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A BILL

To amend sections 1751.13 and 1753.09, to enact
sections 3963.01 to 3963.09, and to repea
sections 1753.03, 1753.04, 1753.05, and 1753.08 of
the Revised Code to establish certain uniform
contract provisions between health care providers
and third-party payers, to establish standardized
credentialing, and to require third-party payers
to provide to health care providers specified

i nformati on concerning enroll ees.

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

Section 1. That sections 1751.13 and 1753. 09 be amended and
sections 3963. 01, 3963.02, 3963.03, 3963.04, 3963.05, 3963. 06,
3963. 07, 3963.08, and 3963.09 of the Revised Code be enacted to

read as foll ows:

Sec. 1751.13. (A)(1)(a) A health insuring corporation shall,
either directly or indirectly, enter into contracts for the

provision of health care services with a sufficient nunber and
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types of providers and health care facilities to ensure that al
covered health care services will be accessible to enrollees from

a contracted provider or health care facility.

(b) A health insuring corporation shall not refuse to
contract with a physician for the provision of health care
services or refuse to recognize a physician as a specialist on the
basis that the physician attended an educati onal programor a
resi dency program approved or certified by the American
ost eopat hi ¢ association. A health insuring corporation shall not
refuse to contract with a health care facility for the provision
of health care services on the basis that the health care facility
is certified or accredited by the American osteopathic association
or that the health care facility is an osteopathic hospital as
defined in section 3702.51 of the Revised Code.

(c) Nothing in division (A)(1)(b) of this section shall be
construed to require a health insuring corporation to nake a
benefit paynment under a cl osed panel plan to a physician or health
care facility with which the health insuring corporation does not
have a contract, provided that none of the bases set forth in that
division are used as a reason for failing to make a benefit

paynent .

(2) When a health insuring corporation is unable to provide a
covered health care service froma contracted provider or health
care facility, the health insuring corporation nmust 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
provi ded 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

superi ntendent of insurance.
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(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 otherw 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-loss or

rei nsurance carriers.

(O A health 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
responsi ble, including any limtations or conditions on such

servi ces;

(2) The specific hold harm ess provision specifying

protection of enrollees set forth as foll ows:

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

i ncluding but not limted to nonpaynment by the health insuring
corporation, insolvency of the health insuring corporation, or
breach of this agreenment, shall [Provider/Health Care Facility]
bill, charge, collect a deposit from seek renuneration or

rei mbursenment from or have any recourse against, a subscri ber,
enrol |l ee, person to whom health care services have been provi ded,
or person acting on behalf of the covered enrollee, for health

care services provided pursuant to this agreenent. This does not
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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 against the health

i nsuring corporation or its successor."

(3) Provisions requiring the provider or health care facility
to continue to provide covered health care services to enrollees
in the event of the health insuring corporation's insolvency or
di sconti nuance of operations. The provisions shall require the
provider or health care facility to continue to provide covered
health care services to enrollees as needed to conpl ete any
nmedi cal | y necessary procedures comenced but unfinished at the
time of the health insuring corporation's insolvency or
di sconti nuance of operations. The conpletion of a nedically
necessary procedure shall include the rendering of all covered
health care services that constitute nedically necessary foll ow up
care for that procedure. If an enrollee is receiving necessary
i npatient care at a hospital, the provisions may linit the
requi red provision of covered health care services relating to
that inpatient care in accordance with division (D)(3) of section
1751. 11 of the Revised Code, and may also |imt such required
provi sion of covered health care services to the period ending
thirty days after the health insuring corporation's insolvency or

di sconti nuance of operations.

