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A BILL

To anend sections 1751.13, 1753.01, 1753.07, 1753.09,
and 5111.17, to enact sections 3963.01 to 3963. 10,
and to repeal sections 1753.03, 1753.04, 1753.05,
and 1753.08 of the Revised Code to establish
certain uniformcontract provisions between health
care providers and contracting entities, to
establi sh standardi zed credentialing, to require
contracting entities to provide to health care
provi ders specified information concerning
enrollees, to require the Departnent of Job and
Fam |y Services to all ow nmanaged care plans to use
providers to render care, and to create a Joint
Legi sl ative Study Conmmi ssion on Mst Favored
Nation Clauses in Health Care Contracts.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:
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Am. Sub. H. B. No. 125
As Passed by the House

Section 1. That sections 1751.13, 1753.01, 1753.07, 1753.09,
and 5111. 17 be anmended and sections 3963.01, 3963.02, 3963.03,
3963. 04, 3963.05, 3963.06, 3963.07, 3963.08, 3963.09, and 3963. 10

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
provi sion of health care services with a sufficient nunber and
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
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Am. Sub. H. B. No. 125
As Passed by the House

care facility, the health insuring corporation nust 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
provided at no greater cost to the enrollee than if the enrollee
had obtai ned the health care service froma contracted provider or
health care facility, or nake other arrangenents acceptable to the

superi ntendent of insurance.

(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.

(© 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 harnl ess provision specifying

protection of enrollees set forth as foll ows:
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Am. Sub. H. B. No. 125
As Passed by the House

"[ 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 mbursement from or have any recourse against, a subscriber,
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
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 agai nst 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 enroll ees as needed to conpl ete any
nmedi cal | y necessary procedures commenced 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
inpatient care at a hospital, the provisions may limt 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 |limt such required
provi sion of covered health care services to the period ending

thirty days after the health insuring corporation's insolvency or
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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 follow 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

contractual prepaynent or prenium

(c) The enroll ee obtains equival ent coverage w th anot her
health 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 termnates

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 requirenents, and any applicable federal or state

progr ans;

(5) A provision regarding the availability and
confidentiality of those health records maintained 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
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Am. Sub. H. B. No. 125
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appropri ateness of health care services provided to enroll ees. 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 conply 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
responsibilities nmay not be assigned or del egated by the provider
or health care facility without the prior witten consent of the

heal th insuring corporation

(7) A provision requiring the provider or health care
facility to nmintain adequate professional liability and
mal practice insurance. 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 cover age.

(8) A provision requiring the provider or health care
facility to observe, protect, and pronpte 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 limtations
arising fromthe provider's or health care facility's |lack of

training, experience, or skill, or due to licensing restrictions.
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Am. Sub. H. B. No. 125
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(10) A provision containing the specifics of any obligation
on the prinary 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 resolution

of disputes arising out of the contract;

(12) A provision stating that the hold harm ess provision
required by division (C(2) of this section shall survive the
term nation of the contract with respect to services covered and
provi ded under the contract during the tinme the contract was in
effect, regardless of the reason for the term nation, 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 manner 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 nedicare 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 departnment
of job and famly 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

department of adm nistrative services.

(D) (1) No health insuring corporation contract with a
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Am. Sub. H. B. No. 125
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provider or health care facility shall contain any of the

fol | owi ng:

(a) A provision that directly or indirectly offers an
i nducenent to the provider or health care facility to reduce or
limt nedically 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
health insuring corporation's decision to deny or limt benefits

to the enrollee;

(c) Aprovision that limts or otherw se restricts the
provider's or health care facility's ethical and I egal
responsibility to fully advise enrollees about their nedical

condition and about nedically appropriate treatnent 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 information or testinony
that is |ibelous or slanderous or that discloses trade secrets
which the provider or health care facility has no privil ege or

perm ssion to discl ose.

(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
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Am. Sub. H. B. No. 125
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particul ar nmedical treatnent or other health care service;

(b) Enforcing reasonable peer review or utilization review
protocols, or deternining whether a particular provider or health

care facility has conplied with these protocols.

