of the nunber of subscriber policies,

contracts, certificates, and agreenents that have been term nated

by action of the health insuring corporation, including the nunber

of enrollees affected:

(E) A summary of the information conpil ed pursuant to
division (B)(5) of section 1751.04 of the Revi sed Code;

(F) A current report of the nanes and addresses of the

persons responsible 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 ampbunt of wages,
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expense rei nbursenents, and other paynents 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 vear

(G An audit report certified by an i ndependent certified

public accountant in the form prescribed by the superintendent by

rul e;

(H An actuarial opinion in the formprescribed by the

superi nt endent by rule;

(1) Any other information relating to the performance of the

health insuring corporation that i s necessary to enable the

superintendent to carry out the superintendent's duties under this

chapt er.

Sec. 1751.33. (A) Each health insuring corporation shal

provide to its subscribers, by nail. a description of the health

insuring corporation, its nethod of operation, its service area,

its nost recent provider list, and its conpl aint procedure

est abli shed pursuant to section 1751.19 of the Revised Code. A

health insuring corporation providing basic health care services

or _supplenental health care services shall provide this

information annually. A health insuring corporation providing only

specialty health care services shall provide this infornmation

bi enni al | v.

(B) Each health insuring corporation, upon the request of a

subscriber, shall make available its nost recent statutory

financial statenent.

Sec. 1751.34. (A) Each health insuring corporation and each

applicant for a certificate of authority under this chapter shal

be subject to exam nation by the superintendent of insurance in

accordance with section 3901.07 of the Revised Code. Section
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3901. 07 of the Revised Code shall govern every aspect of the

exani nation, including the circunstances under and frequency wth

which it is conducted, the authority of the superintendent and any

exan ner _or_ other person appointed by the superintendent. the

liability for the assessnent of expenses incurred in conducting

the exam nation, and the remttance of the assessnent to the

superintendent's exam nation fund.

(B) The director of health shall make an exani nati on

concerning the matters subject to the director's consideration in

section 1751.04 of the Revised Code as often as the director

considers it necessary for the protection of the interests of the

people of this state, but not |less frequently than once every

three vears. The expenses of such exan nations shall be assessed

against the health insuring corporation being exam ned in the

nmanner i n whi ch expenses of exam nations are assessed agai nst an

i nsurance conpany under section 3901. 07 of the Revi sed Code.

(G An exani nation, pursuant to section 3901.07 of the

Revi sed Code. of an insurance conpany holding a certificate of

authority under this chapter to organi ze and operate a health

i nsuring corporation shall include an exanmi nation of the health

i nsuring corporation pursuant to this section and the exam nation

shall satisfy the requirenents of divisions (A and (B) of this

secti on.

(D) _The superintendent nmay conduct narket conduct

exan nations pursuant to section 3901.011 of the Revi sed Code of

any health insuring corporation as often as the superintendent

considers it necessary for the protection of the interests of

subscribers and enroll ees. The expenses of such nmarket conduct

exan nations shall be assessed against the health insuring

corporation being exanm ned. Al costs, assessnents, or fines

collected under this division shall be paid into the state

treasury to the credit of the department of insurance operating
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f und.

Sec. 1751.35. (A) The superintendent of insurance may suspend

or revoke any certificate of authority issued to a health insuring

corporation under this chapter if the superintendent finds that:

(1) The health insuring corporation is operating in

contravention of its articles of incorporation, its health care

plan or plans, or in a manner contrary to that described in and

reasonably inferred fromany other information subm tted under

section 1751.03 of the Revised Code, unless anendnents to such

subni ssi ons have been filed and have taken effect in conpliance

with this chapter.

(2) The health insuring corporation fails to issue evidences

of coverage in conpliance with the requirenents of section 1751.11

of the Revi sed Code.

(3) The contractual periodic prepaynents or premiumrates

used do not conply with the requirenents of section 1751.12 of the

Revi sed Code.

(4) The health insuring corporation enters into a contract,

agreenent, or other arrangenent with any health care facility or

provider, that does not conply with the requirenents of section

1751. 13 of the Revised Code, or the corporation fails to provide

an _annual certificate as required by section 1751.13 of the
Revi sed Code.

(5) The director of health has certified, after a hearing

conducted in accordance with Chapter 119. of the Revi sed Code,

that the health insuring corporation no |onger neets the

requi renents of section 1751.04 of the Revi sed Code.

(6) The health insuring corporation is no longer financially

responsi bl e and nay reasonably be expected to be unable to neet
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its obligations to enrollees or prospective enroll ees.

(7) The health insuring corporation has failed to inplenment

the conplaint systemthat conplies with the requirenents of
section 1751.19 of the Revi sed Code.

(8) The health insuring corporation. or any agent or

representative of the corporation, has advertised, nerchandi sed,

or solicited on its behalf in contravention of the requirenents of

section 1751.31 of the Revi sed Code.

(9) The health insuring corporation has unlawfully

di scrim nated agai nst any enroll ee or prospective enrollee with

respect to enrollnent, disenrollnent, or price or quality of

health care services.

(10) The continued operation of the health insuring

corporation would be hazardous or otherw se detrinental to its

enrol | ees.

(11) The health insuring corporation has submtted false

information in any filing or subm ssion required under this

chapter or _any rule adopted under this chapter.

(12) The health insuring corporation has otherwise failed to

substantially conply with this chapter or any rul e adopted under

this chapter.

(13) The health insuring corporation is not operating a

health care pl an

(B) A certificate of authority shall be suspended or revoked

only after conpliance with the requirenents of Chapter 119. of the

Revi sed Code.

(C) When the certificate of authority of a health insuring

corporation is suspended, the health insuring corporation, during

the period of suspension, shall not enroll any additional

subscri bers or enroll ees except newborn children or other newy
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acqaui red dependents of existing subscribers or enrollees, and

shall not engage in any advertising or solicitation whatsoever.

(D) When the certificate of authority of a health insuring

corporation is revoked, the health insuring corporation, follow ng

the effective date of the order of revocation. shall conduct no

further business except as may be essential to the orderly

conclusion of the affairs of the health insuring corporation. The

heal th i nsuring corporation shall engage in no further advertising

or _solicitation whatsoever. The superintendent, by witten order,

nmay permt such further operation of the health insuring

corporation as the superintendent may find to be in the best

interest of enrollees, to the end that enrollees will be afforded

the greatest practical opportunity to obtain continuing health

care coverage.

Sec. 1751.36. (A) Wen the superintendent of insurance has

cause to believe that grounds for the denial of an application for

a certificate of authority exist, or that grounds for the

suspensi on or revocation of a certificate of authority exist, the

superintendent shall notify the applicant or health insuring

corporation and the director of health in witing, specifically

stating the grounds for the denial, suspension, or revocation and

setting a date of at |least thirty days after the notification for

a hearing on the matter

(B) The recommendati ons and findings of the director of

health with respect to matters subject to the director's

consi deration under section 1751.04 of the Revised Code, provided

in connection with any decision regarding the denial., suspension,

or revocation of a certificate of authority, shall be revi ewed and

consi dered by the superintendent. After the hearing authorized by

division (A of this section., or upon the failure of the applicant

or health insuring corporation to appear at the hearing, the

superintendent shall take such action as in accordance with | aw
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and the evidence. The action shall be set out in witten findings

which shall be nailed to the applicant or health insuring

corporation with a copy to the director of health. The action of

the superintendent is subject to review in accordance with Chapter

119. of the Revised Code, except that a certification by the

director under division (D) of section 1751.04 or division (A)(5)

of section 1751.35 of the Revised Code that was nmade in _accordance

with Chapter 119. of the Revised Code shall be final as to the

matters certified.

(C) Chapter 119. of the Revised Code applies to proceedi ngs

under this section to the extent that it is not in conflict with

divisions (A and (B) of this section.

Sec. 1751.38. (A) As used in this section, "agent" neans a

person _appoi nted by a health insuring corporation to engage in the

solicitation or enroll nent of subscribers or enrollees.

(B) Agents of health insuring corporations shall be |licensed
pursuant to section 3905.01 or 3905.18 of the Revised Code.

(C) Sections 3905.01, 3905.03, 3905.05. 3905.16 to 3905. 18,
3905. 181, 3905.19, 3905.23, 3905.40, 3905.41, 3905.42, 3905.46 to
3905.48, 3905.481, 3905.482, 3905.486, 3905.49, 3905.50, 3905.71
to 3905.79, and 3905.99 & the Revised Code shall apply to health

i nsuring corporations and the agents of health insuring

corporations in the sane manner in which these sections apply to

insurers and agents of insurers.

Sec. 1751.40. (A) NOTW THSTANDI NG ANY PROVI SI ON OF TI TLE
XXXI X OF THE REVI SED CODE, any insurance conpany holding a

certificate of authority issued pursuant to Title XXXI X of the

Revi sed Code, or any corporation that is a subsidiary or affiliate

of the insurance conpany, nay apply for and obtain a certificate

of authority to organi ze and operate a health insuring corporation

in conpliance with this chapter. Notw thstandi ng any other | aw
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that may be inconsistent with this division, any two or nore such

i nsurance conpani es, or subsidiaries or affiliates thereof, may

jointly organi ze and operate a health insuring corporation under

this chapter. The business of insurance is deened to include the

providing of health care by a health insuring corporation owed or

operated by an insurance conpany or a subsidiary or affiliate of

an_insurance conpany.

(B) Notwi thstandi ng any provision of any insurance | aws of

this state, an insurance conpany nay contract with a health

insuring corporation to provide insurance or simlar protection

agai nst the cost of care provided through health insuring

corporations and to provide coverage in the event of the failure

of the health insuring corporation to neet its obligations. The

enrollees of a health insuring corporation constitute a

perm ssi bl e group under such | aws. Anong ot her things, under such

contracts, the insurer may neke benefit paynents to health

insuring corporations for health care services rendered by

facilities and providers pursuant to a health care plan.

Sec. 1751.42. Any rehabilitation, liquidation, supervision

or _conservation of a health insuring corporation shall be deened

to be the rehabilitation., |iquidation, supervision, or

conservation of an insurance conpany and shall be conducted under

the supervision of the superintendent of insurance pursuant to
Chapt er 3903. of the Revised Code.

Sec. 1751.44. (A Each health insuring corporation shall pay

to the superintendent of insurance the follow ng fees:

(1) For filing an application for a certificate of authority,

fifteen hundred doll ars;

(2) For filing a request for a service area expansi on _under
section 1751.03 of the Revised Code, three hundred doll ars;

(3) For filing a major nodification under section 1751.03 of
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the Revised Code, three hundred dollars:;

(4) For filing each annual report, twenty-five dollars:;

(5) For all other required filings for which no filing fee is

otherwi se provided for by this chapter, fifty dollars.

(B) All fees collected under this section shall be paid into

the state treasury to the credit of the departnent of insurance

operating fund.

Sec. 1751.45. (A) In lieu of the suspension or revocation of

a certificate of authority under section 1751.35 of the Revised

Code, the superintendent of insurance, pursuant to an adjudi cation

hearing initiated and conducted in accordance with Chapter 119. of

the Revised Code, or by consent of the health insuring corporation

wi t hout an adjudication hearing. nay levy an admnistrative

penalty. The adnministrative penalty shall be in an anmpunt

determ ned by the superintendent, BUT THE ADM NI STRATI VE PENALTY
SHALL NOT EXCEED ONE HUNDRED THOUSAND DOLLARS PER VI OLATI ON
ADDI TI ONALLY, THE SUPERI NTENDENT MAY require the health insuring

corporation to correct any deficiency that may be the basis for

the suspension or revocation of the health insuring corporation's

certificate of authority. Al penalties collected shall be paid

into the state treasury to the credit of the departnent of

i nsurance operating fund.

(B) If the superintendent or the director of health for any

reason _has cause to believe that any violation of this chapter has

occurred or is threatened, the superintendent or the director may

give notice to the health insuring corporation and to the

representatives or other persons who appear to be involved in the

suspected violation to arrange a conference with the suspected

violators or their authorized representatives for the purpose of

attenpting to ascertain the facts relating to the suspected

violation, and, if it appears that any violation has occurred or
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is threatened, to arrive at an adequate and effective neans of

correcting or preventing the violation

Proceedi ngs under this division shall not be covered by any

formal procedural requirenents., and may be conducted in the manner

the superintendent or the director of health nay consider

appropriate under the circunstances.

(© (1) The superintendent may issue an order directing a

health i nsuring corporation or a representative of the health

i nsuring corporation to cease and desist from engaqi ng i n any act

or practice in violation of this chapter. Wthin thirty days after

service of the order to cease and desist. the respondent may

request a hearing on the guestion of whether acts or practices in

violation of this chapter have occurred. Such hearings shall be

conducted in accordance with Chapter 119. of the Revi sed Code and

judicial review shall be avail able as provided by that chapter.

(2) |If the superintendent has reasonabl e cause to believe

that an order issued pursuant to this division has been violated

in whole or in part, the superintendent nmay request the attorney

general to commence and prosecute any appropriate action or

proceeding in the nane of the state against the violators in the

court of commpn pleas of Franklin county. The court in any such

action or proceeding nay levy civil penalties, not to exceed one

hundred thousand dollars per violation, in addition to any other

appropriate relief, including requiring a violator to pay the

expenses reasonably incurred by the superintendent in enforcing

the order. The penalties and fees collected under this division

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

departnent of insurance operating fund.

Sec. 1751.46. (A) The superintendent of insurance and the

director of health may contract with qualified persons to nake

recommendati ons concerning the determ nations 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_exani nhation pursuant
to division (B) of section 1751.34 of the Revised Code. The

recommendati ons may be accepted in full or in part, or may be

rejected, by the superintendent or 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 poration.

Sec. 1751.47. (A) The superintendent of insurance shall adopt

the forns, instructions, and manual s prescribed by the national

associ ation of insurance conm ssioners for the preparation and

filing of statutory financial statenments and other financial

informati on. However. the superintendent nmay by rul e adopt

nodi fications to such prescribed forns, instructions., and nmanual s

as the superintendent considers to be necessary.

(B) For purposes of preparing statutory financial statenents

and other financial information involving circunstances not

addressed by the forns, instructions, and nanuals prescribed by

the national association of insurance conmi ssioners, the

superi ntendent may determ ne accounting practices and nethods to

be used by health insuring corporations.

(C) The superintendent shall furnish each donestic health

insuring corporation a copy of the forns for the filing of those

statutory financial statenents and other financial information as

the corporation is required to file with the superintendent.
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Sec. 1751.48. (A) The superintendent of insurance may adopt

rules as are necessary to carry out the provisions of this

chapter. These rules shall be adopted in accordance wi th Chapter
119. of the Revised Code.

(B) The director of health nmay make recommendations to the

superintendent for rules that are necessary to enable the director

to carry out the director's responsibilities under this chapter,

including rules that prescribe standards relating to the

requi renents set forth in division (B) of section 1751.04 of the

Revi sed Code. I n adopting any rules pertaining to the director's

responsibilities, the superintendent shall consider the

recommendati ons of the director

Sec. 1751.51. If a health care plan of a health insuring

corporation covers health care services that may be leqgally

performed by a class of providers referred to in section 3923.23

or 3923.231 of the Revised Code but would restrict an enrollee's

ability to receive these health care services from nenbers of that

class in any manner that differs froman enrollee's ability under

the health care plan to receive these health care services from

any other class of providers that may legally performthese health

care services, then the health insuring corporation shall do both

of the foll ow nag:

(A) Set forth, within any evidence of coverage pertaining to

the health care plan, under a heading that reads "Restrictions on

Choice of Providers." a clear. concise., and conplete statenent of

the restriction that conforns to the requirenents of section
1751. 11 of the Revi sed Code:

(B) Set forth, within any solicitation docunent pertaining to

the health care plan and within any solicitation materials

pertaining to the health care plan that the health insuring

corporation provides to any enployer or _any enpl ovee benefit fund,
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under a headi ng that reads "Restrictions on Choice of Providers,"

a clear, concise, and conplete statenent of the restriction, such

statenent being subject to prior approval by the superintendent of

insurance in accordance with the sane form and content

requi renents that are specified in section 1751.11 of the Revised

Code with regard to evidence of coverage.

Sec. 1751.52. (A) Al applications, filings, and reports

reqgui red under this chapter shall be treated as public docunents

after the date the application, filing, or report becones

effective, regardless of the application of the Uniform Trade
Secrets Act set forth in sections 1333.61 to 1333.69 of the
Revi sed Code.

(B) Any data or information pertaining to the di agnhosis,

treatnent, or health of any enrollee or applicant for enroll ment

that is obtained by the health insuring corporation fromthe

enrollee or applicant, or fromany health care facility or

provider, shall be held in confidence and shall not be discl osed

to any person except under one of the foll owi ng circunstances:

(1) To the extent that it nmay be necessary to carry out the

pur poses of this chapter;

(2) Upon the express consent of the enrollee or applicant;

(3) Pursuant to statute or court order for the production of

evi dence;

(4) In the event of claimlitigation between such person and

the health insuring corporation wherein such data or infornation

i s pertinent.

(CQ) A health insuring corporation shall be entitled to claim

any statutory privil eges agai nst disclosure under division (B) of

this section that the facility or provider who furni shed the data

or information to the health insuring corporation is entitled to
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claim

Sec. 1751.53. (A) As used in this section:

(1) "G oup contract”" nmeans a group health insuring

corporation contract covering enployees that neets either of the

follow ng conditions:

(a) The contract was issued by an entity that, on the

effective date of this section, holds a certificate of authority

or license to operate under Chapter 1738. or 1742. of the Revised

Code, and covers an enployee at the tine the enpl oyee's enpl oynent

is term nated

(b) The contract is delivered, issued for delivery, or

renewed in this state after the effective date of this section and

covers an enployee at the tine the enployee's enploynent is

t er m nat ed.

(2) "Eligible enpl oyee" neans an enpl oyee to whomall of the

foll owi ng apply:

(a) The enpl oyee has been continuously covered under a group

contract or under the contract and any prior simlar group

coverage replaced by the contract, during the entire three-nonth

peri od preceding the termination of the enpl oyee's enpl oynent.

(b) The enployee is entitled, at the tinme of the termnation

of this enploynment., to unenpl oynent conpensation benefits under
Chapter 4141. of the Revi sed Code.

(c) The enployee is not, and does not becone., covered by or

eligible for coverage by nedicare under Title XVIII of the "Social

Security Act., "49 Stat. 620 (1935), 42 U S.C. A 301. as anended.

(d) The enployee is not, and does not becone, covered by or

eligible for coverage by any other insured or uninsured

arrangenent that provides hospital, surgical, or nedical coverage

for individuals in a group and under which the enpl oyee was not
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covered imedi ately prior to the term nation of enploynent. A

person eligible for continuation of coverage under this section,

who is also eligible for coverage under section 3923.123 of the

Revi sed Code, may el ect either coverage, but not both. A person

who elects continuation of coverage may el ect any coverage

avai | abl e under section 3923.123 of the Revi sed Code upon the

term nation of the continuation of coverage.

(B) A group contract shall provide that any eliqgible enpl oyee

may continue the coverage under the contract, for the enpl oyee and

the enpl oyee's eligible dependents, for a period of six nonths

after the date that the group coverage wuld otherw se term nate

by reason of the term nation of the enployee's enpl oynent. Each

certificate of coverage issued to enpl oyees under the contract

shall include a notice of the enployee's privil ege of

cont i nuati on.

(C Al of the following apply to the continuation of group

coverage required under division (B) of this section

(1) Continuation need not include any supplenental health

care services benefits or specialty health care services benefits

provided by the group contract.

(2) The enployer shall notify the enployee of the right of

continuation at the tinme the enplover notifies the enpl oyee of the

ternination of enploynent. The notice shall informthe enpl oyee of

the ampunt of contribution required by the enpl oyer under division

() (4) of this section

(3) The enployee shall file a witten el ection of

continuation with the enployer and pay the enployer the first

contribution required under division (©(4) of this section. The

request and paynent nust be received by the enployer no |ater than

the earlier of any of the foll owi ng dates:

(a) Thirty-one days after the date on which the enpl oyee's
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coverage woul d otherw se tern nate;

(b) Ten days after the date on which the enpl oyee's coverage

would otherwise termnate, if the enployer has notified the

enpl oyee of the right of continuation prior to this date;

(c) Ten days after the enployer notifies the enpl oyee of the

right of continuation, if the notice is given after the date on

which the enployee's coverage would otherw se terninate.

(4) The enpl oyee nust pay to the enplovyer., on a nonthly

basis, in advance, the anmount of contribution required by the

enpl oyer. The anmpbunt required shall not exceed the group rate for

the insurance being continued under the policy on the due date of

each paynent.

(5) The enployee's privilege to continue coverage and the

coverage under any continuation ceases if any of the foll ow ng

OCcurs:

(a) The enpl oyee ceases to be an eligible enployee under
division (A (2)(c) or (d) of this section;

(b) A period of six nonths expires after the date that the

enpl oyee' s coverage under the group contract would otherw se have

term nat ed because of the term nation of enpl oynent;

(c¢) The enployee fails to make a tinely paynent of a required

contribution, in which event the coverage shall cease at the end

of the coverage for which contributions were nade;

(d) The group contract is ternmnated, or the enployer

terminates participation under the contract, unless the enplover

repl aces the coverage by sinilar coverage under another contract

or _other group health arrangenent. |If the enpl over replaces the

contract with simlar group health coverage, all of the foll ow ng

apply:

(1) The nenber shall be covered under the replacenent
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coverage, for the balance of the period that the nmenber woul d have

remai ned covered under the term nated coverage if it had not been

t er m nat ed.

(Li) The minimum | evel of benefits under the replacenent

coverage shall be the applicable | evel of benefits of the contract

repl aced reduced by any benefits payabl e under the contract

repl aced.

(Lii) The contract replaced shall continue to provide

benefits to the extent of its accrued liabilities and extensi ons

of benefits as if the replacenent had not occurred.

(D) This section does not apply to any droup contract

offering only supplenental health care services or specialty

health care services.

Sec. 1751.54. (A) As used in this section:

(1) "Eligible person" neans any person who, at the tine a

reservist is called or ordered to active duty, is covered under a

group contract and is either of the follow ng:

(a) An _enployee who is a reservist called or ordered to

active duty:

(b) The spouse or a dependent child of an enpl oyee descri bed

in division (A)(1)(a) of this section.

(2) "G oup contract" includes any group health insuring

corporation contract that satisfies all of the foll ow nag:

(a) The contract is delivered, issued for delivery, or

renewed in this state on or after the effective date of this

section.

(b) The contract covers enployees for health care services,

i ncludi ng basic health care services.

(c¢) The contract is in effect and covers an eligible person

at the tinmne a reservist is called or ordered to active duty.
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(3) "Reservist" neans a nenber of a reserve conponent of the

arned forces of the United States. "Reservist" includes a nenber

of the Chio national guard and the Chio air national guard.

(B) Every group contract shall provide that any eligible

person may continue the coverage under the contract for a period

of eighteen nonths after the date on which the coverage woul d

ot herwi se terni nate because the reservist is called or ordered to

active duty.

(Q (1) An eligible person may extend the ei ghteen-nonth

period of continuation of coverage to a thirty-six-nonth period of

continuation of coverage. if any of the follow ng occurs during

the ei ghteen-nonth peri od:

(a) The death of the reservist;

(b) The divorce or separation of a reservist fromthe

reservist's spouse;

(c) The cessation of dependency of a child pursuant to the

terns of the contract.

(2) The thirty-six-nonth period of continuation of coverage

is deemred to begin on the date on which the coverage would

ot herwi se terni nate because the reservist is called or ordered to

active duty.

(3) The enpl oyer may begin the thirty-si x-nonth period on the

date of any occurrence described in division (© (1) of this

section.

(D) Al of the following apply to any continuation of

coverage, or the extension of any continuation of coverage,

provi ded under division (B) or (C of this section:

(1) The continuation of coverage shall provide the sane

benefits as those provided to any simlarly situated eligible

person who i s covered under the sane group contract and an
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enpl oyee who has not been called or ordered to active duty.

(2) An enployer shall notify each enployee of the right of

continuation of coverage at the tine of enploynent. At the tine

the reservist is called or ordered to active duty. the enplover

shall notify each eliqgible person of the requirenents for the

conti nuati on of coverage.

(3) Each certificate of coverage issued by a health insuring

corporation to an enpl oyee under the group contract shall incl ude

a notice of the eligible person's right of continuation of

cover age.

(4) An eliqgible person shall file a witten el ection of

continuation of coverage with the enpl oyer and pay the enpl oyer

the first contribution reauired under division (D)(5) of this

section. The witten election and paynent nust be received by the

enpl oyer no |later than thirty-one days after the date on which the

eligible person's coverage would otherwise termnate. |f the

enpl oyer notifies the eligible person of the right of continuation

of coverage after the date on which the eliqgible person's coverage

woul d otherwi se termnate, the witten el ection and paynent nust

be received by the enployer no later than thirty-one days after

the date of the notification

(5)(a) Except as provided in division (D (5)(b) of this

section, the eligible person shall pay to the enplovyer, on a

nonthly basis and in advance, the anpunt of contribution required

by the enpl oyer. The amount shall not exceed one hundred two per

cent of the group rate for the coverage bei ng continued under the

group contract on the due date of each paynent.

(b) The enployer may pay a portion or all of the eligible

person's contribution.

(E) The eligible person's right to any continuation of

coverage, or the extension of any continuation of coverage,
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provi ded under division (B) or (C of this section ceases on the

date on which any of the foll owi ng occurs:

(1) The eligible person, whether as an enpl oyee or ot herwi se,

becones covered by another group contract or other group health

pl an or arrangenent that does not contain any exclusion or

limtation with respect to any preexisting condition of that

eligible person. For purposes of division (E)(1) of this section,

a group contract or other group health plan or arrangenent does

not include the civilian health and nedi cal program of the
uni formed services as defined in Public Law 99-661, 100 Stat. 3898

(1986)., 10 U.S.C A. 1072.

(2) The period of either eighteen nonths provided under

division (B) of this section or thirty-six nonths provided under

division (G of this section expires.

(3) The eligible person fails to nake a tinely paynent of a

required contribution, in which case the coverage ceases at the

end of the period of coverage for which contributions were nade.

(4) The group contract, or participation under the group

contract, is termnated, unless the enplover. in accordance with

division (F) of this section. replaces the coverage with sinilar

coverage under another group contract or other group health plan

or _arrangenent.

(F) 1f the enplover replaces the dgroup contract with simlar

coverage as described in division (E)(4) of this section, both of

the foll owi ng apply:

(1) The eligible person is covered under the replacenent

coverage for the bal ance of the period that the person would have

remai ned covered under the termnated coverage if it had not been

t er m nat ed.

(2) The | evel of benefits under the replacenent coverage is
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the sane as the | evel of benefits provided to any simlarly

situated eligible person who is covered under the group contract

and an enpl oyee who has not been called or ordered to active duty.

(G Upon the reservist's release fromactive duty and the

reservist's return to enploynent for the enployer by whomthe

reservist was enployed at the tine the reservist was called or

ordered to active duty, both of the foll ow ng apply:

(1) Every eliqgible person is entitled, wi thout any waiting

period, to coverage under the enployver's group contract that is in

effect at the tinme of the reservist's return to enpl oynent.

(2) Every eligible person is entitled to all benefits under

the group contract described in division (G (1) of this section

fromthe date of the original coverage under the contract.

(H) (1) No health insuring corporation shall fail to provide

for a continuation of coverage, or an extension of a continuation

of coverage, in a group contract as required by and in accordance

with the terns and conditions set forth under this section

(2) No health insuring corporation shall fail to issue a

certificate of coverage in conpliance with division (D)(3) of this

section.

(3) No enployer shall fail to provide an enployee or eligible

person with notice of the right to a continuation of coverage

under a qgroup contract in accordance with division (D)(2) of this

section.

(1) Whoever violates division (H(1), (2), or (3) of this

section is deened to have engaged in an unfair and deceptive act

or practice in the business of insurance under sections 3901.19 to

3901. 26 of the Revi sed Code.

(J) This section does not apply to any group contract that is

subject to section 5923.051 of the Revi sed Code.
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(K) This section does not apply to any group contract

offering only supplenental health care services or specialty

health care services.

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 elected to have

such illness or injury covered by workers' conpensation under
division (A (3) of section 4123.01 of the Revi sed Code unl ess the

policy, contract, or agreenent clearly excludes work or

occupational related illness or injury, or the policy, contract,

or _agreenent, or a separate witing signed by the subscriber,

infornms the subscriber that such coverage is excluded and may be

avai l able to the subscriber under workers' conpensation as the

sole proprietor of a business, a nenber of a partnership. or an

officer of a famly farm corporation

Sec. 1751.56. (A) No individual or group health insuring

corporation policy, contract, or agreenent shall be delivered,

i ssued for delivery, or renewed in this state, if the policy,

contract, or agreenent excludes or reduces the benefits payvable to

or on behalf of an insured because benefits are al so payable or

have been paid under a suppl enental sickness and acci dent

i nsurance policy to which all of the foll ow ng apply:

(1) The policy covers a specified disease or a limted plan

of coverage.

(2) The policy is specifically designed, advertised,

represented, and sold as a supplenent to other basic sickness and

acci dent i nsurance coverage.

(3) The entire premumfor the policy is paid by the insured,

the insured's famly, or the insured' s gquardian.

(B) This section applies to suppl enental sickness and

accident insurance policies irrespective of the node or channel of
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prem um paynent to the insurer or of any reduction in the prem um

by virtue of the insured' s nenbership in any health insuring

corporation or the insured' s status as an enpl oyee.

Sec. 1751.59. (A No individual or group health insuring

corporation policy, contract, or agreenent providing famly

coverage may be delivered, issued for delivery, or renewed in this

state, unless the policy, contract, or agqreenent covers adopted

children of the subscriber on the sane basis as other dependents.

(B) The coverage required by this section is subject to the

requi renments and restrictions set forth in section 3924.51 of the

Revi sed Code. Coverage for dependent children living outside the

health insuring corporation's approved service area nust be

provided if a court order requires the subscriber to provide

health care 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

subscri bers shall seek conpensation for covered services solely

fromthe health insuring corporation and not. under any

circunstances, fromthe enroll ees or subscribers, except for

approved deducti bl es 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 evi dence

of coverage.

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

section, every contract between a health insuring corporation and

provider or health care facility shall contain a provision

approved by the superintendent of insurance requiring the provider
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or health care facility to seek conpensation solely fromthe

heal th i nsuring corporation and not, under any circunstances, from

the subscriber or enrollee, except for approved deductibl es and

copaynents.

(D) Nothing in this section shall be construed as preventing

a provider or health care facility frombilling the enrollee or

subscriber of a health insuring corporation for noncovered

services.

(E) Upon application by a health insuring corporation and a

provider or health care facility, the superintendent nay wai ve the

requi renents of divisions (A and (O 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 quarantees.

No wai ver of the requirements of divisions (A and (C of this

section is effective as to enroll ees or subscribers for whomthe

health insuring corporation is conpensated under a provider

agreenent _or _risk contract entered into pursuant to Chapter 5111.
or 5115. of the Revi sed Code.

(F) The requirenents 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 term nation of a

contract between the health insuring corporation and the provider

or health care facility.

Sec. 1751.61. (A) Each individual or group evidence of

coverage that is delivered, issued for delivery, or renewed by a

health insuring corporation in this state, and that provides

coverage for famly nenbers of a subscriber, also shall provide

t hat coverage applicable to children is payable fromthe nonment of

birth with respect to a newy born child of the subscriber or
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subscri ber's spouse.

(B) Coverage for a newly born child is effective for a period

of thirty-one days fromthe date of birth.

(C) To continue coverage for a newly born child beyond the

thirty-one day period described in division (B) of this section,

the subscriber shall notify the health insuring corporation within

that peri od.

(D) _If paynment of a specific premiumrate is required to

provi de coverage under this section for an additional child, the

evi dence of coverage nmy require the subscriber to make this

paynent to the health insuring corporation within the thirty-one

day period described in division (B) of this section in order to

conti nue the coverage beyond that peri od.

Sec. 1751.62. (A) As used in this section, "screening

nmanmogr aphy" nmeans a radi ol ogi c exam nation utilized to detect

unsuspected breast cancer at an early stage in an asynptonatic

woman _and includes the x-ray exani nation of the breast using

equi pnent _that is dedicated specifically for nmammography.

including the x-ray tube, filter, conpression device, Screens,

film and cassettes, and that has an average radiation exposure

delivery of Il ess than one rad md-breast. "Screeni ng manmogr aphy"

includes two views for each breast. The term al so includes the

prof essional interpretation of the film

"Screeni ng_nanmbgr aphy" does not include di agnostic

mamogr aphy.

(B) Every individual or group health insuring corporation

policy, contract, or agreenent 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 owi ng:

(1) Screeni ng mammogr aphy to detect the presence of breast

Page 144

4404

4405
4406

4407
4408
4409
4410

4411
4412
4413
4414
4415
4416

4417
4418
4419
4420
4421
4422
4423
4424
4425
4426

4427
4428

4429
4430
4431
4432
4433

4434



Sub. S. B. No. 67
As Reported by the House Insurance Committee

cancer in adult wonen;

(2) Cytoloqgic screening for the presence of cervical cancer.

(© The benefits provided under division (B)Y(1) of this

section shall cover expenses in accordance with all of the

foll owi ng:

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

forty vears of age, one screeni ng nanmodraphy:

(2) If a wonan is at least forty vears of age but under fifty

vears of age, either of the foll ow ng:

(a) One screening manmography every two years;

(b) If a licensed physician has determined that the worman has

risk factors to breast cancer. one screeni ng mamoar aphy every

year.

(3) If awnman is at least fifty vears of age but under

sixty-five vears of age, one screeni ng nmammogr aphy every vyear

(D) (1) The benefits provided under division (B)(1) of this

section shall not exceed eighty-five dollars per year unless a

| ower _ampunt is established pursuant to a provider contract.

(2) The benefit paid in accordance with division (D)(1) of

this section shall constitute full paynent. No institutional or

prof essi onal health care provider shall seek or receive

renuneration in excess of the paynent made 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 nmanmogr aphi es that

are perforned in a health care facility or nobil e manmography

screening unit that is accredited under the Anerican coll ege of

r adi ol ogy nmanmogr aphy accreditati on programor in a hospital as
defined in section 3727.01 of the Revi sed Code.
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(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 coll ege

of Anerican pathologists or in a hospital as defined in section
3727.01 of the Revi sed Code.

Sec. 1751.63. Sections 3923.41 to 3923.48 of the Revi sed Code

apply to every health insuring corporation that offers | ong-term

care and that holds a certificate of authority under this chapter

Sec. 1751.64. (A) As used in this section, "genetic screening

or testing” neans a | aboratory test of a person's genes or

chronpsones for abnornmlities, defects, or deficiencies, including

carrier status, that are |linked to physical or nental disorders or

i npai rments, or that indicate a susceptibility to illness,

di sease, or other disorders. whether physical or nmental. which

test is a direct test for abnornmalities, defects. or deficiencies,

and not an indirect manifestation of genetic disorders.

(B) No health insuring corporation, in processing an

application for coverage for health care services under an

i ndi vidual or group health insuring corporation policy, contract,

or _agreenent or in determning insurability under such a policy,

contract, or agreenent. shall do any of the follow nag:

(1) Require an individual seeking coverage to submt to

genetic screening or testing;

(2) Take into consideration, other than in accordance with

division (F) of this section, the results of genetic screening or

testing:
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(3) Make any inquiry to deternmine the results of genetic

screening or_testing:

(4) Make a decision adverse to the applicant based on entries

in nedical records or other reports of genetic screening or

testing.

(O In devel opi ng and aski ng questions regardi ng nedi cal

histories of applicants for coverage under an individual or group

health i nsuring corporation policy, contract, or agreenent, no

health i nsuring corporation shall ask for the results of genetic

screening or testing or ask questions designed to ascertain the

results of genetic screening or testing.

(D) No health insuring corporation shall cancel or refuse to

i ssue or renew coverage for health care services based on the

results of genetic screening or testing.

(E) No health insuring corporation shall deliver, issue for

delivery, or renew an individual or group policy, contract, or

agreenent _in this state that limts benefits based on the results

of genetic screening or testing.

(F) A health insuring corporation nmay consider the results of

genetic screening or testing if the results are voluntarily

subm tted by an applicant for coverage or renewal of coverage and

the results are favorable to the applicant.

(G Aviolation of this section is an unfair and deceptive

act or practice in the business of insurance under sections
3901.19 to 3901.26 of the Revised Code.

Sec. 1751.65. (A) As used in this section, "genetic screening

or testing" neans a | aboratory test of a person's genes or

chronosones for abnornmlities, defects, or deficiencies, including

carrier status, that are linked to physical or nental disorders or

i npai rments, or that indicate a susceptibility to illness,
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di sease, or other disorders, whether physical or nental. which

test is a direct test for abnornalities, defects, or deficiencies,

and not an indirect manifestation of genetic disorders.

(B) Upon the repeal of section 1751.64 of the Revised Code,

no health insuring corporation shall do either of the foll ow ng:

(1) Consider, in a nmanner adverse to an applicant or insured,

any infornation obtained fromgenetic screening or testing

conducted prior to the repeal of section 1751.64 of the Revised

Code in processing an application for coverage for health care

services under an individual or group policy., contract. or

agreenent _or in determning insurability under such a policy.

contract, or agreenent:;

(2) Inquire, directly or indirectly, into the results of

genetic screening or testing conducted prior to the repeal of

section 1751.64 of the Revised Code, or use such information, in

whole or in part, to cancel, refuse to issue or renew, or limt

benefits under, an individual or group policy. contract, or

agreenent .

(G Any health insuring corporation that has engaged in, is

engaged in, or is about to engage in a violation of division (B)

of this section is subject to the jurisdiction of the

superint endent of insurance under section 3901.04 of the Revised
Code.

Sec. 1751.66. (A) No individual or group health insuring

corporation policy, contract, or agreenent that provi des coverage

for prescription drugs shall limt or exclude coverage for any

drug approved by the United States food and drug adninistration on

the basis that the drug has not been approved by the United States

food and drug adninistration for the treatnent of the particul ar

i ndi cation for which the drug has been prescribed, provided the
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drug has been recogni zed as safe and effective for treatnment of

that indication in one or nore of the standard nedical reference

conpendi a specified in division (B)(1) of this section or in

nedical literature that neets the criteria specified in division
(BY(2) of this section

(B) (1) The conmpendi a accepted for purposes of division (A of

this section are the foll ow ng:

(a) The "AMA drug evaluations," a publication of the Anerican

nedi cal associ ati on;

(b) The "AHFS (Anmerican hospital fornmulary service) drug

information," a publication of the Anerican society of health

syst em phar naci sts;

(c) "Drug information for the health care provider," a

publication of the United States pharnacopoei a conventi on

(2) Medical literature may be accepted for purposes of

division (A of this section only if all of the follow ng apply:

(a) Two articles frommajor peer-reviewed professional

nedi cal journals have recogni zed, based on scientific or nedical

criteria, the drug's safety and effectiveness for treatnment of the

indication for which it has been prescribed:

(b) No article froma major peer-reviewed professional

nedi cal journal has concl uded, based on scientific or nedical

criteria, that the drug is unsafe or ineffective or that the

drug's safety and effectiveness cannot be determ ned for the

treatnent of the indication for which it has been prescribed;

(c) Each article neets the uniformrequirenents for

nmanuscri pts subnitted to bionedical journals established by the

international committee of nedical journal editors or is published

in a journal specified by the United States departnment of health

and human services pursuant to Section 1861(t)(2)(B) of the
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"Social Security Act," 107 Stat. 591 (1993), 42 U S C 1395

(x)(t)(2)(B), as anmended, as accepted peer-revi ewed nedical

literature.

(C) Coverage of a drug required by division (A of this

section includes nedically necessary services associated with the

adm ni stration of the drug.

(D) Division (A of this section shall not be construed to do

any of the follow ng:

(1) Require coverage for any drug if the United States food

and drug adnmi nistration has determned its use to be

contraindicated for the treatnent of the particular indication for

whi ch the drug has been prescribed;

(2) Require coverage for experinental drugs not approved for

any indication by the United States food and drug adm ni stration;

(3) Alter any law with regard to provisions limting the

coverage of drugs that have not been approved by the United States

food and drug adm ni stration;

(4) Require reinbursenent or coverage for any drug not

included in the drug fornulary or list of covered drugs specified

in a health insuring corporation contract:

(5) Prohibit a health insuring corporation fromliniting or

excludi ng _coverage of a drug. provided that the decision to limt

or exclude coverage of the drug is not based prinmarily on the

coverage of drugs required by this section.

(E) This section applies only to health insuring corporation

policies, contracts, and agreenents that are described in division

(A) of this section and that are delivered, issued for delivery,

or renewed in this state on or after July 1, 1997.

Sec. 1751.67. (A) EACH I NDI VI DUAL OR GROUP HEALTH | NSURI NG
CORPORATI ON PCLI CY, CONTRACT, OR AGREEMENT DELI VERED, | SSUED FOR
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DELI VERY, OR RENEVED IN TH S STATE THAT PROVI DES MATERNI TY
BENEFI TS SHALL PROVI DE COVERAGE OF | NPATI ENT CARE AND FOLLOW UP
CARE FOR A MOTHER AND HER NEWBCRN AS FOLLOWE:

(1) THE POLI CY, CONTRACT, OR AGREEMENT SHALL COVER A M Nl MUM
OF FORTY-El GHT HOURS OF | NPATI ENT CARE FOLLOW NG A NORVAL VAG NAL
DELI VERY AND A M NI MUM OF NI NETY- SI X HOURS OF | NPATI ENT CARE
FOLLOW NG A CESAREAN DELI VERY. SERVI CES COVERED AS | NPATI ENT CARE
SHALL | NCLUDE MEDI CAL, EDUCATI ONAL, AND ANY OTHER SERVI CES THAT
ARE CONSI STENT W TH THE | NPATI ENT CARE RECOWMENDED | N THE
PROTOCOLS AND GUI DELI NES DEVELOPED BY NATI ONAL ORGANI ZATI ONS THAT
REPRESENT PEDI ATRI C, OBSTETRI C, AND NURSI NG PROFESSI ONALS.