The provisions required by division (C)(3) of this section
shall not require any provider or health care facility to continue
to provide any covered health care service after the occurrence of

any of the foll ow ng:

(a) The end of the thirty-day period following the entry of a
i quidation order under Chapter 3903. of the Revised Code;

(b) The end of the enrollee's period of coverage for a
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contractual prepaynent or prenium

(c) The enroll ee obtains equival ent coverage w th anot her
heal th insuring corporation or insurer, or the enrollee's enployer

obt ai ns such coverage for the enroll ee;

(d) The enrollee or the enrollee's enployer term nates

coverage under the contract;

(e) Aliquidator effects a transfer of the health insuring
corporation's obligations under the contract under division (A)(8)
of section 3903.21 of the Revised 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
adm ni strative policies and prograns, including, but not limted
to, paynents systens, utilization review, quality assurance,
assessnent, and inprovenent prograns, credentialing,
confidentiality requirenments, and any applicable federal or state

progr ans;

(5) A provision regarding the availability and
confidentiality of those health records mmintained by providers
and health care facilities to nonitor and evaluate the quality of
care, to conduct evaluations and audits, and to determ ne on a
concurrent or retrospective basis the necessity of and
appropri ateness of health care services provided to enrollees. 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 grievances or
conpl aints of enrollees, and requiring the provider or health care
facility to conmply with applicable state and federal |aws rel ated

to the confidentiality of nmedical or health records.

(6) A provision that states that contractual rights and
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responsibilities may not be assigned or del egated by the provider
or health care facility without the prior witten consent of the

heal th i nsuring corporation

(7) A provision requiring the provider or health care
facility to maintain adequate professional liability and
mal practi ce 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 cancellation

of such coverage.

(8) A provision requiring the provider or health care
facility to observe, protect, and pronote 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 plan
age, sex, ethnicity, religion, sexual preference, health status,
or disability, and without regard to the source of paynents made
for health care services rendered to a patient. This requirenent
shall not apply to circunstances when the provider or health care
facility appropriately does not render services due to linmtations
arising fromthe provider's or health care facility's |ack of

training, experience, or skill, or due to licensing restrictions.

(10) A provision containing the specifics of any obligation
on the primary care provider to provide, or to arrange for the
provi sion of, covered health care services twenty-four hours per

day, seven days per week

(11) A provision setting forth procedures for the resol ution

of disputes arising out of the contract;

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

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

Page 6

143
144
145

146
147
148
149
150
151
152

153
154
155

156
157
158
159
160
161
162
163
164
165

166
167
168
169

170
171

172
173



H. B. No. 125
As Introduced

termnation of the contract with respect to services covered and
provi ded under the contract during the tinme the contract was in
ef fect, regardl ess of the reason for the ternination, including

the insolvency of the health insuring corporation

(13) A provision requiring those terns that are used in the
contract and that are defined by this chapter, be used in the

contract in a nmanner consistent with those definitions.

This division does not apply to the coverage of beneficiaries
enrolled in Title XVIIl of the "Social Security Act," 49 Stat. 620
(1935), 42 U.S.C A 301, as anended, pursuant to a nedicare risk
contract or nedi care cost contract, or to the coverage of
beneficiaries enrolled in the federal enployee health benefits
program pursuant to 5 U.S.C. A 8905, or to 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
nmedi cal assi stance program or nedi caid, provided by the departnent
of job and family services under Chapter 5111. of the Revised
Code, or to the coverage of beneficiaries under any federal health
care programregul ated by a federal regulatory body, or to the
coverage of beneficiaries under any contract covering officers or
enpl oyees of the state that has been entered into by the

departnment of adm nistrative services.

(D) (1) No health insuring corporation contract with a
provider or health care facility shall contain any of the

fol |l ow ng:

(a) A provision that directly or indirectly offers an
i nducenent to the provider or health care facility to reduce or
limt nmedically necessary health care services to a covered

enrol | ee;

(b) A provision that penalizes a provider or health care

facility that assists an enrollee to seek a reconsideration of the
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health insuring corporation's decision to deny or limt benefits

to the enrollee;

(c) A provision that linits or otherwise restricts the
provider's or health care facility's ethical and I egal
responsibility to fully advise enrollees about their nedical

condi ti on and about nedically appropriate treatnment options;

(d) A provision that penalizes a provider or health care
facility for principally advocating for nedically necessary health

care services;

(e) A provision that penalizes a provider or health care
facility for providing information or testinony to a |egislative
or regul atory body or agency. This shall not be construed to
prohibit a health insuring corporation from penalizing a provider
or health care facility that provides infornmation or testinony
that is |ibelous or slanderous or that discloses trade secrets
which the provider or health care facility has no privilege or

perm ssion to disclose.

