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A B I L L

To amend sections 1751.62, 3923.52, 3923.53, and

3923.54 of the Revised Code to raise the cap on

the amount of benefits health care plans may

provide for the expense of screening

mammographies, an examination that the plans are

required to cover, and to provide for the annual

adjustment of this cap to reflect inflation.
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BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

Section 1. That sections 1751.62, 3923.52, 3923.53, and

3923.54 of the Revised Code be amended to read as follows:
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Sec. 1751.62. (A) As used in this section, "screening

mammography" means a radiologic examination utilized to detect

unsuspected breast cancer at an early stage in an asymptomatic

woman and includes the x-ray examination of the breast using

equipment that is dedicated specifically for mammography,

including, but not limited to, the x-ray tube, filter, compression

device, screens, film, and cassettes, and that has an average

radiation exposure delivery of less than one rad mid-breast.
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"Screening mammography" includes two views for each breast. The

term also includes the professional interpretation of the film.
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"Screening mammography" does not include diagnostic

mammography.
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(B) Every individual or group health insuring corporation

policy, contract, or agreement 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

following:

22

23

24

25

26

(1) Screening mammography to detect the presence of breast

cancer in adult women;
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(2) Cytologic screening for the presence of cervical cancer. 29

(C) The benefits provided under division (B)(1) of this

section shall cover expenses in accordance with all of the

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

forty years of age, one screening mammography;
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(2) If a woman is at least forty years of age but under fifty

years of age, either of the following:
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(a) One screening mammography every two years; 37

(b) If a licensed physician has determined that the woman has

risk factors to breast cancer, one screening mammography every

year.
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(3) If a woman is at least fifty years of age but under

sixty-five years of age, one screening mammography every year.
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(D)(1) The benefits provided under division (B)(1) of this

section shall not exceed eighty-five one hundred five dollars per

year unless a lower amount is established pursuant to a provider

contract. The limit on the amount of benefits that may be provided
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for the expense of screening mammographies shall be adjusted

annually to reflect the rate of inflation for medical services in

the previous calendar year.
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(2) The benefit paid in accordance with division (D)(1) of

this section shall constitute full payment. No institutional or

professional health care provider shall seek or receive

remuneration in excess of the payment made in accordance with

division (D)(1) of this section, except for approved copayments.
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(E) The benefits provided under division (B)(1) of this

section shall be provided only for screening mammographies that

are performed in a health care facility or mobile mammography

screening unit that is accredited under the American college of

radiology mammography accreditation program or in a hospital as

defined in section 3727.01 of the Revised Code.
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(F) The benefits provided under divisions (B)(1) and (2) of

this section shall be provided according to the terms of the

subscriber contract.

61

62

63

(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 American pathologists or in a hospital as defined in section

3727.01 of the Revised Code.
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Sec. 3923.52. (A) As used in this section and section 3923.53

of the Revised Code, "screening mammography" means a radiologic

examination utilized to detect unsuspected breast cancer at an

early stage in asymptomatic women and includes the x-ray

examination of the breast using equipment that is dedicated

specifically for mammography, including, but not limited to, the

x-ray tube, filter, compression device, screens, film, and

cassettes, and that has an average radiation exposure delivery of

less than one rad mid-breast. "Screening mammography" includes two

69

70

71

72

73

74

75

76

77

H. B. No. 331 Page 3
As Introduced



views for each breast. The term also includes the professional

interpretation of the film.
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"Screening mammography" does not include diagnostic

mammography.
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(B) Every policy of individual or group sickness and accident

insurance that is delivered, issued for delivery, or renewed in

this state shall offer to provide benefits for the expenses of

both of the following:
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(1) Screening mammography to detect the presence of breast

cancer in adult women;
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(2) Cytologic screening for the presence of cervical cancer. 88

(C) The benefits provided under division (B)(1) of this

section shall cover expenses in accordance with all of the

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

forty years of age, one screening mammography;
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(2) If a woman is at least forty years of age but under fifty

years of age, either of the following:
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(a) One screening mammography every two years; 96

(b) If a licensed physician has determined that the woman has

risk factors to breast cancer, one screening mammography every

year.
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(3) If a woman is at least fifty years of age but under

sixty-five years of age, one screening mammography every year.
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(D)(1) The benefits provided under division (B)(1) of this

section shall not exceed eighty-five one hundred five dollars per

year unless a lower amount is established pursuant to a provider

contract. The limit on the amount of benefits that may be provided

for the expense of screening mammographies shall be adjusted
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annually to reflect the rate of inflation for medical services in

the previous calendar year.
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(2) The benefit paid in accordance with division (D)(1) of

this section shall constitute full payment. No institutional or

professional health care provider shall seek or receive

compensation in excess of the payment made in accordance with

division (D)(1) of this section, except for approved deductibles

and copayments.
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(E) The benefits provided under division (B)(1) of this

section shall be provided only for screening mammographies that

are performed in a facility or mobile mammography screening unit

that is accredited under the American college of radiology

mammography accreditation program or in a hospital as defined in

section 3727.01 of the Revised Code.
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(F) 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 American pathologists or in a hospital as defined in section