(2) THE POLI CY, CONTRACT, OR AGREEMENT SHALL COVER A
PHYSI CI AN- DI RECTED SOURCE OF FOLLOW UP CARE. SERVI CES COVERED AS
FOLLOW UP CARE SHALL | NCLUDE PHYSI CAL ASSESSMENT OF THE MOTHER AND
NEWBORN, PARENT EDUCATI ON, ASSI STANCE AND TRAI NI NG I N BREAST OR
BOTTLE FEEDI NG ASSESSMENT OF THE HOVE SUPPORT SYSTEM PERFORVANCE
OF ANY MEDI CALLY NECESSARY AND APPROPRI ATE CLI NI CAL TESTS, AND ANY
OTHER SERVI CES THAT ARE CONSI STENT WTH THE FOLLOWM UP CARE
RECOMVENDED | N THE PROTOCOLS AND GUI DELI NES DEVELOPED BY NATI ONAL
ORGANI ZATI ONS THAT REPRESENT PEDI ATRI C, OBSTETRI C, AND NURSI NG
PROFESSI ONALS. THE COVERAGE SHALL APPLY TO SERVI CES PROVIDED IN A
MEDI CAL SETTI NG OR THROUGH HOVE HEALTH CARE VI SITS. THE COVERAGE
SHALL APPLY TO A HOME HEALTH CARE VISIT ONLY | F THE PROVI DER WHO
CONDUCTS THE VI SIT IS KNOALEDGEABLE AND EXPERI ENCED | N MATERNI TY
AND NEWBORN CARE.

VHEN A DECI SION | S MADE | N ACCORDANCE WTH DI VI SION (B) OF
THI'S SECTI ON TO DI SCHARGE A MOTHER OR NEWBORN PRI CR TO THE
EXPI RATI ON OF THE APPLI CABLE NUMBER OF HOURS OF | NPATI ENT CARE
REQUI RED TO BE COVERED, THE COVERAGE OF FOLLOM UP CARE SHALL APPLY
TO ALL FOLLOW UP CARE THAT 1S PROVI DED W THI N FORTY- El GHT HOURS
AFTER DI SCHARGE. WHEN A MOTHER OR NEWBORN RECEI VES AT LEAST THE
NUMBER OF HOURS OF | NPATI ENT CARE REQUI RED TO BE COVERED, THE
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COVERAGE OF FOLLOW UP CARE SHALL APPLY TO FOLLOW UP CARE THAT | S
DETERM NED TO BE MEDI CALLY NECESSARY BY THE PROVI DER RESPONSI BLE
FOR DI SCHARG NG THE MOTHER OR NEWBORN.

(B) ANY DECI SI ON TO SHORTEN THE LENGTH OF | NPATI ENT STAY TO
LESS THAN THAT SPECI FI ED UNDER DI VI SION (A) (1) OF THI S SECTI ON
SHALL BE MADE BY THE PHYSI Cl AN ATTENDI NG THE MOTHER OR NEWBORN
EXCEPT THAT I F A NURSE-M DW FE | S ATTENDI NG THE MOTHER I N
COLLABORATI ON W TH A PHYSI CI AN, THE DECI SI ON MAY BE MADE BY THE
NURSE- M DW FE. DECI SI ONS REGARDI NG EARLY DI SCHARGE SHALL BE MADE
ONLY AFTER CONFERRI NG W TH THE MOTHER OR A PERSON RESPONSI BLE FOR
THE MOTHER OR NEWBORN. FOR PURPOSES OF THI'S DI VI SI ON, A PERSON
RESPONSI BLE FOR THE MOTHER OR NEWBORN MAY | NCLUDE A PARENT,
GUARDI AN, OR ANY OTHER PERSON W TH AUTHORI TY TO MAKE MEDI CAL
DECI SI ONS FOR THE MOTHER OR NEWBORN.

(© (1) NO HEALTH I NSURI NG CORPCRATI ON MAY DO EI THER OF THE
FOLLOW NG

(a) TERM NATE THE PARTI Cl PATI ON OF A PROVI DER OR HEALTH CARE
FACILITY IN AN I NDI VI DUAL OR GROUP HEALTH CARE PLAN SOLELY FOR
MAKI NG RECOMVENDATI ONS FOR | NPATI ENT OR FOLLOW UP CARE FOR A
PARTI CULAR MOTHER OR NEWBORN THAT ARE CONSI STENT W TH THE CARE
REQUI RED TO BE COVERED BY THI S SECTI ON

(b) ESTABLI SH OR OFFER MONETARY OR OTHER FI NANCI AL | NCENTI VES
FOR THE PURPOSE OF ENCOURAG NG A PERSON TO DECLI NE THE | NPATI ENT
OR FOLLOW UP CARE REQUI RED TO BE COVERED BY THI S SECTI ON

(2) WHOEVER VI OLATES DIVISION (C)(1)(a) OR (b) OF THI'S
SECTI ON HAS ENGAGED | N AN UNFAI R AND DECEPTI VE ACT OR PRACTICE IN
THE BUSI NESS OF | NSURANCE UNDER SECTI ONS 3901.19 TO 3901.26 OF THE
REVI SED CODE.

(D) THI'S SECTI ON DOES NOT DO ANY OF THE FOLLOW NG

(1) REQUIRE A POLICY, CONTRACT, OR AGREEMENT TO COVER
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| NPATI ENT OR FOLLOW UP CARE THAT |'S NOT RECEI VED I N ACCORDANCE
WTH THE PCLI CY'S, CONTRACT' S, OR AGREEMENT' S TERMS PERTAI NI NG TO
THE PROVI DERS AND FACI LI TIES FROM WHI CH AN | NDI VIDUAL | S

AUTHORI ZED TO RECEI VE HEALTH CARE SERVI CES;

(2) REQU RE A MOTHER OR NEWBORN TO STAY I N A HOSPI TAL OR
OTHER | NPATI ENT SETTI NG FOR A FI XED PERI OD OF Tl ME FOLLOW NG
DEL| VERY

(3) REQU RE A CH LD TO BE DELI VERED I N A HOSPI TAL OR OTHER
I NPATI ENT SETTI NG

(4) AUTHORI ZE A NURSE- M DW FE TO PRACTI CE BEYOND THE
AUTHORI TY TO PRACTI CE NURSE- M DW FERY | N ACCORDANCE W TH CHAPTER
4723. OF THE REVI SED CODE

(5) ESTABLI SH M NI MUM STANDARDS OF MEDI CAL DI AGNCSI S, CARE,
OR TREATMENT FOR | NPATI ENT OR FOLLOW UP CARE FOR A MOTHER OR
NEWBORN. A DEVI ATI ON FROM THE CARE REQUI RED TO BE COVERED UNDER
THI'S SECTI ON SHALL NOT, SCLELY ON THE BASIS OF TH S SECTION, d VE
RISE TO A MEDI CAL CLAI M OR TO DERI VATI VE CLAI M5 FOR RELI EF, AS
THOSE TERMS ARE DEFI NED I N SECTI ON 2305. 11 OF THE REVI SED CODE

Sec. 1751.70. (A) An _enployee of the state, of any political

subdi vi sion of the state, or of any institution supported in whole

or in part by the state, may authorize the deduction fromthe

enpl oyee' s salary or wages of the anpunt of the enpl oyee's pren um

rate to any health insuring corporation holding a certificate of

authority pursuant to this chapter. The enpl oyee's authori zation

shall be evidenced by approval of the head of the departnent,

division, office, or institution in which the enployee is

enpl oyed.

(B) In the case of enployees of the state, the enpl oyee's

aut hori zation shall be directed to and filed with the director of

adni ni strative services. In the case of enpl ovees of a political

subdi vi sion, the enpl oyee's authorization shall be directed to and

Page 153

4680
4681
4682
4683

4684
4685
4686

4687
4688

4689
4690
4691

4692
4693
4694
4695
4696
4697

4698
4699
4700
4701
4702
4703
4704
4705
4706

4707
4708
4709
4710



Sub. S. B. No. 67
As Reported by the House Insurance Committee

filed with the fiscal officer of such political subdivision. In

the case of enployees of any institution supported in whole or in

part by the state, the enpl oyee's authorization shall be directed

to and filed with the fiscal officer of such institution

(CQ) Upon the filing of the enployee's authorization in

accordance with division (B) of this section., the director or

fiscal officer shall provide for payment to the health insuring

corporation referred to in the enployee's authorization., for the

ampount covering the sum of the deductions thereby authorized.

Sec. 1751.71. Each health insuring corporation subject to

this chapter may accept from governnental agencies., or from

private persons, paynents covering all or part of the cost of

policies, contracts, and agreenments entered into between the

health insuring corporation and its subscribers or groups of

subscri bers.

Sec. 1901.111. (A) As used in this section, "health care
coverage" neans sickness and accident 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 conbination of those benefits or

servi ces.

(B) The legislative authority, after consultation with the
j udges of the rmunicipal court, shall negotiate and contract for,
purchase, or otherw se procure group health care coverage for the
judges and their spouses and dependents frominsurance conpanies

aut hori zed to engage in the business of insurance in this state

under Title XXXI X of the Revised Code—nedical—carecorporations
erganized—under—Chapter—1/37+—of the RevisedGCode~ or health eare
i nsuring corporations erganized holding certificates of authority
under Chapter 4738~ 1751. of the Revised Code—e+r—heatth
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Revised-Code, except that if the county or nunicipal corporation
served by the legislative authority 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

provi ded for the county or municipal corporation enpl oyees.

(C The portion of the costs, prenm 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 nunicipal
court, or all of the costs, premuns, or charges for the group
health care coverage if the judges will not be paying any such

portion, shall be paid as foll ows:

(1) If the nunicipal court is a county-operated nunicipa
court, the portion of the costs, prem uns, or charges or all of
the costs, premuns, or charges shall be paid out of the treasury

of the county.

(2) If the municipal court is not a county-operated mrunici pal
court, the portion of the costs, premiunms, or charges or all of
the costs, premuns, or charges shall be paid in three-fifths and
two-fifths shares fromthe city treasury and appropriate county
treasuries as described in division (C of section 1901.11 of the
Revi sed Code. The three-fifths share of a city treasury is subject

to apportionnment under section 1901. 026 of the Revised Code.

Sec. 1901.312. (A) As used in this section, "health care
coverage" has the sane neaning as in section 1901.111 of the
Revi sed Code.

(B) The legislative authority, after consultation with the
clerk and deputy clerks of the nunicipal court, shall negotiate
and contract for, purchase, or otherw se procure group health care

coverage for the clerk and deputy clerks and their spouses and
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dependents frominsurance conpani es authorized to engage in the
busi ness of insurance in this state under Title XXX X of the

Revi sed Code—wedical—carecorporations—organized—underChapter
1737—of the Revised Code~ or health eare insuring corporations
ergantzed holding certificates of authority under Chapter /38—
1751. of the Revised Code—er—health maintenance organizations
organized—under—Chapter—1/42—of the Revised-Code, except that if

the county or nunicipal corporation served by the |legislative

authority provides group health care coverage for its enpl oyees,
the group health care coverage required by this section shall be
provi ded, if possible, through the policy or plan under which the
group health care coverage is provided for the county or munici pal

cor poration enpl oyees.

(C The portion of the costs, prenm uns, or charges for the
group health care coverage procured pursuant to division (B) of
this section that is not paid by the clerk and deputy clerks of
the municipal court, or all of the costs, preniunms, or charges for
the group health care coverage if the clerk and deputy clerks wl|l

not be paying any such portion, shall be paid as follows:

(1) If the nunicipal court is a county-operated municipa
court, the portion of the costs, prem uns, or charges or all of
the costs, premuns, or charges shall be paid out of the treasury

of the county.

(2)(a) If the municipal court is not a county-operated
nmuni ci pal court, the portion of the costs, prem uns, or charges in
connection with the clerk or all of the costs, prem uns, or
charges in connection with the clerk shall be paid in three-fifths
and two-fifths shares fromthe city treasury and appropriate
county treasuries as described in division (C) of section 1901. 31
of the Revised Code. The three-fifths share of a city treasury is
subj ect to apportionnent under section 1901.026 of the Revised
Code.
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(b) If the nmunicipal court is not a county-operated municipa
court, the portion of the costs, premuns, or charges in
connection with the deputy clerks or all of the costs, prem uns,
or charges in connection with the deputy clerks shall be paid from
the city treasury and shall be subject to apportionnent under
section 1901. 026 of the Revised Code.

(D) This section does not apply to the clerk of the Auglaize
county, Hanmilton county, Portage county, or Wayne county nuni ci pal

court, if health care coverage is provided to the clerk by virtue

of his the clerk's enploynent as the clerk of the court of conmon
pl eas of Augl aize county, Hamilton county, Portage county, or

Wayne county.

Sec. 2133.12. (A) The death of a qualified patient or other
patient resulting fromthe w thhol ding or wthdrawal of
life-sustaining treatnent in accordance with this chapter does not
constitute a suicide, aggravated nurder, nmurder, or any other

honi ci de of fense for any purpose.

(B) (1) The execution of a declaration shall not do either of

the foll ow ng:

(a) Affect the sale, procurement, issuance, or renewal of any
policy of life insurance or annuity, notw thstanding any termof a

policy or annuity to the contrary;

(b) Be deened to nodify or invalidate the terns of any policy
of life insurance or annuity that is in effect on Cctober 10,
1991.

(2) Notwithstanding any termof a policy of life insurance or
annuity to the contrary, the w thholding or wthdrawal of
life-sustaining treatnent froman insured, qualified patient or
ot her patient in accordance with this chapter shall not inpair or

i nvalidate any policy of life insurance or annuity.
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(3) Notwi thstanding any termof a policy or plan to the
contrary, the use or continuation, or the wthhol ding or
wi thdrawal , of life-sustaining treatnment from an insured,
qualified patient or other patient in accordance with this chapter
shall not inpair or invalidate any policy of health insurance or

any health care benefit plan.

(4) No physician, health care facility, other health care
provi der, person authorized to engage in the business of insurance
in this state under Title XXXl X of the Revi sed Code, #aedical—care
corporation- health eare insuring corporation, health-reintenance
erganization— other health care plan, legal entity that is
sel f-insured and provi des benefits to its enpl oyees or nenbers, or
ot her person shall require any individual to execute or refrain
fromexecuting a declaration, or shall require an individual to
revoke or refrain fromrevoking a declaration, as a condition of

bei ng insured or of receiving health care benefits or services.

(O (1) This chapter does not create any presunption
concerning the intention of an individual who has revoked or has
not executed a declaration with respect to the use or
continuation, or the withholding or withdrawal, of |ife-sustaining

treatnent if he the individual should be in a termnal condition

or in a permanently unconscious state at any tine.

(2) This chapter does not affect the right of a qualified
patient or other patient to make inforned decisions regarding the

use or continuation, or the withholding or wthdrawal, of

life-sustaining treatnment as long as he the qualified patient or

other patient is able to make those deci sions.

(3) This chapter does not require a physician, other health
care personnel, or a health care facility to take action that is

contrary to reasonabl e nedi cal standards.

(4) This chapter and, if applicable, a declaration do not

Page 158

4835
4836
4837
4838
4839
4840

4841
4842
4843
4844
4845
4846
4847
4848
4849
4850

4851
4852
4853
4854
4855
4856

4857
4858
4859
4860
4861

4862
4863
4864

4865



Sub. S. B. No. 67
As Reported by the House Insurance Committee

affect or linmt the authority of a physician or a health care
facility to provide or not to provide life-sustaining treatnment to
a person in accordance with reasonabl e nmedi cal standards

applicable in an energency situation

(D) Nothing in this chapter condones, authorizes, or approves

of mercy killing, assisted suicide, or euthanasia.

(E)(1) This chapter does not affect the responsibility of the
attendi ng physician of a qualified patient or other patient, or
ot her health care personnel acting under the direction of the
patient's attendi ng physician, to provide confort care to the
patient. Nothing in this chapter precludes the attendi ng physician
of a qualified patient or other patient who carries out the
responsibility to provide confort care to the patient in good

faith and while acting within the scope of his the attending

physi cian's authority from prescribing, dispensing, adm nistering,

or causing to be administered any particul ar nmedi cal procedure,
treatnent, intervention, or other neasure to the patient,

i ncluding, but not linmted to, prescribing, dispensing,

admi ni stering, or causing to be administered by judicious
titration or in another manner any form of nedication, for the

purpose of dimnishing his the qualified patient's or other

patient's pain or disconfort and not for the purpose of postponing

or causing his the qualified patient's or other patient's death,

even though the nedical procedure, treatment, intervention, or

ot her measure nay appear to hasten or increase the risk of the
patient's death. Nothing in this chapter precludes health care
personnel acting under the direction of the patient's attending
physi ci an who carry out the responsibility to provide confort care
to the patient in good faith and while acting within the scope of
their authority from di spensing, admnistering, or causing to be
admi ni stered any particul ar nmedi cal procedure, treatnent,

i ntervention, or other neasure to the patient, including, but not
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limted to, dispensing, administering, or causing to be
adm ni stered by judicious titration or in another manner any form

of nmedication, for the purpose of dimnishing his the qualified

patient's or other patient's pain or disconfort and not for the

pur pose of postponing or causing his the qualified patient's or

other patient's death, even though the nedical procedure,

treatnent, intervention, or other measure nmy appear to hasten or

increase the risk of the patient's death.

(2)(a) If, at any tinme, a person described in division
(A (2)(a)(i) of section 2133.05 of the Revised Code or the
individual or a majority of the individuals in either of the first
two classes of individuals that pertain to a declarant in the
descendi ng order of priority set forth in division (A)(2)(a)(ii)
of section 2133.05 of the Revised Code believes in good faith that
both of the follow ng circunstances apply, the person or the
i ndividual or majority of individuals in either of the first two
cl asses of individuals nmay conmence an action in the probate court
of the county in which a declarant who is in a term nal condition
or permanently unconscious state is |located for the issuance of an
order mandating the use or continuation of confort care in
connection with the declarant in a manner that is consistent with

division (E)(1) of this section:

(i) Confort care is not being used or continued in connection

with the decl arant.

(ii) The withholding or withdrawal of the confort care is

contrary to division (E)(1) of this section

(b) If a declarant did not designate in his the declarant's

declaration a person as described in division (A (2)(a)(i) of
section 2133.05 of the Revised Code and if, at any tinme, a
priority individual or any nenber of a priority class of

i ndi vidual s under division (A)(2)(a)(ii) of section 2133.05 of the

Revi sed Code or, at any tine, the individual or a mgjority of the
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individuals in the next class of individuals that pertains to the
declarant in the descending order of priority set forth in that

di vision believes in good faith that both of the foll ow ng
circunmstances apply, the priority individual, the nenber of the
priority class of individuals, or the individual or majority of
individuals in the next class of individuals that pertains to the
decl arant may conmence an action in the probate court of the
county in which a declarant who is in a termnal condition or
permanent|ly unconscious state is |located for the issuance of an
order mandating the use or continuation of confort care in
connection with the declarant in a manner that is consistent with

division (E)(1) of this section:

(i) Confort care is not being used or continued in connection

wi th the decl arant.

(ii) The withhol ding or withdrawal of the confort care is

contrary to division (E)(1) of this section

(c) If, at any tinme, a priority individual or any nenber of a
priority class of individuals under division (B) of section
2133.08 of the Revised Code or, at any tinme, the individual or a
majority of the individuals in the next class of individuals that
pertains to the patient in the descending order of priority set
forth in that division believes in good faith that both of the
foll owi ng circunstances apply, the priority individual, the nmenber
of the priority class of individuals, or the individual or
majority of individuals in the next class of individuals that
pertains to the patient may conmence an action in the probate
court of the county in which a patient as described in division
(A) of section 2133.08 of the Revised Code is located for the
i ssuance of an order mandating the use or continuation of confort
care in connection with the patient in a manner that is consistent

with division (E)(1) of this section

(i) Confort care is not being used or continued in connection
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with the patient.

(ii) The withhol ding or withdrawal of the confort care is

contrary to division (E)(1) of this section

Sec. 2305.25. (A) No health care entity and no individual who
is a nmenber of or works on behalf of any of the foll ow ng boards
or conmttees of a health care entity or of any of the follow ng
corporations shall be liable in damages to any person for any
acts, om ssions, decisions, or other conduct within the scope of

the functions of the board, committee, or corporation:

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

hospital is a nmenber, or a community mental health center

(2) A board or commttee of a hospital or of a nonprofit
health care corporation which is a nenber of the hospital or of
whi ch the hospital is a nenber review ng professional
qualifications or activities of the hospital medical staff or

applicants for admission to the nmedical staff;

(3) Autilization cormmittee of a state or |ocal society
conposed of doctors of nedicine or doctors of osteopathic nedicine

and surgery or doctors of podiatric nedicine;

(4) A peer review comittee of nursing hone providers or
adm ni strators, including a corporation engaged in performng the
functions of a peer review committee of nursing home providers or
adm ni strators, or a corporation engaged in the functions of
anot her type of peer review or professional standards review

commi ttee;

(5) A peer review commttee, professional standards review
comrittee, or arbitration commttee of a state or |local society

conmposed of doctors of medicine, doctors of osteopathic nedicine
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and surgery, doctors of dentistry, doctors of optonetry, doctors

of podiatric nedicine, psychologists, or registered pharmacists;

(6) A peer review comittee of a health paintenance
erganizatten insuring corporation that has at |east a two-thirds

maj ority of nmenber 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 welfare of any patient. For purposes of this division,

"heal t h paintenance—organization insuring corporation” includes

whol Iy owned subsidi aries of a heal th mainrtenrance—erganization
insuring corporation

(7) A peer review conmttee 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
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;

(8) A peer review committee 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
maj ority 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;

(9) A quality assurance commttee of a state correctiona

institution operated by the departnent of rehabilitation and
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correction;

(10) A quality assurance conmittee of the central office of
the departnment of rehabilitation and correction or departnent of

ment al heal t h.

(11) A peer review conmittee 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
professional 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;
(12) A peer review conmittee of a health care entity.

(B)(1) A hospital shall be presuned to not be negligent in
the credentialing of a qualified person if the hospital proves by
a preponderance of the evidence that at the tine of the alleged
negligent credentialing of the qualified person it was accredited
by the joint conm ssion on accreditation of health care
organi zati ons, the Anmerican osteopathic association, or the

national commttee for quality assurance.

(2) The presunption that a hospital is not negligent as
provided in division (B)(1) of this section may be rebutted only
by proof, by a preponderance of the evidence, of any of the

fol | owi ng:

(a) The credentialing and revi ew requirenents of the
accredi ting organi zation did not apply to the hospital, the
qual i fied person, or the type of professional care that is the

basi s of the claimagainst the hospital.

(b) The hospital failed to conply with all naterial
credentialing and review requi renents of the accrediting

organi zation that applied to the qualified person
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(c) The hospital, through its nmedical staff executive
committee or its governing body and sufficiently in advance to
take appropriate action, knew that a previously conpetent
qualified person with staff privileges at the hospital had
devel oped a pattern of inconpetence that indicated that the
qualified person's privileges should have been limted prior to

treating the plaintiff at the hospital

(d) The hospital, through its nmedical staff executive
committee or its governing body and sufficiently in advance to
take appropriate action, knew that a previously conpetent
qualified person with staff privileges at the hospital would
provi de fraudul ent nedical treatnent but failed to limt the
qualified person's privileges prior to treating the plaintiff at

the hospital

(3) If the plaintiff fails to rebut the presunption provided
in division (B)(1) of this section, upon the notion of the
hospital, the court shall enter judgnent in favor of the hospital

on the claimof negligent credentialing.

(C© Nothing in this section otherwi se shall relieve any
i ndividual or health care entity fromliability arising from
treatnent of a patient. Nothing in this section shall be construed

as creating an exception to section 2305.251 of the Revised Code.

(D) No person who provides information under this section
wi thout rmalice and in the reasonable belief that the infornmation
is warranted by the facts known to the person shall be subject to

suit for civil damages as a result of providing the information.
(E) For purposes of this section:

(1) "Peer review comrittee"” neans a utilization review
committee, quality assurance conmittee, quality inprovenent

committee, tissue conmmittee, credentialing comittee, or other
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conmmittee that conducts professional credentialing and quality
review activities involving the conpetence or professional conduct

of health care practitioners.

(2) "Health care entity" neans a government entity, a
for-profit or nonprofit corporation, a limted liability conpany,
a partnership, a professional corporation, a state or |ocal
society as described in division (A)(3) of this section, or other
heal th care organi zation, including, but not linmted to, health
care entities described in division (A of this section, whether
acting on its own behalf or on behalf of or in affiliation with
other health care entities, that conducts, as part of its purpose,
prof essional credentialing or quality review activities involving
t he conpetence or professional conduct of health care

practitioners or providers.
(3) "Hospital" nmeans either of the follow ng:

(a) An institution that has been registered or |licensed by

the Chio departnent of health as a hospital;

(b) An entity, other than an insurance conmpany authorized to
do business in this state, that owns, controls, or is affiliated
with an institution that has been registered or |licensed by the

Chi o departnent of health as a hospital.

(4) "Qualified person" neans a nenber of the nedical staff of
a hospital or a person who has professional privileges at a

hospital pursuant to section 3701.351 of the Revised Code.

(F) This section shall be considered to be purely renedial in
its operation and shall be applied in a renedial manner in any
civil action in which this section is relevant, whether the civi
action is pending in court or comrenced on or after the effective
date of this section, regardl ess of when the cause of action
accrued and notw thstandi ng any ot her section of the Revised Code

or prior rule of law of this state.
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Sec. 2913.47. (A) As used in this section:

(1) "Data" has the sane neaning as in section 2913.01 of the
Revi sed Code and additionally includes any other representation of
i nformati on, know edge, facts, concepts, or instructions that are

bei ng or have been prepared in a fornmalized manner

(2) "Deceptive" nmeans that a statenent, in whole or in part,
woul d cause another to be decei ved because it contains a
m sl eadi ng representation, wi thholds information, prevents the
acqui sition of information, or by any other conduct, act, or
om ssion creates, confirms, or perpetuates a fal se inpression
including, but not limted to, a false inpression as to |aw,

val ue, state of mnd, or other objective or subjective fact.

(3) "lInsurer” neans any person that is authorized to engage
in the business of insurance in this state under Title XXX X of
the Revised Code-, the Chio fair plan underwiting association
creat ed under section 3929.43 of the Revised Coder, any prepaid
dental—plan—nedicalcare corporation- health eare insuring
corporation, dental—care corporation—or—health naintenance

erganizatien— and any legal entity that is self-insured and
provi des benefits to its enpl oyees or nenbers.

(4) "Policy" neans a policy, certificate, contract, or plan

that is issued by an insurer.

(5) "Statenent" includes, but is not limted to, any notice,
letter, or menorandum proof of loss; bill of |ading; receipt for
paynment; invoice, account, or other financial statenent; estimte
of property danage; bill for services; diagnosis or prognosis;
prescription; hospital, medical, or dental chart or other record;
Xx-ray, photograph, videotape, or novie film test result; other
evidence of loss, injury, or expense; computer-generated docunent;

and data in any form

Page 167

5115

5116
5117
5118
5119

5120
5121
5122
5123
5124
5125
5126

5127
5128
5129
5130
5131
5132
5133
5134

5135
5136

5137
5138
5139
5140
5141
5142
5143
5144



Sub. S. B. No. 67
As Reported by the House Insurance Committee

(B) No person, with purpose to defraud or know ng that the

person is facilitating a fraud, shall do either of the follow ng:

(1) Present to, or cause to be presented to, an insurer any
witten or oral statenent that is part of, or in support of, an
application for insurance, a claimfor paynment pursuant to a
policy, or a claimfor any other benefit pursuant to a policy,
knowi ng that the statenment, or any part of the statenent, is false

or deceptive;

(2) Assist, aid, abet, solicit, procure, or conspire with
another to prepare or make any witten or oral statenent that is
intended to be presented to an insurer as part of, or in support
of, an application for insurance, a claimfor paynment pursuant to
a policy, or a claimfor any other benefit pursuant to a policy,
knowi ng that the statement, or any part of the statenent, is false

or deceptive.

(C) Whoever violates this section is guilty of insurance
fraud. Except as otherwi se provided in this division, insurance
fraud is a nmisdenmeanor of the first degree. If the amount of the
claimthat is false or deceptive is five hundred dollars or nore
and is less than five thousand dollars, insurance fraud is a
felony of the fifth degree. If the amount of the claimthat is
fal se or deceptive is five thousand dollars or nore and is |ess
than one hundred thousand dollars, insurance fraud is a felony of
the fourth degree. If the anmount of the claimthat is false or
deceptive is one hundred thousand dollars or nore, insurance fraud

is a felony of the third degree.

(D) This section shall not be construed to abrogate, waive,
or nodify division (A) of section 2317.02 of the Revised Code.

Sec. 3105.71. (A) If a party to an action for divorce,

annul ment, dissolution of marriage, or |egal separation was the
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naned i nsured or subscriber under, or the policyhol der,
certificate holder, or contract holder of, a policy, contract, or
pl an of health insurance that provided health insurance coverage

for ks that party's spouse and dependents inmediately prior to

the filing of the action, that party shall not cancel or otherw se
term nate or cause the term nation of such coverage for which the
spouse and dependents would otherwi se be eligible until the court

determines that the party is no |onger responsible for providing

such health insurance coverage for his that party's spouse and

dependent s.

(B) If the party responsible for providing health insurance

coverage for his that party's spouse and dependents under division

(A) of this section fails to provide that coverage in accordance
with that division, the court shall issue an order that includes

all of the foll ow ng:

(1) Arequirenment that the party make paynent to his that
party's spouse in the anount of any premiumhe that party failed
to pay or contribution he that party failed to nake that resulted

in his that party's failure to provide health insurance coverage

in conpliance with division (A) of this section;

(2) Arequirenent that the party nake paynent to his that
party's spouse for reinbursenent of any hospital, surgical, and

nmedi cal expenses incurred as a result of his that party's failure

to conply with division (A) of this section;

(3) Arequirenment that, if the party fails to conply with
divisions (B)(1) and (2) of this section, the enployer of the
party deduct fromthe party's earnings an amount necessary to make
any paynments required under divisions (B)(1) and (2) of this

secti on.

(O If the party responsible for providing health insurance

coverage for his that party's spouse and dependents under division
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(A) of this section cancels or otherwi se term nates or causes the
term nation of such coverage for which the spouse and dependents

woul d ot herwi se be eligible, the spouse may apply to the insurer,

heal t h maintenance—organization insuring corporation, or other
third-party payer that provided the coverage for a policy or

contract of health insurance. The spouse and dependents shall have
the sanme rights and be subject to the sane linmtations as a person
appl ying for or covered under a converted or separate policy under
section 3923.32 of the Revised Code upon the divorce, annul nent,

di ssol ution of marriage, or the |legal separation of the spouse

fromthe nanmed insured.

Sec. 3111.241. (A) As used in this section, "insurer" neans
any person that is authorized to engage in the business of
insurance in this state under Title XXXI X of the Revi sed Code-,
any prepaid-dental—plan—nedicalcare corporation- health care
insuring corporation, dentalcare corporation—or—health

rantenance—organization- and any legal entity that is
sel f-insured and provi des benefits to its enpl oyees or menbers.

(B) If an adm nistrative officer of a child support
enf orcenment agency issues an adm nistrative support order under
section 3111.20, 3111.21, or 3111.22 of the Revised Code, in
addition to any requirenents in those sections, the agency al so

shall issue a separate order that includes all of the follow ng:

(1) Arequirenment that the obligor under the child support
order obtain health insurance coverage for the children who are
the subject of the adm nistrative child support order from an
insurer that provides a group health insurance or health care
policy, contract, or plan that is specified in the order and a
requirenment that the obligor, no later than thirty days after the
i ssuance of the order under division (B)(1) of this section,

furnish witten proof to the child support enforcenment agency that
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the required health insurance coverage has been obtained, if that
coverage is available at a reasonable cost through a group health
i nsurance or health care policy, contract, or plan offered by the
obligor's enployer or through any other group health insurance or
health care policy, contract, or plan available to the obligor and
if health insurance coverage for the children is not avail able for
a nore reasonabl e cost through a group health insurance or health
care policy, contract, or plan available to the obligee under the

adm ni strative child support order;

(2) If the obligor is required under division (B)(1) of this
section to obtain health insurance coverage for the children who
are the subject of the adm nistrative child support order, a
requi rement that the obligor supply the obligee with information
regarding the benefits, limtations, and exclusions of the health
i nsurance coverage, copies of any insurance fornms necessary to
recei ve rei nbursenent, paynment, or other benefits under the health
i nsurance coverage, and a copy of any necessary insurance cards, a
requi rement that the obligor subnit a copy of the administrative
order issued pursuant to division (B) of this section to the
insurer at the tine that the obligor nmakes application to enroll
the children in the health insurance or health care policy,
contract, or plan, and a requirenent that the obligor, no |ater
than thirty days after the issuance of the adninistrative order
under division (B)(2) of this section, furnish witten proof to
the child support enforcenment agency that division (B)(2) of this

section has been conplied wth;

(3) Arequirenment that the obligee under the administrative
child support order obtain health insurance coverage for the
children who are the subject of the admnistrative child support
order froman insurer that provides a group health insurance or
health care policy, contract, or plan that is specified in the

adm ni strative order and a requirenent that the obligee, no |ater
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than thirty days after the issuance of the adninistrative order
under division (B)(1) of this section, furnish witten proof to
the child support enforcement agency that the required health

i nsurance coverage has been obtained, if that coverage is
avai l abl e through a group health insurance or health care policy,
contract, or plan offered by the obligee's enployer or through any
ot her group health insurance or health care policy, contract, or

pl an available to the obligee and if that coverage is avail able at
a nore reasonabl e cost than health insurance coverage for the
children through a group health insurance or health care policy,

contract, or plan available to the obligor;

(4) If the obligee is required under division (B)(3) of this
section to obtain health insurance coverage for the children who
are the subject of the admnistrative child support order, a
requi rement that the obligee submt a copy of the administrative
order issued pursuant to division (B) of this section to the
insurer at the tine that the obligee nmakes application to enroll
the children in the health insurance or health care policy,

contract, or plan;

(5 Alist of the group health insurance and health care
policies, contracts, and plans that the child support enforcenment
agency deternmines are available at a reasonable cost to the
obligor or to the obligee and the name of the insurer that issues

each policy, contract, or plan;

(6) A statenment setting forth the nane, address, and
t el ephone nunber of the individual who is to be reinbursed for
out - of - pocket nedical, optical, hospital, dental, or prescription
expenses paid for each child who is the subject of the
adm ni strative child support order and a statenent that the
i nsurer that provides the health insurance coverage for the
children may conti nue maki ng paynent for medical, optical

hospital, dental, or prescription services directly to any health
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care provider in accordance with the applicable health insurance

or health care policy, contract, or plan;

(7) Arequirement that the obligor and the obligee designate
the children who are the subject of the administrative child
support order as covered dependents under any health insurance or

health care policy, contract, or plan for which they contract;

(8) A requirenent that the obligor, the obligee, or both of
them under a formula established by the child support enforcenent
agency pay copaynent or deductible costs required under the health
i nsurance or health care policy, contract, or plan that covers the

children;

(9) If health insurance coverage for the children who are the
subj ect of the administrative order is not available at a
reasonabl e cost through a group health insurance or health care
policy, contract, or plan offered by the obligor's enployer or
through any ot her group health insurance or health care policy,
contract, or plan available to the obligor and is not avail able at
a reasonabl e cost through a group health insurance or health care
policy, contract, or plan offered by the obligee's enployer or
t hrough any ot her group health insurance or health care policy,
contract, or plan available to the obligee, a requirenent that the
obligor and the obligee share liability for the cost of the
medi cal and health care needs of the children who are the subject
of the administrative order, under an equitable formula
establ i shed by the agency, and a requirenent that if, after the
i ssuance of the order, health insurance coverage for the children
who are the subject of the adm nistrative order becones avail able
at a reasonable cost through a group health insurance or health
care policy, contract, or plan offered by the obligor's or
obl i gee's enpl oyer or through any other group health insurance or
health care policy, contract, or plan available to the obligor or

obligee, the obligor or obligee to whomthe coverage becones
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avail able imediately informthe agency of that fact.

(10) A notice that, if the obligor is required under
divisions (B)(1) and (2) of this section to obtain health
i nsurance coverage for the children who are the subject of the
adm ni strative child support order and if the obligor fails to
comply with the requirenments of those divisions, the child support
enforcenment agency i mmedi ately shall issue an admi nistrative order
to the enployer of the obligor, upon witten notice fromthe child
support enforcement agency, requiring the enployer to take
what ever action is necessary to nake application to enroll the
obligor in any available group health insurance or health care
policy, contract, or plan with coverage for the children who are
the subject of the administrative child support order, to submt a
copy of the adm nistrative order issued pursuant to division (B)
of this section to the insurer at the tinme that the enpl oyer nakes
application to enroll the children in the health insurance or
health care policy, contract, or plan, and, if the obligor's
application is accepted, to deduct any additional amount fromthe
obligor's earnings necessary to pay any additional cost for that

heal t h i nsurance coverage;

(11) A notice that during the time that an order under this
section is in effect, the enployer of the obligor is required to
rel ease to the obligee or the child support enforcenment agency
upon witten request any necessary infornmation on the health
i nsurance coverage of the obligor, including, but not limted to,
the nanme and address of the insurer and any policy, contract, or
pl an nunmber, and to otherwi se conply with this section and any

court order issued under this section;

(12) A statenment setting forth the full name and date of
birth of each child who is the subject of the administrative child

support order;
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(13) A requirenent that the obligor and the obligee conmply
with any requirenment described in division (B)(1), (2), (3), (4),
or (7) of this section that is contained in the order issued under
this section no later than thirty days after the issuance of the

order.

(O If an admnistrative officer of a child support
enforcement agency issues an adnministrative support order under
section 3111.20, 3111.21, or 3111.22 of the Revi sed Code, the
child support enforcenment agency, in addition to any requirenents
in those sections and in lieu of an order issued under division
(B) of this section, nay issue a separate order requiring both the
obligor and the obligee to obtain health insurance coverage for
the children who are the subject of the administrative child
support order, if health insurance coverage is available for the
children and if the agency deternines that the coverage is
avail able at a reasonable cost to both the obligor and the obligee
and that the dual coverage by both parents would provide for
coordi nati on of nedical benefits w thout unnecessary duplication
of coverage. If the agency issues an order under this division, it
shall include in the order any of the requirenents, notices, and
information set forth in divisions (B)(1) to (13) of this section

that are applicable.

(D) Any adm nistrative order issued under this section shal
be bi ndi ng upon the obligor and the obligee, their enployers, and
any insurer that provides health insurance coverage for either of
themor their children. The agency shall send a copy of any
adm ni strative order issued under this section that contains any
requi rement or notice described in division (B)(1), (2), (3), (4),
(7), (8), or (10) of this section by ordinary mail to the obligor,
the obligee, and any enployer that is subject to the
adm ni strative order. The agency shall send a copy of any

adm ni strative order issued under this section that contains any
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requi rement contained in division (B)(9) of this section by

ordinary mail to the obligor and obligee.

(E) If an obligor does not conply with any administrative
order issued under this section that contains any requirenent or
notice described in division (B)(1), (2), (4), (7), (8), or (10)
of this section within thirty days after the adm nistrative order
is issued, the child support enforcenent agency shall notify the
court of common pleas of the county in which the agency is |ocated
in witing of the failure of the obligor to conply with the
admi ni strative order. Upon receipt of the notice fromthe agency,
the court shall issue an order to the enployer of the obligor
requiring the enployer to take whatever action is necessary to
make application to enroll the obligor in any avail able group
heal th i nsurance or health care policy, contract, or plan with
coverage for the children who are the subject of the
adm ni strative child support order, to subnit a copy of the
admi ni strative order issued pursuant to division (B) of this
section to the insurer at the tinme that the enpl oyer nakes
application to enroll the children in the health insurance or
health care policy, contract, or plan, and, if the obligor's
application is accepted, to deduct fromthe wages or other incone
of the obligor the cost of the coverage for the children. Upon
recei pt of any court order under this division, the enployer shall

take whatever action is necessary to conply with the court order.

During the tinme that any administrative or court order issued
under this section is in effect and after the enpl oyer has
recei ved a copy of the administrative or court order, the enployer
of the obligor who is the subject of the administrative or court
order shall conply with the admnistrative or court order and,
upon request fromthe obligee or agency, shall release to the
obligee and the child support enforcenent agency all information

about the obligor's health insurance coverage that is necessary to
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ensure conpliance with this section or any admnistrative or court
order issued under this section, including, but not limted to,
the name and address of the insurer and any policy, contract, or
pl an nunber. Any information provided by an enpl oyer pursuant to
this division shall be used only for the purpose of the
enforcenment of an administrative or court order issued under this

secti on.

Any enpl oyer who receives a copy of an administrative or
court order issued under this section shall notify the child
support enforcenment agency of any change in or the term nation of
the obligor's health insurance coverage that is maintained

pursuant to an order issued under this section

(F) Any insurer that receives a copy of an admnistrative
order issued under this section shall conply with this section and
any admnistrative order issued under this section, regardl ess of
the residence of the children. If an insurer provides health
i nsurance coverage for the children who are the subject of an
adm ni strative child support order in accordance with an order
i ssued under this section, the insurer shall reinburse the parent,
who is designated to receive reinbursenent in the adnmnistrative
order issued under this section, for covered out-of - pocket
nmedi cal, optical, hospital, dental, or prescription expenses
incurred on behal f of the children subject to the administrative

order.

(G If an obligee under an adm nistrative child support order
is eligible for nmedical assistance under Chapter 5111. or 5115. of
the Revi sed Code and the obligor has obtained health insurance
coverage pursuant to an adnministrative order issued under division
(B) of this section, the obligee shall notify any physician,
hospital, or other provider of medical services for which nedica
assi stance is available of the nane and address of the obligor's

i nsurer and of the nunber of the obligor's health insurance or
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health care policy, contract, or plan. Any physician, hospital, or
ot her provider of nedical services for which nedical assistance is
avai | abl e under Chapter 5111. or 5115. of the Revised Code who is
notified under this division of the existence of a health

i nsurance or health care policy, contract, or plan with coverage
for children who are eligible for nedical assistance first shal
bill the insurer for any services provided for those children. If
the insurer fails to pay all or any part of a claimfiled under
this division by the physician, hospital, or other nedical
services provider and the services for which the claimis filed
are covered by Chapter 5111. or 5115. of the Revised Code, the
physi ci an, hospital, or other medical services provider shall bill
the remai ning unpaid costs of the services in accordance with
Chapter 5111. or 5115. of the Revised Code.

