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Skindell, Slaby, D. Stewart, Strahorn, Sykes, Taylor, Ujvagi, Widener,

Widowfield, Willamowski, Wilson, Woodard, Yates

A BILL

To anend sections 1751.62, 3923.52, 3923.53, and
3923.54 of the Revised Code to cap the benefits
health care plans provide for the expense of
screeni ng manmogr aphi es, an exani nation that the
pl ans are required to cover, at 130% of the

Medi care rei nbursenent rate.

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 Revi sed Code be anended to read as foll ows:

Sec. 1751.62. (A) As used in this section—sereen-ng:.

(1) "Screening manmogr aphy” means a radi ol ogi ¢ exam nation
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utilized to detect unsuspected breast cancer at an early stage in
an asynptonati ¢ wonman and includes the x-ray exam nation of the
breast using equiprment that is dedicated specifically for

manmogr aphy, 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 |less than one rad
m d- breast. "Screeni ng manmmography"” includes two views for each
breast. The term al so includes the professional interpretation of

the film

"Screeni ng mamogr aphy” does not include diagnostic

mamogr aphy.

(2) "Medicare rei nbursenent rate” neans the rei nbursenent

rate paid in Chio under the nedicare program for screening

nmammogr aphy that does not include digitalization or conputer aided

detection, regardl ess of whether the actual benefit includes

digitalization or conputer aided detection.

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

foll ow ng:

(1) Screening 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 | ow ng:

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

forty years of age, one screeni ng mammogr aphy;

(2) If a wonman is at least forty years of age but under fifty
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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 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) Fhebenefits Subject to divisions (D)(2) and (3) of

this section, if a provider, hospital, or other health care

facility provides a service that is a conponent of the screening

mamogr aphy benefit in division (BY(1) of this section and subnmits

a separate claimfor that conponent, a separate paynent shall be

nade to the provider., hospital, or other health care facility in

an _anpunt that corresponds to the ratio paid by nedicare in this

state for that conponent.

(2) Regardl ess of whether separate paynents are made for the

benefit provided under division (B)(1) of this section, the total

benefit for a screening mammography shall not exceed eirghty—fve
e | | . bli shed
a—provider—contract one hundred thirty per cent of the nedicare

rei nbursenent rate in this state for screeni ng mannography. |f

there is nore than one nedicare reinbursenent rate in this state

for screeni ng nanmmbgraphy or a conponent of a screening

nmamogr aphy, the reinbursenent linmt shall be one hundred thirty

per cent of the |owest nedicare reinbursenent rate in this state.

2(3) The benefit paid in accordance with division (D)(1) of
this section shall constitute full paynment. No Hhstitutienal—er

professional provider, hospital, or other health care provider

facility shall seek or receive renuneration in excess of the

paynment nmade in accordance with division (D)(1) of this section,

except for approved deductibles and copaynents.
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(E) The benefits provided under division (B)(1) of this
section shall be provided only for screeni ng mammographi es t hat
are perforned in a health care facility or nobil e 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 American 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 wonmen and i ncludes the x-ray
exam nation of the breast using equipnent that is dedicated

specifically for mamography, including, but not linmted 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
views for each breast. The termal so includes the professiona

interpretation of the film
"Screeni ng mamogr aphy” does not include diagnostic
mammogr aphy.

(B) Every policy of individual or group sickness and acci dent
insurance that is delivered, issued for delivery, or renewed in

this state shall effer—te provide benefits for the expenses of
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both 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 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 awnman is at least fifty years of age but under

sixty-five years of age, one screening nanmography every year

(D) )—Fhe—benetits As used in this division, "nedicare

rei nbursenent rate" neans the reinbursenent rate paid in this

state under the nedicare programfor screeni ng nanmogr aphy that

does not include digitization or conputer-aided detection,

regardl ess of whether the actual benefit includes digitization or

conput er - ai ded det ecti on

(1) Subject to divisions (D)(2) and (3) of this section, if a

provider, hospital, or other health care facility provides a

service that is a conponent of the screeni ng nmanmogr aphy benefit

in division (B)(1) of this section and subnits a separate clai m

for that conponent, a separate paynent shall be nmade to the

provider, hospital, or other health care facility in an amount

that corresponds to the ratio paid by nedicare in this state for

Page 5

102

103
104

105

106
107
108

109
110

111
112

113

114
115
116

117
118

119
120
121
122
123
124

125
126
127
128
129
130
131



Sub. H. B. No. 331
As Passed by the House

t hat conponent.

(2) Regardl ess of whether separate paynents are made for the

benefit provided under division (B)(1) of this section, the total
benefit for a screening mammography shall not exceed eirghty—five
e | I . blished
a—provider—contract one hundred thirty per cent of the nedicare

rei nbursenent rate in this state for screeni ng mannography. |f

there is nore than one nedicare reinbursenent rate in this state

for screeni ng nanmmbgraphy or a conponent of a screening

nmamogr aphy, the reinbursenent linmt shall be one hundred thirty

per cent of the |owest nedicare reinbursenent rate in this state.