(E) Any contract between a health insuring corporation and an
intermedi 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

i nternmedi 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 wth the provider or health care facility shall do al

of the follow ng:

(1) Contain the provisions required by divisions (C and (G
of this section, as nmade 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 nmaintain 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
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provi de copi es of these contracts to facilitate regulatory revi ew

upon witten notice by the superintendent of insurance.

(2) Any contract with an intermedi ary organi zati on t hat
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 nmai ntain such books,
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 revi ew

(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 primary care physician or hospital, by nail,

within thirty days after the term nation of the contract.

(a) Notice shall be given to subscribers of the termnination
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 nmonths 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 ternination
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
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Am. Sub. H. B. No. 125
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with the terns of the contract, for all covered health care
services rendered to an enrollee by a primary care physician or
hospital between the date of the ternination 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.

(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. 1753.01. As used in this chapter:

1] : H H n

{B)y—"Basie, "basic health care services," "enrollee," "health

care facility," "health care services,"” "health insuring

corporation,” "medical record,” "person,"” "prinary care provider,"

"provider," "subscriber," and "suppl enmental health care services"

have the sanme neanings as in section 1751. 01 of the Revised Code.

Sec. 1753.07. (A)(1) Prior to entering into a participation
contract with a provider under section 1751.13 of the Revised
Code, a health insuring corporation shall disclose basic
information regarding its prograns and procedures to the provider+

uvpon—theprovider—s—reguest. The infornmation shall include all of

the foll ow ng:

H-(a) How a participating provider is reinbursed for the
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participating provider's services, including the range and
structure of any financial risk sharing arrangenents, a
description of any incentive plans, and, if reinbursed according
to a type of fee-for-service arrangenent, the |evel of

rei mbursenment for the participating provider's services;

£21(b) Insofar as division (A)(1) of section 3963.03 of the

Revi sed Code is applicable, all of the information that is

described in that division and is not included in division
(AY(1)(a) of this section

(2) Prior to entering into a participation contract with a

provi der under section 1751.13 of the Revised Code, a health

i nsuring corporation shall disclose the follow ng information upon

the provider's request:

(a) How referrals to other participating providers or to

nonpartici pati ng providers are made;

33(b) The availability of dispute resolution procedures and

the potential for cost to be incurred,

4)3(c) How a participating provider's nane and address wil |

be used in marketing material s.

(B) A health insuring corporation shall provide all of the

following to a participating provider:

(1) Any material incorporated by reference into the
participation contract, that is not otherw se available as a
public record, if such naterial affects the participating

provi der;

(2) Administrative manuals related to provider participation,

if any;

(3) Insofar as division (B) of section 3963.03 of the Revised

Code is applicable, the summary disclosure formwth the

di scl osures required under that division

Page 12

324
325
326
327
328

329
330
331
332

333
334
335
336

337
338

339
340

341
342

343
344

345
346
347
348

349
350

351
352
353



Am. Sub. H. B. No. 125
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(4) A signed and dated copy of the final participation

contract.

Sec. 1753.09. (A Except as provided in division (D) of this
section, prior to terminating 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 mprovenent plan in conjunction with the participating provider.
If after being afforded the opportunity to comply with the
performance i nprovenment 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 rmay appeal the
termnation to the appropriate nmedical director of the health
insuring 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 ternination to
a panel conposed of participating providers who have conparabl e or
hi gher | evels of education and training than the participating
provi der maki ng 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

reconmendation in the appeal within thirty days after holding the
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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 reconmendati on before maki ng a decision. The deci sion

rendered by the nedical director shall be final

(© 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 term nation 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 termnated if the
participating provider's conduct presents an inminent risk of harm
to an enrollee or enrollees; or if there has occurred unacceptabl e
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 fromternmnating 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

exi sts for the provider's or participating provider's services.

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

participating provider's contract.

(3) Nothing in this section shall be construed as prohibiting
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a health insuring corporation fromterm nating a participating

provider's contract pursuant to any provision of the contract
described in division (E)(2) of section 3963.02 of the Revised

Code, except that, notw thstandi ng any provision of a contract

described in that division, this section applies to the

termnation of a participating provider's contract for any of the
causes described in divisions (A, (D). and (F)(1) and (2) of this

secti on.