(H) Any obligor who fails to conply with an adm nistrative
order issued under this section is liable to the obligee for any
nmedi cal expenses incurred as a result of the failure to conply

with the adm ni strati ve order

(1) Nothing in this section shall be construed to require an
insurer to accept for enrollnment any child who does not neet the
underwriting standards of the health insurance or health care

policy, contract, or plan for which application is nade.

(J) If any person fails to conply with an adm nistrative
order issued under this section, the agency nay bring an action
under section 3111.242 of the Revised Code in the juvenile court
of the county in which the agency is |located requesting the court
to find the obligor or any other person in contenpt pursuant to
section 2705.02 of the Revised Code.

Sec. 3113.217. (A) As used in this section:

(1) "Qoligor," "obligee," and "child support enforcenent
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agency" have the same nmeanings as in section 3113.21 of the
Revi sed Code.

(2) "lInsurer" neans any person that is authorized to engage
in the business of insurance in this state under Title XXXl X of
the Revi sed Code, any prepaid-dental plan—nedicalcare
corporatioen— health eare insuring corporation, deptal—ecare
corporation—or—health—nai-ntenance—organizatioen- and any | egal
entity that is self-insured and provi des benefits to its enpl oyees

or nenbers.

(B) In any action or proceeding in which a child support
order is issued or nodified on or after July 1, 1990, under
Chapter 3115. or section 2151.23, 2151.231, 2151.33, 2151.36
2151.49, 3105.18, 3105.21, 3109.05, 3109.19, 3111.13, 3113.04,
3113. 07, 3113.216, or 3113.31 of the Revised Code, the child
support enforcement agency shall deternine whether the obligor or
obl i gee has satisfactory health insurance coverage, other than
nmedi cal assistance under Title XI X of the "Social Security Act,”
49 Stat. 620 (1935), 42 U S.C. 301, as anended, for the children
who are the subject of the child support order. |If the agency
determ nes that neither the obligor nor the obligee has
sati sfactory health insurance coverage for the children, it shal
file a notion with the court requesting the court to issue an

order in accordance with divisions (C) to (K) of this section

(O In any action or proceeding in which a child support
order is issued or nodified on or after July 1, 1990, under
Chapter 3115. or section 2151.23, 2151.231, 2151.33, 2151.36
2151. 49, 3105.18, 3105.21, 3109.05, 3109.19, 3111.13, 3113.04,
3113.07, 3113.216, or 3113.31 of the Revised Code, in addition to
any requirenents in those sections, the court also shall issue a

separate order that includes all of the follow ng:

(1) Arequirenment that the obligor under the child support
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order obtain health insurance coverage for the children who are
the subject of the child support order froman insurer that
provides a group health insurance or health care policy, contract,
or plan that is specified in the order and a requirenment that the
obligor, no later than thirty days after the issuance of the order
under division (C (1) of this section, furnish witten proof to
the child support enforcenent agency that the required health

i nsurance coverage has been obtained, if that coverage is

avail abl e at a reasonabl e cost through a group health insurance or
health care policy, contract, or plan offered by the obligor's
enpl oyer or through any other group health insurance or health
care policy, contract, or plan available to the obligor and if
heal th i nsurance coverage for the children is not available for a
nore reasonabl e cost through a group health insurance or health
care policy, contract, or plan available to the obligee under the

child support order;

(2) If the obligor is required under division (C (1) of this
section to obtain health insurance coverage for the children who
are the subject of the child support order, a requirement that the
obligor supply the obligee with information regarding the
benefits, limtations, and exclusions of the health insurance
coverage, copies of any insurance forns necessary to receive
rei mbursenment, paynment, or other benefits under the health
i nsurance coverage, and a copy of any necessary insurance cards, a
requi rement that the obligor subnit a copy of the court order
i ssued pursuant to division (C) of this section to the insurer at
the tinme that the obligor makes application to enroll the children
in the health insurance or health care policy, contract, or plan
and a requirenent that the obligor, no later than thirty days
after the issuance of the order under division (C(2) of this
section, furnish witten proof to the child support enforcenent

agency that division (C(2) of this section has been conplied
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Wt h;

(3) Arequirenment that the obligee under the child support
order obtain health insurance coverage for the children who are
the subject of the child support order froman insurer that
provi des a group health insurance or health care policy, contract,
or plan that is specified in the order and a requirenent that the
obligee, no later than thirty days after the issuance of the order
under division (C (1) of this section, furnish witten proof to
the child support enforcenment agency that the required health
i nsurance coverage has been obtained, if that coverage is
avai l abl e through a group health insurance or health care policy,
contract, or plan offered by the obligee's enployer or through any
ot her group health insurance or health care policy, contract, or
pl an available to the obligee and if that coverage is available at
a nore reasonabl e cost than health insurance coverage for the
children through a group health insurance or health care policy,

contract, or plan available to the obligor;

(4) If the obligee is required under division (C(3) of this
section to obtain health insurance coverage for the children who
are the subject of the child support order, a requirement that the
obligee subnit a copy of the court order issued pursuant to
division (C) of this section to the insurer at the tinme that the
obl i gee nakes application to enroll the children in the health

i nsurance or health care policy, contract, or plan;

(5) Alist of the group health insurance and health care
policies, contracts, and plans that the court deternines are
avail able at a reasonable cost to the obligor or to the obligee
and the nanme of the insurer that issues each policy, contract, or

pl an;

(6) A statenment setting forth the nane, address, and

t el ephone nunber of the individual who is to be reinbursed for
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out - of - pocket nedical, optical, hospital, dental, or prescription
expenses paid for each child who is the subject of the support
order and a statenment that the insurer that provides the health

i nsurance coverage for the children may continue meki ng paynent
for medical, optical, hospital, dental, or prescription services
directly to any health care provider in accordance with the
applicable health insurance or health care policy, contract, or

pl an;

(7) Arequirenment that the obligor and the obligee designate
the children who are the subject of the child support order as
covered dependents under any health insurance or health care

policy, contract, or plan for which they contract;

(8) Arequirenment that the obligor, the obligee, or both of
them under a formnmula established by the court pay co-paynent or
deducti bl e costs required under the health insurance or health

care policy, contract, or plan that covers the children

(9) If health insurance coverage for the children who are the
subject of the order is not available at a reasonable cost through
a group health insurance or health care policy, contract, or plan
offered by the obligor's enployer or through any other group
heal th i nsurance or health care policy, contract, or plan
avail able to the obligor and is not available at a reasonabl e cost
through a group health insurance or health care policy, contract,
or plan offered by the obligee's enployer or through any other
group health insurance or health care policy, contract, or plan
avail able to the obligee, a requirenent that the obligor and the
obligee share liability for the cost of the nedical and health
care needs of the children who are the subject of the order, under
an equitable fornula established by the court, and a requirenent
that if, after the i ssuance of the order, health insurance
coverage for the children who are the subject of the order becones

avail abl e at a reasonabl e cost through a group health insurance or
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health care policy, contract, or plan offered by the obligor's or
obl i gee's enpl oyer or through any other group health insurance or
health care policy, contract, or plan available to the obligor or
obligee, the obligor or obligee to whomthe coverage becones

avail able inmmedi ately informthe court of that fact.

(10) A notice that, if the obligor is required under
divisions (O (1) and (2) of this section to obtain health
i nsurance coverage for the children who are the subject of the
child support order and if the obligor fails to conply with the
requi rements of those divisions, the court immediately shall issue
an order to the enpl oyer of the obligor, upon witten notice from
the child support enforcenment agency, requiring the enployer to
t ake whatever action is necessary to nmake application to enrol
the obligor in any avail able group health i nsurance or health care
policy, contract, or plan with coverage for the children who are
the subject of the child support order, to subnit a copy of the
court order issued pursuant to division (C) of this section to the
insurer at the tine that the enpl oyer nakes application to enrol
the children in the health insurance or health care policy,
contract, or plan, and, if the obligor's application is accepted,
to deduct any additional anmount fromthe obligor's earnings
necessary to pay any additional cost for that health insurance

cover age,

(11) A notice that during the tinme that an order under this
section is in effect, the enployer of the obligor is required to
rel ease to the obligee or the child support enforcenment agency
upon witten request any necessary information on the health
i nsurance coverage of the obligor, including, but not limted to,
the nanme and address of the insurer and any policy, contract, or
pl an nunber, and to otherwi se conply with this section and any

court order issued under this section;

(12) A statenment setting forth the full nanme and date of
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birth of each child who is the subject of the child support order;

(13) A requirenent that the obligor and the obligee conply
with any requirenment described in division (Q(1), (2), (3), (4),
or (7) of this section that is contained in the order issued under
this section no later than thirty days after the issuance of the

order.

(D) In any action in which a child support order is issued or
nodi fied on or after July 1, 1990, under Chapter 3115. or section
2151. 23, 2151.231, 2151.33, 2151.36, 2151.49, 3105.18, 3105.21
3109. 05, 3109.19, 3111.13, 3113.04, 3113.07, 3113.216, or 3113.31
of the Revised Code, the court, in addition to any requirements in
those sections and in lieu of an order issued under division (C
of this section, may issue a separate order requiring both the
obligor and the obligee to obtain health insurance coverage for
the children who are the subject of the child support order, if
heal th i nsurance coverage is available for the children and if the
court determines that the coverage is available at a reasonabl e
cost to both the obligor and the obligee and that the dual
coverage by both parents would provide for coordination of nedical
benefits w thout unnecessary duplication of coverage. If the court
i ssues an order under this division, it shall include in the order
any of the requirenents, notices, and information set forth in

divisions (Q (1) to (13) of this section that are applicable.

(E) Any order issued under this section shall be binding upon
the obligor and the obligee, their enployers, and any insurer that
provi des health insurance coverage for either of themor their
children. The court shall send a copy of any order issued under
this section that contains any requirenent or notice described in
division (Q(1), (2), (3), (4), (7), (8), or (10) of this section
by ordinary mail to the obligor, the obligee, and any enpl oyer

that is subject to the order. The court shall send a copy of any
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order issued under this section that contains any requirenent
contained in division (C(9) of this section by ordinary mail to

the obligor and obli gee.

(F) If an obligor does not conply with any order issued under
this section that contains any requirenent or notice described in
division (Q(1), (2), (4), (7), (8), or (10) of this section
wWthin thirty days after the order is issued, the child support
enforcement agency shall notify the court in witing of the
failure of the obligor to conply with the order. Upon receipt of
the notice fromthe agency, the court shall issue an order to the
enpl oyer of the obligor requiring the enployer to take whatever
action is necessary to nmake application to enroll the obligor in
any avail abl e group health insurance or health care policy,
contract, or plan with coverage for the children who are the
subj ect of the child support order, to subnmit a copy of the court
order issued pursuant to division (C) of this section to the
insurer at the tine that the enpl oyer nakes application to enrol
the children in the health insurance or health care policy,
contract, or plan, and, if the obligor's application is accepted,
to deduct fromthe wages or other incone of the obligor the cost
of the coverage for the children. Upon receipt of any order under
this division, the enployer shall take whatever action is

necessary to conply with the order.

During the tine that any order issued under this section is
in effect and after the enployer has received a copy of the order,
the enpl oyer of the obligor who is the subject of the order shal
comply with the order and, upon request fromthe obligee or
agency, shall release to the obligee and the child support
enforcenment agency all information about the obligor's health
i nsurance coverage that is necessary to ensure conpliance with
this section or any order issued under this section, including,

but not limted to, the nane and address of the insurer and any
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policy, contract, or plan nunber. Any information provided by an
enpl oyer pursuant to this division shall be used only for the

pur pose of the enforcenment of an order issued under this section.

Any enpl oyer who receives a copy of an order issued under
this section shall notify the child support enforcenment agency of
any change in or the termnation of the obligor's health insurance
coverage that is mintained pursuant to an order issued under this

secti on.

(G Any insurer that receives a copy of an order issued under
this section shall conply with this section and any order issued
under this section, regardless of the residence of the children
If an insurer provides health insurance coverage for the children
who are the subject of a child support order in accordance with an
order issued under this section, the insurer shall reinburse the
parent, who is designated to receive reinbursenent in the order
i ssued under this section, for covered out-of-pocket nedical,
optical, hospital, dental, or prescription expenses incurred on

behal f of the children subject to the order

(H If an obligee under a child support order is eligible for
medi cal assi stance under Chapter 5111. or 5115. of the Revised
Code and the obligor has obtained health insurance coverage
pursuant to an order issued under division (C) of this section
the obligee shall notify any physician, hospital, or other
provi der of nedical services for which nedical assistance is
avai l abl e of the nane and address of the obligor's insurer and of
the nunber of the obligor's health insurance or health care
policy, contract, or plan. Any physician, hospital, or other
provi der of medical services for which nmedical assistance is
avai | abl e under Chapter 5111. or 5115. of the Revised Code who is
notified under this division of the existence of a health
i nsurance or health care policy, contract, or plan with coverage

for children who are eligible for nedical assistance first shal
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bill the insurer for any services provided for those children. If
the insurer fails to pay all or any part of a claimfiled under
this division by the physician, hospital, or other nedical
services provider and the services for which the claimis filed
are covered by Chapter 5111. or 5115. of the Revised Code, the
physi ci an, hospital, or other nedical services provider shall bil
the remaini ng unpaid costs of the services in accordance with
Chapter 5111. or 5115. of the Revised Code.

(1) Any obligor who fails to conply with an order issued
under this section is liable to the obligee for any nedica
expenses incurred as a result of the failure to conply with the

order.

(J) Whoever violates an order issued under this section may
be puni shed as for contenpt under Chapter 2705. of the Revised
Code. If an obligor is found in contenpt under that chapter for
failing to conply with an order issued under this section and if
the obligor previously has been found in contenpt under that
chapter, the court shall consider the obligor's failure to conply
with the court's order as a change in circunstances for the
pur pose of nodification of the anount of support due under the
child support order that is the basis of the order issued under

this section.

(K) Nothing in this section shall be construed to require an
insurer to accept for enrollment any child who does not neet the
underwiting standards of the health insurance or health care

policy, contract, or plan for which application is nmade.

(L) Notw thstandi ng section 3109.01 of the Revised Code, if a
court issues an order under this section requiring a parent to
obtain health insurance coverage for the children who are the
subj ect of a child support order, the order shall remain in effect

beyond the child's eighteenth birthday as long as the child
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continuously attends on a full-tinme basis any recogni zed and
accredi ted high school. Any parent ordered to obtain health

i nsurance coverage for the children who are the subject of a child
support order shall continue to obtain the coverage for the

chil dren under the order, including during seasonal vacation

periods, until the order term nates.

Sec. 3307.74. (A) The state teachers retirenment board nay
enter into an agreenent with insurance conpani es, wedical—or
heal t h eare insuring corporations, health-naintenance
erganizationss or government agencies authorized to do business in
the state for issuance of a policy or contract of health, nedical
hospital, or surgical benefits, or any conbi nation thereof, for
t hose individuals receiving service retirement or a disability or
survivor benefit subscribing to the plan. Notwi thstandi ng any
ot her provision of this chapter, the policy or contract may al so
i nclude coverage for any eligible individual's spouse and
dependent children and for any of the individual's sponsored
dependents as the board considers appropriate. If all or any
portion of the policy or contract premumis to be paid by any
i ndi vidual receiving service retirement or a disability or
survivor benefit, the individual shall, by witten authorization
instruct the board to deduct the preniumagreed to be paid by the
i ndividual to the conpani es, asseeiations corporations, or

agenci es.

The board may contract for coverage on the basis of part or
all of the cost of the coverage to be paid from appropriate funds
of the state teachers retirenent system The cost paid fromthe
funds of the systemshall be included in the enployer's

contribution rate provided by section 3307.53 of the Revised Code.

The board may provide for self-insurance of risk or |evel of

risk as set forth in the contract with the conpani es,
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corporations, or agencies, and nay provide through the
sel f-insurance nmethod specific benefits as authorized by the rules
of the board.

(B) If the board provides health, nedical, hospital, or

surgi cal benefits through any neans other than a health
mra-Rt-eprance—oergantzatien nsuring corporation, it shall offer to

each individual eligible for the benefits the alternative of

receiving benefits through enrollment in a health maintenance
ergantzatten insuring corporation, if all of the follow ng apply:

(1) The heal th maintenance—organization insuring corporation
provides health care services in the geographical area in which

the individual |ives;

(2) The eligible individual was receiving health care

benefits through a health maintenance organi zation or a health

insuring corporation before retirenent;

(3) The rate and coverage provi ded by the health maintenance
erganizatten insuring corporation to eligible individuals is

conmparable to that currently provided by the board under division
(A) of this section. If the rate or coverage provided by the

heal t h maintenanceorganizatien insuring corporation is not
conparable to that currently provided by the board under division

(A) of this section, the board may deduct the additional cost from

the eligible individual's nonthly benefit.

The heal th meintenance—organizatioen insuring corporation
shall accept as an enrollee any eligible individual who requests

enrol | nent.

The board shall permt each eligible individual to change
fromone plan to another at |east once a year at a tine determ ned
by the board.

(© The board shall, beginning the nonth follow ng receipt of
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satisfactory evidence of the payment for coverage, make a nonthly
paynent to each recipient of service retirement, or a disability
or survivor benefit under the state teachers retirenment system who
is eligible for insurance coverage under part B of "The Soci al
Security Anendnents of 1965," 79 Stat. 301, 42 U. S.C A 1395j, as
anended. The paynent shall be the | esser of an anpbunt equal to the
basic premium for such coverage, or an anpbunt equal to the basic
premumin effect on April 10, 1991

(D) The board shall establish by rule requirenents for the
coordi nati on of any coverage, paynent, or benefit provided under
this section or section 3307.405 of the Revised Code with any
sim | ar coverage, paynent, or benefit made available to the sane
i ndi vidual by the public enployees retirenent system police and
firemen's disability and pension fund, school enployees retirenent

system or state highway patrol retirenment system

(E) The board shall make all other necessary rul es pursuant

to the purpose and intent of this section.

Sec. 3307.741. The state teachers retirenent board shal
establish a program under which nmenbers of the retirenment system
enpl oyers on behal f of nenbers, and persons receiving service,
disability, or survivor benefits are permtted to participate in
contracts for long-termhealth care insurance. Participation nay
i ncl ude dependents and fanmly nmenbers. If a participant in a
contract for long-termcare insurance | eaves his enpl oynent, he

the participant and his the participant's dependents and famly

menbers may, at their election, continue to participate in a
program establi shed under this section in the sane manner as if he

the participant had not left his enploynent, except that no part

of the cost of the insurance shall be paid by his the

participant's fornmer enployer.

Such program may be established i ndependently or jointly with
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one or nmore of the other retirenent systems. For purposes of this
section, "retirenent systens" has the sanme neaning as in division
(A) of section 145.581 of the Revised Code.

The board may enter into an agreenent with insurance
compani es, nedical—or health eare insuring corporations, heatth
mraintenance—organi-zations— or governnent agencies authorized to do
business in the state for issuance of a long-termcare insurance
policy or contract. However, prior to entering into such an
agreenment with an insurance conpany—#wedical or health eare
i nsuring corporation, er—health neintenanceorganization- the
board shall request the superintendent of insurance to certify the
financial condition of the conpany- or corporati on—e+
erganizatt+en. The board shall not enter into the agreenent if,
according to that certification, the conpany, or corporati on—e+
erganization is insolvent, is determ ned by the superintendent to
be potentially unable to fulfill its contractual obligations, or
is placed under an order of rehabilitation or conservation by a
court of conpetent jurisdiction or under an order of supervision

by the superintendent.

The board shall adopt rules in accordance with section 111.15
of the Revised Code governing the program The rul es shal
establ i sh net hods of payment for participation under this section,
whi ch may include establishnment of a payroll deduction plan under
section 3307.281 of the Revised Code, deduction of the full
prem um charged froma person's service, disability, or survivor
benefit, or any other nethod of paynent consi dered appropriate by
the board. If the programis established jointly with one or nore
of the other retirenent systens, the rules also shall establish

the terns and conditions of such joint participation.

Sec. 3309.69. (A) As used in this section, "ineligible

i ndi vidual" neans all of the foll ow ng:
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(1) A former nmenber receiving benefits pursuant to section
3309. 34, 3309. 35, 3309.36, 3309.38, or 3309.381 of the Revised
Code for whomeligibility is established nore than five years
after June 13, 1981, and who, at the tine of establishing
eligibility, has accrued |less than ten years of service credit,
exclusive of credit obtained after January 29, 1981, pursuant to
sections 3309. 021, 3309.301, 3309.31, and 3309.33 of the Revised
Code;

(2) The spouse of the forner nenber;

(3) The beneficiary of the former nenber receiving benefits

pursuant to section 3309.46 of the Revised Code.

(B) The school enployees retirenent board nay enter into an
agreenent with insurance conpani es, naedical—or health care
i nsuring corporations, healthrainptenance—organizations,- or
gover nnment agenci es authorized to do business in the state for
i ssuance of a policy or contract of health, nedical, hospital, or
surgi cal benefits, or any conbination thereof, for those
i ndi viduals receiving service retirement or a disability or
survi vor benefit subscribing to the plan and their eligible

dependents.

If all or any portion of the policy or contract premumis to
be paid by any individual receiving service retirement or a
disability or survivor benefit, the person shall, by witten
aut hori zation, instruct the board to deduct the prem uns agreed to
be paid by the individual to the conpanies, corporations, or

agenci es.

The board may contract for coverage on the basis of part or
all of the cost of the coverage to be paid from appropriate funds
of the school enployees retirenment system The cost paid fromthe
funds of the systemshall be included in the enployer's
contribution rate provided by sections 3309.49 and 3309. 491 of the
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Revi sed Code. The board shall not pay or reinburse the cost for
health care under this section or section 3309.375 of the Revised

Code for any ineligible individual

The board may provide for self-insurance of risk or |evel of
risk as set forth in the contract with the conpani es,
corporations, or agencies, and may provide through the
sel f-insurance nethod specific benefits as authorized by the rules

of the board.

(O If the board provides health, nedical, hospital, or
surgi cal benefits through any neans other than a health
mratRtenrance—organtzation insuring corporation, it shall offer to
each individual eligible for the benefits the alternative of
receiving benefits through enrollnment in a health mratrtenranece

erganizatioen insuring corporation, if all of the follow ng apply:

(1) The heal th maintenance—organization insuring corporation
provides health care services in the geographical area in which

the individual |ives;

(2) The eligible individual was receiving health care

benefits through a heal th mai ntenance organi zation or _a health

insuring corporation before retirenent;

(3) The rate and coverage provided by the heal th maihtenance
erganizatten insuring corporation to eligible individuals is

conmparable to that currently provided by the board under division
(B) of this section. If the rate or coverage provided by the

heal t h mrei-Rtenance—organization insuring corporation is not
conmparable to that currently provided by the board under division

(B) of this section, the board may deduct the additional cost from

the eligible individual's nonthly benefit.

The heal t h ratrtenranrce—organtzation i Nsuring corporation
shal | accept as an enrollee any eligible individual who requests

enrol | nent.
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The board shall pernmit each eligible individual to change

fromone plan to another at |east once a year at a tinme deternined

by the board.

(D) The board shall, beginning the nonth foll ow ng receipt of

satisfactory evidence of the paynent for coverage, make a nonthly
paynment to each recipient of service retirement, or a disability
or survivor benefit under the school enpl oyees retirenent system
who is eligible for insurance coverage under part B of "The Soci al
Security Anendnents of 1965," 79 Stat. 301, 42 U.S.C A 1395j, as
anended, except that the board shall make no such paynent to any

i neligible individual. The anmount of the paynent shall be the

| esser of an anount equal to the basic premumfor such coverage,
or an anmount equal to the basic premiumin effect on January 1,
1988.

(E) The board shall establish by rule requirenents for the
coordi nati on of any coverage, paynent, or benefit provided under
this section or section 3309.375 of the Revised Code with any
sim | ar coverage, paynent, or benefit made available to the sane
i ndi vidual by the public enployees retirenment system police and
firemen's disability and pension fund, state teachers retirenent

system or state highway patrol retirement system

(F) The board shall make all other necessary rul es pursuant

to the purpose and intent of this section.

Sec. 3309.691. The school enployees retirenent board shal
establish a program under which nmenbers of the retirenment system
enpl oyers on behal f of nenbers, and persons receiving service,
disability, or survivor benefits are permtted to participate in
contracts for long-termhealth care insurance. Participation nay
i ncl ude dependents and fam |y nmenbers. |If a participant in a
contract for long-termcare insurance | eaves his enpl oynent, he

the participant and his the participant's dependents and famly
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menbers may, at their election, continue to participate in a
program establ i shed under this section in the sane manner as if he

the participant had not |eft his enploynment, except that no part

of the cost of the insurance shall be paid by his the

participant's fornmer enployer.

Such program may be established i ndependently or jointly with
one or nore of the other retirenent systens. For purposes of this
section, "retirenent systens" has the sane neaning as in division
(A) of section 145.581 of the Revised Code.

The board may enter into an agreenment with insurance
conpani es, wedical—or health eare insuring corporations, heatth
mrai-Rt-eprance—erganizati-ens— or governnment agenci es authorized to do
business in the state for issuance of a |long-termcare insurance
policy or contract. However, prior to entering into such an
agreenment with an insurance conpany—#wedical or health eare
insuring corporation, er—health neintenanceorganization- the
board shall request the superintendent of insurance to certify the
fi nancial condition of the conpany- or corporati on—e+
organization. The board shall not enter into the agreenment if,
according to that certification, the conpanys- or corporation—efr
erganizatien is insolvent, is determ ned by the superintendent to
be potentially unable to fulfill its contractual obligations, or
is placed under an order of rehabilitation or conservation by a
court of conpetent jurisdiction or under an order of supervision

by the superintendent.

The board shall adopt rules in accordance with section 111.15
of the Revised Code governing the program The rul es shal
establ i sh methods of paynent for participation under this section,
whi ch may include establishnent of a payroll deduction plan under
section 3309.27 of the Revised Code, deduction of the full prem um

charged froma person's service, disability, or survivor benefit,
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or any ot her nethod of paynment consi dered appropriate by the
board. If the programis established jointly with one or nore of
the other retirement systens, the rules also shall establish the

terms and conditions of such joint participation.

Sec. 3313.202. (A) The board of education of a schoo
district may procure and pay all or part of the cost of group term
life, hospitalization, surgical care, or nmjor medical insurance,
disability, dental care, vision care, nedical care, hearing aids,
prescription drugs, sickness and accident insurance, group |egal
services, or a conbination of any of the foregoing types of

i nsurance or coverage, whether issued by an insurance conmpany or a

redi-cal—care—corporation- health eare insuring corporation—dental
care—corpoeration—oer—health—aintenance—organtzatien duly |icensed

by this state, covering the teaching or nonteachi ng enpl oyees of
the school district, or a conbination of both, or the dependent
chil dren and spouses of such enpl oyees, provided if such coverage
affects only the teaching enpl oyees of the district such coverage
shall be with the consent of a najority of such enpl oyees of the
school district, or if such coverage affects only the nonteaching
enpl oyees of the district such coverage shall be with the consent
of a mpjority of such enployees. If such coverage is proposed to
cover all the enpl oyees of a school district, both teaching and
nont eachi ng enpl oyees, such coverage shall be with the consent of
a mpjority of all the enployees of a school district. A board of
education shall continue to carry, on payroll records, all school
enpl oyees whose sick | eave accunul ati on has expired, or who are on
a disability | eave of absence or an approved | eave of absence, for
the purpose of group termlife, hospitalization, surgical, major
nmedi cal, or any other insurance. A board of education may pay all
or part of such coverage except when such enpl oyees are on an
approved | eave of absence, or on a disability | eave of absence for

that period exceeding two years. As used in this section,
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"t eachi ng enpl oyees" neans any person enployed in the public
schools of this state in a position for which the person is
required to have a certificate or license pursuant to sections
3319. 22 to 3319.31 of the Revised Code. "Nonteachi ng enpl oyees" as
used in this section neans any person enployed in the public
schools of the state in a position for which the person is not
required to have a certificate or license issued pursuant to
sections 3319.22 to 3319.31 of the Revised Code.

(B) The board of education of a school district my enter
into an agreenment with a jointly adm nistered trust fund which
recei ves contributions pursuant to a collective bargaining
agreenent entered into between the board and any collective
bar gai ni ng representative of the enployees of the board for the
pur pose of providing for self-insurance of all risk in the
provi sion of fringe benefits simlar to those that may be paid
pursuant to division (A) of this section, and may provi de through
the self-insurance nethod specific fringe benefits as authorized
by the rules of the board of trustees of the jointly adm nistered
trust fund. Benefits provided under this section include, but are
not limted to, hospitalization, surgical care, major nedica
care, disability, dental care, vision care, nedical care, hearing
ai ds, prescription drugs, group life insurance, sickness and
acci dent insurance, group |legal services, or a conbination of the

above benefits, for the enployees and their dependents.

(O Notwi thstandi ng any ot her provision of the Revised Code,
t he board of education and any collective bargaining
representative of enployees of the board may agree in a collective
bar gai ni ng agreenent that any nutually agreed fringe benefit,
i ncluding, but not limted to, hospitalization, surgical care,
maj or nedical care, disability, dental care, vision care, nedica
care, hearing aids, prescription drugs, group life insurance,

si ckness and acci dent insurance, group |egal services, or a

Page 197

6054
6055
6056
6057
6058
6059
6060
6061

6062
6063
6064
6065
6066
6067
6068
6069
6070
6071
6072
6073
6074
6075
6076
6077

6078
6079
6080
6081
6082
6083
6084
6085



Sub. S. B. No. 67
As Reported by the House Insurance Committee

conbi nation thereof, for enployees and their dependents be

provi ded through a nutually agreed upon contribution to a jointly
adm ni stered trust fund. The anmount, type, and structure of fringe
benefits provided under this division are subject to the

determ nation of the board of trustees of the jointly adm nistered
trust fund. Notw thstanding any other provision of the Revised
Code, conpetitive bidding does not apply to the purchase of fringe
benefits for enployees under this division through a jointly

adm ni stered trust fund.

(D) Any el ected or appointed nenber of the board of education
and the dependent children and spouse of the nmenber may be
covered, at the option of the nmenber, as an enpl oyee of the school
di strict under any benefit plan adopted under this section. The
nmenber shall pay to the school district the anobunt certified for
that coverage under division (D)(1) or (2) of this section
Paynments for such coverage shall be nade, in advance, in a nanner
prescribed by the board. The nenber's exercise of an option to be
covered under this section shall be in witing, announced at a
regul ar public neeting of the board, and recorded as a public

record in the mnutes of the board.

For the purposes of deternmining the cost to board nemnbers

under this division:

(1) In the case of a benefit plan purchased under division
(A) of this section, the provider of the benefits shall certify to
the board the provider's charge for coverage under each option

avail abl e to enpl oyees under that benefit plan;

(2) I'n the case of benefits provided under division (B) or
(C of this section, the board of trustees of the jointly
adm ni stered trust fund shall certify to the board of education
the trustees' charge for coverage under each option available to

enpl oyees under each benefit plan.
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(E) The board may provide the benefits described in this
section through an individual self-insurance programor a joint
sel f-insurance program as provided in section 9.833 of the Revised
Code.

Sec. 3375.40. Each board of library trustees appointed
pursuant to sections 3375.06, 3375.10, 3375.12, 3375.15, 3375.22,
and 3375.30 of the Revised Code may:

(A) Hold title to and have the custody of all real and
personal property of the free public library under its
jurisdiction;

(B) Expend for library purposes, and in the exercise of the
power enunerated in this section, all noneys, whether derived from
the county library and | ocal governnent support fund or otherw se,
credited to the free public library under its jurisdiction and
generally do all things it considers necessary for the
establ i shment, nmmi ntenance, and i nprovenent of the public library

under its jurisdiction

(C Purchase, |ease, construct, renodel, renovate, or
ot herwi se inprove, equip, and furnish buildings or parts of
bui l di ngs and other real property, and purchase, |ease, or
ot herwi se acquire notor vehicles and other personal property,
necessary for the proper nmaintenance and operation of the free
public libraries under its jurisdiction, and pay the costs thereof
in installments or otherw se. Financing of these costs nay be
provi ded t hrough the issuance of notes, through an install nent
sal e, or through a | ease-purchase agreenent. Any such notes shal

be issued pursuant to section 3375.404 of the Revised Code.

(D) Purchase, |ease, |lease with an option to purchase, or
erect buildings or parts of buildings to be used as main

libraries, branch libraries, or library stations pursuant to
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section 3375.41 of the Revi sed Code;

(E) Establish and maintain a main library, branches, library
stations, and traveling library service within the territorial
boundari es of the subdivision or district over which it has

jurisdiction of free public library service;

(F) Establish and maintain branches, library stations, and
traveling library service in any school district, outside the
territorial boundaries of the subdivision or district over which
it has jurisdiction of free public library service, upon
application to and approval of the state library board, pursuant
to section 3375.05 of the Revised Code; provided the board of
trustees of any free public library maintaining branches,
stations, or traveling-book service, outside the territorial
boundari es of the subdivision or district over which it has
jurisdiction of free public library service, on Septenber 4, 1947,
may continue to maintain and operate such branches, stations, and
traveling library service wthout the approval of the state

i brary board;

(G Appoint and fix the conpensation of all of the enployees
of the free public library under its jurisdiction; pay the
reasonabl e cost of tuition for any of its enpl oyees who enroll in
a course of study the board considers essential to the duties of
the enpl oyee or to the inprovenent of the enpl oyee's performance;
and rei nmburse applicants for enploynent for any reasonable

expenses they incur by appearing for a personal interview,

(H Make and publish rules for the proper operation and
managenent of the free public library and facilities under its
jurisdiction, including rules pertaining to the provision of
library services to individuals, corporations, or institutions

that are not inhabitants of the county;

(1) Establish and maintain a nuseumin connection with and as
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an adjunct to the free public library under its jurisdiction;

(J) By the adoption of a resolution accept any bequest, gift,
or endownent upon the conditions connected with such bequest,
gift, or endownent; provided no such bequest, gift, or endowrent
shall be accepted by such board if the conditions thereof renove
any portion of the free public library under its jurisdiction from
the control of such board or if such conditions, in any manner,
limt the free use of such library or any part thereof by the

residents of the counties in which such library is |ocated;

(K) At the end of any fiscal year by a two-thirds vote of its
full menbership set aside any unencunbered surplus remaining in
the general fund of the library under its jurisdiction for any
pur pose including creating or increasing a special building and
repair fund, or for operating the library or acquiring equi pnment

and supplies;

(L) Procure and pay all or part of the cost of group life,
hospi talization, surgical, major nmedical, disability benefit,
dental care, eye care, hearing aids, or prescription drug
i nsurance, or a conbination of any of the foregoing types of
i nsurance or coverage, whether issued by an insurance conpany- oOr

ponprofit—medicalordentalcare a health insuring corporation

duly licensed by the state, covering its enployees and in the case

of hospitalization, surgical, major medical, dental care, eye
care, hearing aids, or prescription drug insurance, also covering
the dependents and spouses of such enpl oyees, and in the case of
disability benefits, also covering spouses of such enployees. Wth
respect to life insurance, coverage for any enpl oyee shall not
exceed the greater of the sumof ten thousand dollars or the
annual sal ary of the enpl oyee, exclusive of any double indemity

clause that is a part of the policy.
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(M Pay reasonabl e dues and expenses for the free public

library and library trustees in library associations.

Sec. 3381.14. Aregional arts and cultural district nmay
procure and pay all or any part of the cost of group
hospi tal i zati on, surgical, major nedical, or sickness and acci dent
i nsurance or a conbination of any of the foregoing for the

enpl oyees of the district and their i mredi ate dependents, whet her

i ssued by an insurance conpany,—henprofit—redicalecare or a health
i nsuring corporati on—er—hospital—serviceassociation duly

authori zed to do business in this state.

Sec. 3501.141. (A) The board of elections of any county may
contract, purchase, or otherw se procure and pay all or any part
of the cost of group insurance policies that may provide benefits
for hospitalization, surgical care, mjor nedical care,
disability, dental care, eye care, nedical care, hearing aids, or
prescription drugs, and that may provi de sickness and acci dent
i nsurance, or group life insurance, or a conbination of any of the
foregoi ng types of insurance or coverage for the full-tine
enpl oyees of such board and their inmedi ate dependents, whether
i ssued by an insurance conpany,—a—healthor nedical care

corporation—a—dental—care—corpoeration— or a health maintenance
erganizatten insuring corporation, duly authorized to do business

in this state.

(B) The board of elections of any county may procure and pay
all or any part of the cost of group hospitalization, surgical,
maj or nedi cal, or sickness and accident insurance or a conbination
of any of the foregoing types of insurance or coverage for the
nmenbers appointed to the board of el ections under section 3501. 06
of the Revised Code and their inmedi ate dependents when each

menber's term begi ns, whether issued by an insurance conpany or a
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heal t h er—wedical—eare insuring corporation, duly authorized to do

business in this state.

Sec. 3701.24. (A) As used in this section and sections
3701. 241 to 3701.249 of the Revised Code:

(1) "AIDS" neans the illness designated as acquired

i mmunodefi ci ency syndrone.

(2) "H V' nmeans the human i mmunodeficiency virus identified

as the causative agent of AIDS

(3) "AIDS-rel ated condition" neans synptonms of illness

related to H V infection, including AIDS-rel ated conplex, that are

confirmed by a positive HV test.

(4) "HV test" nmeans any test for the antibody or antigen to
H V that has been approved by the director of health under
division (B) of section 3701.241 of the Revised Code.

(5) "Health care facility" has the sanme neaning as in section

174201 1751. 01 of the Revi sed Code.

(6) "Director"” means the director of health or any enpl oyee

of the departnment of health acting on his the director's behal f.

(7) "Physician" nmeans a person who holds a current, valid
certificate issued under Chapter 4731. of the Revised Code
aut hori zing the practice of nedicine or surgery and osteopathic

nmedi ci ne and surgery.

(8) "Nurse" neans a registered nurse or |icensed practical
nurse who holds a license or certificate i ssued under Chapter
4723. of the Revised Code.

(9) "Anonynous test" neans an H V test admi nistered so that
the individual to be tested can give informed consent to the test
and receive the results by neans of a code systemthat does not

link his the identity of the individual tested to the request for
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the test or the test results.

(10) "Confidential test" neans an H V test administered so
that the identity of the individual tested is linked to the test
but is held in confidence to the extent provided by section
3701.24 to 3701.248 of the Revised Code.

(11) "Health care provider" neans an individual who provides
di agnostic, evaluative, or treatnent services. Pursuant to Chapter
119. of the Revised Code, the public health council my adopt
rules further defining the scope of the term"health care

provider."

(12) "Significant exposure to body fluids" neans a
per cut aneous or mucous nenbrane exposure of an individual to the
bl ood, senen, vagi nal secretions, or spinal, synovial, pleural,

peritoneal, pericardial, or amiotic fluid of another individual.

(13) "Energency nedical services worker" neans all of the

fol | owi ng:
(a) A peace officer;

(b) An enpl oyee of an energency nedi cal service organization
as defined in section 4765.01 of the Revised Code;

(c) Afirefighter enployed by a political subdivision

(d) A volunteer firefighter, emergency operator, or rescue

oper at or;

(e) An enployee of a private organi zation that renders rescue
servi ces, energency nedi cal services, or energency nedical
transportation to accident victins and persons suffering serious

illness or injury.

(14) "Peace officer" has the sane meaning as in division (A
of section 109.71 of the Revised Code, except that it also
i ncl udes a sheriff and the superintendent and troopers of the

state highway patrol.
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(B) Boards of health, health authorities or officials, and
physicians in localities in which there are no health authorities
or officials, shall report pronptly to the departnment of health

t he exi stence of any one of the follow ng di seases:
(1) Asiatic cholera;
(2) Yellow fever
(3) Diphtheri a;
(4) Typhus or typhoid fever;

(5) Any other contagious or infectious diseases that the

public health council specifies.

(C) Persons designated by rule adopted by the public health
council under section 3701.241 of the Revised Code shall report
pronptly every case of AIDS, every AIDS-related condition, and
every confirmed positive HV test to the departnment of health on
forms and in a manner prescribed by the director. In each county
the director shall designate the health commi ssioner of a health

district in the county to receive the reports.

Information reported under this division that identifies an
i ndividual is confidential and may be rel eased only with the
witten consent of the individual except as the director
determ nes necessary to ensure the accuracy of the infornmation, as
necessary to provide treatnent to the individual, as ordered by a
court pursuant to section 3701.243 or 3701. 247 of the Revised
Code, or pursuant to a search warrant or a subpoena issued by or
at the request of a grand jury, prosecuting attorney, city
director of law or simlar chief legal officer of a nunicipal
corporation, or village solicitor, in connection with a crimni nal
i nvestigation or prosecution. Infornmation that does not identify
an individual may be released in sumary, statistical, or other

form
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Sec. 3701.76. (A) The director of health shall establish and
mai ntain a statew de public information canpaign on the effects of
di ethyl stil bestrol or other nonsteroidal synthetic estrogens for
the purpose of educating the public concerning the potential
hazards related to exposure to diethylstilbestrol or other
nonst eroi dal synthetic estrogens and encouragi ng persons exposed
to diethylstilbestrol or other nonsteroidal synthetic estrogens,

i ncludi ng those exposed before birth, to seek nedical attention
for the identification and treatnent of any conditions resulting

fromthis exposure.

(B) The director shall naintain a registry of hospitals,
clinics, physicians, or other health care providers to whom ke the
director shall refer persons who nmake inquiries to the departnent
of health regardi ng possible exposure to diethylstilbestrol or
ot her nonsteroidal synthetic estrogens. In order to be eligible
for listing in the registry, a health care provider shall make an
application to the director, and shall have the necessary
experience, facilities, and equi pnent to make exam nations for
possi bl e effects of diethylstilbestrol or other nonsteroida

synt heti c estrogens.