(f) A provision that violates Chapter 3963. of the Revised

Code.

(2) Nothing in this division shall be construed to prohibit a

heal th i nsuring corporation fromdoing either of the foll ow ng:

(a) Making a determination not to reinburse or pay for a

particul ar nmedical treatnent or other health care service;

(b) Enforcing reasonabl e peer review or utilization review
protocols, or determ ning whether a particular provider or health

care facility has conplied with these protocols.

(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
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i nternedi ary organi zati on contracts.

(F) If an intermediary organi zation that is not a health
delivery network contracting solely with self-insured enpl oyers
subcontracts with a provider or health care facility, the
subcontract with the provider or health care facility shall do all

of the follow ng:

(1) Contain the provisions required by divisions (C) and (Q
of this section, as nade applicable to an internediary
organi zation, w thout the inclusion of inducements or penalties

described in division (D) of this section

(2) Acknow edge that the health insuring corporation is a

third-party beneficiary to the agreement;

(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
provi der 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 regulatory revi ew

upon witten notice by the superintendent of insurance.

(2) Any contract with an internedi ary organization that
accepts conpensation shall include provisions requiring the
intermedi ary organi zation to provide the superintendent with
regul atory 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 shal

require the internedi ary organi zation to mai ntain such books,
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records, financial information, and docunents at its principal
pl ace of business in this state and to preserve themfor at | east

three years in a manner that facilitates regulatory review.

(1)(1) A health insuring corporation shall notify its
affected enrollees of the term nation of a contract for the
provi sion of health care services between the health insuring
corporation and a prinary care physician or hospital, by mil,

within thirty days after the term nation of the contract.

(a) Notice shall be given to subscribers of the termination
of a contract with a primary care physician if the subscriber, or
a dependent covered under the subscriber's health care coverage,
has received health care services fromthe primary care physician
within the previous twelve nonths or if the subscriber or
dependent has sel ected the physician as the subscriber's or
dependent's primary care physician within the previous twelve

nont hs.

(b) Notice shall be given to subscribers of the termnination
of a contract with a hospital if the subscriber, or a dependent
covered under the subscriber's health care coverage, has received
health care services fromthat hospital within the previous twelve

nont hs.

(2) The health insuring corporation shall pay, in accordance
with the terns of the contract, for all covered health care
services rendered to an enrollee by a primary care physician or
hospi tal between the date of the term nation of the contract and
five days after the notification of the contract termnation is

mail ed to a subscriber at the subscriber's | ast known address.

(J) Divisions (A) and (B) of this section do not apply to any
health insuring corporation that, on June 4, 1997, holds a
certificate of authority or license to operate under Chapter 1740.
of the Revised Code.
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(K) Nothing in this section shall restrict the governing body
of a hospital fromexercising the authority granted it pursuant to
section 3701. 351 of the Revised Code.

Sec. 1753.09. (A Except as provided in division (D) of this
section, prior to termnating the participation of a provider on
the basis of the participating provider's failure to neet the
health insuring corporation's standards for quality or utilization
in the delivery of health care services, a health insuring
corporation shall give the participating provider notice of the
reason or reasons for its decision to terminate the provider's
participation and an opportunity to take corrective action. The
health insuring corporation shall develop a performance
i nprovenent plan in conjunction with the participating provider.
If after being afforded the opportunity to conply with the
performance i nprovenent plan, the participating provider fails to
do so, the health insuring corporation may term nate the

participation of the provider.

(B)(1) A participating provider whose participation has been
term nated under division (A) of this section may appeal the
termination to the appropriate medical director of the health
i nsuring corporation. The nedical director shall give the
participating provider an opportunity to discuss with the nedica

director the reason or reasons for the term nation

(2) If a satisfactory resolution of a participating
provi der's appeal cannot be reached under division (B)(1) of this
section, the participating provider may appeal the ternmination to
a panel conposed of participating providers who have conparabl e or
hi gher | evels of education and training than the participating
provi der making the appeal. A representative of the participating
provider's specialty shall be a nmenber of the panel, if possible.

