As Reported by the Senate Health, Human Services and Aging
Committee

126th General Assembly
Regular Session Sub. H. B. No. 287
2005-2006

Representatives Aslanides, Kearns, Carmichael, Gibbs, Perry, McGregor, J.,
Dolan, Collier, Hood, Beatty, Reidelbach, Barrett, Boccieri, Brown, Carano,
Daniels, DeBose, Domenick, Evans, D., Flowers, Hagan, Hughes, Law, Sayre,
Schlichter, Schneider, Stewart, J., Uecker, Wagoner

Senators Coughlin, Gardner, Jacobson, Clancy

A BILL

To amend sections 3702. 30 and 3702.31 and to enact
sections 2305.116 and 3702. 301 of the Revised Code
to exenpt certain freestanding birthing centers
fromthe requirement that a center obtain a health
care facility license fromthe Director of Health
and to provide that there is no cause of action on
a nedical claimthat because of an act or om ssion

an abortion was not perforned.

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

Section 1. That sections 3702.30 and 3702. 31 be amended and
sections 2305.116 and 3702. 301 of the Revised Code be enacted to

read as foll ows:

Sec. 2305.116. (A) No person has a civil action or may

receive an award of danmmges in a civil action, and no other person

shall be liable in a civil action, upon a nedical claimthat

because of an act or omi ssion by the other person the person was
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not abort ed.

(B) No person has a civil action or nay receive an award of

danages in a civil action, and no other person shall be liable in

a civil action, upon a nedical claimthat because of an act or

om ssion by the other person a child was not aborted.

(C) Nothing in this section shall preclude a person from

bringing a civil action or fromreceiving an award of damages in a

nedi cal cl ai m based upon an intentional or willful

m srepresentation or om ssion of information related to nedica

di agnosi s, care, or treatnent.

(D) As used in this section, "nedical clainm has the sane

neani ng as in section 2305.113 of the Revised Code.

Sec. 3702.30. (A) As used in this section:

(1) "Anbulatory surgical facility" neans a facility, whether
or not part of the same organization as a hospital, that is
located in a building distinct fromanother in which inpatient

care is provided, and to which any of the follow ng apply:

(a) Qutpatient surgery is routinely perforned in the
facility, and the facility functions separately froma hospital's
inpatient surgical service and fromthe offices of private

physi ci ans, podiatrists, and dentists.

(b) Anesthesia is administered in the facility by an
anest hesi ol ogi st or certified regi stered nurse anesthetist, and
the facility functions separately froma hospital's inpatient
surgical service and fromthe offices of private physicians,

podi atri sts, and dentists.

(c) The facility applies to be certified by the United States
health—carefinancing—admnistration centers for nedicare and

nedi caid services as an anbul atory surgical center for purposes of

Page 2

16

18
19
20

21

23
24
25

26
27

28

29
30
31
32

33
34
35
36

37
38
39
40
41

43
44



Sub. H. B. No. 287

As Reported by the Senate Health, Human Services and Aging Committee

rei mbursenent under Part B of the nedicare program Part B of
Title XVII1 of the "Social Security Act," 49 79 Stat. 620 286
(2935 1965), 42 U.S.C. A 3061 1395, as anmended.

(d) The facility applies to be certified by a national

accrediting body approved by the health-care financing
admnistration centers for nedicare and nedicaid services for

pur poses of deened conpliance with the conditions for

participating in the nedicare programas an anbul atory surgica

center.

(e) The facility bills or receives fromany third-party
payer, governnental health care program or other person or
government entity any anmbul atory surgical facility fee that is

billed or paid in addition to any fee for professional services.

(f) The facility is held out to any person or gover nment
entity as an anbul atory surgical facility or simlar facility by

means of signage, advertising, or other pronotional efforts.

"Anmbul atory surgical facility" does not include a hospital

emer gency departnent.