(G The superintendent of insurance nmay adopt rules as

necessary to inplenment and enforce sections 1753-04-teo 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 make recommendations to the superintendent
for rules necessary to inplenent 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 "Affiliate" neans any person or entity that has ownership

or control of a contracting entity, is owied or controlled by a

contracting entity, or is under common ownership or control with a

contracting entity.

(B) "Basic health care services" has the sane nmeaning as in

division (A of section 1751.01 of the Revised Code, except that

it does not include any services listed in that division that are

provi ded by a pharmaci st or nursing hone.

(G "Contracting entity" neans any person that has a primry

busi ness purpose of contracting with participating providers for

the delivery of health care services.

(D) "Credentialing" neans the process of assessing and
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validating the gqualifications of a provider applying to be

approved by a contracting entity to provide basic or supplenenta

health care services to enroll ees.

(E) "Edit" neans adjusting one or nore procedure codes billed

by a participating provider on a claimfor paynent or a practice

that results in any of the follow nag:

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

originally billed by a participating provider;

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

code originally billed by a participating 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.

(F) "Enrollee" nmeans any person eligible for health care

benefits under a health benefit plan and includes all of the

following terns:

(1) "Enrollee" and "subscriber" as defined by section 1751.01

of the Revised Code;:

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

(3) "lInsured" and "plan nenber" pursuant to Chapter 3923. of
t he Revi sed Code:

(4) "Beneficiary" as defined by section 3901.38 of the
Revi sed Code.

(G "Health care contract” neans a contract entered into,

nodi fied, or renewed between a contracting entity and a

participating provider for the delivery of basic or suppl enental

health care services to enroll ees.

(H "Health care services" neans basic health care services

and suppl enental health care services.
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(1) "Participating provider" neans a provider that has a

health care contract with a contracting entity and is entitled to

rei nbursenent for health care services rendered to an enroll ee

under the health care contract.

(J) "Paver" neans any person that assunes the financial risk

for the paynent of clains under a health care contract or the

rei mbursenent for health care services provided to enroll ees by

participating providers pursuant to a health care contract.

(K) "Primary enrollee” neans a person who is responsible for

neki ng paynents for participation in a health care plan or an

enrol |l ee whose enpl oynent or other status is the basis of

eligibility for enrollnent in a health care plan

(L) "Procedure codes" includes the American nedical

association's current procedural term nology code, the Anerican

dental association's current dental terninology. and the centers

for nmedicare and nedicaid services health care conmbn procedure

codi ng_system

(M _ "Product" nmeans a product line for health care services,

including, but not linited to a health insuring corporation

product or a nedicaid product for which the participating provider

nmay be obligated to provide health care services pursuant to a

health care contract.

(N)_"Provider" neans a physician, podiatrist, dentist,

chiropractor, optonetrist, psychol ogi st, advanced practice nurse,

occupational therapist. massage therapist. physical therapist.

pr of essi onal counsel or, professional clinical counselor, hearing

aid dealer, orthotist, prosthetist., hone nmedical equipnent

services provider, hospital, anbulatory surgery center, or nedica

transportation conmpany. "Provider" does not nean a pharnmci st or

nursi ng _hone.

(O "Supplenental health care services" has the sane neaning
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as in division (B) of section 1751.01 of the Revised Code, except

that it does not include any services listed in that division that

are provided by a pharmaci st or nursing hone.

Sec. 3963.02. (A (1) No contracting entity shall sell. rent,

or give the contracting entity's rights to a participating

provider's services pursuant to the contracting entity's health

care contract with the participating provider unless one of the

follow ng applies:

(a) The third party accessing the participating provider's

services under the health care contract is an enpl oyer or other

entity providing coverage for health care services to its

enpl oyees or nenbers. and that enployer or entity has a contract

with the contracting entity or its affiliate for the

adm ni stration or processing of clains for paynent or service

provi ded pursuant to the health care contract with the

participating provider.

(b) The third party accessing the participating provider's

services under the health care contract is either of the

foll owi ng:

(i) An affiliate or subsidiary of the contracting entity:;

(ii) Providing adnm nistrative services to, or receiving

adnmi ni strative services from the contracting entity or an

affiliate or subsidiary of the contracting entity.

