As Introduced

125th General Assembly

Regular Session H. B. No. 331

2003-2004

Representatives Schmidt, Schneider, Hughes, Clancy, Raga, Schlichter,
Webster, T. Patton, Grendell, Flowers, Barrett, J. Stewart, Miller, Allen,
DeBose, McGregor, Latta, S. Patton, Key, Kearns, Brown, Jerse, Beatty,

Harwood, Kilbane, Walcher

ABILL

To anend sections 1751.62, 3923.52, 3923.53, and
3923.54 of the Revised Code to raise the cap on
t he anount of benefits health care plans nmay
provide for the expense of screening
manmogr aphi es, an exani nation that the plans are
required to cover, and to provide for the annual

adjustnment of this cap to reflect inflation.

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 anended to read as foll ows:

Sec. 1751.62. (A) As used in this section, "screening
manmogr aphy” neans a radi ol ogi c examination utilized to detect
unsuspected breast cancer at an early stage in an asynptonmatic
wonman and i ncludes the x-ray exanination of the breast using

equi prment that is dedicated specifically for mamography,

including, but not linited to, the x-ray tube, filter, conpression

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

radi ati on exposure delivery of |ess than one rad m d-breast.
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"Screeni ng mamuogr aphy" includes two views for each breast. The

termal so includes the professional interpretation of the film

"Screeni ng mamogr aphy” does not include diagnostic

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

fol | owi ng:

(1) Screening mammography to detect the presence of breast

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

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

fol | owi ng:

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

forty years of age, one screening mamography;

(2) If a wonman is at least forty years of age but under fifty

years of age, either of the follow ng:
(a) One screening manmogr aphy every two years;

(b) If a licensed physician has determ ned that the woman has
risk factors to breast cancer, one screeni ng mammogr aphy every

year.

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

sixty-five years of age, one screeni ng mammography every year

(D) (1) The benefits provided under division (B)(1) of this
section shall not exceed eighty-five one hundred five dollars per

year udhless—atower—anpunt—s—estabH-shed pursuant—to—aprovider
contract. The linmt on the anmpunt of benefits that nay be provided
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for the expense of screeni ng nammographi es shall be adjusted

annual ly to reflect the rate of inflation for nedical services in

the previous cal endar vyear.

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

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

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

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

subscri ber contract.

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

Sec. 3923.52. (A) As used in this section and section 3923.53
of the Revised Code, "screeni ng mammogr aphy" means a radi ol ogic
exam nation utilized to detect unsuspected breast cancer at an
early stage in asynptomati c wonen and i ncludes the x-ray

exam nation of the breast using equipnent that is dedicated

specifically for manmography, including, but not linted to, the
X-ray tube, filter, conpression device, screens, film and
cassettes, and that has an average radi ati on exposure delivery of

| ess than one rad md-breast. "Screeni ng mammogr aphy" incl udes two
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views for each breast. The termal so includes the professiona

interpretation of the film

"Screeni ng mamogr aphy” does not include diagnostic

mamogr aphy.

(B) Every policy of individual or group sickness and acci dent
i nsurance that is delivered, issued for delivery, or renewed in
this state shall effer—teo provide benefits for the expenses of
bot h of the follow ng:

(1) Screening mamography to detect the presence of breast

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

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

foll ow ng:

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

forty years of age, one screening mammography;

(2) If a woman is at least forty years of age but under fifty

years of age, either of the follow ng:
(a) One screening 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

(D) (1) The benefits provided under division (B)(1) of this
section shall not exceed eilghty-five one hundred five dollars per

year unlessalowerampuntisestablished pursuanttoa provider
eontract., The linmt on the anpunt of benefits that nay be provided

for the expense of screeni ng mammographi es shall be adj usted
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annually to reflect the rate of inflation for nedical services in

the previ ous cal endar vyear.

(2) The benefit paid in accordance with division (D)(1) of
this section shall constitute full paynment. No institutional or
prof essi onal health care provider shall seek or receive
compensation in excess of the paynent made in accordance with
division (D) (1) of this section, except for approved deducti bl es

and copaynents.