3727.01 of the Revised Code.
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(G) This section does not apply to any policy that provides

coverage for specific diseases or accidents only, or to any

hospital indemnity, medicare supplement, or other policy that

offers only supplemental benefits.
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Sec. 3923.53. (A) Every public employee benefit plan that is

established or modified in this state shall provide benefits for

the expenses of both of the following:
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(1) Screening mammography to detect the presence of breast

cancer in adult women;
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(2) Cytologic screening for the presence of cervical cancer. 135

(B) The benefits provided under division (A)(1) of this 136
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section shall cover expenses in accordance with all of the

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

forty years of age, one screening mammography;
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(2) If a woman is at least forty years of age but under fifty

years of age, either of the following:
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(a) One screening mammography every two years; 143

(b) If a licensed physician has determined that the woman has

risk factors to breast cancer, one screening mammography every

year.
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(3) If a woman is at least fifty years of age but under

sixty-five years of age, one screening mammography every year.
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(C)(1) The benefits provided under division (A)(1) of this

section shall not exceed eighty-five one hundred five dollars per

year unless a lower amount is established pursuant to a provider

contract. The limit on the amount of benefits that may be provided

for the expense of screening mammographies shall be adjusted

annually to reflect the rate of inflation for medical services in

the previous calendar year.
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(2) The benefit paid in accordance with division (C)(1) of

this section shall constitute full payment. No institutional or

professional health care provider shall seek or receive

compensation in excess of the payment made in accordance with

division (C)(1) of this section, except for approved deductibles

and copayments.
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(D) The benefits provided under division (A)(1) of this

section shall be provided only for screening mammographies that

are performed in a facility or mobile mammography screening unit

that is accredited under the American college of radiology

mammography accreditation program or in a hospital as defined in
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section 3727.01 of the Revised Code. 167

(E) The benefits provided under division (A)(2) of this

section shall be provided only for cytologic screenings that are

processed and interpreted in a laboratory certified by the college

of American pathologists or in a hospital as defined in section

3727.01 of the Revised Code.
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Sec. 3923.54. (A) As used in this section, "screening

mammography" means a radiologic examination utilized to detect

unsuspected breast cancer at an early stage in asymptomatic women

and includes the x-ray examination of the breast using equipment

that is dedicated specifically for mammography including, but not

limited to, the x-ray tube, filter, compression device, screens,

film, and cassettes, and that has an average radiation exposure

delivery of less than one rad mid-breast. "Screening mammography"

includes two views for each breast. The term also includes the

professional interpretation of the film.
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"Screening mammography" does not include diagnostic

mammography.
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(B) Each employer in this state that provides, in whole or in

part, health care benefits for its employees under a policy of

sickness and accident insurance issued in accordance with Chapter

3923. of the Revised Code shall also provide to its employees

benefits for the expenses of both of the following:
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(1) Screening mammography to detect the presence of breast

cancer in adult women;
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(2) Cytologic screening for the presence of cervical cancer. 192

(C) An employer may comply with division (B) of this section

in any of the following ways:
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(1) By providing the benefits under a health insuring

corporation contract issued in accordance with Chapter 1751. of

195
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the Revised Code or a policy of sickness and accident insurance

issued in accordance with Chapter 3923. of the Revised Code;

197
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(2) By reimbursing the employee for the direct health care

provider charges associated with receipt of the covered service;
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(3) By making any other arrangement that provides the

benefits described in division (B) of this section.
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(D) The benefits provided under division (B)(1) of this

section shall cover expenses in accordance with all of the

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

forty years of age, one screening mammography;
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(2) If a woman is at least forty years of age but under fifty

years of age, either of the following:
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(a) One screening mammography every two years; 210

(b) If a licensed physician has determined that the woman has

risk factors to breast cancer, one screening mammography every

year.
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(3) If a woman is at least fifty years of age but under

sixty-five years of age, one screening mammography every year.
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(E)(1) The benefits provided under division (B)(1) of this

section need not exceed eighty-five one hundred five dollars per

year. The limit on the amount of benefits that may be provided for

the expense of screening mammographies shall be adjusted annually

to reflect the rate of inflation for medical services in the

previous calendar year.

216

217

218

219

220

221

(2) The benefit paid in accordance with division (E)(1) of

this section shall constitute full payment. No institutional or

professional health care provider shall seek or receive

compensation in excess of the payment made in accordance with

division (E)(1) of this section, except for approved deductibles

222

223

224

225

226

H. B. No. 331 Page 8
As Introduced



and copayments. 227

(F) The benefits provided under division (B)(1) of this

section shall be provided only for screening mammographies that

are performed in a facility or mobile mammography screening unit

that is accredited under the American college of radiology

mammography accreditation program or in a hospital as defined in

section 3727.01 of the Revised Code.
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(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 American pathologists or in a hospital as defined in section

3727.01 of the Revised Code.

234

235

236

237

238

Section 2. That existing sections 1751.62, 3923.52, 3923.53,

and 3923.54 of the Revised Code are hereby repealed.
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