(C The director shall nmaintain a registry of persons who
have been exposed to diethylstilbestrol or other nonsteroidal
synt hetic estrogens, including persons exposed before birth, for
the purpose of studying and nonitoring conditions caused by
exposure to diethylstilbestrol or other nonsteroidal synthetic
estrogen. No person shall be listed in the registry w thout his

the director's consent.

(D) The director shall nmke an annual report to the general
assenbly on the effectiveness of the prograns established under
this section, and shall nake recommendati ons concerning the

prograns and possible legislation relating to them
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(E) No insurance conpany doi ng business under Title XXXl X and
no health insuring corporation holding a certificate of authority
or—tieense under Chapter 1737+ +—31738—+-o+r21742 1751. of the
Revi sed Code shall cancel or refuse to renew a policy e+
subsecription, contract, certificate, or agreenment or limt

benefits provided under a policy er—subserptioen, contract .
certificate, or agreenent solely because a policyhol der,

subscriber, or applicant for a policy er—subseription, contract,
certificate, or agreenent has been exposed to diethylstilbestrol

or other nonsteroidal synthetic estrogens.

Sec. 3702.51. As used in sections 3702.51 to 3702.62 of the
Revi sed Code:

(A) "Applicant” nmeans any person that submits an application
for a certificate of need and who is designated in the application

as the applicant.

(B) "Person" means any individual, corporation, business
trust, estate, firm partnership, association, joint stock

company, insurance conpany, government unit, or other entity.

(O "Certificate of need" means a witten approval granted by
the director of health to an applicant to authorize conducting a

reviewabl e activity.

(D "Health service area" nmeans a geographic region
desi gnated by the director of health under section 3702.58 of the
Revi sed Code.

(E) "Health service" nmeans a clinically related service, such

as a diagnostic, treatnent, rehabilitative, or preventive service.

(F) "Health service agency" neans an agency designated to
serve a health service area in accordance with section 3702.58 of
t he Revi sed Code.
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(G "Health care facility" neans:

(1) A hospital registered under section 3701.07 of the
Revi sed Code;

(2) A nursing honme licensed under section 3721.02 of the
Revi sed Code, or by a political subdivision certified under
section 3721.09 of the Revised Code;

(3) A county home or a county nursing home as defined in
section 5155.31 of the Revised Code that is certified under Title
XVIIl or XIX of the "Social Security Act," 49 Stat. 620 (1935), 42
U S.C. A 301, as anended,

(4) A freestanding dialysis center;

(5) A freestanding inpatient rehabilitation facility;
(6) An anbul atory surgical facility;

(7) A freestanding cardiac catheterization facility;
(8) A freestanding birthing center;

(9) A freestanding or nobile diagnostic inmaging center;
(10) A freestanding radiation therapy center.

A health care facility does not include the offices of
private physicians and dentists whether for individual or group
practice, Christian Science sanitoriuns operated or |isted and
certified by the First Church of Christ, Scientist, Boston,
Massachusetts, residential facilities |licensed under section
5123.19 of the Revised Code, or habilitation centers certified by
the director of nmental retardati on and devel opnental disabilities
under section 5123.041 of the Revised Code.

(H "Medical equiprment” means a single unit of nedica
equi prent or a single system of conmponents with related functions

that is used to provide health services.

(I') "Third-party payer"” neans a fedical—care—ecorporation——or
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heal th eare insuring corporation |licensed under Chapter 1#37#—o+
1738~ 1751. of the Revised Code, a health maintenance organi zation

as defined in division (K) of this section, an insurance conpany

that issues sickness and accident insurance in conformty with
Chapter 3923. of the Revised Code, a state-financed health
i nsurance program under Chapter 3701., 4123., or 5111. of the

Revi sed Code, or any self-insurance plan.

(J) "CGovernnment unit" nmeans the state and any county,
nmuni ci pal corporation, township, or other political subdivision of
the state, or any departnent, division, board, or other agency of

the state or a political subdivision.

(K) "Heal th mai ntenance organi zati on" nmeans a public or
private organi zati on organi zed under the [aw of any state that is
qgualified under section 1310(d) of Title X1l of the "Public
Health Service Act," 87 Stat. 931 (1973), 42 U.S. C. 300e--9 o+
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(L) "Existing health care facility" neans a health care
facility that is licensed or otherw se approved to practice in
this state, in accordance with applicable law, is staffed and
equi pped to provide health care services, and actively provides
health services or has not been actively providing health services

for less than twel ve consecuti ve nonths.

(M "State" neans the state of Chio, including, but not
linited to, the general assenbly, the supreme court, the offices
of all elected state officers, and all departnments, boards,
of fi ces, commi ssions, agencies, institutions, and other
instrunentalities of the state of Chio. "State" does not include

political subdivisions.

(N) "Political subdivision" nmeans a nunicipal corporation
townshi p, county, school district, and all other bodies corporate
and politic responsible for governnental activities only in
geogr aphic areas snaller than that of the state to which the

sovereign immunity of the state attaches.
(O "Affected person" neans:

(1) An applicant for a certificate of need, including an
appl i cant whose application was revi ewed conparatively with the

application in question;

(2) The person that requested the reviewability ruling in

guesti on;

(3) Any person that resides or regularly uses health care
facilities within the geographic area served or to be served by
the health care services that would be provided under the

certificate of need or reviewability ruling in question;

(4) Any health care facility that is located in the health
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service area where the health care services would be provided

under the certificate of need or reviewability ruling in question;

(5) Third-party payers that reinburse health care facilities
for services in the health service area where the health care
servi ces woul d be provided under the certificate of need or

reviewabi ity ruling in question

(6) Any other person who testified at a public hearing held
under division (B) of section 3702.52 of the Revised Code or
submitted witten comments in the course of review of the

certificate of need application in question.

(P) "Osteopathic hospital" neans a hospital registered under
section 3701. 07 of the Revised Code that advocates osteopathic
principles and the practice and perpetuation of osteopathic

nedi ci ne by doing any of the follow ng:

(1) Maintaining a departnment or service of osteopathic
medicine or a comittee on the utilization of osteopathic
principl es and net hods, under the supervision of an osteopathic

physi ci an;

(2) Maintaining an active nedical staff, the majority of

which is conprised of osteopathic physicians;

(3) Maintaining a nedical staff executive comrittee that has

ost eopat hi c physicians as a majority of its nenbers.

(Q "Anbulatory surgical facility" has the same nmeaning as in
section 3702. 30 of the Revised Code.

(R) Except as otherw se provided in division (T) of this
section, and until the term nation date specified in section
3702.511 of the Revised Code, "reviewable activity" neans any of

the foll ow ng:

(1) The addition by any person of any of the follow ng health

services, regardless of the anmount of operating costs or capita
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expendi t ures:

(a) A heart, heart-lung, lung, liver, kidney, bowel,
pancreas, or bone marrow transpl antation service, a stem cel
harvesti ng and reinfusion service, or a service for
transpl antation of any other organ unless transplantation of the
organ i s designated by public health council rule not to be a

reviewabl e activity;
(b) A cardiac catheterization service;
(c) An open-heart surgery service;

(d) Any new, experinental mnedical technology that is

desi gnated by rule of the public health council.

(2) The acceptance of high-risk patients, as defined in rules
adopt ed under section 3702.57 of the Revised Code, by any cardiac
catheterization service that was initiated without a certificate
of need pursuant to division (R)(3)(b) of the version of this

section in effect imediately prior to April 20, 1995;

(3)(a) The establishnment, devel opnent, or construction of a
new health care facility other than a new long-termcare facility

or a new hospital;

(b) The establishnment, devel opment, or construction of a new

hospital or the relocation of an existing hospital;

(c) The relocation of hospital beds, other than long-term
care, perinatal, or pediatric intensive care beds, into or out of

a rural area.
(4) (a) The replacenment of an existing hospital;

(b) The repl acenent of an existing hospital obstetric or

newborn care unit or freestanding birthing center.

(5)(a) The renovation of a hospital that involves a capital

expenditure, obligated on or after the effective date of this
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anendnent, of five mllion dollars or nore, not including
expendi tures for equipnent, staffing, or operational costs. For
pur poses of division (R)(5)(a) of this section, a capital

expendi ture is obligated:

(i) Wien a contract enforceable under Ohio law is entered
into for the construction, acquisition, |ease, or financing of a

capi tal asset;

(ii) When the governing body of a hospital takes formal
action to conmit its own funds for a construction project

undertaken by the hospital as its own contractor;

(iii) In the case of donated property, on the date the gift

is conpleted under applicable Onio | aw.

(b) The renovation of a hospital obstetric or newborn care
unit or freestanding birthing center that involves a capital
expenditure of five mllion dollars or nore, not including

expendi tures for equipnment, staffing, or operational costs.

(6) Any change in the health care services, bed capacity, or
site, or any other failure to conduct the reviewable activity in
substantial accordance with the approved application for which a
certificate of need was granted, if the change is nade prior to
the date the activity for which the certificate was issued ceases

to be a reviewable activity;

(7) Any of the followi ng changes in perinatal bed capacity or

pedi atric intensive care bed capacity:
(a) An increase in bed capacity;

(b) A change in service or service-level designation of
newborn care beds or obstetric beds in a hospital or freestanding
birthing center, other than a change of service that is provided
wWithin the service-level designation of newborn care or obstetric

beds as registered by the departnent of health;
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(c) Arelocation of perinatal or pediatric intensive care
beds from one physical facility or site to another, excluding the
rel ocati on of beds within a hospital or freestanding birthing
center or the relocation of beds anobng buil dings of a hospital or

freestanding birthing center at the sane site.

(8) The expenditure of nore than one hundred ten per cent of

t he maxi mum expenditure specified in a certificate of need;

(9) Any transfer of a certificate of need issued prior to
April 20, 1995, fromthe person to whomit was issued to another
person before the project that constitutes a reviewable activity
is conpleted, any agreenent that contenplates the transfer of a
certificate of need issued prior to that date upon conpl etion of
the project, and any transfer of the controlling interest in an
entity that holds a certificate of need issued prior to that date.
However, the transfer of a certificate of need issued prior to
that date or agreenment to transfer such a certificate of need from
the person to whomthe certificate of need was issued to an
affiliated or related person does not constitute a revi ewabl e
transfer of a certificate of need for the purposes of this
di vision, unless the transfer results in a change in the person
that holds the ultimate controlling interest in the certificate of

need.

(10)(a) The acquisition by any person of any of the follow ng
nmedi cal equi prent, regardl ess of the anobunt of operating costs or

capital expenditure:
(i) A cobalt radiation therapy unit;
(ii) Alinear accelerator;
(iii) A gamma knife unit.

(b) The acquisition by any person of nedical equipnent with a

cost of two nillion dollars or nore. The cost of acquiring medical
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equi prent i ncludes the sum of the foll ow ng:

(i) The greater of its fair market value or the cost of its

| ease or purchase;

(ii) The cost of installation and any other activities
essential to the acquisition of the equipnment and its placenent

into service.

(11) The addition of another cardiac catheterization

| aboratory to an existing cardiac catheterization service.

(S) Except as provided in division (T) of this section,
"revi ewabl e activity" also neans any of the follow ng activities,

none of which are subject to a ternination date:

(1) The establishnent, devel opment, or construction of a new

long-termcare facility;
(2) The replacenent of an existing long-termcare facility;

(3) The renovation of a long-termcare facility that involves
a capital expenditure of two nillion dollars or nore, not
i ncludi ng expenditures for equipnent, staffing, or operational

costs;

(4) Any of the follow ng changes in |long-term care bed
capacity:

(a) An increase in bed capacity;

(b) A relocation of beds fromone physical facility or site
to another, excluding the relocation of beds within a | ong-term

care facility or anong buildings of a long-termcare facility at

the sane site

(c) A recategorization of hospital beds registered under
section 3701. 07 of the Revised Code from another registration

category to skilled nursing beds or |ong-termcare beds.

(5) Any change in the health services, bed capacity, or site,

Page 215

6598

6599
6600

6601
6602
6603

6604
6605

6606
6607
6608

6609
6610

6611

6612
6613
6614
6615

6616
6617

6618

6619
6620
6621
6622

6623
6624
6625

6626



Sub. S. B. No. 67
As Reported by the House Insurance Committee

or any other failure to conduct the reviewable activity in
substantial accordance with the approved application for which a
certificate of need concerning |long-termcare beds was granted, if
the change is made within five years after the inplenentation of

the reviewabl e activity for which the certificate was granted;

(6) The expenditure of nore than one hundred ten per cent of
t he maxi mum expenditure specified in a certificate of need

concerning |long-term care beds;

(7) Any transfer of a certificate of need that concerns
| ong-term care beds and was issued prior to April 20, 1995, from
the person to whomit was issued to another person before the
project that constitutes a reviewable activity is conpleted, any
agreenent that contenplates the transfer of such a certificate of
need upon conpl etion of the project, and any transfer of the
controlling interest in an entity that holds such a certificate of
need. However, the transfer of a certificate of need that concerns
I ong-term care beds and was issued prior to April 20, 1995, or
agreenent to transfer such a certificate of need fromthe person
to whomthe certificate was issued to an affiliated or rel ated
person does not constitute a reviewable transfer of a certificate
of need for purposes of this division, unless the transfer results
in a change in the person that holds the ultimate controlling

interest in the certificate of need.

(T) "Reviewabl e activity" does not include any of the

follow ng activities:
(1) Acquisition of computer hardware or software;
(2) Acquisition of a tel ephone system
(3) Construction or acquisition of parking facilities;

(4) Correction of cited deficiencies that are in violation of

federal, state, or local fire, building, or safety |aws and rul es
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and that constitute an imrnent threat to public health or safety;

(5) Acquisition of an existing health care facility that does
not involve a change in the nunber of the beds, by service, or in

the nunmber or type of health services;

(6) Correction of cited deficiencies identified by
accreditation surveys of the joint comri ssion on accreditation of
heal t hcare organi zati ons or of the American osteopathic

associ ati on;

(7) Acquisition of nedical equipnent to replace the same or
sim | ar equi pnent for which a certificate of need has been issued

if the replaced equipnment is renoved from service;

(8) Mergers, consolidations, or other corporate
reorgani zations of health care facilities that do not involve a
change in the nunber of beds, by service, or in the nunber or type

of health services;

(9) Construction, repair, or renovation of bathroom

facilities;

(10) Construction of laundry facilities, waste disposal
facilities, dietary departnment projects, heating and air
conditioning projects, adm nistrative offices, and portions of

medi cal office buildings used exclusively for physician services;

(11) Acquisition of nedical equipnent to conduct research
required by the United States food and drug adm nistration or
clinical trials sponsored by the national institute of health. Use
of medi cal equi pnent that was acquired without a certificate of
need under division (T)(11) of this section and for which
prenmar ket approval has been granted by the United States food and
drug adm nistration to provide services for which patients or
rei mbursenment entities will be charged shall be a revi ewabl e

activity.
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(12) Renoval of asbestos froma health care facility.

Only that portion of a project that nmeets the requirenments of

division (T) of this section is not a reviewable activity.

(U "Small rural hospital” means a hospital that is |ocated
within a rural area, has fewer than one hundred beds, and to which
fewer than four thousand persons were admtted during the nost

recent cal endar year.
(V) "Children's hospital" nmeans any of the foll ow ng:

(1) A hospital registered under section 3701.07 of the
Revi sed Code that provides general pediatric nmedical and surgical
care, and in which at |east seventy-five per cent of annual
i npati ent discharges for the preceding two cal endar years were

i ndi vidual s | ess than eighteen years of age;

(2) Adistinct portion of a hospital registered under section
3701. 07 of the Revised Code that provides general pediatric
nmedi cal and surgical care, has a total of at |east one hundred
fifty registered pediatric special care and pediatric acute care
beds, and in which at |east seventy-five per cent of annual
i npati ent discharges for the preceding two cal endar years were

i ndi vidual s | ess than eighteen years of age;

(3) Adistinct portion of a hospital, if the hospital is
regi stered under section 3701.07 of the Revised Code as a
children's hospital and the children's hospital neets all the

requi rements of division (V)(1) of this section.
(W "Long-termcare facility" means any of the follow ng:

(1) A nursing hone licensed under section 3721.02 of the
Revi sed Code or by a political subdivision certified under section
3721. 09 of the Revi sed Code;

(2) The portion of any facility, including a county hone or

county nursing home, that is certified as a skilled nursing
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facility or a nursing facility under Title XVIII or Xl X of the

"Social Security Act";

(3) The portion of any hospital that contains beds registered
under section 3701.07 of the Revised Code as skilled nursing beds

or long-term care beds.

(X) "Long-termcare bed" neans a bed in a long-termcare

facility.

(Y) "Perinatal bed" nmeans a bed in a hospital that is
regi stered under section 3701.07 of the Revised Code as a newborn
care bed or obstetric bed, or a bed in a freestanding birthing

center.

(Z2) "Freestanding birthing center" nmeans any facility in
whi ch deliveries routinely occur, regardl ess of whether the
facility is located on the campus of another health care facility,
and which is not |licensed under Chapter 3711. of the Revised Code
as a level one, two, or three maternity unit or a limted

maternity unit.

(AA) (1) "Reviewability ruling"” neans a ruling issued by the
director of health under division (A) of section 3702.52 of the
Revi sed Code as to whether a particular proposed project is or is

not a reviewable activity.

(2) "Nonreviewability ruling" means a ruling issued under
that division that a particular proposed project is not a

revi ewabl e activity.

(BB) (1) "Metropolitan statistical area"” neans an area of this
state designated a netropolitan statistical area or primary
metropolitan statistical area in United States office of
managenent and budget bulletin No. 93-17, June 30, 1993, and its

attachnents.

(2) "Rural area" neans any area of this state not |ocated
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within a netropolitan statistical area.

Sec. 3702.62. (A) Any action pursuant to section 140. 03,

140. 04, 140.05, 307.091, 313.21, 339.01, 339.021, 339.03, 339.06
339.08, 339.09, 339.12, 339.14, 339.21, 339.231, 339.24, 339.31
339.36, 339.39, 513.05, 513.07, 513.08, 513.081, 513.12, 513.15,
513.17, 513.171, 749.02, 749.14, 749.16, 749.20, 749.25, 749.28,
749. 35, 174206 1751.06, or 3707.29 of the Revised Code shall be
taken in accordance with sections 3702.51 to 3702. 61 of the

Revi sed Code.

(B) A nursing honme certified as an internediate care facility
for the mentally retarded under Title Xl X of the "Social Security
Act," 49 Stat. 620 (1935), 42 U S.C A 301, as anended, that is
required to apply for licensure as a residential facility under
section 5123.19 of the Revised Code is not, with respect to the
portion of the hone certified as an internediate care facility for
the nmentally retarded, subject to sections 3702.51 to 3702. 61 of
t he Revi sed Code.

Sec. 3709.16. The board of health of a city or general health
district shall determine the duties and fix the salaries of its

enpl oyees.

No nenber of the board shall be appointed as health officer

or ward physi ci an.

The board of health of any health district may procure and
pay all or any part of the cost of group life, hospitalization,
surgi cal, major nedical, sickness and accident insurance, or a
conbi nation of any of the foregoing types of insurance or
coverage, for the health comm ssioner, the enployees of the health
district, and their inmedi ate dependents, fromthe funds or
budgets from which said health conm ssioner or enpl oyees are

conpensat ed for services, issued by an insurance conpany or
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ponprofit—medicalecare a health insuring corporation duly

authori zed to do business in this state.

Not wi t hst andi ng section 3917.01 of the Revised Code, the
board of health of any health district may purchase group life
i nsurance authorized by this section by reason of paynent of
prem uns therefor by the board fromits funds, and such group life
i nsurance nmay be issued and purchased if otherw se consistent with
sections 3917.01 to 3917.06 of the Revised Code.

Sec. 3729.12. Not later than a date specified by the director
of health, the Onio health care data center shall nake its first
subni ssion of a report containing the health care information
specified in this section to the governor, the speaker of the
house of representatives, the president of the senate, and the
chai rpersons of the standing conmttees of the house of
representatives and the senate that have primary responsibility
for the consideration of health | egislation. Each year thereafter
the data center shall submit a report not later than the
thirty-first day of Decenber. The report shall contain, to the
extent possible with the data coll ected under sections 3729.15 to

3729. 45 of the Revised Code, an analysis of all of the follow ng:

(A) The one hundred high priority di agnoses and one hundred
high priority medical procedures that account for eighty per cent
of public and private health care costs in this state, and
di agnoses and nedi cal procedures for which a disproportionate
share of public and private expenditures are consuned relative to
the total nunber of diseases diagnosed and nedi cal procedures

per f or med;
(B) The relationship between:

(1) Health care costs, access, outcones, continuity of care,

and professional practice patterns for selected di seases and
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procedur es;

(2) An individual's source of paynent, age, geographic

| ocation, sex, race, and incone.

(©) The differences in admnistrative expenses for delivery

of health care in the public sector versus the private sector

(D)(1) Conpared to previous years when appropriate data were
collected, the increase in expenditures that has occurred in the

public health care prograns in each of the follow ng categories:
(a) Long-termcare facilities;
(b) Hospital inpatient services;
(c) Hospital outpatient services;
(d) Hone-based health care;
(e) Physicians' services;
(f) Allied health services;
(g) Pharnmaceutical s;

(h) Durabl e nedical equipnent and medi cal and surgical

product s;

(i) Mental health services;

(j) O her health services selected by the director of health.

(2) The factors that have contributed to the expenditure
increases in each of the categories specified by division (D)(1)

of this section.

(E) The extent to which physicians and other health care
providers selected by the director participate in public versus
private health care prograns, and changes in this participation

from previous years when appropriate data were coll ected;

(F) The distribution of energency nedical services anpong the
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popul ation of this state, and the rel ati onshi p between:
(1) Access to energency nedi cal services;

(2) An individual's source of paynent, age, geographic

| ocation, sex, race, and incone.

(G The nunber of residents of this state who are uni nsured
or underinsured with respect to health care, the distribution of
this popul ation by county, the denopgraphic characteristics,

i ncludi ng enpl oynment status, of this population, and the changes
i n those denographic characteristics from previous years when

appropriate data were coll ected;

(H The percentage of individuals who seek or register for

heal th care services that:
(1) Are diagnosed or treated;
(2) Are denied services;
(3) Receive primary care services fromenergency facilities.

(1) The differences between primary care case nanaged systens
and ot her nanaged health care reinbursenent systens in health care
costs and outcomes for one hundred high priority di seases or
procedures selected by the director, access to health care, and
prof essi onal practice patterns and variations, and the factors

that contribute to those differences;
(J) The rel ationshi p between:

(1) Long-termcare facility adm ssion, transfer, and
| engt h- of - st ay;
(2) An individual's source of paynent, age, geographic

| ocation, sex, race, and incone.

(K) The percentage of hospitals' unconpensated care,
i ncl udi ng unconpensat ed care provided by group practices as
defined in section 4731.65 of the Revised Code that have one
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hundred nenbers or nore, that is attributable to each of the

fol | owi ng:
(1) Charity care;
(2) Courtesy care;
(3) Contractual all owances;
(4) The nedi cal assistance program
(5) The nedi care program
(6) Bad debts.

(L) The rel ationship between the nunber and type of

pharnaceutical prescriptions and each of the follow ng:

(1) An individual's source of paynent, age, geographic

| ocation, and sex;
(2) Use of a therapeutic formulary by di sease category.

(M The extent to which physicians and other health care
providers selected by the director provide primary care services
to indigent individuals and the type of prinary care services

provi ded;

(N) Public or private provider reinbursenent strategies that

have been effective in containing health care costs;

(O The effectiveness of quality inprovenent prograns
i ntroduced by health care organi zations, including health

ra-Rteprance—ergantzatiens insuring corporations and i ndependent
practice associations, or health care plans in inproving the

general quality of health care in this state;

(P) The conparison of health care costs, access, outcones,
continuity of care, and professional practice patterns in this

state with other states and countri es;

(Q State and |l ocal statutes, ordinances, or rules that nay
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contribute to health care cost increases and suggested changes in
the regulatory framework to reduce costs without adversely

affecting quality or access;

(R) The increase in health care costs that can be attributed
to increases in mal practice insurance prem unms and increases in

the practice of defensive nedicine;

(S) The total nunber of visits by nedical assistance program
reci pients and nmedi care beneficiaries to clinics versus prinary
care health care practitioner offices in this state, categorized

by type of clinic or primary care practitioner and di agnosis;

(T) Variations in treatnent, costs, and nedical outcone of a
range of diagnoses selected by the director according to
practitioner specialty versus primry care case nmanagenment wth
gl obal fees and conparison of individuals' source of paynent, age,

geogr aphic | ocation, sex, race, and inconeg;

(U The nmajor conponents of the cost of long-termcare
facilities and the variations in the costs of the conponents
according to diagnosis, the resident's |evel of functioning,

facility size and geographic |ocation, and source of paynent;

(V) Factors that account for increases in the utilization of
long-termcare facilities in conparison with home and community

out patient care;

(W The effect of health care utilization and costs on the
general health of residents of this state and the effect of
behaviorial behavioral risk factors, including tobacco use,
al cohol and substance abuse, |ack of exercise, being overweight,

and other factors selected by the director;

(X) The effect of utilization of preventive health care
services on health care costs and out cones, categorized by age,

occupation, and type of health care coverage;
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(Y) The nunber of individuals in each county who received
services the previous cal endar year froma public health care
program adm ni stered in whole or in part by the departnent of
nmental retardation and devel opnental disabilities or a county
board of nmental retardati on and devel opnental disabilities,
conmpared to the nunber of individuals in each county who applied
and were found eligible for those services that year but did not

recei ve them

(Z) The nunber of individuals in each county that received
services the previous cal endar year froma public health care
program adm ni stered in whole or in part by the departnent of
mental health, a conmunity nental health board, or a board of
al cohol, drug abuse, and nental health services, conpared to the
nurmber of individuals in each county who applied and were found

eligible for those services that year but did not receive them

The report nust conply with section 3729.46 of the Revised
Code.

Sec. 3901.04. (A As used in this section:

(1) "Laws of this state relating to insurance" include but
are not linted to Ghapters—1736—+—21737 17381739

potwi-t-hstandi-ng—section—17/3902—1740—and—31+/42~ Chapter 1751
not wi t hst andi ng section 3742306 1751.08, Title XXXI X, sections

5725.18 to 5725.25, and Chapter 5729. of the Revised Code.

(2) "Person" has the neaning defined in division (A of
section 3901.19 of the Revised Code.

(B) Whenever it appears to the superintendent of insurance,

fromhis the superintendent's files, upon conplaint or otherw se,

that any person has engaged in, is engaged in, or is about to
engage in any act or practice declared to be illegal or prohibited

by the laws of this state relating to insurance, or defined as
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unfair or deceptive by such | aws, or when the superintendent
believes it to be in the best interest of the public and necessary
for the protection of the people in this state, the superintendent
or anyone designated by the superintendent under his the

superintendent's official seal may do any one or nore of the

fol |l ow ng:

(1) Require any person to file with the superintendent, on a
formthat is appropriate for review by the superintendent, an
original or additional statenment or report in witing, under oath
or otherwise, as to any facts or circunstances concerning the
person's conduct of the business of insurance within this state
and as to any other information that the superintendent considers

to be material or relevant to such business;

(2) Adm ni ster oaths, sumon and conpel by order or subpoena
the attendance of witnesses to testify in relation to any matter
which, by the laws of this state relating to insurance, is the
subj ect of inquiry and investigation, and require the production
of any book, paper, or docunent pertaining to such matter. A
subpoena, notice, or order under this section may be served by
certified mail, return receipt requested. If the subpoena, notice,
or order is returned because of inability to deliver, or if no
return is received within thirty days of the date of namiling, the
subpoena, notice, or order may be served by ordinary nmail. If no
return of ordinary nail is received within thirty days after the
date of mmiling, service shall be deened to have been nade. |f the
subpoena, notice, or order is returned because of inability to
deliver, the superintendent nmay designate a person or persons to
ef fect either personal or residence service upon the w tness.
Service of any subpoena, notice, or order and return may al so be
made in any manner authorized under the Rules of Civil Procedure.
Such service shall be made by an enpl oyee of the departnment

desi gnated by the superintendent, a sheriff, a deputy sheriff, an
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attorney, or any person authorized by the Rules of Cvil Procedure

to serve process.

In the case of disobedi ence of any notice, order, or subpoena
served on a person or the refusal of a witness to testify to a
matter regarding which he the person may |lawfully be interrogated,
the court of common pleas of the county where venue is
appropriate, on application by the superintendent, nay comnpe
obedi ence by attachnment proceedings for contenpt, as in the case
of di sobedi ence of the requirenents of a subpoena issued from such
court, or a refusal to testify therein. Wtnesses shall receive
the fees and nil eage all owed by section 2335.06 of the Revised
Code. Al such fees, upon the presentation of proper vouchers
approved by the superintendent, shall be paid out of the
appropriation for the contingent fund of the departnent of
i nsurance. The fees and nil eage of wi tnesses not sunmoned by the

superintendent or his the superintendent's designee shall not be

paid by the state.

(3) In a case in which there is no adm nistrative procedure
avail able to the superintendent to resolve a matter at issue,
request the attorney general to commence an action for a
decl aratory judgnent under Chapter 2721. of the Revised Code with

respect to the matter

(4) Initiate crimnal proceedings by presenting evidence of
the comi ssion of any crimnal offense established under the | aws
of this state relating to insurance to the prosecuting attorney of
any county in which the offense may be prosecuted. At the request
of the prosecuting attorney, the attorney general may assist in
the prosecution of the violation with all the rights, privileges,
and powers conferred by | aw on prosecuting attorneys i ncluding,
but not limted to, the power to appear before grand juries and to

interrogate witnesses before grand juries.
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Sec. 3901.041. The superintendent of insurance shall adopt,
anend, and rescind rul es and nake adjudi cations, necessary to

di scharge his the superintendent's duties and exercise his the

superintendent's powers, including, but not linmted to, his the
superintendent's duties and powers under Chapters—33+—31F38—
anrd—31740— Chapter 1751. and Title XXXI X of the Revised Code,

subj ect to seet+ons—3119-01to0—2119-13 Chapter 119. of the Revised
Code.

Sec. 3901.043. The superintendent of insurance may adopt
rules in accordance with Chapter 119. of the Revised Code to
establi sh reasonabl e fees for any service or transaction perforned
by the departnment of insurance pursuant to section 143804+
174203 1751. 03, 3901.321, 3901.341, 3907.09, 3907.10, 3907.11,
3907.12, 3911.011, 3913.31, 3915.14, 3917.06, 3918.07, 3923.02,
3935. 04, 3937.03, 3953.28, 3957.12, or 3957.13 of the Revised Code
or any provision in sections 3913.01 to 3913.23 or in Chapter
3905. of the Revised Code, if no fee is otherw se provided under
Title XVII or XXXI X of the Revised Code for such service or
transaction. Any fee collected pursuant to those rules shall be
paid into the state treasury to the credit of the departnment of

i nsurance operating fund.

Sec. 3901.071. Al noneys collected by the superintendent of

i nsurance for expenses incurred by himthe superintendent in
conducti ng exam nations pursuant to the Revised Code of the
financial affairs of any insurance conpany doi ng business in this
state, for which the insurance conpany exanined is required to pay
the costs, shall be paid to the superintendent. The superintendent
shal | deposit the noney in the state treasury to the credit of the
superintendent's exam nation fund, which is hereby established.

Any funds expended or obligated therefrom by the superintendent
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shal | be expended or obligated solely for defraynment of the costs
of exam nations of the financial affairs of insurance conpanies
nmade by the superintendent pursuant to the Revised Code. For

pur poses of this section, "insurance conmpany" neans any domestic
or foreign stock conmpany, risk retention group, nutual conpany,
nmut ual protective association, fraternal benefit society,

reci procal or inter-insurance exchange, nenprofit—redical——care
corporatioen- and health eare insuring corporation, andnonprofit
dental—carecorporation— regardl ess of the type of coverage

witten, benefits provided, or guarantees made by each.

Sec. 3901.16. Any associ ation, conpany, or corporation,_

including a health insuring corporation, which violates any |aw

relating to the superintendent of insurance, any provision of

Chapter 1751. & the Revised Code, or any insurance |aw of this

state, for the violation of which no forfeiture or penalty is

el sewhere provided in the Revised Code, shall forfeit and pay not
| ess than one thousand nor nore than ten thousand dollars, to be
recovered by an action in the nane of the state and on coll ection
to be paid to the superintendent, who shall pay such suminto the

state treasury.

Sec. 3901.19. As used in sections 3901.19 to 3901. 26 of the
Revi sed Code:

(A) "Person" nmeans any individual, corporation, association,
partnership, reciprocal exchange, inter-insurer, fraternal benefit
society, title guarantee and trust conpany, prepad—dental—plan
erganizatton—redical—care—ecorpoeration- health eare insuring
corporation, dentalcare corporation—health maintenance
138—+—31H40—+—oer—142—oftheRevised—Coade~ and any ot her | ega
entity.
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(B) "Residents" includes any individual, partnership, or

cor porati on.

(CO "Maternity benefits" neans those benefits calculated to
i ndemmi fy the insured for hospital and medi cal expenses fairly and

reasonably associated with a pregnancy and chil dbirth.

(D) "lInsurance" includes, but is not limted to, any policy
or contract offered, issued, sold, or marketed by an insurer,
corporation, association, organization, or entity regulated by the
superintendent of insurance or doing business in this state.

Not hing in any other section of the Revised Code shall be
construed to exclude single premiumdeferred annuities fromthe
regul ati on of the superintendent under sections 3901.19 to 3901. 26
of the Revised Code.

Sec. 3901.31. (A) Every person who is directly or indirectly
the beneficial owner of nore than ten per cent of any class of any
equity security of a domestic stock insurance conpany which is not
a whol ly owned subsidiary of an insurance hol di ng conpany system
or who is a director or officer of such conpany, shall file with
the superintendent of insurance within ten days after he the
person becones such beneficial owner, director, or officer, a
statenment in such formas the superintendent of insurance may
prescribe, of the anobunt of all equity securities of such conpany
of which he the person is the beneficial owner, and within ten
days after the close of each cal endar nonth thereafter, if there
has been a change in such ownership during such month, shall file
with the superintendent of insurance a statenent, in such form as
the superintendent of insurance may prescribe, indicating his the
person's ownership at the close of the cal endar nonth and such

changes in his the person's ownership as have occurred during such

cal endar nont h.

(B) For the purpose of preventing the unfair use of
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i nformati on which may have been obtai ned by such beneficial owner,

director, or officer by reason of his the beneficial owner's,

director's, or officer's relationship to such conpany, any profit

realized by himthe beneficial owner, director, or officer from

any purchase and sale, or any sale and purchase, of any equity
security of such conpany within any period of |ess than six

nmont hs, unl ess such security was acquired in good faith in
connection with a debt previously contracted, shall inure to and
be recoverabl e by the conpany, irrespective of any intention on
the part of such beneficial owner, director, or officer in
entering into such transaction of holding the security purchased
or of not repurchasing the security sold for a period exceedi ng
six nmonths. Suit to recover such profit may be instituted at |aw
or in equity in any court of conpetent jurisdiction by the
conmpany, or by the owner of any security of the conpany in the
nane and in behalf of the conpany if the conpany fails or refuses
to bring such suit within sixty days after request or fails
diligently to prosecute the sanme thereafter; but no such suit
shal | be brought nore than two years after the date such profit
was realized. Division (B) of this section shall not be construed
to cover any transaction where such beneficial owner was not such
both at the time of purchase and sale, or the sale and purchase,
of the security involved, or any transaction or transactions which
the superintendent of insurance by rules nay exenpt as not

conmpr ehended within the purpose of division (B) of this section.

(© No such beneficial owner, director, or officer, directly
or indirectly, shall sell any equity security of such conpany if

the person selling the security or his the person's principal does

not own the security sold, or if owning the security, does not
deliver it against such sale within twenty days thereafter, or
does not within five days after such sale deposit it in the mails

or other usual channels of transportation; but no person shall be
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deened to have violated division (C) of this section if he the
person proves that notw thstanding the exercise of good faith he
the person was unable to make such delivery or deposit within such

time, or that to do so woul d cause undue inconveni ence or expense.

(D) A donestic insurance conpany having at least fifty
shar ehol ders or any other person soliciting proxies with respect
to such donestic insurance conpany shall not solicit voting
proxi es from any sharehol der or other person except upon a proxy
statenent and pursuant to a notice of neeting, which statenent and
noti ce have been subnmitted to the superintendent of insurance at
| east ten days prior to being nmailed to the intended recipients.
Such proxy statenent and notice of neeting shall make such
di scl osures pertinent to the business to be carried on at the
neeting or neetings with respect to which such proxies are
solicited and such notices are given as the superintendent by rule
requires. The superintendent shall retain such proxy material for

exam nation by any interested party for at |east one year

(E) Division (B) of this section does not apply to any
purchase and sale, or sale and purchase, and division (C) of this
section does not apply to any sale, of an equity security of a
domestic stock insurance conpany not then or theretofore held by
himin an investnment account, by a dealer in the ordinary course

of his the deal er's business and incident to the establishnment or

nmai nt enance by himthe dealer of a prinmary or secondary market for
such security. The superintendent of insurance may, by such rules

as he the superintendent considers necessary or appropriate in the

public interest, describe and define the terns and conditions with
respect to securities held in an investnment account and
transactions made in the ordinary course of business and i ncident
to the establishnment or nmintenance of a primary or secondary

mar ket .

(F) Divisions (A), (B), and (C) of this section do not apply
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to foreign or donestic arbitrage transactions unless nade in
contravention of such rules as the superintendent of insurance nay

adopt in order to carry out the purposes of this section

(G "Equity security" when used in this section neans any
stock or simlar security; or any security convertible, with or
wi t hout consideration, into such a security, or carrying any
warrant or right to subscribe to or purchase such a security; or
any such warrant or right; or any other security which the
superi ntendent of insurance deternmnes to be of simlar nature and

consi ders necessary or appropriate, by such rules as he the

superintendent may prescribe in the public interest or for the

protection of investors, to treat as an equity security.

(H The superintendent of insurance may adopt, anend, and
rescind rules, pursuant to Chapter 119. of the Revised Code, which

wi Il enable hi+n the superintendent to carry out the duties inposed

wpon—him by this section.

(1) This section applies to health insuring corporations in

the sane manner in which this section applies to donestic stock

i Nsurance_conpani es.

Sec. 3901.32. As used in sections 3901.32 to 3901. 37 of the
Revi sed Code:

(A "Affiliate of" or "affiliated with" a specific person
means a person that, directly or indirectly, through one or nore
internmediaries, controls, is controlled by, or is under comon

control with, the person specified.

(B) "Control," including "controlling,"” "controlled by," and
"under common control with," nmeans the possession, direct or
indirect, of the power to direct or cause the direction of the
managenment and policies of a person, whether through the ownership

of voting securities, by contract other than a commercial contract

Page 234

7172
7173
7174

7175
7176
7177
7178
7179
7180
7181
7182
7183

7184
7185
7186
7187

7188
7189
7190

7191
7192

7193
7194
7195
7196

7197
7198
7199
7200
7201



Sub. S. B. No. 67
As Reported by the House Insurance Committee

for goods or nonmanagenent services, or otherw se, unless the
power is the result of an official position with or corporate

of fice held by the person. Control shall be presunmed to exist if
any person, directly or indirectly, owns, controls, holds with the
power to vote, or holds proxies representing, ten per cent or nore
of the voting securities of any other person. This presunption nay
be rebutted by a showing nade in the manner provided in division
(J) of section 3901.33 of the Revised Code that control does not
exi st in fact. The superintendent of insurance may determ ne,

after furnishing all persons in interest notice and opportunity to
be heard and meki ng specific findings of fact to support such
determ nation, that control exists in fact, notw thstanding the

absence of a presunption to that effect.

(© "lnsurance hol ding conmpany systeni neans two or nore

affiliated persons, one or nore of which is an insurer.

(D) "lInsurer" neans any person engaged in the business of

i nsurance, guaranty, or menbership, an inter-insurance exchange, a

nmut ual or fraternal benefit society, a—prepaid-dentalplan

or _a health eare—er—dental—eare insuring corporation, excepting
any agency, authority, or instrunentality of the United States,
its possessions and territories, the Cormonwealth of Puerto Rico,
the District of Colunmbia, or a state or political subdivision of a

state.

(E) "Person" nmeans an individual, a corporation, a
partnershi p, an association, a joint stock company, a trust, an
uni ncor porated organi zation, any simlar entity, or any

conbi nati on of the foregoing acting in concert.

(F) "Subsidiary" of a specified person is an affiliate
controll ed by such person, directly or indirectly, through one or

nore internedi ari es.
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(G "Voting security" includes any security convertible into

or evidencing a right to acquire a voting security.

Sec. 3901.38. (A) As used in this section

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

benefits contract.

(2) "Benefits contract” nmeans a sickness and acci dent

i nsurance policy providing hospital, surgical, or nedical expense

coverage, or a health maintenance—organizatioen insuring
corporation contract —preferred-provider—organizationcontract— or

ot her policy or agreenent under which a third-party payer agrees

to reinburse for covered health care or dental services rendered
to beneficiaries, up to the limts and exclusions contained in the

benefits contract.

(3) "Conpleted clain neans a proof of loss or a claimfor
paynment 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 sanme neaning set forth in section
3727.01 of the Revised Code.

(5) "Proof of loss" nmeans 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 deternmne
benefits payabl e under the benefits contract and reasonably

required by the third-party payer to accept or reject the claim

(6) "Provider" nmeans a hospital, nursing hone, physician,

podi atrist, dentist, pharnmacist, chiropractor, or other licensed
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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 paynment, 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" neans any of the foll ow ng:

(a) An insurance conpany;

(b) A heal th meintenance—organization insuring corporation

(c) A preferred provider organization;
(d) A | abor organization;
(e) An enpl oyer

(f) A—prepaid—dental—plan—organization An internediary

organi zation, as defined in section 1751.01 & the Revi sed Code,

that is not a health delivery network contracting solely with

sel f-insured enpl oyers;

(g9) An administrator subject to sections 3959.01 to 3959. 16
of the Revised Code;

(h) A HEALTH DELI VERY NETWORK, AS DEFINED I N SECTI ON 1751. 01
OF THE REVI SED CODE

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

beneficiari es under such contract.