2-(3) The benefit paid in accordance with division (D)(1) of
this section shall constitute full paynent. No Hhstitutienal—er

professional provider, hospital, or other health care provider

facility shall seek or receive conpensation in excess of the

paynment 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 manmogr aphi es t hat
are performed in a facility or nobil e manmography screening unit
that is accredited under the Anerican college of radiology
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 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.

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

hospital indemity, nedicare supplenment, or other policy that
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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 mammogr 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
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 a wman is at least forty years of age but under fifty

years of age, either of the foll ow 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 mammogr aphy every

year.

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

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

(O H—Fhebenefits As used in this division, "nedicare

rei nbursenent rate" neans the rei nbursenent rate paid in this

state under the nedi care program for screeni ng nmammogr aphy t hat

does not include digitization or conputer-aided detection,

regardl ess of whether the actual benefit includes digitization or

conput er - ai ded det ecti on

(1) Subject to divisions (€©(2) and (3) of this section, if a

provider, hospital, or other health care facility provides a

service that is a conponent of the screeni ng nannpgar aphy benefit
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in division (B)(1) of this section and subnits a separate claim

for that conponent, a separate paynent shall be nade to the

provider, hospital, or other health care facility in an anpunt

that corresponds to the ratio paid by nedicare in this state for

that conponent.

(2) Regardl ess of whether separate payments are nade for the

benefit provided under division (A (1) of this section, the total
benefit for a screening mammography shall not exceed eighty—five
Lol I . blished
a—provider—centract one hundred thirty per cent of the nedicare

rei nbursenent rate in this state for screeni ng nanmpgraphy. |f

there is nore than one nedicare reinbursenent rate in this state

for screeni ng nemmbgraphy or a conponent of a screening

manmogr aphy, the reinbursenent limt shall be one hundred thirty

per cent of the | owest nedicare reinbursenent rate in this state.

23(3) The benefit paid in accordance with division (C (1) of
this section shall constitute full paynment. No thRstitutional—or

professional provider, hospital, or other health care provider

facility shall seek or receive conpensation in excess of the

paynent made 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 mammographi es t hat
are perforned in a facility or nobile 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.

(E) The benefits provided under division (A)(2) of this
section shall be provided only for cytol ogic screenings that are
processed and interpreted in a |laboratory certified by the coll ege

of American pathol ogists or in a hospital as defined in section
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3727.01 of the Revi sed Code.

Sec. 3923.54. (A) As used in this section, "screening
manmogr aphy" neans a radi ol ogi ¢ examination utilized to detect
unsuspected breast cancer at an early stage in asynptonmati c wonen
and includes the x-ray exam nation of the breast using equi pnent
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 mid-breast. "Screeni ng nmanmography"”
includes two views for each breast. The termal so includes the

professional interpretation of the film

"Screeni ng mamuogr aphy” does not include diagnostic

mammogr 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 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.

(O 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

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 mmking any other arrangenent that provides the
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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 |l ow 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 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 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

(E) 6b—Fhebenefits As used in this division, "nedicare

rei nbursenent rate" neans the rei nbursenent rate paid in this

state under the nedi care program for screeni ng nmammogr aphy t hat

does not include digitization or conputer-ai ded detection,

regardl ess of whether the actual benefit includes digitization or

conput er - ai ded det ecti on

(1) Subject to divisions (E)(2) and (3) of this section, if a

provider, hospital, or other health care facility provides a

service that is a conponent of the screeni ng nanmogr aphy benefit

in division (B)(1) of this section and subnits a separate claim

for that conponent. a separate paynent shall be nmade to the

provider, hospital, or other health care facility in an anount

that corresponds to the ratio paid by nedicare in this state for

that conponent.

(2) Regardl ess of whether separate payments are nmade for the

benefit provided under division (B)(1) of this section, the total
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benefit for a screening mammography need not exceed eighty—five
deHars—per—year one hundred thirty per cent of the nedicare

rei nhursenent rate in this state for screeni ng manmogr aphy. 1f

there is nore than one nedicare reinbursenent rate in this state

for screeni ng nemmbgraphy or a conponent of a screening

nmammogr aphy, the reinbursenent linmt shall be one hundred thirty

per cent of the |owest nedicare reinbursenent rate in this state.

2-(3) The benefit paid in accordance with division (E)(1) of
this section shall constitute full paynment. No ihRstitutional—or

professional provider, hospital, or other health care proevider

facility shall seek or receive conpensation in excess of the

paynent made in accordance with division (E)(1) of this section

except for approved deducti bl es and copaynents.

(F) The benefits provided under division (B)(1l) of this
section shall be provided only for screeni ng mammographi es t hat
are perforned in a facility or nobile manmrography 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 pathol ogists 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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