(2) "Anmbul atory surgical facility fee" nmeans a fee for
certain overhead costs associated with providing surgical services
in an outpatient setting. Afee is an anbulatory surgical facility
fee only if it directly or indirectly pays for costs associ ated

with any of the foll ow ng:

(a) Use of operating and recovery rooms, preparation areas,

and waiting roonms and | ounges for patients and rel atives;

(b) Admi nistrative functions, record keepi ng, housekeepi ng,

utilities, and rent;

(c) Services provided by nurses, orderlies, technical
personnel, and others involved in patient care related to

provi di ng surgery.
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"Anbul atory surgical facility fee" does not include any
addi tional paynent in excess of a professional fee that is
provi ded to encourage physicians, podiatrists, and dentists to
performcertain surgical procedures in their office or their group
practice's office rather than a health care facility, if the
pur pose of the additional fee is to conpensate for additional cost

incurred in performng office-based surgery.

(3) "CGovernnental health care progrant has the same meani ng
as in section 4731.65 of the Revised Code.

(4) "Health care facility" neans any of the foll ow ng:
(a) An anbul atory surgical facility;

(b) A freestanding dialysis center;

(c) Afreestanding inpatient rehabilitation facility;
(d) A freestanding birthing center;

(e) A freestanding radiation therapy center;

(f) A freestanding or nobile diagnostic inmaging center.

(5) "Third-party payer" has the sanme meaning as in section
3901. 38 of the Revised Code.

(B) By rule adopted in accordance with sections 3702.12 and
3702. 13 of the Revised Code, the director of health shal
establish quality standards for health care facilities. The
standards may incorporate accreditation standards or other quality

st andards established by any entity recogni zed by the director.

(O Every anbul atory surgical facility shall require that
each physician who practices at the facility conply with all
rel evant provisions in the Revised Code that relate to the

obtaining of informed consent froma patient.

(D) The director shall issue a license to each health care

facility that makes application for a |icense and denonstrates to
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the director that it neets the quality standards established by
the rul es adopted under division (B) of this section and satisfies
the inforned consent conpliance requirenents specified in division

(C of this section.

(E) (1) Ne Except as provided in section 3702.301 of the

Revi sed Code, no health care facility shall operate w thout a

| i cense issued under this section.

(2) If the departnment of health finds that a physician who
practices at a health care facility is not conplying with any
provi sion of the Revised Code related to the obtaining of infornmed
consent froma patient, the departnent shall report its finding to
the state nedical board, the physician, and the health care

facility.

(3) This division does not create, and shall not be construed
as creating, a new cause of action or substantive |egal right
against a health care facility and in favor of a patient who
all egedly sustains harmas a result of the failure of the
patient's physician to obtain informed consent fromthe patient
prior to performng a procedure on or otherwi se caring for the

patient in the health care facility.

(F) The rul es adopted under division (B) of this section

shall include all of the foll ow ng:

(1) Provisions governing application for, renewal,

suspensi on, and revocation of a license under this section;

(2) Provisions governing orders issued pursuant to section
3702.32 of the Revised Code for a health care facility to cease
its operations or to prohibit certain types of services provi ded

by a health care facility;

(3) Provisions governing the inposition under section 3702.32

of the Revised Code of civil penalties for violations of this
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section or the rules adopted under this section, including a scale

for deternining the amount of the penalties.

Sec. 3702.301. (A) Except as provided in division (C of this

section, a freestanding birthing center is not required to obtain

a license under section 3702.30 of the Revised Code if all of the

following are the case:

(1) A reliqgious denonm nation, sect, or group owns and

operates the center

(2) Requiring that the center be licensed significantly

abridges or infringes on the religious practices or beliefs of

that reliogious denom nation, sect., or group

(3) The center provides care only during |owrisk pregnancy,

delivery, and the imedi ate postpartum period exclusively to wonen

who are nenbers of that religious denonination, sect, or droup

(4) The center nonitors and evaluates the care provided to

its patients in accordance with at | east the mni nrum pati ent

safety nonitoring and eval uati on requirenents established in rules

adopt ed under division (D) of this section.

(5) The center neets the gquality assessnment and i nprovenent

standards established in rules adopted under division (D) of this

section.