This panel shall hold a hearing, and shall render its
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reconmendation in the appeal within thirty days after holding the
hearing. The reconmendati on shall be presented to the nedica

director and to the participating provider.

(3) The nedical director shall review and consider the
panel 's reconmmendati on before maki ng a decision. The deci sion

rendered by the nedical director shall be final

(C A provider's status as a participating provider shal
remain in effect during the appeal process set forth in division
(B) of this section unless the ternmination was based on any of the

reasons listed in division (D) of this section

(D) Notwi thstanding division (A) of this section, a
provider's participation my be imediately term nated if the
participating provider's conduct presents an inmnent risk of harm
to an enrollee or enrollees; or if there has occurred unacceptable
quality of care, fraud, patient abuse, |oss of clinical
privileges, loss of professional liability coverage, inconpetence,
or loss of authority to practice in the participating provider's
field; or if a governnental action has inpaired the participating

provider's ability to practice.

(E) Divisions (A) to (D of this section apply only to

provi ders who are natural persons.

(F)(1) Nothing in this section prohibits a health insuring
corporation fromrejecting a provider's application for
participation, or fromternminating a participating provider's
contract, if the health insuring corporation determ nes that the
health care needs of its enrollees are being nmet and no need

exists for the provider's or participating provider's services.

(2) Nothing in this section shall be construed as prohibiting
a health insuring corporation fromtermnating a participating
provi der who does not neet the terns and conditions of the

participating provider's contract.
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(G The superintendent of insurance nmay adopt rules as
necessary to inplenment and enforce sections 1753-04-te 1753. 06
1753. 07, and 1753.09 of the Revised Code. Such rules shall be
adopted in accordance with Chapter 119. of the Revised Code. The

director of health may nake recommendati ons to the superintendent
for rules necessary to i nplenent and enforce sections 1#53-04-te
1753.06, 1753.07, and 1753.09 of the Revised Code. In adopting any

rules pursuant to this division, the Superintendent shall consider

t he recommendati ons of the Director

Sec. 3963.01. As used in this chapter:

(A "Edit" neans adjusting one or nore procedure codes billed

by a provider on a claimfor paynent or a third-party payer's

practice that results in:

(1) Paynent for sone, but not all of the procedure codes

originally billed by a provider;

(2) Paynment for a different procedure code than the procedure

code originally billed by a provider;

(3) A reduced paynent as a result of services provided to an

enroll ee that are clainmed under nore than one procedure code on

the sane service date.

(B) "Health care contract" neans a contract entered into or

renewed between a third-party payer and a provider for the

delivery of basic or supplenental health care services to

enrol | ees.

(G "Procedure codes" includes the American nedical

association's current procedural term nology code, and the centers

for nedicare and nedicaid services health care commpn procedure

codi ng system

(D) "Product"” neans a product line for health services,

including, but not limted to a health insuring corporation

Page 13

359
360
361
362
363
364
365
366
367

368

369
370
371

372
373

374
375

376
377
378

379
380
381
382

383
384
385
386

387
388



H. B. No. 125
As Introduced

product or a nedicare or nedicaid product as established by a

third-party payer and for which the provider may be obligated to

provi de services pursuant to a contract.

(E) "Provider" nmeans a physician, podiatrist. dentist,

pharmaci st. chiropractor, optonetrist., psychol ogi st. or other

health care provider entitled to reinbursenent by a third-party

paver for services rendered to an enroll ee under a heath care

contract. "Provider" does not nean a hospital or nursing hone.

(F) "Third-party payer" nmeans any person that has a primary

busi ness purpose of contracting with health care providers for the

delivery of basic health care services.

(G "Credentialing" neans the process of assessing and

validating the qualifications of a provider applying to be

approved by a third-party payer to provide basic health care

services to the third-party payer's enroll ees.