(B) (1) Except as provided in division (B)(2) of this section,
within twenty-four days of the receipt of a conpleted claimfroma
provider or a beneficiary for reinbursenment for health care
services rendered by the provider to a beneficiary, a third-party

payer shall, in accordance with division (D) of this section, make
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paynment of any anmount due on such claim

(2) Athird-party payer and a provider may, in negotiating a
rei mbursenment contract, agree to any tinme period by which a
third-party payer shall, subject to division (D) of this section
make paynent of any anobunt due on a conpleted claim Nothing in
this division shall be construed as limting in any manner 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 desi st from engagi ng
in such violations and to pay a | ate paynment penalty as specified
in divisions (B)(4) and (5) of this section with respect to the
clains the superintendent finds were not tinely paid. In the
order, the superintendent shall specify the reasons for his 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

renedi es as providers and beneficiaries may ot herwi se have by | aw.

(4)(a) The late paynent penalty shall be conputed based upon

the nunber of days that have el apsed between the date paynent is
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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 deternined 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
interimpaynment arrangenents, capitation paynent arrangenents, or
ot her payment arrangenments 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.

(C 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) Nethwithstanding NOTW THSTANDI NG section 1742. 10 or
division (1)(2) of section 3923.04 of the Revised Code, a
rei mbursenent contract entered into or renewed on or after the
effective date of this section JUNE 29, 1988, between a
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third-party payer and a hospital shall provide that reinbursenent
for any service provided by a hospital pursuant to a rei nbursenent
contract and covered under a benefits contract shall be made

directly to the hospital.

(2) If the third-party payer and the hospital have not
entered into a contract regarding the provision and rei nbur senent
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
validly 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. 3901.40. No insurance conpany, nmedical—carecorporation-

heal th eare insuring corporation, or self-insurance plan—e+
dental—carecorporation authorized to do business in this state
shall include or provide in its policies or subscriber agreenents
for benefit paynents or reinbursenent for services in any hospital
which is not certified or accredited as provided in division (A
of section 3727.02 of the Revised Code. No hospital located in
this state shall charge any insurance conpany, redieal—care
corporatioen- health eare insuring corporation, dental—-ecare
corporation- federal, state, or local governnent agency, or person
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for any services rendered unless the hospital is certified or
accredited as provided in division (A) of section 3727.02 of the
Revi sed Code. "Hospital" as used in this section neans only those
institutions included within the definition of that term contained
in section 3727.01 of the Revised Code, and the prohibitions in
this section do not apply to facilities excluded fromthat

definition.

Sec. 3901.41. (A An insurance conpany |icensed to transact

business in this state, or a health insuring corporation holding a

certificate of authority under Chapter 1751. O the Revi sed Code,

shall notify the superintendent of insurance and deliver a copy of
any order or judgnment to the superintendent within thirty days of
t he happening in another state of any one or nore of the

foll ow ng:

(1) Suspensi

o

n or revocation of its right to transact

busi ness;

(2) Receipt of an order to show cause why its |icense should

not be suspended or revoked;

(3) Inmposition of a penalty on it for any violation of the

i nsurance | aws of such other state.

(B) Whenever the superintendent finds that an insurance

conpany or _a health insuring corporation has failed to notify the
superintendent and to deliver a copy of any order or judgnment to

ki t he superintendent pursuant to division (A) of this section,

he the superintendent nmay order a hearing to be held not |ess than

thirty days after the service of notice, to require it to show
cause why an order should not be nade by the superintendent, as a
result of the violation of division (A) of this section, directing

the conpany or corporation to suspend any transacti on of business

inthis state or levying a penalty against the conpany in an
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anount not to exceed five hundred dollars. Al such hearings shal
be conducted, and may be appeal ed, in accordance with seetions
4119 01++e0—319-13 Chapter 119. of the Revised Code.

Sec. 3901.48. (A) The original work papers of a certified
public accountant performing an audit of an insurance conpany or

health insuring corporation doing business in this state that is

required by rule or by any section of the Revised Code to file an
audited financial report with the superintendent of insurance
shall remain the property of the certified public accountant. Any
copi es of these work papers voluntarily given to the
superintendent shall be the property of the superintendent. The
original work papers or any copies of them whether in possession
of the certified public accountant or the departnent of insurance,
are confidential and are not a public record as defined in section
149. 43 of the Revised Code. The original work papers and any
copi es of them are not subject to subpoena and shall not be made
public by the superintendent or any other person. However, the
ori gi nal work papers and any copies of them nmay be rel eased by the
superintendent to the insurance regulatory authority of any other
state if that authority agrees to maintain the confidentiality of
the work papers or copies and if the work papers and copies are

not public records under the |laws of that state.

(B) The work papers of the superintendent or of the person

appoi nted by him the superintendent, resulting fromthe conduct of

an exani nati on made pursuant to section 3901.07 of the Revised
Code, are confidential and are not a public record as defined in
section 149.43 of the Revised Code. The original work papers and
any copies of themare not subject to subpoena and shall not be
made public by the superintendent or any other person. However,
the original work papers and any copies of them may be rel eased by
the superintendent to the insurance regulatory authority of any

other state if that authority agrees to mmintain the
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confidentiality of the work papers or copies and if the work
papers and copies are not public records under the | aws of that

state.

(C The work papers of the superintendent or of any person
appoi nted by the superintendent, resulting fromthe conduct of a
per f ormance regul ati on exam nati on made pursuant to authority
granted under section 3901.011 of the Revised Code, are
confidential and are not a public record as defined in section
149. 43 of the Revised Code. The original work papers and any
copi es of them are not subject to subpoena and shall not be made
public by the superintendent or any other person. However, the
ori gi nal work papers and any copies of them nmay be rel eased by the
superintendent to the insurance regulatory authority of any other
state if that authority agrees to nmaintain the confidentiality of
the work papers or copies and if the work papers and copies are

not public records under the laws of that state.

Sec. 3901.72. Any person nay advance to a donestic insurance

conpany or a heal t h paiRtenranee—organization nsuring corporation
any sum of noney necessary for the purpose of the insurance

conmpany's or heal th meintenanceorganizatioen—s insuring
corporation's business, or to enable the insurance company or

heal t h mai-ntenance—organization insuring corporation to conply
with any law, or as a cash guarantee fund. Such noney, and

i nterest agreed upon, not exceeding ten per cent per annum or the

total of four hundred basis points plus the rate on United States

treasury notes or bonds closest in maturity to the final repaynment
date of the noney so advanced, whichever is greater, shall not be

a liability or claimagainst the insurance conmpany or health

FathRtenance—ofrgantzatten insuring corporation, or any of its
assets, except as provided in this section, and shall be repaid

only out of the surplus earnings of such insurance conpany or

heal t h mei-ntenance—organization insuring corporation. Except as
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ordered by the superintendent of insurance, no part of the
principal or interest thereof shall be repaid until the surplus of

the insurance conpany or health raintenance—organization insuring
corporation renaining after such repaynment is equal in anount to

the principal of the noney so advanced. Such advancenent and
repaynment shall be subject to the approval of the superintendent,
provided that this section shall not affect the power to borrow

noney whi ch any such insurance conpany or health paintenance

erganizatten insuring corporation possesses under other |aws. No

conmmi ssion or pronotion expenses shall be paid by the insurance

conmpany or heal th meintenance—organization insuring corporation
in connection with the advance of any such noney to the insurance

conmpany or heal th meintenanceorganizatioen insuring corporation

and the anount of any such unpaid advance shall be reported in

each annual statenent.

Sec. 3902.01. (A) The purpose of sections 3902.01 to 3902. 08
of the Revised Code is to establish nininmmstandards for |anguage
used in policies and certificates of life insurance and annuiti es,
credit life insurance and credit disability insurance, and
si ckness and acci dent insurance, and subscriber policies or
certificates of pedical—care—corporations health eare insuring
corporations, dental—ecarecorporations—and-health maintenance

erganizations, delivered or issued for delkver delivery in this
state, to facilitate ease of reading by insureds and subscri bers.

(B) Sections 3902.01 to 3902.08 of the Revised Code are not
i ntended to increase the risk assuned by i nsurance conpani es or
other entities subject to sections 3902.01 to 3902. 08 of the
Revi sed Code or to supersede their obligation to conply with the
subst ance of other applicable insurance |aws. Sections 3902.01 to
3902. 08 of the Revised Code are not intended to inpede flexibility

and i nnovation in the devel opnent of policy fornms or content, or
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to lead to the standardi zation of policy fornms or content.

Sec. 3902.02. As used in sections 3902.01 to 3902.08 of the
Revi sed Code:

(A "Policy" or "policy fornm means any policy, contract,
pl an or agreenment of life insurance and annuities, credit life
i nsurance and credit disability insurance, and sickness and
acci dent insurance, and subscriber policies, contracts,
certificates, and agreenents of nmedicalcarecorporationss health
€are insuring corporations, dental—ecare corporations—and-health

raintenance—organi-zations— delivered or issued for delivery in
this state by any conpany subject to sections 3902.01 to 3902. 08

of the Revised Code; any certificate, contract or policy issued by
a fraternal benefit society; any certificate issued pursuant to a
group insurance policy delivered or issued for delivery in this

state; and any evidence of coverage issued by a health maintenance
erganizatten insuring corporation.

(B) "Company" or "insurer" neans any entity authorized to do
the business of life insurance and annuities, sickness and
acci dent insurance, credit life insurance, or credit disability
i nsurance; a fraternal benefit society; and a medicalecare
corporation—a health eare insuring corporati on—a—dental—care

on N Lzation

Sec. 3902.11. As used in sections 3902.11 to 3902. 14 of the
Revi sed Code:

(A) "Beneficiary" has the sanme neaning as in division (A)(1)
of section 3901.38 of the Revised Code.

(B) "Plan of health coverage" neans any of the followng if
the policy, contract, or agreenent contains a coordination of

benefits provision:
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(1) An individual or group sickness and accident insurance

pol i cy er—an—inaivi-dual—er—group—econtract—of—ahealth—aintenance
erganization, which policy er—~centract provides for hospital

dental, surgical, or nedical services;

(2) Any individual or group contract that—prevides—dental

benefits of a health insuring corporation, which contract provides

for hospital, dental, surgical, or nedical services;

(3) Any other individual or group policy or agreenment under
which a third-party payer provides for hospital, dental, surgical

or nedi cal services=

E ndividual : heal ]
corporation.

(© "Provider" has the same neaning as in division (A)(6) of
section 3901. 38 of the Revised Code.

(D) "Third-party payer" has the same nmeaning as in division

(A) (8) of section 3901.38 of the Revised Code—and—includes—any
health—ecare—corporation.

Sec. 3902.13. (A A plan of health coverage determines its

order of benefits using the first of the follow ng that applies:

(1) A plan that does not coordinate with other plans is

al ways the primary plan

(2) The benefits of the plan that covers a person as an
enpl oyee, nenber, insured, or subscriber, other than a dependent,
is the primary plan. The plan that covers the person as a

dependent is the secondary plan

(3) When nore than one plan covers the sane child as a
dependent of different parents who are not divorced or separated,
the primary plan is the plan of the parent whose birthday falls

earlier in the year. The secondary plan is the plan of the parent
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whose birthday falls later in the year. |If both parents have the
sanme birthday, the benefits of the plan that covered the parent
the longer is the primary plan. The plan that covered the parent
the shorter tinme is the secondary plan. If the other plan's

provi sion for coordination of benefits does not include the rule
contained in this division because it is not subject to regulation
under this division, but instead has a rule based on the gender of
the parent, and if, as a result, the plans do not agree on the
order of benefits, the rule of the other plan will determ ne the

order of benefits.

(4)(a) Except as provided in division (A)(4)(b) of this
section, if nmore than one plan covers a person as a dependent
child of divorced or separated parents, benefits for the child are

determned in the foll owi ng order

(i) The plan of the parent who is the residential parent and

| egal custodian of the child;

(ii) The plan of the spouse of the parent who is the

residential parent and | egal custodian of the child;

(iii) The plan of the parent who is not the residential

parent and | egal custodian of the child.

(b) If the specific terns of a court decree state that one
parent is responsible for the health care expenses of the child,
the plan of that parent is the primary plan. A parent responsible
for the health care pursuant to a court decree nust notify the

i nsurer or heal th meirterahee—organizatioen insuring corporation of
the terms of the decree.

(5) The primary plan is the plan that covers a person as an
enpl oyee who is neither laid off or retired, or that enployee's
dependent. The secondary plan is the plan that covers that person

as a laid-off or retired enployee, or that enployee's dependent.
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(6) If none of the rules in divisions (A(1), (2), (3), (4),
and (5) of this section deternines the order of benefits, the
primary plan is the plan that covered an enpl oyee, nenber,

i nsured, or subscriber |onger. The secondary plan is the plan that

covered that person the shorter tinmne.

(B) Wien a plan of health coverage is determned to be a
secondary plan it acts to provide benefits in excess of those

provided by the prinmary plan.

(© The secondary plan shall not be required to nake payment
in an anmount which exceeds the anount it would have paid if it
were the primary plan, but in no event, when conbined with the
anount paid by the primary plan, shall paynents by the secondary
pl an exceed one hundred per cent of expenses all owabl e under the

provi sions of the applicable policies and contracts.

(D) Athird-party payer may require a beneficiary to file a
claimwith the primary plan before it determines the amount of its

paynment obligation, if any, with regard to that claim

(E) Nothing in this section shall be construed to require a
plan to make a paynment until it determines whether it is the
primary plan or the secondary plan and what benefits are payable

under the prinmary plan.

(F) A plan may obtain any facts and informati on necessary to
apply the provisions of this section, or supply this information
to any other third-party payer or provider, or any agent of such
third-party payer or provider, wthout the consent of the
beneficiary. Each person claimng benefits under the plan shal
provi de any information necessary to apply the provisions of this

secti on.

(G If the amount of paynents made by any plan is nore than
shoul d have been paid, the plan may recover the excess from

whi chever party received the excess paynent.
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(H No third-party payer shall administer a plan of health
coverage delivered, issued for delivery, or renewed on or after

June 29, 1988, unless such plan conplies with this section.

(1)(1) Athird-party payer that is subject to this section
and has reason to believe paynent has been made by anot her
third-party payer for the same service may request fromthat
third-party payer, and shall be provided by the third-party payer
such data as necessary to determ ne whet her duplicate paynent has

been nmade.

(2) Athird-party payer that neets the criteria of a
secondary payer in accordance with this section may seek repaynent
of any duplicate paynent that may have been nade fromthe person
to whomit nmade paynment. |If the person who received the duplicate
paynent is a provider, absent a finding of a court of conpetent
jurisdiction that the provider has engaged in civil or crinnal
fraudul ent activities, the request for the return of any duplicate
paynment shall be nade within three years after the close of the
provider's fiscal year in which the duplicate paynment has been

made.

(J) Nothing in this section shall be construed to affect the
prohi bition of section 3923.37 of the Revised Code.

(K)(1) No third-party payer shall knowingly fail to conmply
with the order of benefits as set forth in division (A of this

secti on.

(2) No primary plan shall direct or encourage an insured to
use the benefits of a secondary plan that results in a reduction

of paynment by such primary plan

(L) Whoever violates division (K) of this section is deened
to have engaged in an unfair and deceptive insurance act or
practice under sections 3901.19 to 3901.26 of the Revised Code,

and is subject to proceedings pursuant to those sections.
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Sec. 3904.01. As used in sections 3904.01 to 3904.22 of the
Revi sed Code:

(A) (1) "Adverse underwriting decision" nmeans any of the
foll owing actions with respect to insurance transactions involving
life, health, or disability insurance coverage that is

i ndividually underwritten:
(a) A declination of insurance coverage;
(b) A termination of insurance coverage;

(c) Failure of an agent to apply for insurance coverage with
a specific insurance institution that the agent represents and

that is requested by an applicant;
(d) An offer to insure at higher than standard rates.

(2) Notw thstanding division (A)(1) of this section, none of
the followi ng actions is an adverse underwiting decision, but the
i nsurance institution or agent responsible for their occurrence
shal | neverthel ess provide the applicant or policyholder with the

specific reason or reasons for their occurrence:

(a) The termination of an individual policy formon a class

or statew de basis;

(b) A declination of insurance coverage sol ely because the

coverage is not available on a class or statew de basis;
(c) The rescission of a policy.

(B) "Affiliate" or "affiliated" means a person that directly,
or indirectly through one or nore internediaries, controls, is

controlled by, or is under common control wi th another person.

(C "Agent" neans a person |icensed under Chapter 3905. of
the Revised Code to negotiate or solicit applications for a policy

or contract of life, health, or disability insurance.
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(D) "Applicant" nmeans any person that seeks to contract for
life, health, or disability insurance coverage other than a person

seeking group insurance that is not individually underwitten.

(E) "Consuner report" means any witten, oral, or other
conmmuni cation of information bearing on a natural person's credit
wort hi ness, credit standing, credit capacity, character, genera
reputation, personal characteristics, or node of living that is
used or expected to be used in connection with a life, health, or

disability insurance transaction.

(F) "Consuner reporting agency" neans any person that does

all of the follow ng:

(1) Regularly engages, in whole or in part, in the practice

of assenbling or preparing consunmer reports for a nonetary fee;

(2) Obtains information primarily from sources other than

i nsurance institutions;
(3) Furnishes consuner reports to other persons.

(G "Control," including the terns "controlled by" or "under
common control with," nmeans the possession, direct or indirect, of
the power to direct or cause the direction of the managenment and
policies of a person, whether through the ownership of voting
securities, by contract other than a commercial contract for goods
or nonnmanagenent services, or otherw se, unless the power is the
result of an official position with or corporate office held by

the person.

(H) "Declination of insurance coverage" neans a denial, in
whol e or in part, by an insurance institution or agent of

requested i nsurance cover age.

(1) "Individual" means any natural person who in connection

with life, health, or disability insurance:

(1) Is a past, present, or proposed principal insured or
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certificate hol der;
(2) Is a past, present, or proposed policy owner
(3) Is a past or present applicant;
(4) Is a past or present claimnt;

(5) Derived, derives, or is proposed to derive insurance
coverage under an insurance policy or certificate subject to
sections 3904.01 to 3904. 22 of the Revised Code.

(J) "lInstitutional source" neans any person or governnental
entity that provides information about an individual to an agent,
i nsurance institution, or insurance support organization, other

than any of the foll ow ng:
(1) An agent;
(2) The individual who is the subject of the information;

(3) A natural person acting in a personal capacity rather

than in a business or professional capacity.

(K) "lInsurance institution" means any corporation,
associ ation, partnership, fraternal benefit society, or other
person engaged in the business of life, health, or disability
i nsurance, including health-rmreintenanceorganizations—prepai-d
dental—planorganizations—nedical care corporations- health ecare
i nsuring corporati ons—and—dental—care—corporations. "l nsurance

institution" does not include agents or insurance support

organi zati ons.

(L)(1) "Insurance support organi zation" neans any person that
regul arly engages, in whole or in part, in the practice of
assenbling or collecting information about natural persons for the
primary purpose of providing the information to an insurance
institution or agent for insurance transactions, including both of

the foll ow ng:
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(a) The furnishing of consuner reports or investigative
consunmer reports to an insurance institution or agent for use in

connection with an insurance transaction;

(b) The collection of personal information frominsurance
institutions, agents, or other insurance support organizations for
t he purpose of detecting or preventing fraud, materia
m srepresentation, or material nondisclosure in connection with

i nsurance underwriting or insurance claimactivity.

(2) Notwithstanding division (L)(1) of this section, agents,
governnent institutions, insurance institutions, mnmedical care
institutions, and nedical professionals are not "insurance support
organi zati ons" for purposes of sections 3904.01 to 3904.22 of the
Revi sed Code.

(M "lnsurance transaction" neans any transaction invol ving
life, health, or disability insurance primarily for personal
fam ly, or househol d needs rather than busi ness or professional
needs and entailing either the deternination of an individual's
eligibility for a life, health, or disability insurance coverage,
benefit, or paynent, or the servicing of alife, health, or
disability insurance application, policy, contract, or

certificate.

(N) "lInvestigative consuner report" nmeans a consumer report
or portion thereof in which information about a natural person's
character, general reputation, personal characteristics, or node
of living is obtained through personal interviews with the
person's nei ghbors, friends, associates, acquaintances, or others

who may have know edge concerning such itens of information

(O "Medical care institution" neans any facility or
institution that is licensed to provide health care services to
nat ural persons, including hone-health agencies, hospitals,

nmedi cal clinics, public health agencies, rehabilitation agencies,
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and skilled nursing facilities.

(P) "Medical professional" neans any person |icensed or
certified to provide health care services to natural persons,
including a chiropractor, clinical dietician, clinical
psychol ogi st, dentist, nurse, occupational therapist, optonetrist,
pharmaci st, physical therapist, physician, podiatrist, psychiatric

soci al worker, and speech therapist.

(Q "Medical record infornmati on" neans personal information
that relates to an individual's physical or nental condition
nmedi cal history, or nedical treatnment and that is obtained froma
nmedi cal professional or medical care institution, fromthe
i ndividual, or fromthe individual's spouse, parent, or |egal

guar di an.

(R) "Personal information"” means any individually
identifiable information gathered in connection with an insurance
transaction fromwhich judgnments can be made about an individual's
character, habits, avocations, finances, occupation, genera
reputation, credit, health, or any other personal characteristics.
"Personal information" includes an individual's name and address
and medi cal record information but does not include privileged

i nformati on.

(S) "Policyhol der" neans any person that is a present owner
of individual life, health, or disability insurance, or a present
certificate holder under group life, health, or disability

i nsurance that is individually underwitten.

(T) "Pretext interview' means an interview whereby a person
in an attenpt to obtain information about a natural person

perfornms one or nore of the follow ng acts:

(1) Pretends to be soneone he the interviewer is not;

(2) Pretends to represent a person he the interviewer is not
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in fact representing;
(3) Msrepresents the true purpose of the interview,
(4) Refuses to identify himselt self upon request.

(U "Privileged informati on" neans any individually
identifiable information that relates to a claimfor life, health,
or disability insurance benefits or a civil or crimnal proceeding
i nvolving an individual, and that is collected in connection wth,
or in reasonable anticipation of, a claimfor life, health, or
disability insurance benefits or civil or crininal proceeding
i nvol ving an individual. However, information otherw se neeting
the requirements of this division shall neverthel ess be considered
personal information if it is disclosed in violation of section
3904. 13 of the Revised Code.

(V) "Termi nation of insurance coverage" or "term nation of an
i nsurance policy" nmeans either a cancellation or nonrenewal of a
life, health, or disability insurance policy, in whole or in part,
for any reason other than the failure to pay a prem umas required

by the policy.

(W "Unauthorized insurer"” neans an insurance institution
that has not been granted a certificate of authority by the
superintendent of insurance to transact the business of life,

health, or disability insurance in this state.

Sec. 3905.71. As used in sections 3905.71 to 3905.79 of the
Revi sed Code:

(A) "Actuary" neans a person who is a nenber in good standing

of the American acadeny of actuaries.

(B) "lInsurer"” neans any person licensed to do business in
this state under Chapter #36—+—3+3+——1+F38—+—31A40+—21742—+— 1751
or 1761. of the Revised Code or Title XXXI X of the Revised Code.

(O "Laws of this state relating to insurance" has the sane
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meani ng as in section 3901. 04 of the Revised Code.

(D) (1) "Managi ng general agent" neans any person that does

all of the foll ow ng:

(a) Manages all or part of the insurance business of an
i nsurer, including the nanagenent of a separate division,
department, or underwriting office, or negotiates and binds ceding

rei nsurance contracts on behalf of an insurer;

(b) Acts as an agent for the insurer, whether known as a

managi ng general agent, manager, or other simlar term

(c) Wth or without the authority of the insurer, separately

or together with affiliates, does both of the follow ng:

(i) Produces, directly or indirectly, and underwites an
anmount of gross direct witten premumequal to or nore than five
per cent of the policyholder surplus of the insurer as reported in

the |l ast annual statement of the insurer in any one year;

(ii) Adjusts or pays clains, or negotiates reinsurance on

behal f of the insurer.

(2) "Managi ng general agent” does not include any of the

foll ow ng:
(a) An enployee of the insurer;

(b) A United States manager of the United States branch of an

alien insurer;

(c) An underwriting rmanager that, pursuant to contract,
manages all or a part of the insurance operations of the insurer,
is under common control with the insurer, subject to sections
3901. 32 to 3901. 37 of the Revised Code, and whose conpensation is

not based on the volunme of prem unms witten;

(d) The attorney authorized by and acting for the subscribers

of a reciprocal insurer or inter-insurance exchange under powers
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of attorney;

(e) An administrator |icensed pursuant to Chapter 3959. of
t he Revi sed Code whose activities on behalf of an insurer are
linmted to adninistrative services involving underwiting or the
paynment of clains, and do not include the nanagenent of all or

part of the insurance business of the insurer.

(E) "Underwrite" or "underwriting"” nmeans the authority to

accept or reject risk on behalf of an insurer.

Sec. 3923.123. (A) As used in this section:

(1) "Association" nmeans a vol untary uni ncor porated
associ ation of insurers formed for the sole purpose of enabling
cooperative action to provide health coverage in accordance with

this section.

(2) "lInsurer"” includes any insurance conpany authorized to do
t he busi ness of sickness and accident insurance in this state-
i eal . . I .
Revised-Code~ and any health eare insuring corporation erganized
holding a certificate of authority under Chapter +#38— 1751. of

the Revi sed Code—dental—carecorporationorganizedunder—Chapter

(3) "lInsured" neans a person covered under a group policy or

contract issued pursuant to this section

(4) "Qualified unenpl oyed person" neans one who becane
unenpl oyed while a resident of this state from enpl oynment or
sel f-enpl oynent and has since been continuously unenpl oyed or is
enpl oyed only so that he the person does not have, or have a right
to purchase, group health coverage. An individual who is, or who
becones, covered by nedicare is not a qualified unenpl oyed person.

A person eligible for coverage under this section, who is also

Page 257

7869

7870
7871
7872
7873
7874

7875
7876

7877

7878
7879
7880
7881

7882
7883
7884
7885
7886
7887
7888
7889

7890
7891

7892
7893
7894
7895
7896
7897
7898



Sub. S. B. No. 67

As Reported by the House Insurance Committee

eligible for continuation of coverage under section 1737306+
173826174234 1751.53 or 3923. 38 of the Revised Code, may
el ect either coverage, but not both. A person who elects
continuation of coverage under any either of such sections nay,
upon the term nation of the continuation of coverage, elect any

coverage avail abl e under this section.

(B) Any insurer may join with one or nore other insurers, in
an association, to offer, sell, and issue to a policyhol der or
subscri ber selected by the association a policy or contract of
group health coverage, covering residents of this state who are
qual i fi ed unenpl oyed persons and the spouses or dependents of such
residents. The coverage shall be offered, issued, and adnmi ni stered
in the name of the association. Menbership in the association
shall be open to any insurer and each insurer which participates
shall be liable for a specified percentage of the risks. The
policy or contract nay be executed on behalf of the association by

a duly authorized person

(C The persons eligible for coverage under the policy or
contract shall be all residents of this state who are qualified
unenpl oyed persons and their spouses and dependents, subject to
reasonabl e underwiting restrictions to be set forth in the plan
of the association. The policy or contract may provi de basic
hospital and surgical coverage, basic nedical coverage, nmajor
nmedi cal coverage, and any conbi nation of these; provided that it
shall not be required as a condition for obtaining major nmedical

coverage that any basic coverage be taken.

(D) The association shall file with the superintendent of
i nsurance any policy, contract, certificate, or other evidence of
coverage, application, or other fornms pertaining to such insurance
together with the premiumrates to be charged therefor. The
superi ntendent may approve, disapprove, and w thdraw approval of

the fornms in accordance with section 3923.02 of the Revised Code,
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or the premiumrates if by reasonabl e assunptions such rates are
excessive in relation to the benefits provided. In determning
whet her such rates by reasonabl e assunptions are excessive in
relation to the benefits provided, the superintendent shall give
due consideration to past and prospective claimexperience, within
and outside this state, and to fluctuations in such claim
experience, to a reasonable risk charge, to contribution to
surplus and contingency funds, to past and prospective expenses,
both within and outside this state, and to all other rel evant
factors within and outside this state, including any differing
operating nethods of the insurers joining in the issuance of the
policy or contract. In reviewing the forns the superintendent

shall not be bound by the requirenents of sections 3923.04 to
3923. 07 of the Revised Code with respect to standard provisions to

be included in sickness and accident policies or forns.

(E) The association may enroll eligible persons for coverage
under the policy or contract through any person licensed by, or
aut hori zed under the law of, this state to sell the policies or
contracts, or to enroll persons in the health plans, of any of the

insurers participating in the association.

(F) The association shall file annually with the
superi ntendent on such date and in such formas he the

superintendent may prescribe, a financial summary of its

operati ons.

(G The association may sue and be sued in its associ ate nane
and for such purposes only shall be treated as a domestic
corporation. Service of process against such associati on nmade upon
a managi ng agent, any menber thereof, or any agent authorized by
appoi ntment to receive service of process, shall have the sane
force and effect as if such service had been nade upon all nenbers

of the associ ati on
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(H) Under any policy issued as provided in this section, the
pol i cyhol der, or such person as the policyhol der shall designate,
shal | al one be a nmenber of each donestic nutual insurance conpany
joining in the issue of the policy and shall be entitled to one
vote by virtue of such policy at the meetings of each such nutua
i nsurance conpany. Notice of the annual neetings of each such
mut ual i nsurance conpany nay be given by witten notice to the

pol i cyhol der or as otherw se prescribed in said policy.

Sec. 3923.30. Every person, the state and any of its
instrunentalities, any county, township, school district, or other
political subdivisions and any of its instrunentalities, and any
muni ci pal corporation and any of its instrunmentalities, which
provi des paynent for health care benefits for any of its enpl oyees
resident in this state, which benefits are not provided by
contract with an insurer qualified to provide sickness and

acci dent insurance, or a health meintenahce—organization insuring
corporation, shall include the follow ng benefits in its plan of

health care benefits conmencing on or after January 1, 1979:

(A) If such plan of health care benefits provides paynment for
the treatnment of nmental or nervous disorders, then such plan shal
provi de benefits for services on an outpatient basis for each
eligi bl e enpl oyee and dependent for nmental or enotional disorders,

or for evaluations, that are at |least equal to the foll ow ng:

(1) Paynments not |ess than five hundred fifty dollars in a
twel ve-nonth period, for services legally performed by or under
the clinical supervision of a |licensed physician or a |licensed
psychol ogi st, whether perforned in an office, in a hospital, or in
a community nmental health facility so long as the hospital or
community nental health facility is approved by the joint

conmmi ssion on accreditation of hospitals or certified by the
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department of nental health as being in conpliance with standards 7993
establ i shed under division (lI) of section 5119.01 of the Revised 7994
Code; 7995

(2) Such benefit shall be subject to reasonable |imtations, 7996
and may be subject to reasonabl e deductibles and co-insurance 7997
costs. 7998

(3) In order to qualify for participation under this 7999
division, every facility specified in this division shall have in 8000
effect a plan for utilization review and a plan for peer review 8001
and every person specified in this division shall have in effect a 8002
pl an for peer review Such plans shall have the purpose of 8003
ensuring high quality patient care and effective and efficient 8004
utilization of available health facilities and services. 8005

(4) Such payment for benefits shall not be greater than 8006
usual , customary, and reasonabl e. 8007

(5) For purposes of this division, "conmmunity nental health 8008
facility" means a facility as defined in section 3923.28 of the 8009
Revi sed Code. 8010

(6)(a) Services performed under the clinical supervision of a 8011
i censed physician or licensed psychologist, in order to be 8012
rei mbursabl e under the coverage required in division (A) of this 8013
section, shall nmeet both of the follow ng requirenents: 8014

(i) The services shall be performed in accordance with a 8015
treatnment plan that describes the expected duration, frequency, 8016
and type of services to be perforned, 8017

(ii) The plan shall be reviewed and approved by a |icensed 8018
physi cian or |icensed psychol ogi st every three nonths. 8019

(b) Payment of benefits for services reinbursabl e under 8020
division (A)(6)(a) of the section shall not be restricted to 8021

services described in the treatnent plan or conditioned upon 8022
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standards of a licensed physician or |icensed psychol ogi st, which
at | east equal the requirenments of division (A)(6)(a) of this

section.

(B) Paynment for benefits for al coholismtreatnment for
outpatient, inpatient, and intermediate primary care for each
eligi bl e enpl oyee and dependent that are at |east equal to the

foll ow ng:

(1) Paynents not less than five hundred fifty dollars in a
twel ve-nonth period for services legally perforned by or under the
clinical supervision of a licensed physician or |icensed
psychol ogi st, whether performed in an office, or in a hospital or
a community nental health facility or al coholismtreatnent
facility so long as the hospital, community nmental health
facility, or alcoholismtreatnent facility is approved by the
joint conmmi ssion on accreditation of hospitals or certified by the

depart ment of health;

(2) The benefits provided under this division shall be
subject to reasonable limtations and nmay be subject to reasonable

deducti bl es and co-insurance costs.

(3) Alicensed physician or |icensed psychol ogi st shall every
three nonths certify a patient's need for continued services

perfornmed by such facilities.

(4) In order to qualify for participation under this
di vision, every facility specified in this division shall have in
effect a plan for utilization review and a plan for peer review
and every person specified in this division shall have in effect a
pl an for peer review Such plans shall have the purpose of
ensuring high quality patient care and efficient utilization of
avai l able health facilities and services. Such person or
facilities shall also have in effect a program of rehabilitation

or a program of rehabilitation and detoxification.
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(5) Nothing in this section shall be construed to require
rei mbursenment for benefits which is greater than usual, customary,

and r easonabl e.

Sec. 3923.301. Every person, the state and any of its
instrunentalities, any county, township, school district, or other
political subdivision and any of its instrunentalities, and any
muni ci pal corporation and any of its instrunentalities that
provi des paynent for health care benefits for any of its enpl oyees
resident in this state, which benefits are not provided by
contract with an insurer qualified to provide sickness and

acci dent insurance or a heal th maipteprance—erganizatien nsuring
corporation, and that includes reinbursenment for any service that

may be legally perforned by a certified nurse-mdwife who is

aut hori zed under section 4723.42 of the Revised Code to practice
nurse-m dw fery, shall not deny reinmbursenent to a certified
nurse-mdw fe performng the service if the service is perforned
in collaboration with a licensed physician. The coll aborating

physi ci an shall be identified on the claimform

The cost of collaboration with a certified nurse-mdwife by a
l'i censed physician as required under section 4723.43 of the

Revi sed Code is a rei nbursabl e expense.

The division of any rei nbursenent paynent for services
perfornmed by a certified nurse-mdw fe between the nurse-nidw fe
and the nurse-mdw fe's coll aborating physician shall be
determ ned and nmutual ly agreed upon by the certified nurse-nidwfe
and the physician. The division of fees shall not be considered a
violation of division (B)(17) of section 4731.22 of the Revised
Code. In no case shall the total fees charged exceed the fee the
physi ci an woul d have charged had the physician provided the entire

servi ce.
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Sec. 3923.33. As used in section 3923.33 and sections
3923. 331 to 3923.339 of the Revised Code:

(A "Applicant" neans:

(1) In the case of an individual nedicare supplenent policy,

t he person who seeks to contract for insurance benefits; and

(2) In the case of a group nedicare supplenent policy, the

proposed certificate hol der

(B) "Certificate" means, for purposes of section 3923.33 and
sections 3923.331 to 3923.339 of the Revised Code, any certificate
delivered or issued for delivery in this state under a group

medi care suppl enent policy.

(C "Certificate form' neans the formon which the

certificate is delivered or issued for delivery by the issuer.

(D) "Direct response insurance policy" nmeans a nedicare
suppl enent policy or certificate narketed without the direct

i nvol venent of an insurance agent.

(E) "lssuer" includes insurance conpanies, fraternal benefit

soci eties, health maintenance—organizations insuring corporations,
and any other entities delivering or issuing for delivery in this

state medi care supplement policies or certificates.

(F) "Medicare" neans the "Health I nsurance for the Aged Act,”
Title XVII1 of the Social Security Amendnents of 1965, 79 Stat.
291, 42 U. S.C. A 1395, as then constituted or |ater anended.

(G "Medicare supplenment policy" means a group or individual
policy of sickness and accident insurance or a subscriber contract
of heal th meinrtenrance—organizatteons nsuring corporations or any
ot her issuers, other than a policy issued pursuant to a contract
under section 1876 of the "Social Security Act,"” 49 Stat. 620

(1935), 42 U S.C A, 1395mm as anended, or an issued policy under
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any denonstration project specified in 42 U S.C A 1395ss(g) (1),
which is advertised, marketed, or designed prinmarily as a

suppl ement to reinmbursenments under nedicare for the hospital

nmedi cal, or surgical expenses of persons eligible for nedicare.

(H "Policy form means the formon which the policy is

delivered or issued for delivery by the issuer.

Sec. 3923.333. Medicare supplenment policies shall return to
pol i cyhol ders benefits that are reasonable in relation to the
prem um charged. The superintendent of insurance shall issue
reasonabl e rules to establish mninumstandards for [oss ratios of
nmedi care suppl enent policies on the basis of incurred clains

experience, or incurred health care expenses where coverage is

provi ded by a heal th paintenance—eorganization insuring corporation

on a service rather than rei nbursenent basis, and earned prem uns

in accordance with accepted actuarial principles and practices.

Sec. 3923.38. (A) As used in this section:

(1) "Goup policy" includes any group sickness and acci dent
policy or contract delivered, issued for delivery, or renewed in
this state on or after June 28, 1984, and any private or public
enpl oyer self-insurance plan or other plan that provides, or
provi des paynent for, health care benefits for enpl oyees resident
inthis state other than through an insurer+~ or health eare

insuring corporation, er—health rmaintenanceorganization- to which
both of the foll owi ng apply:

(a) The policy insures enployees for hospital, surgical, or
maj or nedi cal insurance on an expense incurred or service basis,

ot her than for specified diseases or for accidental injuries only.

(b) The policy is in effect and covers an eligible enpl oyee

at the tine the enployee's enploynent is term nated.

(2) "Eligible enpl oyee" includes only an enpl oyee to whom al
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of the follow ng apply:

(a) The enpl oyee has been continuously insured under a group
policy or under the policy and any prior sinilar group coverage
repl aced by the policy, during the entire three-nonth period

preceding the term nation of the enployee's enpl oynent.

(b) The enployee is entitled, at the tinme of the term nation
of his the enpl oyee's enploynent, to unenpl oynent conpensation
benefits under Chapter 4141. of the Revised Code.

(c) The enpl oyee is not, and does not becone, covered by or
eligible for coverage by nedicare under Title XVIII of the Social

Security Act, as anended.

(d) The enpl oyee is not, and does not becone, covered by or
eligible for coverage by any other insured or uninsured
arrangenment that provides hospital, surgical, or nedical coverage
for individuals in a group and under which the person was not
covered i mediately prior to such term nation. A person eligible
for continuation of coverage under this section, who is al so
eligible for coverage under section 3923.123 of the Revised Code,
may el ect either coverage, but not both. A person who elects
continuation of coverage may el ect any coverage avail abl e under
section 3923.123 of the Revised Code upon the ternmination of the

continuation of coverage.

(3) "Group rate" neans, in the case of an enpl oyer
sel f-insurance or other health benefits plan, the average nonthly
cost per enployee, over a period of at |east twelve nonths, of the
operation of the plan that would represent a group insurance rate
if the same coverage had been provided under a group sickness and

acci dent insurance policy.

(B) A group policy shall provide that any eligible enployee
may continue the enployee's hospital, surgical, and nedica

i nsurance under the policy, for the enployee and the enpl oyee's
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eligi bl e dependents, for a period of six nmonths after the date
that the insurance coverage woul d otherwi se term nate by reason of

the term nation of his the enployee's enploynent. Each certificate

of coverage, or other notice of coverage, issued to enpl oyees
under the policy shall include a notice of the enployee's

privilege of continuation.

(C Al of the followng apply to the continuation of

coverage required under division (B) of this section

(1) Continuation need not include dental, vision care,
prescription drug benefits, or any other benefits provided under
the policy in addition to its hospital, surgical, or major nedical

benefits.

(2) The enpl oyer shall notify the enpl oyee of the right of
continuation at the time the enployer notifies the enpl oyee of the
term nation of enployment. The notice shall informthe enpl oyee of
the anount of contribution required by the enpl oyer under division
(O (4) of this section

(3) The enpl oyee shall file a witten el ection of
continuation with the enployer and pay the enployer the first
contribution required under division (C(4) of this section. The
request and paynent nust be received by the enployer no | ater than

the earlier of any of the follow ng dates:

(a) Thirty-one days after the date on which the enpl oyee's

coverage woul d ot herwi se term nate;

(b) Ten days after the date on which the enpl oyee's coverage
woul d otherwi se term nate, if the enployer has notified the

enpl oyee of the right of continuation prior to such date;

(c) Ten days after the enployer notifies the enpl oyee of the
right of continuation, if the notice is given after the date on

whi ch the enpl oyee's coverage woul d ot herwi se term nate.
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(4) The enpl oyee nust pay to the enployer, on a nonthly
basis, in advance, the amount of contribution required by the
enpl oyer. The ampunt required shall not exceed the group rate for
the insurance being continued under the policy on the due date of

each paynent.

(5) The enpl oyee's privilege to continue coverage and the
coverage under any continuation ceases if any of the foll ow ng

occurs:

(a) The enpl oyee ceases to be an eligible enpl oyee under
division (A (2)(c) or (d) of this section;

(b) A period of six nonths expires after the date that the
enpl oyee' s i nsurance under the policy would otherw se have

term nated because of the term nation of enploynent;

(c) The enployee fails to nake a tinely paynent of a required
contribution, in which event the coverage shall cease at the end

of the coverage for which contributions were nade;

(d) The policy is terninated, or the enployer terninates
partici pation under the policy, unless the enployer replaces the
coverage by sim|ar coverage under another group policy or other

group heal th arrangenent.