(B) If the director determ nes that a freestandi ng birthing

center is no | onger exenpt fromthe requirenent to obtain a

| i cense under section 3702.30 of the Revised Code because the

center ceases to conply with division (A (4) or (5) of this

section, the director nmay order the center to cone into

conpliance. In the order, the director may do all of the

foll ow ng:

(1) ldentify what the center is not in conpliance with and

what the center needs to do to cone into conpliance;
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(2) Require that the center cone into conpliance within a

period of tine specified in the order;

(3) Require that the center provide the director a witten

notice within a period of tine specified in the order that

contains all of the foll ow ng:

(a) Certification that the center has cone into conpliance;

(b) The signature of the center's adninistrator or nedica

director and certification that the adm ni strator or nedical

director, whichever signs the notice, is the center's authorized

representative;

(c) Certification that the information contained in the

notice and in _any acconpanyi ng docunentation is true and accurate;

(d) Any other information or docunentation that the director

may require to verify that the center has cone into conpliance.

(C) 1f the director issues an order to a freestanding

birthing center under division (B) of this section and the center

fails to conply with the order within the tinme specified in the

order., the director nmay issue a second order that requires the

center to cease operations until the center obtains a license
under section 3702.30 of the Revi sed Code.

(D) The director of health shall adopt rules in accordance

with Chapter 119. of the Revised Code as necessary to inpl enent

this section. The rules shall establish all of the follow ng:

(1) Mninum patient safety nonitoring and eval uation

requi renents

(2) Quality assessnent and inprovenent st andards:

(3) Procedures for deternining whether freestandi ng birthing

centers are in conpliance with the rules.

Sec. 3702.31. (A) The quality nmonitoring and inspection fund
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is hereby created in the state treasury. The director of health
shall use the fund to adm nister and enforce this section and
sections 3702.11 to 3702.20, 3702.30, 3702.301, and 3702.32 of the

Revi sed Code and rul es adopted pursuant to those sections. The

director shall deposit in the fund any noneys col |l ected pursuant
to this section or section 3702.32 of the Revised Code. Al

i nvest ment earnings of the fund shall be credited to the fund.

(B) The director of health shall adopt rules pursuant to
Chapter 119. of the Revised Code establishing fees for both of the

fol | owi ng:

(1) Initial and renewal |icense applications submtted under
section 3702.30 of the Revised Code. The fees established under
division (B)(1) of this section shall not exceed the actual and
necessary costs of performng the activities described in division

(A) of this section.

(2) Inspections conducted under section 3702.15 or 3702. 30 of
the Revised Code. The fees established under division (B)(2) of
this section shall not exceed the actual and necessary costs
incurred during an inspection, including any indirect costs
incurred by the departnment for staff, salary, or other
adm ni strative costs. The director of health shall provide to each
health care facility or provider inspected pursuant to section
3702.15 or 3702.30 of the Revised Code a witten statement of the
fee. The statenent shall item ze and total the costs incurred.
Wthin fifteen days after receiving a statenent fromthe director
the facility or provider shall forward the total anobunt of the fee

to the director.

(3) The fees described in divisions (B)(1l) and (2) of this

section shall neet both of the follow ng requirenents:

(a) For each service described in section 3702.11 of the

Revi sed Code, the fee shall not exceed one thousand seven hundred
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fifty dollars annually, except that the total fees charged to a
heal th care provider under this section shall not exceed five

t housand dol |l ars annual lvy.

(b) The fee shall exclude any costs reinbursable by the

United States health—earefinraneing—admnistration centers for

nmedi care _and nedicaid services as part of the certification

process for the nedicare program established under Title XVIII of
the "Social Security Act," 49 79 Stat. 620 286 (1935), 42 U S.C A
36+ 1395, as anended, and the nedi caid program established under
Title XIX of that—aet the "Social Security Act," 79 Stat. 286
(1965), 42 U.S.C. 1396.

(4) The director shall not establish a fee for any service
for which a licensure or inspection fee is paid by the health care
provider to a state agency for the same or simlar |icensure or

i nspecti on.

Section 2. That existing sections 3702.30 and 3702.31 of the

Revi sed Code are hereby repeal ed.
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