(H "Enroll ee" neans any person eligible for health care

benefits under a health benefit plan and includes all of the

following terms:

(1) Enrollee and subscriber as defined by section 1751.01 of
the Revi sed Code;

(2) Menber as defined by section 1739.01 of the Revised Code;

(3) Insured and pl an nenber pursuant to Chapter 3923. of the
Revi sed Code;

(4) Beneficiary as defined by section 3901.38 of the Revised

Code:

(5) daimant pursuant to Chapter 4121., 4123.., 4127.. or
4131. of the Revised Code.

(1) "Participating provider" nmeans a provider that has a

health care contract with the third-party payer
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Sec. 3963.02. (A) No third-party payer shall do either of the

foll owi ng:

(1) Sell, rent, or give its provider network information to

any ot her person, except for the purpose of providing clains

processing for the third-party payer

(2) Require, as a condition of contracting with the

third-party payer, that a provider

(a) Provide services under nore than one product offered by

the third-party payer

(b) Waive or forego any right or benefit to which the

provider may be entitled under state or federal |aw.

(B) No third-party payer. other than the third-party payer

that executes a health care contract, shall enforce against the

provi der the paynent or conpensation terns of the health care

contract unless the other third-party payer is contractually bound

to all terns and conditions of the health care contract executed

by the provider, and;

(1) The other third-party payer is clearly identified in the

health care contract executed by the provider, or

(2) Before health care services are provided, the health care

contract is anended by a witing in which the provider agrees to

provide health care services for the paynent or conpensati on

described in the health care contract to be paid by the other

third-party payer

(G No health care contract shall

(1) Interfere with a provider's right to set the provider's

paver-m x ratio in the provider's practice;

(2) Preclude its use or disclosure for the purpose of

enforcing this chapter or other state or federal |aw,_ except that
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a health care contract may require that appropriate neasures be

taken to preserve the confidentiality of any proprietary or

trade-secret information

(3)(a) Include a nost favored nation clause if a third-party

payver controls nore than twenty per cent of a health insurance

mar ket share in a particular county. "Mst favored nation cl ause"

neans a contract provision that:

(i) Prohibits, or grants a third-party payer an option to

prohibit, the provider fromcontracting with another third-party

paver to provide services at a |lower price than the paynent

specified in the contract;

(ii) Requires, or grants a third-party payver an option to

require, the provider to accept a |ower paynent in the event the

provi der agrees to provide services to any other third-party payer

at a | ower price;

(iii) Requires, or grants the third-party payer an option to

require, termnation or reneqgotiation of the existing health care

contract in the event the provider agrees to provide services to

any other third-party payer at a | ower price;:

(iv) Requires the provider to disclose the provider's

contractual reinbursenent rates with other third-party payers.

(b) Any health care contract provision violating division

(Q(3) of this section is null and void.

(D) No termfor conpensation or paynent in a health care

contract shall survive the term nation of the contract, except

with the agreenent of the provider or for a continuation of

coverage arrangenent otherw se required by | aw

(E) Each health care contract shall provide that the

third-party payer or the provider nay ternm nate the health care

contract wi thout cause by giving not |ess than ninety days witten
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notice to the other party.

(F) If the health care contract provides for term nation for

cause by either party, the health care contract shall state the

reasons that may be used for termnation for cause, which terns

shall be reasonable. The health care contract shall state the tine

by which the parties nust provide notice of term nation for cause

and to whomthe parties shall give the notice.

(G Disputes anong parties concerning the enforcenent of
sections 3963.01 to 3963.04 of the Revised Code are subject to a

nutual |y agreed upon arbitrati on nechanism which is binding on

all parties. The arbitrator may award reasonable attorney's fees

and costs for arbitration relating to the enforcement of this

section to the prevailing party. The linmtation to reasonable

attorney's fees and costs shall not apply to disputes regarding

breach of contract.