If the enpl oyer replaces the policy with simlar group health

coverage, all of the follow ng apply:

(i) The nenber shall be covered under the repl acenent
coverage, for the balance of the period that he the nenber would
have remai ned covered under the termi nated coverage if it had not

been term nat ed.

(ii) The mnimum | evel of benefits under the replacenent
coverage shall be the applicable I evel of benefits of the policy
repl aced reduced by any benefits payabl e under the policy

repl aced.
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(iii) The policy replaced shall continue to provide benefits
to the extent of its accrued liabilities and extensions of

benefits as if the replacenment had not occurred.

(D) This section does not apply to an enpl oyer's
self-insurance plan if federal |aw supersedes, preenpts,

prohi bits, or otherw se precludes its application to such plans.

Sec. 3923.382. (A) As used in this section:

(1) "Eligible person" nmeans any person who, at the tine a
reservist is called or ordered to active duty, is covered under a

group plan and is either of the follow ng:

(a) An enployee who is a reservist called or ordered to

active duty;

(b) The spouse or a dependent child of an enpl oyee descri bed
in division (A)(1)(a) of this section.
(2) "Group plan" includes any private or public enployer

sel f-insurance plan that satisfies all of the follow ng:

(a) The plan is established or nodified in this state on or
after theeffective date of this section APRIL 17, 1991

(b) The plan provides, or provides paynent for, health
benefits for enployees resident in this state other than through
an i nsurer+ or health maintenrance—organization—health-—care
i nsuring corporati on—er—nedical—carecorporation.

(c) The plan is in effect and covers an eligible person at

the time a reservist is called or ordered to active duty.

(3) "Group rate" neans the average nonthly cost per enpl oyee,
over a period of at |east twelve nonths of the operation of a
group plan, that would represent a group insurance rate if the
sane coverage had been provi ded under a group sickness and

acci dent insurance policy.
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(4) "Reservist" means a nenber of a reserve conponent of the
armed forces of the United States. "Reservist" includes a nenber

of the Chio national guard and the Chio air national guard.

(B) Every group plan shall provide that any eligible person
may continue the coverage under the plan for a period of eighteen
nmont hs after the date on which the coverage woul d ot herw se
term nate because the reservist is called or ordered to active

duty.

(O (1) An eligible person may extend the ei ghteen-nonth
period of continuation of coverage to a thirty-six-nonth period of
continuation of coverage, if any of the follow ng occurs during

t he ei ghteen-nonth peri od:
(a) The death of the reservist;

(b) The divorce or separation of a reservist fromthe

reservist's spouse;

(c) The cessation of dependency of a child pursuant to the

ternms of the plan.

(2) The thirty-six-nmonth period of continuation of coverage
is deened to begin on the date on which the coverage woul d
ot herwi se term nate because the reservist is called or ordered to

active duty.

(3) The enpl oyer nmay begin the thirty-si x-nonth period on the
date of any occurrence described in division (C(1) of this

secti on.

(D) All of the followi ng apply to any continuation of
coverage, or the extension of any continuation of coverage,

provi ded under division (B) or (C of this section:

(1) The continuation of coverage shall provide the sane
benefits as those provided to any simlarly situated eligible

person who is covered under the sane group plan and an enpl oyee
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who has not been called or ordered to active duty.

(2) An enployer shall notify each enployee of the right of
continuation of coverage at the tinme of enploynent. At the tine
the reservist is called or ordered to active duty, the enployer
shall notify each eligible person of the requirenents for the

continuation of coverage.

(3) Each certificate or other evidence of coverage issued by
an enpl oyer to an enpl oyee under the group plan shall include a

notice of the eligible person's right of continuation of coverage.

(4) An eligible person shall file a witten el ection of
continuation of coverage with the enployer and pay the enpl oyer
the first contribution required under division (D)(5) of this
section. The witten election and paynent nust be received by the
enpl oyer no later than thirty-one days after the date on which the
eligible person's coverage would otherwi se termnate. |f the
enpl oyer notifies the eligible person of the right of continuation
of coverage after the date on which the eligible person's coverage
woul d otherwi se termnate, the witten election and paynment nust
be received by the enployer no later than thirty-one days after

the date of the notification

(5)(a) Except as provided in division (D)(5)(b) of this
section, the eligible person shall pay to the enployer, on a
nonthly basis and in advance, the anmount of contribution required
by the enployer. The anmount shall not exceed one hundred two per
cent of the group rate for the coverage being continued under the

group plan on the due date of each paynent.

(b) The enpl oyer may pay a portion or all of the eligible

person's contribution.

(E) The eligible person's right to any continuation of
coverage, or the extension of any continuation of coverage,

provi ded under division (B) or (C) of this section ceases on the
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date on which any of the follow ng occurs:

(1) The eligible person, whether as an enpl oyee or otherwi se,
enrolls in another group plan or other group health plan or
arrangenment that does not contain any exclusion or limtation with
respect to any preexisting condition of that eligible person. For
pur poses of division (E)(1) of this section, a group plan or other
group health plan or arrangenent does not include the civilian
heal t h and medi cal program of the unifornmed services as defined in
Public Law 99-661, 100 Stat. 3898 (1986), 10 U.S.C. A 1072.

(2) The period of either eighteen nonths provided under
division (B) of this section or thirty-six nonths provided under

division (C) of this section expires.

(3) The eligible person fails to nake a tinely paynment of a
required contribution, in which case the coverage ceases at the

end of the period of coverage for which contributions were nade.

(4) The group plan, or participation under the group plan, is
term nated, unless the enployer, in accordance with division (F)
of this section, replaces the coverage with sinilar coverage under

anot her group plan or other group health plan or arrangenent.

(F) If the enployer replaces the group plan with sinilar
coverage as described in division (E)(4) of this section, both of

the foll ow ng apply:

(1) The eligible person is covered under the replacenent
coverage for the bal ance of the period that ke the person woul d
have remai ned covered under the term nated coverage if it had not

been term nat ed.

(2) The | evel of benefits under the replacenent coverage is

the same as the | evel of benefits provided to any sinmlarly
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situated eligible person who is covered under the group plan and

an enpl oyee who has not been called or ordered to active duty.

(G Upon the reservist's release fromactive duty and his the

reservist's return to enploynment for the enployer by whom ke the

reservist was enployed at the tinme he the reservist was called or

ordered to active duty, both of the follow ng apply:

(1) Every eligible person is entitled, without any waiting
period, to coverage under the enployer's group plan that is in

effect at the tine of the reservist's return to enpl oynent.

(2) Every eligible person is entitled to all benefits under
the group plan described in division (G (1) of this section from

the date of the original coverage under the plan.

(H (1) No enployer shall fail to provide for a continuation
of coverage, or an extension of a continuation of coverage, in a
group plan as required by and in accordance with the ternms and

condi tions set forth under this section.

(2) No enployer shall fail to issue a certificate or other
evi dence of coverage in conmpliance with division (D)(3) of this

section.

(3) No enployer shall fail to provide an enpl oyee or eligible
person with notice of the right to a continuation of coverage
under a group plan in accordance with division (D)(2) of this

secti on.

(1) Whoever violates division (H (1), (2), or (3) of this
section is deened to have engaged in an unfair and deceptive act
or practice in the business of insurance under sections 3901.19 to
3901. 26 of the Revised Code.

(J) This section does not apply to a group plan under either

of the follow ng circunstances:

(1) The group plan is subject to section 5923.051 of the
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Revi sed Code.

(2) The application of this section is superseded, preenpted,

prohi bited, or otherw se precluded by federal |aw.

Sec. 3923.41. As used in sections 3923.41 to 3923.48 of the
Revi sed Code:

(A) "Long-term care insurance" neans any insurance policy or
rider advertised, narketed, offered, or designed to provide
coverage for not |ess than one year for each covered person on an
expense incurred, indemity, prepaid, or other basis, for one or
nore necessary or nedically necessary di agnostic, preventive,

t herapeutic, rehabilitative, maintenance, or personal care
services, provided in a setting other than an acute care unit of a
hospital. "Long-term care insurance" includes group and i ndividua
annuities and life insurance policies or riders that provide
directly or supplenent |ong-termcare benefits, and policies or
riders that provide for paynent of benefits based on cognitive

i mpai rnment or the loss of functional capacity. "Long-termcare

i nsurance" includes group and individual policies or riders

whet her issued by insurers, fraternal benefit societies, or health

and-—wredical—care insuring corporations—prepaid-health plans—or
healt-h—rai-ntenance—organi-zations. "Long-term care insurance" does
not include any insurance policy that is offered primarily to
provi de basi c nedi care suppl enent coverage, basic hospital expense
coverage, basic nedical -surgi cal expense coverage, hospital
confinement indemity coverage, nmjor nedical expense coverage,
disability income protection coverage, accident only coverage,
specified di sease or specified accident coverage, or limted

benefit health coverage.

Wth regard to |ife insurance, "long-termcare insurance"
does not include life insurance policies that accelerate the death

benefits specifically for one or nore of the qualifying events of

Page 274

8384

8385
8386

8387
8388

8389
8390
8391
8392
8393
8394
8395
8396
8397
8398
8399
8400
8401
8402
8403
8404
8405
8406
8407
8408
8409
8410
8411

8412
8413
8414



Sub. S. B. No. 67
As Reported by the House Insurance Committee

terminal illness, nmedical conditions requiring extraordi nary

nmedi cal intervention, or permanent institutional confinenent; that
provide the option of a lunp sum paynent for those benefits; and
in which neither the benefits nor the eligibility for the benefits

is conditioned upon the receipt of long-termcare.

Not wi t hst andi ng any ot her provision contained in sections
3923.41 to 3923.48 of the Revised Code, any product adverti sed,
mar keted, or offered as |long-termcare insurance shall be subject
to sections 3923.41 to 3923.48 of the Revised Code.

(B) "Applicant" nmeans either of the follow ng:

(1) I'n the case of an individual |ong-termcare insurance

policy, the person who seeks to contract for benefits;

(2) In the case of a group long-term care insurance policy,

the proposed certificate hol der

(CO "Certificate" means any certificate i ssued under a group
long-termcare insurance policy that has been delivered, issued

for delivery, or used in or outside this state.

(D "Group long-termcare insurance" nmeans a form of
I ong-term care insurance covering any group of two or nore
enpl oyees, nenbers, or other persons, with or without one or nore
of their dependents and nenbers of their imediate fanmlies. Such
i nsurance may be offered to groups without regard to the purpose
or type of group or the occupation of the enployees, nenbers, and

ot her persons insured under the policy.

(E) "Policy" means any policy, contract, rider, or
endor senment delivered, issued for delivery, or used in or outside

this state by an insurer, fraternal benefit society, or health e+

Aedical—care insuring corporati on—prepai-d—health—plan—or—health

Sec. 3923.51. (A) As used in this section, "official poverty
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line" neans the poverty line as defined by the United States
of fice of nanagenent and budget and revised by the secretary of
heal th and human services under 95 Stat. 511, 42 U S.C. A 9902, as

amended.

(B) Every insurer that is authorized to wite sickness and
accident insurance in this state may offer group contracts of
si ckness and accident insurance to any charitable foundation that
is certified as exenpt fromtaxation under section 501(c)(3) of
the "I nternal Revenue Code of 1986," 100 Stat. 2085, 26 U S.C A
1, as anmended, and that has the sol e purpose of issuing
certificates of coverage under these contracts to persons under
t he age of nineteen who are nmenbers of fam lies that have incones
that are no greater than three hundred per cent of the official

poverty |ine.

(C Contracts offered pursuant to division (B) of this

section are not subject to any of the follow ng:

(1) Sections 3923.122, 3923.24, and 3923.29 of the Revised
Code;

(2) Any other sickness and accident insurance coverage
requi red under this chapter on theeffective date of this section

August 3, 1989. Any requirenent of sickness and acci dent insurance

coverage enacted after that date applies to this section only if

the subsequent enactnent specifically refers to this section

(3) Chapter 1742- 1751. of the Revised Code.

Sec. 3923.54. (A) As used in this section, "screening
manmogr aphy” neans a radi ol ogic examination utilized to detect
unsuspect ed breast cancer at an early stage in asynptomati c womnmen
and includes the x-ray exanination of the breast using equi prment

that is dedicated specifically for manmography includi ng, but not
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limted to, 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"
i ncludes two views for each breast. The termal so includes the

professional interpretation of the film

"Screeni ng mamogr aphy” does not include diagnostic

marmogr aphy.

(B) Each enployer in this state that provides, in whole or in
part, health care benefits for its enployees under a policy of
si ckness and acci dent insurance issued in accordance with Chapter
3923. of the Revised Code shall also provide to its enpl oyees

benefits for the expenses of both of the follow ng:

(1) Screening mammogr aphy to detect the presence of breast

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

(© An enployer may conply with division (B) of this section

in any of the foll owi ng ways:

(1) By providing the benefits under a heal th mainrtenance
erganizatien insuring corporation contract issued in accordance
with Chapter 742 1751. of the Revised Code or a policy of
si ckness and acci dent insurance issued in accordance with Chapter
3923. of the Revi sed Code;

(2) By reinbursing the enployee for the direct health care

provi der charges associated with recei pt of the covered service;

(3) By making any ot her arrangenent that provides the

benefits described in division (B) of this section.

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

foll ow ng:
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(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 woman 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 screeni ng nmamobgraphy every

year.

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

sixty-five years of age, one screening nanmography every year

(E) (1) The benefits provided under division (B)(1) of this

section need not exceed eighty-five dollars per year.

(2) The benefit paid in accordance with division (E)(1) of
this section shall constitute full paynment. No institutional or
professional health care provider shall seek or receive
conmpensation in excess of the paynent nade in accordance with
division (E)(1) of this section, except for approved deducti bl es

and copaynents.

(F) 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 facility or nobile mamobgraphy screening unit
that is accredited under the Anerican college of radiol ogy
manmogr aphy accreditation programor in a hospital as defined in
section 3727.01 of the Revised Code.

(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 |laboratory certified by the college
of Anerican pathologists or in a hospital as defined in section
3727.01 of the Revised Code.
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Sec. 3923.58. (A) As used in sections 3923.58 and 3923. 59 of
t he Revi sed Code:

(1) "Case characteristics," "eligible enployee,"” "health

n

benefit plan,"” "late enrollee,” "MEWA, " and "pre-existing
condi ti ons provision" have the same nmeanings as in section 3924.01

of the Revi sed Code.

(2) "lInsurer"” means any sickness and accident insurance
conmpany aut horized to issue health benefit plans in this state, or
MEWA aut hori zed to issue insured health benefit plans in this
state. "lnsurer" does not include any health maintenance
erganizatten insuring corporation that is owned or operated by an

i nsur er.

(3) "Small enployer" neans any person, firm corporation, or
partnership actively engaged in business whose total enployed work
force, on at least fifty per cent of its working days during the
precedi ng year, consisted of at |east two unrelated eligible
enpl oyees but no nore than twenty-five eligible enpl oyees, the
majority of whom were enployed within this state. In determnining
the nunber of eligible enployees, conpanies that are affiliated
conmpanies or that are eligible to file a conbined tax return for
pur poses of state taxation shall be considered one enployer. In
det ermi ni ng whether the nmenbers of an association are snal
enpl oyers, each nenber of the association shall be considered as a

separate person, firm corporation, or partnership.

(4) "Snmall enployer group" neans any group consisting of all
of the eligible enployees of a small enployer, except those
enpl oyees who are covered, or are eligible for coverage, under any
ot her private or public health benefits arrangenment, including the
nmedi care program established under Title XVIII1 of the "Soci al
Security Act," 49 Stat. 620 (1935), 42 U S.C. A 301, as anended,

or any other act of congress or law of this or any other state of
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the United States that provides benefits conparable to the

benefits provided under this section

(B) Beginning in January of each year, insurers shall accept
applicants for open enrollnment coverage, as set forth in divisions
(B)(1) and (2) of this section, in the order in which they apply
for coverage and subject to the limtation set forth in division

(G of this section:

(1) Insurers in the business of issuing health benefit plans
to smal|l enpl oyer groups shall accept small enployer groups for
whi ch coverage is not otherw se avail able and for whom cover age
had not been term nated by the enployer or by an insurer e,

heal t h mai nt enance organi zation,_or health insuring corporation

during the preceding twel ve-nonth period;

(2) Insurers in the business of issuing individual policies
of sickness and accident insurance as contenpl ated by section
3923. 021 of the Revised Code, except individual policies issued
pursuant to section 3923.122 of the Revised Code, shall either
accept individuals pursuant to the open enrollnent requirenents of
section 3941.53 of the Revised Code, if subject to that section
or accept for coverage pursuant to this section individuals to

whom both of the follow ng conditions apply:

(a) 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.

(b) 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 XVIIl1 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,
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any nedi care suppl enment policy, or any conversion or continuation

of coverage policy under state or federal |aw

(© An insurer shall offer to any individual or small
enpl oyer group accepted under this section the snall enpl oyer
health care plan established by the board of directors of the Onhio
smal | enpl oyer heal th reinsurance program under division (A of
section 3924.10 of the Revised Code or a health benefit plan that
is substantially sinmilar to the small enpl oyer health care plan in

benefit plan design and scope of covered services.

An insurer nay offer other health benefit plans in addition
to, but not inlieu of, the plan required to be offered under this
di vi sion. These additional health benefit plans shall provide, at
a mnimum the coverage provided by the small enployer health care
pl an or any health benefit plan that is substantially simlar to
the small enployer health care plan in benefit plan design and

scope of covered services.

For purposes of this division, the superintendent of
i nsurance shall deternine whether a health benefit plan is
substantially simlar to the small enployer health care plan in

benefit plan design and scope of covered services.

(D) Health benefit plans issued under this section may
establish pre-existing conditions provisions that exclude or linit
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
ef fective date of coverage. However, an insurer nay exclude a late
enrollee for a period of up to eighteen nonths follow ng the

i ndividual's date of application for coverage.

(E) Prem uns charged to groups or individuals under this
section may not exceed an anmount that is two and one-half tines

the highest rate charged any other group with similar case
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characteristics or any other individual to which the insurer is
currently accepting new business, and for which simlar copaynents

and deducti bl es are applied.

(F) I'n 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

specific network of providers.

(G (1) In no event shall an insurer be required to accept
annual Iy under this section either individuals or small enpl oyer
groups that, in the aggregate, would cause the insurer to have a
total nunber of new insureds that is nore than one-half per cent
of its total number of insured individuals in this state per year
as contenpl ated by section 3923.021 of the Revised Code, and small
group certificate holders of health benefit plans in this state
per year, calculated as of the inmrediately preceding thirty-first
day of Decenber and excluding the insurer's nedi care suppl enent
policies and conversion or continuation of coverage policies under
state or federal |aw and any policies described in division (N of
this section. If an insurer is subject to, and elects to operate
under, the individual open enrollnment requirenments of section
3941. 53 of the Revised Code, in no event shall the insurer be
required to accept annually under this section small enployer
groups that would cause the insurer to have a total nunber of new
insureds that is nore than one-half per cent of its total nunber
of small group certificate holders calculated as set forth in

division (G (1) of this section.

(2) An officer of the insurer shall certify to the departnent
of insurance when it has net the enrollnment |imt set forth in
division (G (1) of this section. Upon providing such
certification, the insurer shall be relieved of its open
enrol I ment requirenment under this section for the renainder of the

cal endar year
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(H An insurer shall not be required to accept under this
section applicants who, at the tine of enrollnment, are confined to
a health care facility because of chronic illness, permanent
injury, or other infirmty that would cause econom c inpairment to
the insurer if the applicants were accepted, or to nake the
effective date of benefits for individuals or groups accepted
under this section earlier than ninety days after the date of

accept ance.

(1) 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 requirenents of this section would
pl ace the insurer in a state of supervision, insolvency, or
i quidation, the superintendent may wai ve or nodify the
requirements 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 tineg,
a new showi ng of need for a waiver or nodification by the insurer
shall be nmade before a new waiver 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 or any eligible enployee or dependent of an enpl oyee
for any health care supplies or services provided to the
i ndi vi dual or dependent or the eligible enployee or dependent, who
is insured under a policy or enrolled under a health benefit plan
i ssued under this section. The hospital, health care facility, or
health care practitioner, or any person that enploys the health
care practitioner, shall accept paynents made to it by the insurer
under the ternms of the policy or contract insuring or covering

such individual as paynent in full for such health care supplies
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or services.

As used in this division, "hospital" has the sane neani ng as
in section 3727.01 of the Revised Code; "health care practitioner”
has the same meaning as in section 4769.01 of the Revised Code;
and "bal ance bill" nmeans charging or collecting an amount in
excess of the amount reinbursable or payable under the policy or
health care service contract issued to an individual or group
under this section for such health care supply or service.

"Bal ance bill" does not include charging for or collecting

copaynents or deductibles required by the policy or contract.

(K) An insurer shall pay an agent a conmi ssion in the anount
of five per cent of the premiumcharged for initial placenent or
for otherwi se securing the issuance of a policy or contract issued
to an individual or small enployer group under this section, and
four per cent of the prem umcharged for the renewal of such a
policy or contract. The superintendent nmay adopt, in accordance
with Chapter 119. of the Revised Code, such rules as are necessary

to enforce this division

(L) Except as otherwi se provided in this section, sections
3924.01 to 3924.06 of the Revised Code apply to all health benefit

pl ans i ssued under this section.

(M Individuals accepted for coverage under this section nay
be issued contracts and certificates subject to the requirenents
of section 3923.12 of the Revised Code. The coverage issued to
such individuals is not subject to the requirenments of section
3923. 021 of the Revised Code.

(N) 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-tine-limted-duration policy of no |onger

than six nonths, or other policy that offers only suppl enental
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benefits.

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
of fering 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 prem um price as determ ned by the board of directors of
the Chio small enpl oyer health reinsurance program either on the
basis of the arithnmetic nmean of all carriers' premiumrates for an
SEHC plan sold to groups with sinmilar case characteristics by al
carriers selling SEHC plans in the state, or on any other

equi tabl e basis determ 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 enpl oyees of a snall enployer, the | owest prem um
rate for a new or existing business prescribed by the carrier for
the same or simlar coverage under a plan or arrangement covering

any small enployer with simlar case characteristics.

(D) "Carrier" neans any sickness and acci dent insurance

conpany or heal t h mainptenance—organization insuring corporation
authorized to issue health benefit plans in this state or a MEWA

A si ckness and acci dent insurance conpany that owns or operates a
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heal t h maintenance—organization insuring corporation, either as a
separate corporation or as a line of business, shall be considered

as a separate carrier fromthat health maintenanceorganization
insuring corporation for purposes of sections 3924.01 to 3924. 14
of the Revised Code.

(E) "Case characteristics" nmeans, 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 deternined by the carrier;
the nunber of enpl oyees and dependents; and such other 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" neans 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 enpl oyee, or a seasona
enpl oyee who works only part of the cal endar year on the basis of

natural or suitable tines or circunstances.

(H "Financially inmpaired" neans a program nenber that, after
April 14, 1993, is not insolvent but is deternined by the
superintendent to be potentially unable to fulfill its contractua
obligations, or is placed under an order of rehabilitation or
conservation by a court of conpetent jurisdiction or under an

order of supervision by the superintendent.

(1) "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 nmonths after the
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effective date of this—anmendrent Novenber 24, 1995. "Health

benefit plan" does not include policies covering only accident,

credit, dental, disability incone, |long-termcare, hospital

i ndemmi ty, medi care suppl enent, specified di sease, or vision care;

coverage under a one-time-limted-duration policy of no |onger

than six nonths; ceverageissued by a health care corporation-

confunetion—wi-th—aecarrier— coverage i ssued as a supplenent to

liability insurance; insurance arising out of a workers'
conmpensation or simlar |aw, autonobile nedical-paynment insurance;
or insurance under which benefits are payable with or without
regard to fault and which is statutorily required to be contained

in any liability insurance policy or equival ent self-insurance.

(J) "Initial enrollnment period" means the thirty-day period

i medi ately following any service waiting period established by an
enpl oyer.

(K) "Late enrollee" nmeans an eligible enpl oyee or dependent
who requests enrollnment in a small enployer's health benefit plan
following the initial enrollnent period provided under the terns
of the first plan for which the enpl oyee or dependent was eligible

through the small enpl oyer, unless any of the foll owi ng apply:
(1) The individual:

(a) Was covered under another health benefit plan at the tine

the individual was eligible to enroll;

(b) States, at the time of the initial eligibility, that
coverage under another health benefit plan was the reason for

decl i ni ng enrol | nment;

(c) Has | ost coverage under another health benefit plan as a
result of the term nation of enploynent, a reduction of hours
wor ked per week, the termination of the other plan's coverage,

death of a spouse, or divorce; and
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(d) Requests enrollnent within thirty days after the

term nati on of coverage under another health benefit plan.

(2) The individual is enployed by an enpl oyer who offers
multiple health benefit plans and the individual elects a

different health benefit plan during an open enrol |l nent period.

(3) A court has ordered coverage to be provided for a spouse
or minor child under a covered enployee's plan and a request for
enrollment is nmade within thirty days after issuance of the court

order.

(L) "MEWA" neans any "multiple enpl oyer 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.

(M "Mdpoint 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.

(N) "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 manifested itself in such a manner as woul d cause an
ordinarily prudent person to seek nedical advice, diagnosis, care,
or treatnment or for which nedical advice, diagnosis, care, or
treat nent was recomrended or received, or a pregnancy existing on

the effective date of coverage.

(O "Service waiting period" neans the period of tine after

enpl oynent begi ns before an eligible enployee may enroll in any
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appl i cabl e health benefit plan offered by the small enpl oyer.

(P)(1) "Small enployer" means any person, firm corporation
partnershi p, or association actively engaged in business whose
total enployed work force consisted of, on at least fifty per cent
of its working days during the preceding year, at |east two but no
nore than fifty eligible enployees, the magjority of whom were

enpl oyed within the state.

(2) In determ ning the nunber of eligible enpl oyees for
pur poses of division (P)(1) of this section, conpanies which are
affiliated conmpani es or which are eligible to file a conbi ned tax
return for purposes of state taxation shall be considered one
enpl oyer. Except as otherw se specifically provided, provisions of
sections 3924.01 to 3924. 14 of the Revised Code that apply to a
smal | enpl oyer that has a health benefit plan shall continue to
apply until the plan anniversary followi ng the date the enpl oyer

no longer neets the requirenents of this division.

(Q "SEHC plan" nmeans an Chio small enployer health care
pl an, which is a health benefit plan for small enployers
establ i shed by the board in accordance with section 3924.10 of the
Revi sed Code.

Sec. 3924.02. (A) An individual or group health benefit plan
is subject to sections 3924.01 to 3924.14 of the Revised Code if
it provides health care benefits covering at | east two but no nore
than fifty enployees of a small enployer, and if it nmeets either

of the follow ng conditions:

(1) Any portion of the premiumor benefits is paid by a snal
enpl oyer, or any covered individual is reinbursed, whether through
wage adjustments or otherwise, by a snall enployer for any portion

of the prem um

(2) The health benefit plan is treated by the enpl oyer or any
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of the covered individuals as part of a plan or programfor
pur poses of section 106 or 162 of the "lInternal Revenue Code of
1986," 100 Stat. 2085, 26 U.S.C. A 1, as anended.

(B) Notwi t hstandi ng division (A) of this section, divisions
(G to (J) of section 3924.03 of the Revised Code and section
3924. 04 of the Revised Code do not apply to health benefit
policies that are not sold to owners of snall businesses as an
enpl oynment benefit plan. Such policies shall clearly state that
they are not being sold as an enpl oynent benefit plan and that the
owner of the business is not responsible, either directly or

indirectly, for paying the prem um or benefits.

(O Every health benefit plan offered or delivered by a
carrier, other than a heal th matrteranree—organization insuring
corporation, to a small enployer is subject to sections 3923. 23,
3923. 231, 3923.232, 3923.233, and 3923. 234 of the Revised Code and

any ot her provision of the Revised Code that requires the

rei mbursenment, utilization, or consideration of a specific

category of a licensed or certified health care practitioner.

(D) Except as expressly provided in sections 3924.01 to
3924.14 of the Revised Code, no health benefit plan offered to a

smal | enpl oyer is subject to any of the foll ow ng:

(1) Any law that would inhibit any carrier fromcontracting
with providers or groups of providers with respect to health care

services or benefits;

(2) Any law that would inpose any restriction on the ability
to negotiate with providers regarding the |Ievel or nethod of
rei mbursing care or services provided under the health benefit

pl an;

(3) Any law that would require any carrier to either include
a specific provider or class of provider when contracting for

health care services or benefits, or to exclude any class of
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provider that is generally authorized by statute to provide such

care.

Sec. 3924.08. (A) The board of directors of the Chio small

enpl oyer health reinsurance program shall consist of nine

appoi nted nenbers who shall serve staggered terns as determ ned by

the initial board for its nenbers and by the plan of operation of

the program for nmenbers of subsequent boards. Wthin thirty days

after April 14, 1993, the nenbers of the board shall be appointed,

as foll ows:

(1) The chairperson of the senate conmittee having

jurisdiction over insurance shall appoint the follow ng nmenbers:
(a) Two nenber carriers that are small enployer carriers

(b) One nenber carrier that is a health paintenance
erganizatien insuring corporation predomnantly in the small

enpl oyer narket ;
(c) One representative of providers of health care.

(2) The chairperson of the comrittee in the house of
representatives having jurisdiction over insurance shall appoint

the foll owi ng nenbers:
(a) One nenber carrier that is a small enployer carrier;

(b) One nenber carrier whose principal health insurance

business is in the | arge enpl oyer narket;

(c) One representative of an enployer with fifty or fewer
enpl oyees;

(d) One representative of consuners in this state.

(3) The superintendent shall appoint a representative of a

menber carrier operating in the small enployer market who is a

fellow of the society of actuaries.
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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 nmenbers of the board. The menbership 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
chairperson shall serve for the maxi mum duration 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 anmendnents to the plan that are necessary or
suitable, to assure the fair, reasonable, and equitable
adm ni stration of the program The board shall, imedi ately upon
adoption, provide to the superintendent copies of the plan of

operation and all subsequent anmendnents to it.

(C The plan of operation shall establish rules, conditions,

and procedures for all of the foll ow 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 adninistering insurer, which shall be a
carrier as defined in section 3924.01 of the Revised Code, and

setting forth the powers and duties of the adm nistering insurer;

(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
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the program and for adm nistrative 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 snal

enpl oyers that have a high turnover of enployees;

(8) Establishing an appeals process for carriers to seek
relief when a carrier has experienced an unfair share of

adm ni strative and credit risks;

(9) Establishing the adjusted average narket prem um prices
for use by the SEHC plan for groups of two to twenty-five
enpl oyees and for groups of twenty-six to fifty enployees that are

offered in the state;

(10) Establishing participation standards at issue and

renewal for reinsured cases;

(11) Reinsuring risks and collecting assessnments in
accordance with division (G of section 3924.11 of the Revised
Code;

(12) Any additional matters as determ ned by the board.

Sec. 3924.10. (A) The board of directors of the Chio snall
enpl oyer health reinsurance program shall design the SEHC pl an
whi ch, when offered by a carrier, is eligible for reinsurance
under the program The board shall establish the formand | evel of
coverage to be nmade available by carriers in their SEHC plan. In
desi gning the plan the board shall also establish benefit |evels,
deducti bl es, coinsurance factors, exclusions, and limtations for
the plan. The forns and | evel s of coverage established by the
board shall specify which conponents of a health benefit plan

of fered by a snall enployer carrier may be reinsured. The SEHC
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plan is subject to division (C of section 3924.02 of the Revised
Code and to the provisions in Chapters 1742~ 1751., 3923., and any
ot her chapter of the Revised Code that require coverage or the

of fer of coverage of a health care service or benefit.

(B) The board shall adopt the SEHC plan wi thin one hundred
ei ghty days after its appointnent. The plan nay include cost

contai nment features including any of the follow ng:

(1) Utilization review of health care services, including
review of the nmedical 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

partici pating and nonparticipating providers;

(5) Enpl oyee assi stance program options that provide
preventive and early intervention nental health and substance

abuse servi ces;

(6) Oher provisions for the cost-effective managenent of the

pl an.

(© An SEHC pl an established for use by health maintenance
ergantzattens insuring corporations shall be consistent with the
basi ¢ nethod of operation of such erganizatiens corporations.

(D) Each carrier shall certify to the superintendent of
i nsurance, in the formand manner prescribed by the
superintendent, that the SEHC plan filed by the carrier is in
substantial conpliance with the provisions of the board SEHC pl an.
Upon recei pt by the superintendent of the certification, the

carrier nmay use the certified plan
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(E) Each carrier shall, on and after sixty days after the
date that the program becones operational and as a condition of
transacting business in this state, renew coverage provided to any

i ndi vidual or group under its SEHC plan

(F) Acarrier shall not be required to renew coverage where
the superintendent finds that renewal of coverage would place the
carrier in a financially inpaired condition. The superi nt endent
shal |l determ ne when the carrier is no longer financially inpaired
and is, therefore, subject to the guaranteed renewability

requirements

Sec. 3924.12. (A) Except as provided in division (B) of this
section, premiumrates charged for coverage reinsured by the Chio
smal | enpl oyer heal th reinsurance program shall be established as

foll ows:

(1) For whol e group reinsurance coverage, one and one-hal f
times the adjusted average market prem um price established by the
program for that classification or group with simlar
characteristics and coverage, with respect to the eligible
enpl oyees of a snall enployer and their dependents, all of whose
coverage is reinsured with the program mnus a cedi ng expense

factor determ ned by the board of directors of the program

(2) For individual reinsurance coverage, five tinmes the
adj usted average nmarket prenmumprice established by the program
for an individual in that classification or group with simlar
characteristics and coverage, with respect to an eligible enpl oyee

or his the enpl oyee's dependents, minus a cedi ng expense factor

determ ned by the board.

(B) Premumrates charged for reinsurance by the programto a

heal t h Aairterance—ofgantzattoR i nsuring corporation that is
approved by the secretary of health and human services as a
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federally qualified health nmai ntenance organi zati on pursuant to
the "Social Security Act," 49 Stat. 620 (1935), 42 U S.C A 301
as anmended, and as such is subject to requirenments that limt the
amount of risk that may be ceded to the program may be nodified

to reflect the portion of risk that may be ceded to the program

Sec. 3924.13. (A) Following the close of each cal endar year,
the adm nistering insurer of the Chio small enpl oyer 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 |l ess than an anount deternined by the board of directors of
the programto justify the cost of collection shall not be
consi dered for purposes of determnining assessnments. For purposes
of this division, "net prem uns" nmeans health benefit plan

prem uns, |ess adm nistrative expense all owances.

(B) Any net loss for the year shall be recouped first by
assessnents of carriers in accordance with this division.
Assessments shall be apportioned by the board anong all carriers
participating in the programin proportion to their respective
shares of the total premuns, net of reinsurance preniuns paid for
coverage under this programearned in the state fromhealth
benefit plans covering small enployers that are issued by
participating nmenbers during the cal endar year coinciding with or
endi ng during the fiscal year of the program or on any ot her
equi tabl e basis reflecting coverage of small enpl oyers as may be
provided in the plan of operation. An assessnent shall be made
pursuant to this division against a health maintenance
erganization insuring corporation that is approved by the
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secretary of health and hunman services as a federally qualified
heal t h mai nt enance organi zati on pursuant to the "Social Security
Act," 49 Stat. 620 (1935), 42 U S.C A 301, as anended, subject to
an assessment adjustnment fornula adopted by the board for such
heal t h reinRtenanrce—organtzatieRsS 1 nsuring corporations that

recogni zes the restrictions inposed on the erganizatiens entities

by federal |law. The adjustnent fornula shall be adopted by the

board prior to the first anniversary of the program s operation

In no event shall the assessnent made pursuant to this division
exceed, on an annual basis, one per cent of the carrier's Chio
smal | enpl oyer group premumas reported on its nobst recent annual
statenent filed with the superintendent of insurance. If an excess
is actuarially projected, the superintendent may take any action
necessary to | ower the assessment to the maxi mum | evel of one per

cent.

(O If assessnments 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 | osses or to reduce program
prem uns. As used in this division, "future | osses" includes

reserves for incurred but not reported clains.

(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 paynments nmade and admi nistrative expenses incurred in
this state on an annual basis on a form prescribed by the

superi nt endent .

(E) Provision shall be nade in the plan of operation for the

inposition 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
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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 assessnment against a carrier is deferred
in whole or in part, the anount by which the assessnent is
deferred may be assessed against the other carriers in a manner
consistent with the basis for assessnments 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 defernment shall
remain liable to the programfor the amount deferred. The

superintendent may attach appropriate conditions to any defernent.

Sec. 3924.41. (A) As used in sections 3924.41 and 3924.42 of
the Revised Code, "health insurer” neans any sickness and acci dent
i nsur er —health—waintenance—organization—preferred provider
erganization— or health eare insuring corporati on—redical—care

organization. "Health insurer” also includes any group health plan
as defined in section 607 of the federal "Enployee Retirenent
Inconme Security Act of 1974," 88 Stat. 832, 29 U S.C A 1167

(B) Notwi thstanding any ot her provision of the Revised Code,
no health insurer shall take into consideration the availability
of, or eligibility for, nmedical assistance in this state under
Chapter 5111. of the Revised Code or in any other state pursuant
to Title XIX of the "Social Security Act," 49 Stat. 620 (1935), 42
U S.C A 301, as anended, when deternining an individual's
eligibility for coverage or when meki ng paynents to or on behal f

of an enroll ee, subscriber, policyholder, or certificate hol der.

Sec. 3924.61. As used in sections 3924.61 to 3924.74 of the
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Revi sed Code:

(A) "Account hol der" neans the natural person who opens a
nedi cal savi ngs account or on whose behal f a nmedi cal savings

account is opened.

(B) "Eligible nedical expense" neans any expense for a
service rendered by a licensed health care provider or a eh+stian

seience Christian Science practitioner, or for an article, device,

or drug prescribed by a licensed health care provider or provided
by a ehristian-secience Christian Science practitioner, when

intended for use in the nmitigation, treatnment, or prevention of

di sease; or premuns paid for conprehensive sickness and acci dent
i nsurance, coverage under a health care plan of a health
mFa-At-eprance—oergantzatien nsuring corporation organi zed under
Chapter 1742~ 1751. of the Revised Code, |long-termcare insurance
as defined in section 3923.41 of the Revised Code, Medicare

suppl enental coverage as defined in section 3923.33 of the Revised
Code, or paynents made pursuant to cost sharing agreenents under
conpr ehensi ve sickness and accident plans. An "eligible nedical
expense" does not include expenses otherw se paid or reinbursed,

i ncl udi ng nedi cal expenses paid or reinbursed under an autonobile
or nmotor vehicle insurance policy, a workers' conpensation

i nsurance policy or plan, or an enpl oyer-sponsored health coverage

policy, plan, or contract.

(© "Qualified dependent” nmeans a child of an account hol der

when any of the follow ng applies:

(1) The child is under nineteen years of age, or is under
twenty-three years of age and a full-time student at an accredited

col l ege or university;

(2) The child is not self-sufficient due to physical or

nment al disorders or inpairnents;

Page 299

9147

9148
9149
9150

9151
9152
9153
9154
9155
9156
9157
9158
9159
9160
9161
9162
9163
9164
9165
9166
9167
9168
9169

9170
9171

9172
9173
9174

9175
9176



Sub. S. B. No. 67
As Reported by the House Insurance Committee

(3) The child is legally entitled to the provision of proper
or necessary subsi stence, education, nedical care, or other care
necessary for the child' s health, guidance, or well-being and is
not otherw se enmanci pated, self-supporting, married, or a nmenber

of the armed forces of the United States.

Sec. 3924.62. (A) A nedical savings account may be opened by
or on behalf of any natural person, to pay the person's eligible
medi cal expenses and the eligible nedical expenses of that
person's spouse or qualified dependent. A nedical savings account
nmay be opened by or on behalf of a person only if that person
participates in a sickness or accident insurance plan, a plan
of fered by a health maintenanceorganization insuring corporation
organi zed under Chapter 1742— 1751. of the Revised Code, or a

sel f-funded, enpl oyer-sponsored health benefit plan established

pursuant to the "Enpl oyee Retirenment |ncone Security Act of 1974,"
88 Stat. 832, 29 U S.C. A 1001, as anended. Wil e the nedical
savi ngs account is open, the account holder shall continue to

participate in such a plan.

(B) A person who refuses to participate in a policy, plan, or
contract of health coverage that is funded by the person's
enpl oyer, and who receives additional nonetary conpensation by
virtue of refusing that coverage, may not open a nedical savings
account unless the nmedical savings account also is sponsored by

the person's enpl oyer

Sec. 3924.64. (A) At the tinme a nmedical savings account is
opened, an administrator for the account shall be designated. If
an enpl oyer opens an account for an enpl oyee, the enpl oyer nmay
designate the admnistrator. If an account is opened by any person
ot her than an enployer, or if an enployer chooses not to designate

an adm nistrator for an account opened for an enpl oyee, the
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account hol der shall designate the adm nistrator. The
adm ni strator shall manage the account in a fiduciary capacity for

the benefit of the account hol der.

(B) Medi cal savings accounts shall be adm nistered by one of

the foll ow ng:

(1) Afederally or state-chartered bank, savings and | oan

associ ation, savings bank, or credit union;
(2) A trust conpany authorized to act as a fiduciary;

(3) An insurer authorized under Title XXXI X of the Revised

Code to engage in the business of sickness and acci dent insurance;

(4) A dealer or salesperson |icensed under Chapter 1707. of
t he Revi sed Code;

(5) An administrator |icensed under Chapter 3959. of the
Revi sed Code;

(6) A certified public accountant;

(7) An enployer that adninisters an enployee benefit plan
subj ect to regul ation under the "Enpl oyee Retirenent |ncomne
Security Act of 1974," 88 Stat. 829, 29 U S. C A 1001, as anended,

or that maintains nedical savings accounts for its enpl oyees;

(8) Heal th meintenance—organizations insuring corporations
organi zed under Chapter 1742~ 1751. of the Revi sed Code.