(E) The benefits provided under division (B)(1) of this
section shall be provided only for screeni ng mamographi es t hat
are performed in a facility or nobil e manmography 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.

(F) The benefits provided under division (B)(2) of this
section shall be provided only for cytol ogi c screenings that are
processed and interpreted in a |laboratory certified by the coll ege
of American pathologists or in a hospital as defined in section
3727.01 of the Revised Code.

(G This section does not apply to any policy that provides
coverage for specific diseases or accidents only, or to any
hospital indemity, nedicare supplement, or other policy that

of fers only suppl enental benefits.

Sec. 3923.53. (A Every public enployee benefit plan that is
established or nodified in this state shall provide benefits for

t he expenses of both of the foll ow ng:

(1) Screening manmogr aphy to detect the presence of breast

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

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

fol | owi ng:

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

forty years of age, one screening manmography;

(2) If awman is at least forty years of age but under fifty

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

(b) If a licensed physician has determ ned that the woman has
risk factors to breast cancer, one screeni ng mammogr aphy every

year.

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

sixty-five years of age, one screeni ng mammography every year

(O (1) The benefits provided under division (A)(1) of this
section shall not exceed eighty—five one hundred five dollars per

year unless—alower—anpunt—is—established pursuant—to—a provider
contraet. The limt on the anpunt of benefits that nmay be provided

for the expense of screeni ng mammographi es shall be adjusted

annually to reflect the rate of inflation for nedical services in

the previous cal endar vear

(2) The benefit paid in accordance with division (C (1) of
this section shall constitute full paynment. No institutional or
prof essional health care provider shall seek or receive
conmpensation in excess of the paynent nade in accordance with
division (C (1) of this section, except for approved deducti bl es

and copaynents.

(D) The benefits provided under division (A)(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 radiology

manmogr aphy accreditation programor in a hospital as defined in
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section 3727.01 of the Revi sed Code.

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

Sec. 3923.54. (A) As used in this section, "screening
manmogr aphy” neans a radi ol ogic exami nation utilized to detect
unsuspected breast cancer at an early stage in asynptonati c wonen
and includes the x-ray exam nation of the breast using equi prent
that is dedicated specifically for manmography includi ng, but not
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 m d-breast. "Screeni ng mamography”
includes two views for each breast. The termal so includes the

professional interpretation of the film

"Screeni ng mamogr aphy” does not include diagnostic

mamogr aphy.

(B) Each enployer in this state that provides, in whole or in
part, health care benefits for its enpl oyees 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 foll ow ng:

(1) Screening mammography to detect the presence of breast

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

(C 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 health insuring

corporation contract issued in accordance with Chapter 1751. of
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the Revised Code or a policy of sickness and accident insurance

i ssued in accordance with Chapter 3923. of the Revised 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 other 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

fol | owi ng:

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

forty years of age, one screening manmography;

(2) If awman is at least forty years of age but under fifty

years of age, either of the follow ng:

(a) One screening mammography every two years;

(b) If a licensed physician has determ ned that the woman has

risk factors to breast cancer, one screeni ng mammogr aphy every

year.

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

sixty-five years of age, one screeni ng mammography every year

(E) (1) The benefits provided under division (B)(1) of this
section need not exceed eighty-five one hundred five dollars per

year. The limt on the anpbunt of benefits that may be provided for

t he expense of screeni ng nmanmogr aphi es shall be adj usted annually

to reflect the rate of inflation for nedical services in the

previ ous cal endar_vyear.

(2) The benefit paid in accordance with division (E)(1) of
this section shall constitute full paynent. No institutional or
prof essi onal health care provider shall seek or receive
conpensation in excess of the paynent nmade in accordance with

division (E)(1) of this section, except for approved deducti bl es
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and copaynents.

(F) The benefits provided under division (B)(1) of this
section shall be provided only for screeni ng mamographi es t hat
are performed in a facility or nobil e manmography 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 coll ege
of American pathologists or in a hospital as defined in section
3727.01 of the Revised Code.

Section 2. That existing sections 1751.62, 3923.52, 3923.53,
and 3923.54 of the Revised Code are hereby repeal ed.
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