Sec. 3963.03. (A Fach third-party paver shall include a

summary disclosure formwith a health care contract that discl oses

in plain | anquage the foll owi ng infornmation:

(1) Information sufficient for the provider to determ ne the

conpensation or paynent terns for health care services, including

all of the follow ng:

(a) The manner of paynent, such as fee-for-service,

capitation, or risk

(b) The fee schedule of codes reasonably expected to be

billed by a provider's specialty for services provided pursuant to

the health care contract. including, if applicable., current

procedural term nology codes and the centers for nedi care and

nedi cai d services health care commpn procedure codi ng system and

the associ ated paynment or conpensation for each procedure code. A

fee schedul e may be provided electronically. Upon request, a
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third-party payer shall provide a provider with the fee schedul e

for any other codes requested and a witten fee schedul e, which

shall not be required nore frequently than twi ce per year

excluding when it is provided in connection with any change to the

schedul e. The third-party payver also shall state the effect, if

any, on paynent or conpensation if nore than one procedure code

applies to the service. Athird-party paver may satisfy this

reqgui renent by providing a clearly understandable, readily

avai |l abl e nechanism such as a web site, that allows a provider to

determ ne the effect of service codes on paynent or conpensation

before a service is provided or a claimis subnmtted.

(c) The nethodol ogy used to calculate any fee schedul e. such

as relative value unit system and conversion factor, percentage of

nedi care paynent system or percentage of billed charges. |If

applicable, the nmethodol ogy di sclosure shall include the nane of

any relative value system its version, edition, or publication

date, any applicable conversion or geographic factor, and any date

by which conpensation or fee schedul es may be changed by the

net hodol ogy as anticipated at the tinme of contract.

(d) The identity of any internal processing edits used by the

third-party payer., including the publisher, product nane. version,

and version update of any editing software used by the third-party

paver .

(2) Any product for which the provider is to provide

services:

(3) The termof the health care contract and how it may be

t er m nat ed;

(4) The identity of the third-party payer responsible for the

processi ng of the provider's conpensation or paynent:

(5) Any internal nechani sm provided by the third-party payer

to resol ve disputes concerning the interpretation or application
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of the terns or conditions of the contract;

(6) Any provisions for the amendnent of the contract:;

(7) Alist of addenda, if any, to the contract.

(B) When a third-party payver presents a proposed health care

contract for consideration by a provider, the third-party payer

shall provide in witing or nmake reasonably avail abl e the

information required in division (A)(1) of this section. If the

information is not disclosed in witing, it shall be disclosed in

a manner that allows the provider to evaluate the provider's

paynent or conpensation for services under the health care

contract. After the health care contract is executed. a

third-party payver shall disclose the information required by

division (A (1) of this section upon request by the provider. The

third-party payver need not provide such infornmation in witten

format nore than twice a year

(G The third-party payer shall identify any utilization

nanagenent, quality inprovenent, or a simlar programthe

third-party payver uses to review, nonitor, evaluate, or assess the

services provided pursuant to a health care contract. The

third-party payer shall disclose the policies, procedures, or

gui del i nes of such a program applicable to a provider upon reguest

by the provider within fourteen days after the date of the

request .

Sec. 3963.04. (A) Athird-party payer shall notify a provider

one hundred twenty days prior to the effective date of an

anmendnent to the provider's contract with the third-party payer

and one hundred twenty days prior to the effective date of an

anendnent to any docunent incorporated by reference into the

contract if the amendnent of the docunent directly and materially

affects the provider. Such anendnents shall not be effective with

regard to a provider until the provider has agreed in witing to
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t he change.

(BY(1) Division (A of this section does not apply if the

del ay caused by conpliance with that division could result in

immnent harmto an enrollee or if the anendnent is required by

state or federal law, rule, or requlation

(2) This section does not apply if the provider's paynent or

conpensation i s based on the current nedi care physician fee

schedul e final rule as published by the centers for nedicaid and

nedi care services annually in the federal reqister and the change

in paynent or conpensation results solely froma change in the

physi ci an fee schedul e.