(C Each administrator shall send to the account hol der, at
| east annually, a statenent setting forth the balance remaining in
the account holder's account and detailing the activity in the
account since the last statenment was issued. Upon an
adm nistrator's receipt of a witten request froman account
hol der for a current statenent, the adm nistrator shall promptly

send the statenent to the account hol der.

(D) When an account hol der docunents to the adm ni strator of
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the account the account holder's paynent of, or the account

hol der's obligation for, an eligible nedical expense for the
account hol der, the account hol der's spouse, or qualified
dependents, the adm nistrator shall reinmburse the account hol der
for, or shall pay for, the eligible nedical expense with funds
fromthe account holder's account, if sufficient funds are

avail able in the account holder's account. If there are not
sufficient funds in the account to fully reinburse the account

hol der or pay the expenses, the adninistrator shall reinburse the
account hol der or pay the expenses using whatever funds are in the
account. The reinbursenment or paynent shall be made within thirty
days of the administrator's receipt of the docunentation. At the
time of making the rei nmbursenent or paynent, the adm nistrator
shall notify the account holder if the nedical expense does not
count toward neeting the deductible or other obligation for the
recei pt of benefits that is required by the insurer or other
third-party payer providing health coverage to the account hol der
The admini strator shall keep a record of the ampunts disbursed
fromthe account for docunented eligible nedical expenses and of
the dates on which the expenses were incurred. This record shal
be nade avail able to any sickness and accident insurer or other
third-party payer providing health coverage to the account hol der
for use by the insurer or third-party payer in deternning whether
the account hol der has met the deductible or other obligation
required for the receipt of benefits fromthe insurer or

third-party payer.

(E) When an account is opened, the adm nistrator shall give
witten notice to the account holder of the date of the | ast

busi ness day of the adm nistrator's business year

Sec. 3924.73. (A) As used in this section:

(1) "Health care insurer" means any person |legally engaged in
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the business of providing sickness and accident insurance

contracts in this state, a health maintenrance—organization
insuring corporation organi zed under Chapter 3#42- 1751. of the

Revi sed Code, or any legal entity that is self-insured and

provides health care benefits to its enpl oyees or nenbers.

(2) "Small enployer" has the sane meaning as in division (P)
of section 3924.01 of the Revised Code.

(B)(1) Subject to division (B)(2) of this section, nothing in
sections 3924.61 to 3924.74 of the Revised Code shall be construed
tolimt the rights, privileges, or protections of enployees or
smal | enpl oyers under sections 3924.01 to 3924. 14 of the Revised
Code.

(2) If any account holder enrolls or applies to enroll in a
policy or contract offered by a health care insurer providing
si ckness and acci dent coverage that is nore conprehensive than
and has a deductible amount that is | ess than, the coverage and
deducti bl e anount of the policy under which the account hol der
currently is enrolled, the health care insurer to which the
account hol der applies may subject the account holder to the sane
medi cal review, waiting periods, and underwiting requirenments to
which the health care insurer generally subjects other enroll ees
or applicants, unless the account holder enrolls or applies to

enroll during a designated period of open enroll nent.

Sec. 3929.77. The joint underwiting association shall be
governed by a board of governors consisting of nine menbers seven
of whom shall be selected fromthe nenbers of the joint
underw i ting association and appoi nted by the superintendent of
i nsurance. Five nmenbers shall be selected frominsurers and
corporations domciled in this state. Two nenbers shall be
selected frominsurers and corporations domiciled outside this

state. One nenber shall be an insurance agent |licensed and witing
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insurance in this state. One nenber shall represent the interests
of consuners and shall neither be a nenber of, or associated wth,
a health care provider or profession nor associated with an

i nsurance conpany or ahk—asseociationorganized a health insuring
corporation holding a certificate of authority under Chapter
33138021740~ 1751. of the Revised Code. The directors of

the stabilization reserve fund shall serve as ex officio menbers

of the board of governors.

Sec. 3956.01. As used in this chapter:

(A) "Account" neans either of the two accounts created under
section 3956.06 of the Revised Code.

(B) "Contractual obligation" neans any obligation under a
policy, contract, or certificate under a group policy or contract,
or portion of the policy or contract, for which coverage is
provi ded under section 3956.04 of the Revised Code.

(C "Covered policy or contract" neans any policy, contract,
or group certificate within the scope of section 3956.04 of the
Revi sed Code.

(D) "Inpaired insurer” neans a nenber insurer that, after the
effeetive—date—ofthis——seetion Novenber 20, 1989, is not an

i nsolvent insurer, and to which either of the follow ng applies:

(1) The insurer is considered by the superintendent to be

potentially unable to fulfill its contractual obligations;

(2) The insurer is placed under an order of rehabilitation or

conservation by a court of conpetent jurisdiction.

(E) "Insolvent insurer" means a nenber insurer that, after
the effective date of this seetion Novenber 20, 1989, is placed

under an order of liquidation by a court of conpetent jurisdiction

with a finding of insolvency.
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(F)(1) "Menber insurer" nmeans any insurer that holds a
certificate of authority or is licensed to transact in this state
any kind of insurance for which coverage is provided under section
3956. 04 of the Revised Code, and includes any insurer whose
certificate of authority or license in this state may have been
suspended, revoked, not renewed, or voluntarily withdrawn after
the—effeective—date—ofthis—seection Novenber 20, 1989.

(2) "Menber insurer" does not include any of the foll ow ng:

(a) Aredicalcare corporation-

{e)} A heal th maintenanceorganization insuring corporation
£y : | g , on:
{gr(b) A fraternal benefit society;

h)y(c) A self-insurance or joint self-insurance pool or plan

of the state or any political subdivision of the state;
-(d) A nmutual protective association;
H-(e) An insurance exchange;

H(f) Any person who qualifies as a "nmenber insurer" under
section 3955.01 of the Revised Code and who does not receive

prem uns on covered policies or contracts;

H-(g) Any entity simlar to any of those described in
divisions (F)(2)(a) to &-(f) of this section

(3) "Menber insurer" includes any insurer that operates any
of the entities described in division (F)(2) of this section as a
line of business, and not as a separate, affiliated |legal entity,

and otherwi se qualifies as a nenber insurer.
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(G "Premuns" nmeans anounts received on covered policies or
contracts, less premuns, considerations, and deposits returned on
the policies or contracts, and | ess dividends and experience
credits on the policies and contracts. "Prem uns" does not include

either of the follow ng:

(1) Any anmounts in excess of one mllion dollars received on
any unal l ocated annuity contract not issued under a governmenta
retirenment plan established under Section 401, 403(b), or 457 of
the "I nternal Revenue Code of 1986," 100 Stat. 2085, 26 U S. C A

1, as anmended;

(2) Any anounts received for any policies or contracts or for
the portions of any policies or contracts for which coverage is
not provided under section 3956.04 of the Revised Code. Division
(G (2) of this section shall not be construed to require the
excl usi on, from assessabl e prem uns, of premuns paid for
coverages in excess of the interest linmtations specified in
division (B)(2)(c) of section 3956.04 of the Revised Code or of
prem uns paid for coverages in excess of the linmtations with
respect to any one individual, any one participant, or any one
contract hol der specified in division (C(2) of section 3956.04 of
t he Revi sed Code.

(H "Resident" means any person who resides in this state at
the time a nenber insurer is determned to be an inpaired or
i nsolvent insurer and to whom a contractual obligation is owed. A
person may be a resident of only one state, which, in the case of
a person other than a natural person, shall be its principal place

of busi ness.

(1) "Subaccount" neans any of the three subaccounts created
under division (A) of section 3956.06 of the Revised Code.

(J) "Supplenmental contract" means any agreenment entered into

for the distribution of policy or contract proceeds.
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(K) "Unallocated annuity contract" nmeans any annuity contract
or group annuity certificate that is not issued to and owned by an
i ndi vidual, except to the extent of any annuity benefits
guaranteed to an individual by an insurer under that contract or

certificate.

Sec. 3959.01. (A "Administration fees" means any anount
charged a covered person for services rendered. "Adm nistration
fees" includes comm ssions earned or paid by any person relative

to services performed by an adm ni strator

(B) "Adm nistrator" means any person who adjusts or settles
clainms on, residents of this state in connection with |ife,
dental, health, or disability insurance or self-insurance

progranms. "Adm nistrator” does not include any of the foll ow ng:

(1) An insurance agent or solicitor licensed in this state
whose activities are limted exclusively to the sale of insurance

and who does not provide any adm nistrative services;

(2) Any person who adninisters or operates the workers'
conpensati on program of a self-insuring enployer under Chapter
4123. of the Revised Code;

(3) Any person who adninisters pension plans for the benefit
of the person's own nmenbers or enployees or adninisters pension
pl ans for the benefit of the nenbers or enpl oyees of any other

person;

(4) Any person that administers an insured plan or a
self-insured plan that provides life, dental, health, or
disability benefits exclusively for the person's own nenbers or

enpl oyees;
(5) Any pedical—care—corporation—organized—uhder—Chapter

137+—ofthe Revised Code,—prepat-d—dental—plan—oerganization
organized—under—Chapter—1736—of the Revised Code health eare
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insuring corporation ergantzed holding a certificate of authority

under Chapter 1738~ 1751. of the Revised Code,—dental—ecare

theRevised-Code~ or an insurance conpany that is authorized to

wite life or sickness and accident insurance in this state.

(C "Aggregate excess insurance" neans that type of coverage
whereby the insurer agrees to reinburse the insured enpl oyer or
trust for all benefits or clains paid during an agreenment period
on behal f of all covered persons under the plan or trust which

exceed a stated deductible anmount and subject to a stated maxi mum

(D) "Contributions" neans any anount collected froma covered
person to fund the self-insured portion of any plan in accordance
with the plan's provisions, sunmary plan descriptions, and

contracts of insurance.

(E) "Fiduciary" has the neaning set forth in section
1002(21)(A) of the "Enpl oyee Retirenment Income Security Act of
1974," 88 Stat. 829, 29 U.S.C. 1001, as amended.

(F) "Fiscal year" nmeans the twel ve-nmonth accounting period
commenci ng on the date the plan is established and ending twelve
mont hs follow ng that date, and each correspondi ng twel ve-nonth
accounting period thereafter as provided for in the summary plan

descri pti on.

(G "Plan" nmeans any arrangenment in witten formfor the
paynment of life, dental, health, or disability benefits to covered

persons defined by the summary plan descri ption

(H "Plan sponsor" neans the person who establishes the plan.

(1) "Self-insurance prograni nmeans a program whereby an
enpl oyer provides a plan of benefits for its enployees w thout

i nvolving an internediate i nsurance carrier to assune risk or pay
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clainms. "Self-insurance progranm includes but is not limted to
enpl oyer prograns that pay clains up to a prearranged limt beyond
whi ch they purchase insurance coverage to protect against

unpr edi ctabl e or catastrophic | osses.

(J) "Specific excess insurance" means that type of coverage
whereby the insurer agrees to reinburse the insured enpl oyer or
trust for all benefits or clains paid during an agreenment period
on behal f of a covered person in excess of a stated deductible

anount and subject to a stated nmaximum

(K) "Summary pl an description"” nmeans the witten docunent
adopted by the plan sponsor which outlines the plan of benefits,
conditions, limtations, exclusions, and other pertinent details

relative to the benefits provided to covered persons thereunder.

Sec. 3999.32. (A) As used in this section:

(1) "Certificate holder" neans any person whose enpl oyment or
retirenment status is the basis of eligibility for coverage under a
group policy of sickness and accident insurance or for enroll nent
under a group contract of a prepaid-dentalplanorganization-
redical—care-corporation- health eare insuring corporati on—dental

on- heal £l : . L on.

(2) "Health insurer" neans any sickness and acci dent insurer+
L d I . Lo i cal Len— or
heal t h eare insuring corporati on.—dental—ecare—corporation—or
heal ] . : on.
(B) Each person to whoma group policy or contract of
si ckness and acci dent insurance or other health care coverage has
been delivered or issued for delivery in this state by a health
i nsurer shall make a reasonable effort to notify every certificate

hol der, or his certificate holder's designee, who is covered under

Page 309

9447
9448
9449
9450

9451
9452
9453
9454
9455

9456
9457
9458
9459

9460

9461
9462
9463
9464
9465
9466
9467

9468
9469
9470
9471

9472
9473
9474
9475
9476



Sub. S. B. No. 67

As Reported by the House Insurance Committee

that policy or contract whenever the person fails to make a

requi red prem um paynment or contribution on behalf of the
certificate holder and that failure results in the term nation of
coverage. The person shall mail or present the notice to the

certificate holder or his certificate holder's designee no |ater

than five days after the date on which the person receives the
notice fromthe health insurer as required under division (D) of
this section. If a person other than the policyhol der or contract
hol der is obligated to nake the required prem um paynent or
contribution on behalf of the certificate holder, that person

shall mail or present the notice as required by this section

(C The notice required by division (B) of this section shal
be in witing and shall clearly state that the person failed to
meke the required prem um paynment or contribution, the reasons for
the failure, and the effect of the failure on the coverage of the

certificate holder under the policy or contract.

(D) If a person described in division (B) of this section
fails to nake a required prem um paynment or contribution on behal f
of a certificate holder and that failure results in the
term nation of the coverage, the health insurer providing the
coverage shall notify the person in witing of that person's
duties as described in divisions (B) and (C) of this section. If a
person other than the policyhol der or contract holder +£ IS
obligated to make the required prem um paynent or contribution on
behal f of the certificate holder, the insurer shall notify the
person in witing of that person's duties as described in

divisions (B) and (C) of this section.

(E) A certificate holder nmay designate any person to receive

on his the certificate holder's behalf the notice required by

division (B) of this section. The certificate holder shall furnish
the nanme and address of the person so designhated to the person to

whom t he group policy or contract has been delivered or issued for
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del i very.

(F) No person shall knowingly fail to conply with division
(B) or (C) of this section

Sec. 3999.36. (A) As used in this section and sections
3999. 37 and 3999. 38 of the Revised Code:

(1) "Insurer" neans any person that is authorized to engage
in the business of insurance in this state under title TITLE XXX X

of the Revised Code:r, any prepaid—dentalplanorganization-
redical—care—corporation- health eare insuring corporation, dental
care—corporation—or—health-maintenance—organization- or any ot her
person engaging either directly or indirectly in this state in the
busi ness of insurance or entering into contracts substantially

anounting to insurance under section 3905.42 of the Revised Code.

(2) "lnpaired” or "inpairnment" neans a financial situation in
whi ch the insurer's assets are |less than the sumof the insurer's
m ni numrequired capital, mnimmrequired surplus, and al
liabilities, as deternined in accordance with the requirenents for
the preparation and filing of the insurer's annual financial

statenent.

(3) "Chief executive officer" means the person, irrespective

of his the person's title, designated by the board of directors or

trustees of an insurer as the person charged with the
responsibility of admnistering and inplenenting the insurer's

policies and procedures.

(B) Whenever a chief executive officer of an insurer knows or
has reason to know that the insurer is inpaired, he the chief

executive officer shall provide witten notice of the inpairnent

to the superintendent of insurance and to each nenber of the board
of directors or trustees of the insurer. The chief executive

of ficer shall provide the notice as soon as reasonably possible,
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but no later than thirty days after he the chief executive officer

knows or has reason to know of the inpairment. No chief executive
of ficer shall fail to provide notice in conpliance with this
di vi si on.

(C© The notice received by the superintendent under division

(B) of this section is not a public record under section 149.43 of
the Revi sed Code.

Sec. 4582.041. (A) Any port authority created under section
4582. 02 of the Revised Code may procure and pay all or any part of
the cost of group hospitalization, surgical, ngajor nedical
si ckness and acci dent insurance, or group life insurance, or a
combi nati on of any of the foregoing types of insurance or coverage
for full-time enployees and their imedi ate dependents, whether
i ssued by an insurance conpany er—a—wnedical—care——corporation- duly

aut hori zed to do business in this state.

(B) Any port authority also may procure and pay all or any
part of the cost of a plan of group hospitalization, surgical, or
maj or nedical insurance with a health eare insuring corporation
erganized holding a certificate of authority under Chapter /38—
1751. of the Revised Code, provided that each full-tine enpl oyee

shall be permitted to:

(1) Exercise an option between a plan offered by an insurance
conpany e+—wedical—ecare—corporation as provided in division (A of
this section and such a plan offered by a health eare insuring
corporation under this division, on the condition that the
full-time enpl oyee shall pay any anount by which the cost of the
plan offered in this division exceeds the cost of the plan offered

under division (A of this section; and

(2) Change fromone of the two plans to the other at a tine

each year as determ ned by the port authority.
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Sec. 4582.29. (A) Any port authority created under section
4582. 22 of the Revised Code may procure and pay all or any part of
the cost of group hospitalization, surgical, ngajor nedical
si ckness and acci dent insurance, or group life insurance, or a
combi nati on of any of the foregoing types of insurance or coverage
for full-time enployees and their imedi ate dependents, whether
i ssued by an insurance conpany er—a—wnedical—care—corporation- duly

aut hori zed to do business in this state.

(B) Any port authority also may procure and pay all or any
part of the cost of a plan of group hospitalization, surgical, or
maj or nmedical insurance with a health eare insuring corporation
erganized holding a certificate of authority under Chapter /38—
1751. of the Revised Code, provided that each full-tine enpl oyee

shall be permitted to:

(1) Exercise an option between a plan offered by an insurance
conmpany—hespital—serviceassoctation—ornedicalcare corporation
as provided in division (A of this section and a plan offered by
a health eare insuring corporation under this division, on the
condition that the full-time enpl oyee shall pay any anount by
whi ch the cost of the plan offered in this division exceeds the

cost of the plan offered under division (A of this section; and

(2) Change fromone of the two plans to the other at a tine

each year as determ ned by the port authority.

Sec. 4715.02. The governor, with the advice and consent of
the senate, shall appoint a state dental board consisting of seven
persons, five of whom shall be graduates of a reputable denta
coll ege, a—eitizen CITIZENS of the United States, and shall have
been in the legal and reputable practice of dentistry in the state
at least five years next precedi ng his THElI R appoi nt nent; one of

whom shal | be a graduate of a reputabl e school of dental hygiene,
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a citizen of the United States, and shall have been in the | egal
and reputable practice of dental hygiene in the state at | east

five years next preceding hkis the person's appointnent; and one of

whom shal |l be a nmenber of the public at large who is not
associated with or financially interested in the practice of
dentistry. Terns of office shall be for five years, conmencing on
the seventh day of April and ending on the sixth day of April,
except that upon expiration of the termending April 25, 1978, the
new t erm whi ch succeeds it shall comrence on April 26, 1978 and
end on April 6, 1983; upon expiration of the termending July 23,
1974, the new term which succeeds it shall comence on July 24,
1974 and end on April 6, 1979; and upon expiration of the term
endi ng June 24, 1975, the new term which succeeds it shal
comrence on June 25, 1975 and end on April 6, 1980. Each nenber
shall hold office fromthe date of his the nenber's appoi nt nent

until the end of the termfor which he the nenber was appoi nt ed.
Any nmenber appointed to fill a vacancy occurring prior to the

expiration of the termfor which his the nenber's predecessor was

appoi nted shall hold office for the remai nder of such term Any
menber shall continue in office subsequent to the expiration date

of his the nenber's termuntil his the nmenber's successor takes

office, or until a period of sixty days has el apsed, whichever
occurs first. No person so appointed shall serve to exceed two
terms. The Chio dental association may submit to the governor the
nanes of five nom nees for each position to be filled by a denti st
and fromthe names so submitted or fromothers, at his the
governor's discretion, the governor shall nake such appoi ntnents;
provided that all such appoi ntees shall possess the required
gualifications. The Chio dental hygienists association, inc. nay
subnit to the governor the nanes of five nom nees for each
position to be filled by a dental hygienist and fromthe nanes so

submtted or fromothers, at his the governor's discretion, the
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governor shall make such appoi ntnments; provided that all such
appoi ntees shall possess the required qualifications. No person
shall be appointed to the state dental board who is enployed by or

practices in a parthershipr—association—or corporati on erganized
holding a certificate of authority under Chapter 3740-— 1751. of

the Revised Code with a person who is a nenber of the board.

Sec. 4719.01. (A) As used in sections 4719.01 to 4719. 18 of
t he Revi sed Code:

(1) "Affiliate" nmeans a business entity that is owned by,
operated by, controlled by, or under comobn control with another

busi ness entity.

(2) "Communication" neans a witten or oral notification or
advertisenment that meets both of the following criteria, as

appl i cabl e:

(a) The notification or advertisement is transmtted by or on
behal f of the seller of goods or services and by or through any

printed, audio, video, cinematic, telephonic, or electronic neans.

(b) In the case of a notification or advertisenent other than

by tel ephone, either of the followi ng conditions is net:

(i) The notification or advertisenent is followed by a

tel ephone call froma tel ephone solicitor or sal esperson

(ii) The notification or advertisenent invites a response hy
t el ephone, and, during the course of that response, a tel ephone
solicitor or salesperson attenpts to nake or nmakes a sal e of goods
or services. As used in division (A)(2)(b)(ii) of this section
"invites a response by tel ephone" excludes the nmere listing or
inclusion of a tel ephone nunber in a notification or

adverti senent.

(3) "Gft, award, or prize" neans anything of value that is
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of fered or purportedly offered, or given or purportedly given by
chance, at no cost to the receiver and with no obligation to
purchase goods or services. As used in this division, "chance"
includes a situation in which a person is guaranteed to receive an
itemand, at the tinme of the offer or purported offer, the

t el ephone solicitor does not identify the specific itemthat the

person will receive.

(4) "Goods or services" neans any real property or any
tangi bl e or intangi bl e personal property, or services of any kind
provided or offered to a person. "Goods or services" includes, but
is not limted to, advertising; |abor perfornmed for the benefit of
a person; personal property intended to be attached to or
installed in any real property, regardless of whether it is so
attached or installed; tinmshare estates or |licenses; and extended

service contracts.

(5) "Purchaser" nmeans a person that is solicited to becone or
does becone financially obligated as a result of a tel ephone

solicitation

(6) "Sal esperson” nmeans an individual who is enployed,
appoi nted, or authorized by a tel ephone solicitor to make

t el ephone solicitations but does not nean any of the follow ng:

(a) An individual who conmes within one of the exenptions in

division (B) of this section;

(b) An individual enployed, appointed, or authorized by a
person who conmes within one of the exemptions in division (B) of

this section;

(c) An individual under a witten contract with a person who
comes within one of the exenptions in division (B) of this
section, if liability for all transactions with purchasers is

assunmed by the person so exenpted.
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(7) "Tel ephone solicitation" nmeans a conmuni cation to a

person that neets both of the following criteria:

(a) The communication is initiated by or on behalf of a

t el ephone solicitor or by a sal esperson.

(b) The communication either represents a price or the
quality or availability of goods or services or is used to induce
the person to purchase goods or services, including, but not
limted to, inducenment through the offering of a gift, award, or

pri ze.

(8) "Tel ephone solicitor" means a person that engages in
tel ephone solicitation directly or through one or nore
sal espersons either froma location in this state or froma
| ocation outside this state to persons in this state. "Tel ephone
solicitor” includes, but is not limted to, any such person that
is an owner, operator, officer, or director of, partner in, or
ot her individual engaged in the managenment activities of, a

busi ness.

(B) A telephone solicitor is exenpt fromthe provisions of
sections 4719.02 to 4719.18 and section 4719.99 of the Revised

Code if the tel ephone solicitor is any one of the follow ng:

(1) A person engaging in a telephone solicitation that is a
one-time or infrequent transaction not done in the course of a

pattern of repeated transactions of a |ike nature;

(2) A person engaged in tel ephone solicitation solely for
religious or political purposes; a charitabl e organization,
fund-raising counsel, or professional solicitor in conpliance with
the registration and reporting requirenents of Chapter 1716. of
the Revised Code; or any person or other entity exenpt under
section 1716.03 of the Revised Code fromfiling a registration

st atenent under section 1716.02 of the Revi sed Code;
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(3) A person, naking a tel ephone solicitation involving a
home solicitation sale as defined in section 1345.21 of the
Revi sed Code, that nakes the sales presentation and conpletes the
sale at a later, face-to-face neeting between the seller and the
purchaser rather than during the tel ephone solicitation. However,
if the person, follow ng the tel ephone solicitation, causes
anot her person to collect the paynent of any noney, this exenption

does not apply.

(4) A licensed securities, comodities, or investnent broker,
deal er, investnent advisor, or associated person when making a
tel ephone solicitation within the scope of the person's |icense.
As used in division (B)(4) of this section, "licensed securities,
commodi ties, or investnent broker, dealer, investnent advisor, or
associ ated person" neans a person subject to licensure or
regi stration as such by the securities and exchange comi ssi on;
t he National Association of Securities Dealers or other
sel f-regul atory organi zation, as defined by 15 U S.C. A 78c; by
the division of securities under Chapter 1707. Revi sed Code; or by

an official or agency of any other state of the United States.

(5)(a) A person primarily engaged in soliciting the sale of a

newspaper of general circul ation

(b) As used in division (B)(5)(a) of this section, "newspaper
of general circulation" includes, but is not linmted to, both of

the foll ow ng:

(1) A newspaper that is a daily law journal designated as an
of ficial publisher of court calendars pursuant to section 2701.09
of the Revised Code;

(ii) A newspaper or publication that has at |east twenty-five
per cent editorial, non-advertising content, exclusive of inserts,
nmeasured relative to total publication space, and an audited

circulation to at least fifty per cent of the households in the
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newspaper's retail trade zone as defined by the audit.

(6)(a) An issuer, or its subsidiary, that has a class of

securities to which all of the follow ng apply:

(i) The class of securities is subject to section 12 of the
"Securities Exchange Act of 1934," 15 U S.C A 781, and is

registered or is exenpt fromregistration under 15 U S. C A

781 (9)(2) (A, (B), (9, (B, (A, (G, or (H;

(ii) The class of securities is listed on the New York stock
exchange, the Anmerican stock exchange, or the NASDAQ nationa

mar ket system

(iii) The class of securities is a reported security as
defined in 17 CF. R 240.11Aa3-1(a)(4).

(b) An issuer, or its subsidiary, that fornerly had a cl ass
of securities that met the criteria set forth in division
(B)(6)(a) of this section if the issuer, or its subsidiary, has a
net worth in excess of one hundred mllion dollars, files or its
parent files with the securities and exchange conmi ssion an S. E. C
form 10-K, and has continued in substantially the same business
since it had a class of securities that met the criteria in
division (B)(6)(a) of this section. As used in division (B)(6)(b)
of this section, "issuer” and "subsidiary" include the successor

to an issuer or subsidiary.

(7) A person soliciting a transaction regul ated by the
commodity futures trading commission, if the person is registered
or tenporarily registered for that activity with the comm ssion
under 7 U S.C A 1 et. seq. and the registration or tenporary

regi stration has not expired or been suspended or revoked;

(8) A person soliciting the sale of any book, record, audio
tape, conpact disc, or video, if the person allows the purchaser

to review the nerchandi se for at |east seven days and provi des a
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full refund within thirty days to a purchaser who returns the
nmerchandi se or if the person solicits the sale on behalf of a
menber ship club operating in conpliance with regul ati ons adopt ed

by the federal trade conmission in 16 C F. R 425;

(9) A supervised financial institution or its subsidiary. As
used in division (B)(9) of this section, "supervised financial
institution" neans a bank, trust conpany, savings and | oan
associ ation, savings bank, credit union, industrial |oan conpany,
consuner finance |l ender, comercial finance | ender, or institution
described in section 2(c)(2)(F) of the "Bank Hol di ng Conpany Act
of 1956," 12 U.S.C. A 1841(c)(2)(F), as anmended, supervised by an
of ficial or agency of the United States, this state, or any other
state of the United States; or a |icensee or registrant under
sections 1321.01 to 1321.19, 1321.51 to 1321.60, or 1321.71 to
1321. 83 of the Revised Code.

(10)(a) An insurance conpany, association, or other
organi zation that is licensed or authorized to conduct business in
this state by the superintendent of insurance pursuant to Title
XXXI X of the Revised Code or Chapter 1736+—31434+—17/38—1739
1740——oe+—3+#42- 1751. of the Revised Code, when soliciting within

the scope of its license or authorization

(b) A licensed insurance broker, agent, or solicitor when
soliciting within the scope of the person's license. As used in
division (B)(10)(b) of this section, "licensed insurance broker
agent, or solicitor" nmeans any person |icensed as an insurance
broker, agent, or solicitor by the superintendent of insurance
pursuant to Title XXXl X of the Revised Code.

(11) A person soliciting the sale of services provided by a
cable television systemoperating under authority of a

governnental franchise or pernit;

(12) A person soliciting a business-to-business sal e under
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which any of the followi ng conditions are net:

(a) The tel ephone solicitor has been operating continuously
for at | east three years under the same business nane under which
it solicits purchasers, and at |least fifty-one per cent of its
gross dollar volume of sales consists of repeat sales to existing

custoners to whomit has made sal es under the sane busi ness nane.

(b) The purchaser business intends to resell the goods

pur chased.

(c) The purchaser business intends to use the goods or
services purchased in a recycling, reuse, manufacturing, or

remanuf acturi ng process.

(d) The tel ephone solicitor is a publisher of a periodical or
of magazineS distributed as controlled circul ation publicationS as
defined in division (CC) of section 5739.01 of the Revised Code
and is soliciting sales of advertising, subscriptions, reprints,
lists, information databases, conference participation or
sponsorshi ps, trade shows or nmedia products related to the
peri odi cal or magazi ne, or other publishing services provided by

the controlled circul ation publication

(13) A person that, not |ess often than once each year
publ i shes and delivers to potential purchasers a catal og that

complies with both of the foll ow ng:
(a) It includes all of the foll ow ng:
(i) The business address of the seller;

(ii) Awitten description or illustration of each good or

service offered for sale;

(iii) A clear and conspicuous disclosure of the sale price of
each good or service; shipping, handling, and other charges; and

return policy;

(b) One of the follow ng applies:
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(i) The catalog includes at |east twenty-four pages of
witten material and illustrations, is distributed in nore than
one state, and has an annual postage-paid nail circulation of not

| ess than two hundred fifty thousand househol ds;

(ii) The catal og includes at |east ten pages of witten
material or an equival ent anpbunt of nmaterial in electronic formon
the internet or an on-line conmputer service, the person does not
solicit custoners by tel ephone but solely receives tel ephone calls
made in response to the catal og, and during the calls the person
takes orders but does not engage in further solicitation of the
purchaser. As used in division (B)(13)(b)(ii) of this section,
"further solicitation" does not include providing the purchaser
with informati on about, or attenpting to sell, any other itemin
the catalog that pronpted the purchaser's call or in a

substantially sinmlar catalog issued by the seller.

(14) A political subdivision or instrunentality of the United

States, this state, or any state of the United States;

(15) A college or university or any other public or private

institution of higher education in this state;

(16) A public utility, as defined in section 4905.02 of the
Revi sed Code, that is subject to regulation by the public

utilities conm ssion, or its affiliate;

(17) A travel agency or tour pronpter that is registered in
compliance with section 1333.96 of the Revised Code when
soliciting within the scope of the agency's or pronoter's

regi stration;

(18) A person that solicits sales through a television
program or advertisenent that is presented in the same narket area
no fewer than twenty days per nonth or offers for sale no fewer
than ten distinct items of goods or services; and offers to the

purchaser an unconditional right to return any good or service
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purchased within a period of at |east seven days and to receive a
full refund within thirty days after the purchaser returns the

good or cancels the service;

(19)(a) A person that, for at |east one year, has been
operating a retail business under the sane nanme as that used in
connection with tel ephone solicitation and both of the foll ow ng

occur on a continuing basis:

(i) The person either displays goods and offers themfor
retail sale at the person's business prenises or offers services

for sale and provides themat the person's business prem ses.

(ii) At least fifty-one per cent of the person's gross dollar
vol ume of retail sales involves purchases of goods or services at

t he person's business prem ses.

(b) An affiliate of a person that neets the requirenents in
division (B)(19)(a) of this section if the affiliate neets all of

the follow ng requirenents:

(i) The affiliate has operated a retail business for a period

of | ess than one year

(ii) The affiliate either displays goods and offers them for
retail sale at the affiliate's business prenises or offers
services for sale and provides themat the affiliate's business

prem ses;

(iii) At least fifty-one per cent of the affiliate's gross
dol l ar volune of retail sales involves purchases of goods or

services at the affiliate' s business premn ses.

(c) A person that, for a period of |ess than one year, has
been operating a retail business in this state under the sane name
as that used in connection with tel ephone solicitation, as |long as

all of the following requirenents are net:

(i) The person either displays goods and offers them for
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retail sale at the person's business prenises or offers services

for sale and provides them at the person's business prem ses;

(ii) The goods or services that are the subject of tel ephone
solicitation are sold at the person's business prenises, and at
| east sixty-five per cent of the person's gross dollar vol une of
retail sales involves purchases of goods or services at the

person's busi ness prem ses;

(iii) The person conducts all tel ephone solicitation
activities according to sections 310.3, 310.4, and 310.5 of the
tel emarketing sales rule adopted by the federal trade conmi ssion
in 16 CF. R part 310.

(20) A person who perforns tel ephone solicitation sales
services on behalf of other persons and to whom one of the

follow ng applies:

(a) The person has operated under the sane ownership,
control, and business nanme for at |least five years, and the person
receives at |east seventy-five per cent of its gross revenues from
witten tel ephone solicitation contracts with persons who come

wi thin one of the exenptions in division (B) of this section.

(b) The person is an affiliate of one or nore exenpt persons
and makes tel ephone solicitations on behalf of only the exenpt

persons of which it is an affiliate.

(c) The person makes tel ephone solicitations on behal f of
only exenpt persons, the person and each exenpt person on whose
behal f tel ephone solicitations are nade have entered into a
witten contract that specifies the manner in which the tel ephone
solicitations are to be conducted and that at a mininumrequires
conpliance with the telemarketing sales rule adopted by the
federal trade comm ssion in 16 C.F. R part 310, and the person
conducts the tel ephone solicitations in the nmanner specified in

the witten contract.
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(d) The person perforns tel ephone solicitation for religious
or political purposes, a charitable organization, a fund-raising
council, or a professional solicitor in conpliance with the
regi stration and reporting requirenents of Chapter 1716. of the

Revi sed Code; and neets all of the follow ng requirenents:

(i) The person has operated under the sane ownership,
control, and business nane for at |east five years, and the person
receives at least fifty-one per cent of its gross revenues from
witten tel ephone solicitation contracts with persons who cone

within the exenption in division (B)(2) of this section

(ii) The person does not conduct a prize pronotion or offer

the sale of an investnent opportunity; and

(iii) The person conducts all telephone solicitation
activities according to sections 310.3, 310.4, and 310.5 of the
tel emarketing sales rul es adopted by the federal trade comm ssion
in 16 C F. R part 310.

(21) A person that is a licensed real estate sal esperson or
br oker under Chapter 4735. of the Revised Code when soliciting

within the scope of the person's |icense;

(22) A publisher that solicits the sale of the publisher's
peri odi cal or magazi ne of general, paid circulation, or a person
that solicits a sale of that nature on behalf of a publisher under
a witten agreenent directly between the publisher and the person.
As used in division (B)(22) of this section, "periodical or
nmagazi ne of general, paid circulation" excludes a periodical or
magazi ne circul ated only as part of a nenbership package or given

as a free gift or prize fromthe publisher or person

(23) A person that solicits the sale of food, as defined in
section 3715.01 of the Revised Code, or the sale of products of
horticulture, as defined in section 5739.01 of the Revi sed Code,

if the person does not intend the solicitation to result in, or
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the solicitation actually does not result in, a sale that costs

the purchaser an ampunt greater than five hundred dollars.

(24) A funeral director licensed pursuant to Chapter 4717. of
the Revised Code when soliciting within the scope of that |icense,

if both of the follow ng apply:

(a) The solicitation and sale are conducted in conpliance
with 16 CF. R part 453, as adopted by the federal trade
conm ssion, and with sections 1107.33 and 1345.21 to 1345. 28 of
t he Revi sed Code;

(b) The person provides to the purchaser of any preneed
funeral contract a notice that clearly and conspi cuously sets
forth the cancellation rights specified in division (G of section
1107. 33 of the Revised Code, and retains a copy of the that notice

si gned by the purchaser.

(25) A person, or affiliate thereof, licensed to sell or
i ssue Chio instrunents designated as travel ers checks pursuant to
sections 1315.01 to 1315.11 of the Revi sed Code.

(26) A person that solicits sales fromits previous

purchasers and neets all of the follow ng requirenents:

(a) The solicitation is made under the sanme busi ness nane
that was previously used to sell goods or services to the

pur chaser;

(b) The person has, for a period of not |ess than three
years, operated a business under the same business nane as that

used in connection with tel ephone solicitation;

(c) The person does not conduct a prize pronotion or offer

the sale of an investnent opportunity;

(d) The person conducts all tel ephone solicitation activities
according to sections 310.3, 310.4, and 310.5 of the tel emarketing

sal es rul es adopted by the federal trade conmission in 16 C F. R
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part 310;

(e) Neither the person nor any of its principals has been
convi cted of, pleaded guilty to, or has entered a plea of no
contest for a felony or a theft offense as defined in sections
2901. 02 and 2913.01 of the Revised Code or simlar |aw of another

state or of the United States;

(f) Neither the person nor any of its principals has had
entered agai nst theman injunction or a final judgnent or order,
i ncludi ng an agreed judgnment or order, an assurance of voluntary
compliance, or any simlar instrunent, in any civil or
adm ni strative action involving engaging in a pattern of corrupt
practices, fraud, theft, enbezzlenent, fraudul ent conversion, or
nm sappropriation of property; the use of any untrue, deceptive, or
m sl eadi ng representation; or the use of any unfair, unlawful,

deceptive, or unconscionable trade act or practice.

(27) An institution defined as a honme health agency in
section 3701.88 of the Revised Code, that conducts all tel ephone
solicitation activities according to sections 310.3, 310.4, and
310.5 of the tel emarketing sales rules adopted by the federal
trade comm ssion in 16 C.F.R part 310, and engages in tel ephone
solicitation only within the scope of the institution's
certification, accreditation, contract with the departnent of
aging, or status as a honme health agency; and that neets one of

the follow ng requirenents:

(a) The institution is certified as a provider of home health
services under Title XVII1 of the Social Security Act, 49 Stat.
620, 42 U.S.C. 301, as anended; and is registered with the
departnent of health pursuant to division (B) of section 3701.88
of the Revised Code;

(b) The institution is accredited by either the joint

conmmi ssion on accreditation of health care organi zations or the
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community health accreditation program

(c) The institution is providi ng PASSPORT servi ces under the
direction of the Chio departnment of aging under section 173.40 of
the Revi sed Code;

(d) An affiliate of an institution that neets the
requi rements of division (B)(27)(a), (b), or (c) of this section
when offering for sale substantially the sane goods and services
as those that are offered by the institution that neets the

requi rements of division (B)(27)(a), (b), or (c) of this section

(28) A person licensed to provide a hospice care program by
the departnment of health pursuant to section 3712.04 of the
Revi sed Code when conducting tel ephone solicitations within the
scope of the person's |license and according to sections 310. 3,
310.4, and 310.5 of the telemarketing sales rules adopted by the

federal trade commission in 16 C.F. R part 310.

Sec. 4729.381. No licensed pharnacist shall be liable for
civil danages or in any crininal prosecution arising fromthe
di spensi ng of a drug based upon a fornulary established by a

practitioner in a hospital, health maintenanceorganization
insuring corporation, or long-termcare facility and requiring the

pharmaci st to di spense the particul ar drug.

Sec. 4731.67. Section 4731.66 of the Revised Code does not
apply to any of the following referrals by the holder of a

certificate under this chapter:

(A) Referrals for physicians' services that are performed by
or under the personal supervision of a physician in the sane group

practice as the referring physician;

(B) Referrals for clinical |aboratory services by a

certificate holder specializing in the practice of pathology if
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those services are provided by or under the supervision of the
pat hol ogi st pursuant to a consultation requested by another

physi ci an;

(O Referrals for in-office ancillary services to which al

of the follow ng apply:

(1) The services are furnished by the referring physician, a
physician in the same group practice as the referring physician,
or individuals who are enployed by the referring physician or the
group practice and who are supervised by the referring physician

or a physician in the group practice, and are furni shed either:

(a) I'n a building in which the referring physician, or
anot her physician in the same group practice as the referring
physi ci an, furnishes physicians' services unrelated to the

furni shing of designated health services;

(b) I'n another building used by the referring physician's
group practice for the centralized provision of the group's

desi gnated heal th servi ces.

(2) The services are billed by the physician perforning or
supervi sing the services, the physician's group practice, or an

entity wholly owned by the group practice.

(3) The physician's ownership or investnent interest in the
services described in this division neets any other requirenents
that the state nedical board applies in rules adopted under
section 4731. 70 of the Revised Code.

(D) "Referrals for in-office ancillary services if the
third-party payer is aware of and has agreed in witing to

rei nburse the services notw thstandi ng the financial arrangenent

bet ween t he physician and the provider of such ancillary services.

(E) Referrals for services furnished by a heal th maintenrance
erganizatten insuring corporation to an enrollee of the
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erganization corporation

(F) Referrals to a hospital for designated health services,

if all of the follow ng apply:

(1) The financial arrangenent between the referring physician
or imuediate fam |y nmenber and the hospital consists of an
ownership or investnent interest described in division (A)(1) of
section 4731.66 of the Revised Code and not a conpensation

arrangement described in division (A (2) of that section.

(2) The referring physician is authorized to perform services

at the hospital

(3) The ownership or investnent interest is in the hospital

itself and not nmerely in a subdivision of the hospital.

(G Referrals to a hospital with which the certificate
hol der's or inmediate famly nmenber's financial relationship does

not relate to the provision of designated health services;

(H Referrals to a |aboratory located in a rural area as
defined in section 1886(d)(2)(D) of the "Social Security Act," 49
Stat. 620 (1935), 42 U.S.C A 1395w d)(2)(D), as anended, if the
financial relationship consists of an ownership or investnent
interest described in division (A)(1) of section 4731.66 of the
Revi sed Code, and not a conpensation arrangenment described in

division (A (2) of that section;

(1) Any other referrals in which the financial relationship
between the certificate holder or imediate famly nenber and the
person furnishing services has been specified in rules adopted by

the state nmedi cal board under section 4731.70 of the Revi sed Code.