(c) The health care contract specifically provides that it

applies to network rental arrangenents and states that one purpose

of the contract is selling, renting, or giving the contracting

entity's rights to the services of the participating provider

i ncludi ng other preferred provider organizations, and the third

party accessing the participating provider's services is either of

the foll ow ng:
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(i) A paver or a third-party adm ni strator or other entity

responsi ble for adnm nistering clains on behalf of the payer;

(ii) A preferred provider organi zation or preferred provider

network that receives access to the participating provider's

services pursuant to an arrangenent with the preferred provider

organi zation or preferred provider network in a contract with the

participating provider that is in conpliance with division

(AY(1)(c) of this section, and is required to conply with all of

the terns, conditions, and affirmative obligations to which the

originally contracted primary participating provider network is

bound under its contract with the participating provider,

including, but not limted to, obligations concerning patient

steerage and the tineliness and manner of reinbursenent.

(2) The contracting entity that sells, rents, or gives the

contracting entity's rights to the participating provider's

services pursuant to the contracting entity's health care contract

with the participating provider as provided in division (A (1) of

this section shall do both of the foll ow ng:

(a) Maintain a web page that contains a listing of third
parties described in divisions (A (1 (b)(i) and (c) of this

section with whoma contracting entity contracts for the purpose

of selling, renting, or giving the contracting entity's rights to

the services of participating providers that is updated at | east

every six nonths and is accessible to all participating providers,

or maintain a toll-free tel ephone nunber accessible to al

participating providers by neans of which participating providers

nmay access the sane listing of third parties;

(b) Require that the third party accessing the participating

provider's services through the participating provider's health

care contract is obligated to conply with all of the applicable

terns and conditions of the contract, including, but not linited

to. the products for which the participating provider has agreed
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to provide services, except that a payer receiving adm nistrative

services fromthe contracting entity or its affiliate shall be

solely responsible for paynent to the participating provider.

(3) Any information disclosed to a participating provider

under this section shall be considered proprietary and shall not

be distributed by the participating provider.

(4) Except as provided in division (A (1) of this section, no

entity other than a contracting entity shall sell, rent, or give a

contracting entity's rights to the participating provider's

services pursuant to a health care contract.

(BY(1) No contracting entity shall require, as a condition of

contracting with the contracting entity, that a participating

provi der provide services for nore than one product offered by the

contracting entity.

(2) Division (B)Y(1) of this section shall not be construed to

do any of the foll ow ng:

(a) Prohibit any participating provider fromvoluntarily

accepting an offer by a contracting entity to provide health care

services under nore than one of the contracting entity's products:;

(b) Prohibit any contracting entity fromoffering any

financial incentive or other formof consideration specified in

the health care contract for a participating provider to provide

health care services under npbre than one of the contracting

entity's products:;

(c) Require any contracting entity to contract with a

participating provider to provide health care services under only

one of the contracting entity's products if the contracting entity

does not wish to do so.

(3) Notwi thstanding division (B)(2) of this section., no

contracting entity shall require, as a condition of contracting
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with the contracting entity, that the participating provider

accept any future product offering that the contracting entity

nakes.

(C) No contracting entity shall require, as a condition of

contracting with the contracting entity, that a participating

provider waive or forego any right or benefit to which the

participating provider nay be entitled under state or federal |aw

However, a contracting entity nay restrict a participating

provider's scope of practice for the services to be provided under

the contract.

(D) No health care contract shall do either of the follow ng:

(1) Prohibit any participating provider fromentering into a

health care contract with any other contracting entity;

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

enforcing this chapter or other state or federal |aw, except that

a health care contract may require that appropriate neasures be

taken to preserve the confidentiality of any proprietary or

trade-secret information

(B)(1) In addition to any other |lawful reasons for

termnating a health care contract, a health care contract may be

terni nated under the circunstances described in division (A (2) of

section 3963.04 of the Revi sed Code.

(2) 1If 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. Subject to division (E)(3) of this section.

the health care contract shall state the tine by which the parties

nust provide notice of termnation for cause and to whomthe

parties shall give the notice.