(C) Notwithstanding divisions (A) and (B) of this section. a

health care contract may be nodified. without the need for

anmendnent, by operation of law as required by any applicable state

or federal law or rule or reqgulation. Nothing in this section

shall be construed to require the renegotiation of a contract in

exi stence before the effective date of this section, until such

time as the contract is renewed or nodifi ed.

Sec. 3963.05. (A) The credentialing formused by the counci

for affordable quality healthcare (CAQH). in electronic or paper

format, shall be the standard credentialing form

(B) No third-party payer shall fail to use the standard

credentialing formdescribed in division (A) of this section when

initially credentialing or recredentialing providers in connection

with policies, health care contracts, and agreenents providing

basi ¢ or supplenental health care services.

(CQ) No third-party payer shall require a provider to provide

any information in addition to the information required by the

standard credentialing formdescribed in division (A of this

section in connection with policies, health care contracts, and
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agreenents providing basic or supplenental health care services.

Sec. 3963.06. (A |If a provider subnits to a third-party

payer a credentialing formthat is not conplete the third-party

paver that receives the formshall notify the provider of the

deficiency not later than fourteen days after the third-party

paver receives the form

(B Athird-party payer shall reinburse a provider who has

subnmitted a conplete credentialing formfor entrance into a health

care contract with the third-party paver when the period of review

of the provider's credentialing formexceeds forty-five days and

until the third-party paver rejects or approves the provider for a

health care contract.

(O (1) If the third-party payer and the provider enter into a

health care contract, the third-party payer shall retroactively

rei nburse the provider according to the terns of the contract for

any basic or supplenental health care services the provider

provided to enrollees after the provider submtted to the

third-party paver a conplete credentialing formand until the

third-party paver and the provider enter into a health care

contract.

(2) A provider may keep record of in-network clains incurred

while the provider's credentialing is pending and submt the

clains to be paid by the third-party payer once the third-party

payer and the provider enter into a health care contract.

Sec. 3963.07. (A) Each third-party payer shall, upon a

participating provider's subm ssion of an enrollee's nane, the

enrollee's relationship to the primary enroll ee, and the

enrollee's birth date, nmake available informati on mai ntained in

the ordinary course of business that is sufficient for the

provider to determne at the tine of the enrollee's visit all of
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the foll ow ng:

(1) The enrollee's identification nunber assi gned by the

third-party payer

(2) The birth date and gender of the prinmary enroll ee;

(3) The nanes. birth dates and gender of all covered

dependent s:

(4) The current enrollnment and eligibility status of the

enrol | ee;

(5) Whether a specific type or category of service is a

covered benefit for the enroll ee;

(6) The enrollee's excluded benefits or limtations. whether

group or_individual

(7) The enrollee's copaynent requirenents;

(8) The unnet anmpount of the enrollee's deductible or the

enrollee's financial responsibility.

(B) Athird-party payer shall nmake available the information

required by this section electronically or by an internet portal.

(C) Notwithstanding division (A of this section, nho

third-party payer shall nmke the information required by this

section available to any person except to a participating provider

who is authorized under state and federal |aw to receive

personally identifiable informati on concerning an enrollee or an

enrol | ee' s dependent.

(D) No third-party payer directly or indirectly shall charge

a provider any fee for the information the third-party payer nmkes

avail abl e pursuant to this section

Sec. 3963.08. The superintendent of insurance shall adopt any

rul es necessary for the inplenentation of this chapter.
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Sec. 3963.09. Unless otherwi se stated, a violation of this

chapter is an unfair and deceptive act or practice in the business

of insurance under sections 3901.19 to 3901.26 of the Revised
Code.

Section 2. That existing sections 1751.13 and 1753. 09 and
sections 1753.03, 1753.04, 1753.05, and 1753.08 of the Revised
Code are hereby repeal ed.

Section 3. Sections 3963.01 to 3963.09 of the Revi sed Code,
as enacted by this act, shall apply only to contracts that are
delivered, issued for delivery, or renewed or nodified in this
state on or after the effective date of this act. A health
insuring corporation having fewer than fifteen thousand enroll ees
shall comply with the provisions of this section within twelve

nonths after the effective date of this act.
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