Sec. 5111.02. (A) Under the nedical assistance program

(1) Rei mbursenent by the departnent of hunan services to a
nmedi cal provider for any nedical service rendered under the

program shall not exceed the authorized rei nbursenent |evel for
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the same service under the nedi care program established under
Title XVII1 of the "Social Security Act," 49 Stat. 620 (1935), 42
U S C A 301, as amended.

(2) Reinmbursenment for freestandi ng nmedical |aboratory charges
shall not exceed the customary and usual fee for |aboratory

profil es.

(3) The departnment may deduct from paynents for services
rendered by a nedicaid provider under the nedical assistance
program any anounts the provider owes the state as the result of
i ncorrect nedical assistance paynents the departnment has nade to

the provider.

(4) The departnent may conduct final fiscal audits in
accordance with the applicable requirements set forth in federa
| aws and regul ati ons and determ ne any anounts the provider nay
owe the state. Wien conducting final fiscal audits, the departnment
shal | consider generally accepted auditing standards, which

i nclude the use of statistical sanpling.

(5) To the maxi mum extent that federal |aws and regul ations
permit the inplenmentation of such a policy, the departnment nay
institute a copaynent programfor all services provided under the
nmedi cal assi stance program The program shall be adm nistered in
accordance with the applicable requirenments set forth in federa

| aws and regul ati ons.

(6) The nunber of days of inpatient hospital care for which
rei mbursenment is nade on behal f of a recipient of nedica
assi stance to a hospital that is not paid under a
di agnosti c-rel at ed- group prospective paynent system shall not
exceed thirty days during a period beginning on the day of the
recipient's adm ssion to the hospital and ending sixty days after
the ternination of that hospital stay, except that the departnent

may nake exceptions to this limtation. The limtation does not
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apply to children participating in the programfor nedically
handi capped chil dren established under section 3701.023 of the
Revi sed Code.

(B) The director of human services may adopt, amend, or
rescind rul es under Chapter 119. of the Revised Code establishing
the ampunt, duration, and scope of nedical services to be included
in the nmedical assistance program Such rules shall establish the
condi ti ons under which services are covered and rei nbursed, the
met hod of rei mbursenent applicable to each covered service, and
t he amount of reinbursenment or, in |lieu of such anmpunts, methods
by whi ch such anobunts are to be determ ned for each covered
service. Any rules that pertain to nursing facilities or
intermedi ate care facilities for the nmentally retarded shall be
consistent with sections 5111.20 to 5111. 33 of the Revised Code.

(O No heal th meintenance—organizatioen insuring corporation
that has a contract to provide health care services to recipients

of nedi cal assistance shall restrict the availability to its
enrol | ees of any prescription drugs included in the Ohio nedicaid

drug fornulary as established under rules of the departnent.

(D) The division of any reinbursenment between a coll aborating
physi cian or podiatrist and a clinical nurse specialist, certified
nurse-mdw fe, or certified nurse practitioner for services
performed by the nurse shall be deternined and agreed on by the
nurse and col | aborati ng physician or podiatrist. In no case shal
rei mbursenment exceed the paynent that the physician or podiatrist
woul d have received had the physician or podiatrist provided the

entire service.

Sec. 5111.17. (A) As used in this section, "comunity-based
clinic" means a clinic that provides prenatal, fam |y planning,
well child, or primary care services and is funded in whole or in

part by the state or federal governnent.
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(B) On receipt of a waiver fromthe United States departnent
of health and human services of any federal requirenment that would
ot herwi se be viol ated, the departnent of human services shal
establish in Franklin, Ham lton, and Lucas counties a nanaged care
system under whi ch desi gnated recipients of nedical assistance are
required to obtain nedical services from providers designated by
the departnent. The departnment may stagger inplenentation of the
managed care system but the systemshall be inplenented in at
| east one county not |ater than January 1, 1995, and in all three

counties not later than July 1, 1996

B}(C) The departnent, by rul e adopted under this section
may require any recipients in any other county to receive all or
sonme of their care through managed care organi zations that
contract with the departnent and are paid by the departnent
pursuant to a capitation or other risk-based nethodol ogy
prescribed in the rules, and to receive their care only from

provi ders designated by the organizati ons.

{S-(D) In accordance with rul es adopted under division {E-(G
of this section, the departnent may issue requests for proposals
from managed care organi zations interested in contracting with the
departnent to provide managed care to participating nmedica

assi stance recipients.

(E) A health maintenance—organization insuring corporation
under contract with the departnment under this section may enter

into an agreenment with any comrunity-based clinic for the

provi sion of nedical services to nmedical assistance recipients
participating in the managed care systemif the clinic is willing
to accept the terns, conditions, and paynent procedures

establ i shed by the heal th rainrtenranece—organizat+oen insuring
corporation.

B-(F) For the purpose of determ ning the anmount the
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depart ment pays hospitals under section 5112.08 of the Revised
Code and the anount of disproportionate share hospital paynents
pai d by the nedicare program established under Title XVIII of the
"Social Security Act," 49 Stat. 620 (1935), 42 U S.C. A 301, as
anended, each nanaged care organi zati on under contract with the
departnment to provide managed care to participating medica

assi stance recipients shall keep detailed records for each
hospital with which it contracts about the cost to the hospital of
providing the care, paynents made by the organization to the
hospital for the care, utilization of hospital services by nedical
assi stance recipients participating i n managed care, and ot her

utilization data required by the departnment.

£5-(G The departnent shall adopt rules in accordance with
Chapter 119. of the Revised Code to inplenent this section. The

rules shall include all of the foll ow ng:

(1) A nonthly capitation or other risk-based paynent rate
system f or managed care organi zati ons under contract to provide

managed care to participating nmedical assistance recipients;

(2) The nethod by which the departnent will issue requests
for proposals from managed care organi zations interested in
provi di ng managed care to participating nedical assistance

recipients, including all of the foll ow ng:

(a) Public notice of the departnent's intent to issue a

request for proposals within a county;

(b) The process for managed care organi zations to subnit

letters of interest;

(c) The procurenment, selection, and inplenmentation tinetable

Wi thin each county;

(d) The time by which the departnment will furnish interested
managed care organi zati ons wi th denographic, cost, and utilization

dat a about nedi cal assistance recipients required or permtted to
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enroll in a nanaged care organization in a county.

(3) Performance standards of nanaged care organi zati ons under

contract with the departnment governing all of the follow ng:
(a) Scope of coverage and benefits;

(b) Quality assurance performance indicators for services
including prenatal care, inmunizations, screenings that are part
of the early and periodic screening, diagnhostic, and treatnent

program and any other service specified by the departnent;
(c) Service delivery system capacity;
(d) Reporting requirenents;
(e) Gievance and conpl ai nt procedures;
(f) Enrollnment and disenroll ment procedures;
(g) Stop-loss arrangenents;
(h) Marketing;
(i) Consuner and provider advisory councils;
(j) Any other requirenent established by the departnent.

(4) A review process for any nmanaged care organi zation that
has submitted a proposal to have the departnment reconsider the
deni al of a contract under this section or term nation of a

contract entered into under this section;

(5) Any other procedures or requirenents the departnent

consi ders necessary to inplenment nanaged care.

Sec. 5111.171. On receipt of a waiver fromthe United States
departnment of health and hunan services of any federal requirenent
that woul d be violated by inplenmentation of this section, the
departnment shall establish a case managenent systemto ensure that
reci pients of nedical assistance under this chapter whose nedical

treatnent and care is exceptionally expensive receive nedical
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services in a cost-effective manner. Recipients identified by the
departnment as being subject to this division shall conply with the
requi rements of the case nanagenent systemas a condition of
continued eligibility for medical assistance. The departnent shal
rei nburse a hospital under the nedical assistance program for
energency services covered by the nmedi cal assistance program
provided to a nmedi cal assistance recipient pursuant to section
1867 of the "Social Security Act," 49 Stat. 620 (1935), 42

U S.C A 1395dd, as anended, regardl ess of whether the hospital is

participating in the case managenent system

A hospital's participation in the case nmanagenent system does
not prevent its participation in the hospital care assurance
program est abli shed by sections 5112.01 to 5112.21 of the Revised
Code unless the hospital is operated by a heal th maintenance

erganizatten insuring corporation

Sec. 5111.19. The departnent of human services shall adopt
rul es governing the cal cul ati on and paynent of graduate nedical
education costs associated with services rendered to recipients of
the nedi cal assistance program after June 30, 1994. The rul es
shal | provide for reinbursenent of graduate nedi cal education
costs associated with services rendered to nedi cal assistance
recipients, including recipients enrolled in health saintenance
ergantzattens insuring corporations, that the departnent

determ nes are all owabl e and reasonabl e.

If the departnent requires a health paintenanceorganization
insuring corporation to pay a provider for graduate nedica

education costs associated with the delivery of services to
nedi cal assistance recipients enrolled in the erganization

corporation, the departnment shall include in its paynent to the

erganizatten corporation an anount sufficient for the erganrizatien
corporation to pay such costs. If the departnment does not include
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inits paynents to the erganizatioen health insuring corporation

anmounts for graduate nmedi cal education costs of providers, all of

the follow ng apply:

(A) The departnent shall pay the provider for graduate
nmedi cal education costs associated with the delivery of services
to nmedi cal assistance recipients enrolled in the erganizatien

cor poration;

(B) No provider shall seek reinbursenment fromthe

erganization corporation for such costs;

(O The erganizatten corporation is not required to pay
provi ders for such costs.

Sec. 5111.74. (A) Not later than July 1, 1995, the depart nent
of human services shall establish a fair share denonstration
project in Butler county for two years. The denonstration project
shall be adm nistered by the Butler county health care managenent
board created under division (B) of this section. In establishing
the project, the departnment shall enter into an agreenent with the
board, which shall provide that nedical assistance services be
given to designated nedical assistance recipients who elect or are
required by the departnment to receive their services fromor
through the board or at |east one ot her nmanaged care arrangenent

desi gnat ed and approved by the departnent.

The denonstration project shall denonstrate the viability of
delivering health care services to Butler county nedical
assi stance recipients through a cooperative health care purchasing
pl an i nvol ving the organi zati on of a managed care network by
physi cians practicing nmedicine in Butler county and hospitals
| ocated there. The denobnstration project shall restructure the
nmedi cal assistance delivery systemto inprove the delivery of cost

effective, quality health care with an enphasis on primry and
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preventive care, and shall prevent cost shifting to the private
sector. The denonstration project shall denonstrate all of the

fol | owi ng:

(1) A cost savings through prevention, the use of appropriate
| evel s of care, reduced adm nistrative costs, and utilization of
the denonstration project through primary provider reinbursenent
policies that encourage the delivery of prinmary and preventive

care;

(2) The effectiveness of |ocal collaboration and autonony in

managi ng nmedi cal assi stance expenditures in Butler county;

(3) Inproved access to quality health care for Butler
county's nedi cal assistance recipients, while containing health

care costs.

The departnent shall make a grant of two hundred fifty
thousand dollars to the board on its establishnment for operating
and project expenses. These funds shall be transferred fromthe

departnent's medi cal assi stance account.

(B)(1) There is hereby created the Butler county health care
managenent board to administer the fair share denonstration
project in that county. The board shall consist of the county

di rector of human services and the foll owi ng nmenbers:

(a) One representative of each hospital systemlocated in

Butl er county, selected by the hospital;

(b) Two physicians who specialize in pediatrics; tw fanily
practi ce physicians; a physician who specializes in obstetrics; an
energency departnent physician; a primary care physician; a
physician who is a nedical specialist; a physician who is a
surgical specialist; a psychiatrist; and one physician sel ected at
| arge. The physicians shall be selected by the county nedical

society or a simlar organization of physicians in the county.
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(c) A chiropractor selected by an association of

chiropractors in the county;

(d) Alicensed registered nurse who is an advanced practice

nurse sel ected by an organi zati on of nurses in the county;

(e) A dentist selected by an organi zation of dentists in the

county;

(f) An optonetrist selected by an organi zati on of

optonetrists in the county;

(g) A psychol ogi st sel ected by an organi zati on of

psychol ogi sts in the county;

(h) A representative of child and fanily health services
clinics selected by the child health service consortium of Butler

county;

(i) A podiatrist selected by an organi zati on of podiatrists

in the county.

(2) Al nenbers of the board shall be selected on the basis
of their experience with the delivery of health care services to
nmedi cal assistance recipients. If nore than one physician is to be
selected froma specialty area, the order of preference for
determ ni ng board nmenbership shall first be those physicians that
have significant experience in providing health care services to

nmedi cal assi stance recipi ents.

(3) Each nenber of the board shall serve for the duration of
the denpnstration project. In the event of a vacancy on the board,
a nenber shall be selected in the sane manner as the nenber he
replaces replaced. Menbers shall not be conpensated, but may be
rei nbursed by the board for their actual and necessary expenses. A
maj ority of the nmenbers constitutes a quorum and the board nay

take official action only by affirmative vote of a quorum
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(4) Not later than thirty days after July 1, 1993, the
representatives of the hospital systens in Butler county shall

sel ect a tenporary ehat+man chairperson, who shall convene the

board not later than ninety days after July 1, 1993. Once
convened, the board shall elect a ehalrwan chairperson by a

majority vote fromanong its nenbers, and all further neetings

shal | be convened by the ehairman chairperson. The board may el ect

of ficers and shall establish rules and procedures for its
governance and a schedul e of neetings. The board nmay establish an
executive committee and such other subconmittees as it determ nes
necessary to act on behalf of the board. The county departnent
shall provide the board with any clerical, professional, or

techni cal assistance it requests.

(C The Butler county health care managenent board shal
devel op and inplenent a plan for the fair share denonstration
project. The board shall establish educational and case nmanagenent
prograns as it determines necessary to facilitate access to and
encourage appropriate utilization of essential preventive nedicine
and primary care services. The board shall have limted i nmunity
fromantitrust actions in devel oping and inplenmenting the project.

The board shall apply for a certificate of authority to establish

and operate a heal th maintenanceorganization insuring corporation

under Chapter 17#42- 1751. of the Revised Code. On application of
the board, the superintendent of insurance shall issue a
certificate of authority to the board for a two-year period,
notw t hstandi ng the fact that the board may not neet the

requi rements of Chapter 3#42— 1751. of the Revised Code. The
certificate of authority shall be void if the agreenent with the
departnent is not executed. The superintendent shall retain powers
and duties under Chapter 3903. of the Revised Code with regard to
the Butler county health care nanagenent board and the

denonstrati on project.
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The board may do any of the foll ow ng:

(1) Enter into contracts with any person organi zed to do

business in this state on behalf of the board;

(2) Accept and spend donations, grants, and other funds

recei ved by the board;

(3) Enpl oy personnel and professionals that may be needed to

assess the feasibility and to devel op the denonstration project;

(4) Establish provider agreenments in Butler county that wll
organi ze a managed health care delivery system for nedical
assi stance recipients and will establish provider rei nbursenent
policies to encourage the delivery of primary health care

servi ces;

(5) Monitor the quality of health care delivered to nedica

assi stance recipients in Butler county;

(6) Establish provider agreenents wth physicians and ot her
health care practitioners that set forth the terns, conditions,
and paynment procedures for the provision of health care services
to nmedi cal assistance recipients. Any provider willing to accept
such terms and conditions shall be eligible for participation in

t he project.

(7) Establish, in cooperation with the county nedi cal
society, voluntary participation guidelines for the project for
physicians in Butler county to ensure that they provide health
care services to their fair share of nedical assistance recipients
in the county. Such guidelines shall be comunicated to al

medi cal providers providing services in Butler county.

(8) Require that all nedical assistance recipients, other
than those described in division (A)(2) of section 5111.01 of the
Revi sed Code, who elect or are required by the departnent to

receive their nedical assistance services through the board choose

Page 341

10421

10422
10423

10424
10425

10426
10427

10428
10429
10430
10431
10432

10433
10434

10435
10436
10437
10438
10439
10440

10441
10442
10443
10444
10445
10446

10447
10448
10449
10450



Sub. S. B. No. 67
As Reported by the House Insurance Committee

a physician who is participating in the denonstration project to
provide all health care services to the recipient, and adopt
st andards for changi ng physicians, including disenrollnent as

provi ded by federal |aw,

(9) So long as it is consistent with federal |law, establish a

co-pay systemfor the follow ng

(a) Provision of medical services under the denonstration

proj ect;
(b) Inappropriate utilization of nedical services;
(c) Over-utilization of nedical services;

(d) Failure of a nedical assistance recipient to appear for a

schedul ed nedi cal appoi nt nment.

(10) Enter into agreenents with the board of nursing
aut hori zi ng advanced practice nurses, certified nurse
practitioners, clinical nurse specialists, and certified
nurse-m dwi ves in Butler county to have prescription powers and
performprimary care services in collaboration with or under the
supervision of a physician or podiatrist in accordance with

division (D) of this section

(11) Enter into agreenments with the state nedi cal board
aut hori zi ng physician assistants in Butler county to have
prescription powers and performprinmary care services under the
general supervision and authority of a physician in accordance

with division (D) of this section

(12) Assign nedical assistance recipients, other than those
described in division (A)(2) of section 5111.01 of the Revised
Code, who elect or are required by the departnment to receive their
nmedi cal assi stance services through the board, to providers who

have entered into provider agreenments with the board.

(D) The Butler county health care nmanagenent board shall pass
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a resolution by a majority vote establishing the terns and
condi ti ons under which the scope of practice of advanced practice
nurses, certified nurse practitioners, clinical nurse specialists,
certified nurse-m dw ves, and physician assistants in Butler
county may be expanded. The expansion of practice for advanced
practice nurses shall conmply with section 4723.56 of the Revised
Code. The expansion of practice for certified nurse practitioners,
clinical nurse specialists, and certified nurse-nm dw ves shal
comply with Chapter 4723. of the Revised Code. The expansi on of
practice for physician assistants shall conply with sections

4730. 06 and 4730.07 of the Revised Code. The resolution shall be
sent to the board of nursing and the Chio state nmedical board with
a request that the scope of practice of the practitioners be
anended in accordance with the resolution. On receipt of the

resol ution and request, the board of nursing and the Chio state
nmedi cal board shall, w thout amendnent, adopt rul es establishing
the terns and conditions for expansion of the scope of practice of
advanced practice nurses, certified nurse practitioners, clinical
nurse specialists, certified nurse-m dw ves, and physi ci an
assistants in Butler county in accordance with the resolution.
Such rules shall apply only to such practitioners performng their
duties in Butler county in conjunction with and in accordance with

the fair share denonstration project.

(E) The departnent of human services may negotiate and enter
into an agreenent with the board establishing a conprehensive
capitated fee for purposes of delivering health care services to
persons receiving benefits under Chapter 5107. and section
5111. 013 of the Revised Code, if the departnent obtains a waiver
fromthe secretary of the United States departnment of health and
hunman services of any federal regulation that would prohibit or
restrict the use of federal funds. The departnent may incl ude

t hose persons described in division (A)(2) of section 5111.01 of
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the Revised Code in the project as it considers necessary. The
capitated fee shall be based on historic and expected utilization

of the medical assistance programby the Butler county mnedical

assi stance popul ation, adjusted by the current inflation rate, and

shall be sufficient to ensure that all Butler county primary care
physi ci ans participating in the denonstration project are

rei nmbursed for office visits at a rate of not less than thirty

dol lars per patient during the first year of the project, and not
less than thirty-five dollars per patient for the second year of
the project. Any savings of state funds the departnment of human
services receives as the result of the denonstration project shall

be distributed as foll ows:

(1) One-third of the savings to Butler county for children's

heal t h prograns;

(2) One-third of the savings to the departnent of human

servi ces;

(3) One-third of the savings to providers participating in

the denonstration project.

(F) Al provider agreenents or any contracts entered into or
negoti ated by the board shall be exenpt from any contract
provi sion contained in a contract between nedical providers and
health insurers or indemity insurers |icensed to do business in

this state that provides for a | ower paynent for the services.

(G The Butler county health care managenent board shall, at
the end of each year of the denonstration project, issue a report
listing every nedical provider practicing in Butler county, the
degree to which such provider has participated in the
dermonstration project, and the extent to which such provider has
nmet the voluntary guidelines adopted by the board under division
(O (7) of this section

(H) The departnent of human services shall apply for any
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federal waiver needed to inplenent the Butler county fair share

denmonstration project.

Sec. 5115.10. (A) The disability assistance nedical
assi stance program shall consist of a system of nanaged primary
care. Until July 1, 1992, the programshall also include limted
hospi tal services, except that if prior to that date hospitals are
required by section 5112.17 of the Revised Code to provide nedi cal
services without charge to persons specified in that section, the
program shall cease to include hospital services at the tinme the

requi rement of section 5112.17 of the Revised Code takes effect.

The state departnent of human services may require disability
assi stance nedi cal assistance recipients to enroll in health
, . . ’ : I o . . ’

insuring corporations or other managed care prograns, or may limt

the nunmber or type of health care providers fromwhich a recipient

nmay receive services.

The state departnment shall adopt rul es governing the
di sability assistance nedi cal assistance program established under

this division. The rules shall specify all of the follow ng:

(1) Services that will be provided under the system of

managed prinmary care

(2) Hospital services that will be provided during the period

that hospital services are provided under the program

(3) The maxi mum aut hori zed anount, scope, duration, or linit

of payment for services.

(B) The director of human services shall designate nedica
services providers for the disability assistance nedical
assi stance program The first such designation shall be nade not
| ater than Septenber 30, 1991. Services under the program shall be
provided only by providers designated by the director. The
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director may require that, as a condition of being designated a
di sability assistance nedical assistance provider, a provider

enter into a provider agreenent with the state departnent.

(C As long as the disability assistance nedi cal assistance
program continues to include hospital services, the state
department or a county director of human services may, pursuant to
rul es adopted by the state departnent under this section, approve
an application for disability assistance nedical assistance for
energency inpatient hospital services when care has been given to
a person who had not conpleted a sworn application for disability
assi stance at the tine the care was rendered, if all of the

foll ow ng apply:

(1) The person files an application for disability assistance
wWithin sixty days after being discharged fromthe hospital or, if
the conditions of division (D) of this section are net, while in

the hospital

(2) The person nmet all eligibility requirenents for

disability assistance at the tine the care was rendered,

(3) The care given to the person was a nedical service within
the scope of disability assistance nedical assistance as
establ i shed under rul es adopted by the department of human

servi ces.

(D) If a person files an application for disability
assi stance nedi cal assistance for energency inpatient hospital
services while in the hospital, a face-to-face interview shall be

conducted with the applicant while he the applicant is in the

hospital to determ ne whether he the applicant is eligible for the

assistance. |If the hospital agrees to reinburse the county
departnent of hunman services for all actual costs incurred by the
departnment in conducting the interview, the interview shall be

conducted by an enpl oyee of the county departnent. If, at the
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request of the hospital, the county departnent designates an

enpl oyee of the hospital to conduct the interview, the interview

shall be conducted by the hospital enployee.

(E) The state departnent of human services may assumne
responsi bility for peer review of expenditures for disability

assi st ance nedi cal assi st ance.

Sec. 5119.01. The director of nental health is the chief
executive and adm nistrative officer of the departnent of nental
heal th. The director nay establish procedures for the governance
of the departnment, conduct of its enployees and officers,
performance of its business, and custody, use, and preservation of
departmental records, papers, books, docunments, and property.
Whenever the Revised Code inposes a duty upon or requires an
action of the departnment or any of its institutions, the director
shall performthe action or duty in the nanme of the departnent,
except that the nedical director appointed pursuant to section
5119. 07 of the Revised Code shall be responsible for decisions
relating to nedical diagnosis, treatnent, rehabilitation, quality
assurance, and the clinical aspects of the follow ng: |icensure of
hospitals and residential facilities, research, community nental

health plans, and delivery of nental health services.
The director shall:

(A) Adopt rules for the proper execution of the powers and
duties of the departnent with respect to the institutions under
its control, and require the performance of additional duties by
the officers of the institutions as necessary to fully neet the
requirements, intents, and purposes of this chapter. In case of an
apparent conflict between the powers conferred upon any nanagi ng
of ficer and those conferred by such sections upon the departnent,

the presunption shall be conclusive in favor of the departnent.
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(B) Adopt rules for the nonparti san nanagenent of the
institutions under the departnent's control. An officer or
enpl oyee of the departnment or any officer or enployee of any
institution under its control who, by solicitation or otherwi se,
exerts influence directly or indirectly to induce any other
of ficer or enployee of the departnment or any of its institutions
to adopt the exerting officer's or enployee's political views or
to favor any particul ar person, issue, or candidate for office
shall be renoved fromthe exerting officer's or enployee's office
or position, by the departnent in case of an officer or enployee,

and by the governor in case of the director

(O Appoint such enpl oyees, including the nedical director,
as are necessary for the efficient conduct of the departnent, and

prescribe their titles and duties;

(D) Prescribe the forns of affidavits, applications, nedica
certificates, orders of hospitalization and rel ease, and all other
forms, reports, and records that are required in the
hospi talization or adm ssion and rel ease of all persons to the
institutions under the control of the departnent, or are otherw se

requi red under this chapter or Chapter 5122. of the Revised Code;

(E) Contract with hospitals |icensed by the departnent under
section 5119.20 of the Revised Code for the care and treatnment of
mentally ill patients, or with persons, organizations, or agencies
for the custody, supervision, care, or treatnment of nmentally il
persons receiving services el sewhere than within the encl osure of

a hospital operated under section 5119.02 of the Revised Code;

(F) Exercise the powers and performthe duties relating to
comrunity mental health facilities and services that are assigned
to the director under this chapter and Chapter 340. of the Revised
Code;

(G Adopt rules under Chapter 119. of the Revised Code for
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the establishnent of m nimum standards, including standards for
use of seclusion and restraint, of nental health services that are
not inconsistent with nationally recognized applicabl e standards

and that facilitate participation in federal assistance prograns;

(H) Develop and inplenent clinical evaluation and nonitoring

of services that are operated by the departnent;

(1) At the director's discretion, adopt rul es establishing
standards for the adequacy of services provided by comunity
mental health facilities, and certify the conpliance of such
facilities with the standards for the purpose of authorizing their
participation in the health care plans of mediecal—care
corporations—under—Chapter—1737—+ health eare insuring
corporations under Chapter 1438 1751. and sickness and acci dent

i nsurance policies issued under Chapter 3923. of the Revised Code;

(J) Adopt rules establishing standards for the perfornance of
eval uations by a forensic center or other psychiatric program or
facility of the nmental condition of defendants ordered by the
court under section 2919.271, or 2945.371 of the Revised Code, and
for the treatnent of defendants who have been found i nconpetent to
stand trial and ordered by the court under section 2945. 38,

2945, 39, 2945. 401, or 2945.402 of the Revised Code to receive

treatnment in facilities;

(K) On behalf of the departnent, have the authority and

responsibility for entering into contracts and other agreenents;

(L) Prepare and publish regularly a state nental health plan
that describes the departnent's phil osophy, current activities,

and long-term and short-termgoals and activities.

(M Adopt rules in accordance with Chapter 119. of the
Revi sed Code specifying the suppl enmental services that nay be
provi ded through a trust authorized by section 1339.51 of the
Revi sed Code;
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(N) Adopt rules in accordance with Chapter 119. of the
Revi sed Code establishing standards for the maintenance and
distribution to a beneficiary of assets of a trust authorized by
section 1339.51 of the Revised Code;

(O As used in division (1) of this section:

(1) "Community mental health facility" nmeans a facility that
provi des community nmental health services and is included in the
community nental health plan for the al cohol, drug addiction, and

mental health service district in which it is |ocated.

(2) "Community nmental health service" neans services, other
than inpatient services, provided by a conmunity nental health

facility.

Sec. 5119.202. No third-party payer shall directly or
indirectly reinburse, nor shall any person be obligated to pay any
hospital for psychiatric services for which a license is required
under section 5119.20 of the Revised Code unless the hospital is

licensed by the departnent of nental health.

As used in this section, "third-party payer" neans a wedical

& health eare insuring corporation licensed under Chapter 1738-—
1751. of the Revised Code, an insurance conpany that issues

si ckness and accident insurance in conformty with Chapter 3923.
of the Revised Code, a state-financed health insurance program
under Chapter 3701., 4123., or 5101. of the Revised Code, or any

sel f-insurance pl an.

Sec. 5505.28. (A) The state highway patrol retirenment board
may enter into an agreenent with insurance conpani es, nedical—or
heal th eare insuring corporations, health—raintenance
ergantzat+ens— or government agencies authorized to do business in

the state for issuance of a policy or contract of health, nedical
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hospital, or surgical benefits, or any conbi nation thereof, for
those persons receiving pensions and subscribing to the plan.

Not wi t hst andi ng any ot her provision of this chapter, the policy or
contract may al so include coverage for any eligible individual's
spouse and dependent children and for any of the individual's

sponsored dependents as the board considers appropriate.

If all or any portion of the policy or contract premumis to
be paid by any individual receiving a service, disability, or
survivor pension or benefit, the individual shall, by witten
aut hori zation, instruct the board to deduct fromthe individual's
pension or benefit the prem umagreed to be paid by the individual

to the conpany, corporation, or agency.

The board may contract for coverage on the basis of part or
all of the cost of the coverage to be paid from appropriate funds
of the state highway patrol retirenment system The cost paid from
the funds of the systemshall be included in the enployer's
contribution rate as provided by section 5505.15 of the Revised
Code.

(B) If the board provides health, nedical, hospital, or
surgi cal benefits through any neans other than a health
mra-At-eprance—organtzation nsuring corporation, it shall offer to
each individual eligible for the benefits the alternative of

recei ving benefits through enrollment in a health maintenance
erganizatten insuring corporation, if all of the follow ng apply:

(1) The heal th meintenance—organization insuring corporation
provides health care services in the geographical area in which

the individual |ives;

(2) The eligible individual was receiving health care

benefits through a health maintenance organi zation or a health

insuring corporation before retirenent;
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(3) The rate and coverage provi ded by the health maintenance
erganizatten insuring corporation to eligible individuals is

conmparable to that currently provided by the board under division
(A) of this section. If the rate or coverage provided by the

heal t h mei-rtenance—organization insuring corporation i s not
conmparable to that currently provided by the board under division

(A) of this section, the board may deduct the additional cost from

the eligible individual's nonthly benefit.

The heal th meintenance—organizatien insuring corporation
shal | accept as an enrollee any eligible individual who requests

enrol | nent.

The board shall pernmit each eligible individual to change
fromone plan to another at |east once a year at a tine determ ned
by the board.

(O The board shall, beginning the nmonth follow ng receipt of
satisfactory evidence of the paynent for coverage, pay nmonthly to
each recipient of a pension under the state hi ghway patrol
retirenent systemwho is eligible for nedical insurance coverage
under part B of "The Social Security Amendnents of 1965," 79 Stat.
301, 42 U. S.C. A 1395j, as anended, the |esser of an anbunt equa
to the basic premiumfor such coverage or an anmount equal to the

basic premiumfor such coverage in effect on January 1, 1994.

(D) The board shall establish by rule requirenents for the
coordi nation of any coverage, paynent, or benefit provided under
this section with any sinilar coverage, paynent, or benefit nade
avail able to the same individual by the public enpl oyees
retirement system police and firenmen's disability and pension
fund, state teachers retirenent system or school enployees

retirenent system

(E) The board shall make all other necessary rul es pursuant

to the purpose and intent of this section.
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Sec. 5505.33. (A) As used in this section

(1) "Long-termcare insurance" has the sane neaning as in
section 3923.41 of the Revised Code.

(2) "Retirenent systens" has the sane neaning as in division
(A) of section 145.581 of the Revised Code.

(B) The state highway patrol retirement board shall establish
a program under which nmenbers of the retirenment system enployers
on behal f of nenbers, and persons receiving service or disability
pensions or survivor benefits are permitted to participate in
contracts for long-termcare insurance. Participation may include
dependents and fanmily nmenbers. If a participant in a contract for
long-term care insurance | eaves his enpl oynent, he the person and

his the person's dependents and fanmily nmenbers may, at their

el ection, continue to participate in a program established under
this section in the same manner as if he the person had not |eft
his enpl oynent, except that no part of the cost of the insurance

shall be paid by his the person's forner enployer. Such program

nmay be established i ndependently or jointly with one or nore of

the retirement systens.

(C The board may enter into an agreenent with insurance
conpani es, wnedical—or health eare insuring corporations, heat-th
raihtenance—organi-zations— or governnent agencies authorized to do
business in the state for issuance of a |ong-term care insurance
policy or contract. However, prior to entering into such an
agreenent with an insurance conpany—wedical or health eare
insuring corporation, er—health—raintenrance—organization- the
board shall request the superintendent of insurance to certify the
financial condition of the companyy or corporation—e+
ergantzat+en. The board shall not enter into the agreenent if,
according to that certification, the conpanys or corporati on—e+r
erganization is insolvent, is determned by the superintendent to
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be potentially unable to fulfill its contractual obligations, or
is placed under an order of rehabilitation or conservation by a
court of conpetent jurisdiction or under an order of supervision

by the superintendent.

(D) The board shall adopt rules in accordance with section
111. 15 of the Revi sed Code governing the program The rules shal
establ i sh methods of paynent for participation under this section,
whi ch may include establishment of a payroll deduction plan under
section 5505.203 of the Revised Code, deduction of the full
prem um charged froma person's service or disability pension or
survivor benefit, or any other nethod of paynent consi dered
appropriate by the board. If the programis established jointly
with one or nore of the other retirenent systens, the rules also
shal |l establish the ternms and conditions of such joint

parti ci pation.

Sec. 5923.051. Notwi thstandi ng any coll ective bargai ni ng
agreenent or other agreenent or lawto the contrary, the state and
any agency, authority, conm ssion, or board thereof, shall, at the
request of any person enployed by the entity who is called to
active duty as specified in division (B) of section 5923.05 of the
Revi sed Code, or at the request of the spouse or dependent of that
person, continue or reactivate the health, nedical, hospital

dental, vision, and surgical benefits coverage, whether provided

by an insurance conpany, nedical—carecorporation- health eare
insuring corporation, heatth—rahterance—organtzation- or ot her

health plan or entity, of that person for the duration of the tine
the person is on active duty as described in that division. The
person or the spouse or dependent thereof who requests the
continuation or reactivation of the coverage and the enpl oying
state or agency, authority, comn ssion, or board thereof, each are
liable for paynment of the same costs for the coverage as if the

person were not on a | eave of absence.
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Section 2. That existing sections 101.271, 124.81, 124.82,

124. 822,
305. 171,

1319.
1901.
3307.
3501.
3901.
3901.
3902.
3923.
3923.
3924.
3956.
4719.
5111.
5923.
1736.
1736.
1736.
1736.
1737.
1737.
1737.
1737.
1737.
1738.
1738.
1738.
1738.
1740.
1740.

12,
312,
74,
141,
04,
32,
02,
301,
54,
13,
01,
01,
74,
051
06,
13,
20,
27,
06,
13,
20,
27,
99,
07,
14,
21,
27,
03,
10,

124. 84, 124.841, 124.92, 124.93, 145.58, 145. 581,
306. 48, 307.86, 339.16, 351.08, 505.60, 742.45, 742.53,
1901. 111,
2913. 47, 3105.71, 3111.241, 3113. 217,
3309. 691, 3313. 202, 3375.40, 3381. 14,
3702.51, 3702.62, 3709.16, 3729.12,
3901. 043, 3901.071, 3901.16, 3901.19, 3901. 31,
3901. 38, 3901.40, 3901.41, 3901.48, 3901.72, 3902.01
3902. 11, 3902.13, 3904.01, 3905.71, 3923.123, 3923. 30,
3923. 33, 3923. 333, 3923.38, 3923.382, 3923.41, 3923.51,
3924. 08, 3924.10, 3924.12,

1337. 16, 1545. 071,
2133. 12,
3307. 741,
3701. 24,
3901. 041,

3923.

58,

3924. 41,

39509.
4729. 381,
5115.
and secti
1736.
1736.
1736.
1736.
1737.
1737.
1737.
1737.
1738.
1738.
1738.
1738.
1738.
1740.
1740.

01,

10,
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01,
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04,
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1737.
1737.
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01,
61,
32,

01,

08,
15,
22,
01,
08,
15,
22,
29,
02,
09,
16,
23,
29,
05,
12,

1731. 01,

3924.
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5111. 02,
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01, 1736.

1736.
1736.
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1738.
1738.
1738.
1738.
1738.
1740.
1740.

02,
62,
36,

09,
16,
23,
02,
09,
16,
23,
30,
03,
10,
17,
24,
30,
06,
13,

1731. 06, 1739. 05,

3924. 64, 3924.73, 3929.77,

4582. 041, 4582.29, 4715.02
5111.17, 5111.171, 5111.19,
5505. 28, 5505.33, and
02, 1736.

1736.
1736.
1736.
1737.
1737.
1737.
1737.
1737.
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1738.
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10,
17,
24,
03,
10,
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24,
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04,
11,
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04,
11,
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05,
12,
19,
26,
01,
08,
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04, 1736. 05,
1736.
1736.
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1737.
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12,
19,
26,
05,
12,
19,
26,
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1740. 17, 1740.18, 1740.19, 1740.20, 1740.21, 1740.22, 1740. 23,
1740. 24, 1740.25, 1740.26, 1740.99, 1742.01, 1742.02, 1742.03,
1742. 04, 1742.05, 1742.06, 1742.07, 1742.08, 1742.09, 1742.10,
1742.11, 1742.12, 1742.13, 1742. 131, 1742.14, 1742. 141, 1742.15,
1742. 151, 1742.16, 1742.17, 1742.171, 1742.18, 1742.19, 1742.20,
1742. 21, 1742.22, 1742.23, 1742.24, 1742.25, 1742.26, 1742.27,
1742.28, 1742.29, 1742.30, 1742.301, 1742.31, 1742.32, 1742. 33,
1742. 34, 1742.341, 1742.35, 1742.36, 1742.37, 1742.38, 1742. 39,
1742. 40, 1742.41, 1742.42, 1742.43, 1742.44, and 1742.45 of the

Revi sed Code are hereby repeal ed.

Section 3. (A) The certificate of authority of every prepaid
dental plan organization, health care corporation, dental care
corporation, and heal th mai ntenance organi zation |icensed to
operate under Chapter 1736., 1738., 1740., or 1742. of the Revised
Code, respectively, shall renew, by operation of |aw, on January
1, 1998, as a certificate of authority to operate under Chapter
1751. of the Revised Code. Al assets and liabilities of the
prepai d dental plan organi zation, health care corporation, denta
care corporation, or health maintenance organization, including
all obligations under subscriber contracts delivered, issued for
delivery, or renewed prior to the effective date of this section
shal | be assuned by the successor entity. Except as otherw se
provided in division (B) of this section, such entity shall, no
| ater than January 1, 1998, conply with Chapter 1751. of the
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 the effective date of this

secti on.
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(b) Conply with section 1751.28 of the Revised Code by naking
annual deposits with the Superintendent of |nsurance, no |ater
than the first day of January of each year, for up to three years,
begi nning the first day of January imediately follow ng the

effective date of this section.

(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 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 inmediately follow ng

the effective date of this section.

(3) 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 shall conply with section
1751. 31 of the Revised Code no |ater than three nonths after the

effective date of this section.

(4) An entity described in division (A of this section may
conply with section 1751.27 of the Revised Code by naki 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 imrediately following the effective date
of this section. An equal anount shall be deposited each year
until the total anount required under section 1751.27 of the

Revi sed Code has been deposit ed.

Section 4. On and after the effective date of this section,
the Departnent of Insurance shall no | onger accept new
applications for certificates of authority to operate under
Chapter 1736., 1737., 1738., 1740., or 1742. of the Revised Code,
and shall not issue any such certificates of authority. Any such
application received by the Departnent of Insurance that is

pendi ng on the effective date of this section shall be considered
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an application for a certificate of authority to operate under
Chapter 1751. of the Revised Code, and the review period for that
application shall begin to run on the effective date of this

section.

Section 5. The nmenber of the Board of Directors of the Chio
Smal | Enpl oyer Health Rei nsurance Program who, on the effective
date of this section, is serving pursuant to section 3924. 08 of
the Revised Code as the nenber carrier that is a health
mai nt enance organi zation predom nantly in the small enpl oyer
mar ket, shall continue in office until the end of the termfor
whi ch the nmenber was appoi nted. Thereafter, that appointnent shal
be filled by a nmenber carrier that is a health insuring

corporation predonminantly in the small enployer narket.

Section 6. Section 1751.64 of the Revised Code is hereby
repeal ed, effective February 9, 2004. The repeal of that section
shall apply only to contracts that are delivered, issued for

delivery, or renewed in this state on or after that date.

Section 7. Every provision for nandated health benefits, as
defined in section 3901. 71 of the Revised Code, that is contained
in Chapter 1751. of the Revised Code, shall be applied to every
policy, contract, certificate, or agreement of a health insuring
corporation on the effective date of the section in which the
provision is contai ned, notw thstanding section 3901. 71 of the
Revi sed Code.

Section 8. Section 5119.01 of the Revised Code is presented
in this act as a conposite of the section as anended by both Sub.
H B. 670 and Am Sub. S.B. 285 of the 121st General 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
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section 1.52 of the Revised Code that such amendnents are to be
har noni zed where not substantively irreconcil able and constitutes
a legislative finding that such is the resulting version in effect

prior to the effective date of this act.

Section 9. This act is hereby declared to be an energency
measure necessary for the imedi ate preservation of the public
peace, health, and safety. The reason for such necessity is that
current | aws governing the regul ati on of prepaid dental plan
organi zations, nedical care corporations, health care
corporations, dental care corporations, and health mai ntenance
organi zati ons do not grant the Superintendent of I|nsurance the
authority to regulate all forns of nanaged care corporations
currently insuring substantial nunbers of Chio citizens, thereby
threatening the public health and safety. In order to protect the
public health and safety of the citizens of this state, the
Superintendent nust have the i mediate authority to regul ate these
currently unregul ated forns of nanaged care corporations and to
strengthen the financial regulation of all corporations engaged in
managed care in Chio. Therefore, this act shall go into i mediate

ef fect.
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