(3) Nothing in divisions (E)(1) and (2) of this section shal

be construed as prohibiting any health insuring corporation from
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ternmnating a participating provider's contract for any of the
causes described in divisions (A, (D). and (F)(1) and (2) of

section 1753.09 of the Revised Code. Notw thstandi ng any provision

in a health care contract pursuant to division (E)(2) of this

section, section 1753.09 of the Revised Code applies to the

termnation of a participating provider's contract for any of the
causes described in divisions (A, (D). and (F) (1) and (2) of
section 1753.09 of the Revi sed Code.

(F) (1) Disputes anpbng parties that only concern the

enforcenent of the contract rights conferred by sections 3963. 02

and 3963.04, utilizing the applicable definitions in section

3963. 01, of the Revised Code are subject to a nutually agreed upon

arbitration nechanismthat is binding on all parties. The

arbitrator nay award reasonable attorney's fees and costs for

arbitration relating to the enforcenent of this section to the

prevailing party.

(2) A party shall not sinmultaneously maintain an arbitration

proceedi ng as described in division (F)(1) of this section and

pursue a conplaint with the superintendent of insurance to

i nvestigate the subject matter of the arbitration proceeding. |f

the superintendent of insurance initiates an investigation into

the subject matter of a pending arbitration proceeding. the

arbitration proceeding shall be stayed at the request of any party

pendi ng the outcone of the investigation by the superintendent.

The arbitrator shall make the arbitrator's decision in an

arbitration proceeding having due regard for any applicable rules,

bulletins, rulings, or decisions theretofore issued by the

departnent of insurance or any court concerning the enforcenent of

the contract rights conferred by sections 3963.02 and 3963. 04,

utilizing the applicable definitions in section 3963.01, of the
Revi sed Code.
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Sec. 3963.03. (A Each health care contract shall include all

of the follow ng informtion

(1)(a) Information sufficient for the participating provider

to determ ne the conpensation or paynent terns for health care

services, including all of the follow ng., subject to division
(A (1) (b) of this section

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

capitation, or risk

(ii) The fee schedul e of procedure codes reasonably expected

to be billed by a participating provider's specialty for services

provided pursuant to the health care contract and the associ ated

paynent or conpensation for each procedure code. A fee schedul e

nay be provided electronically. Upon request., a contracting entity

shall provide a participating provider with the fee schedule for

any ot her procedure codes requested and a witten fee schedul e,

that shall not be required nore frequently than tw ce per year

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

schedul e. The effect, if any, on paynent or conpensation if nore

than one procedure code applies to the service also shall be

stated. This reaquirenent may be satisfied by providing a clearly

under st andabl e, readily avail abl e nechanism such as a specific

web site address, that allows a participating provider to

determ ne the effect of procedure codes on paynent or conpensation

before a service is provided or a claimis submtted.

(b) If the contracting entity is unable to include the

information described in division (A(1)(a)(ii) of this section,

the contracting entity shall include both of the follow ng types

of information instead:

(i) The nethodol ogy used to cal cul ate any fee schedul e, such

as relative value unit system and conversion factor or percentage
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of billed charges. If applicable, the nethodol ogy discl osure shal

i nclude the nane of any relative value unit system its version,

edition, or publication date, any applicable conversion or

geoagr aphic factor, and any date by whi ch conpensation or fee

schedul es may be changed by the nethodol ogy as anticipated at the

tine of contract.

(ii) The identity of any internal processing edits .

i ncl udi ng the publisher, product nane, version, and version update

of any editing software.

(2) Any product or network for which the participating

provider is to provide services;

(3) The termof the health care contract;

(4) A specific web site address that contains the identity of

the contracting entity or paver responsible for the processing of

the participating provider's conpensation or paynent:

(5) Any internal nechani sm provided by the contracting entity

to resol ve disputes concerning the interpretation or application

of the terns and conditions of the contract. A contracting entity

may satisfy this requirenent by providing a clearly

under st andabl e, readily avail abl e nechanism such as a specific

web site address or _an appendix, that allows a participating

provider to deternm ne the procedures for the internal nmechanismto

resol ve those disputes.

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

(B) (1) Each contracting entity shall include a sunmary

disclosure formwith a health care contract that includes all of

the information specified in division (A) of this section. The

information in the summary disclosure formshall refer to the

location in the health care contract, whether a page nunber,

section of the contract, appendi x, or other identifiable |ocation,

that specifies the provisions in the contract to which the
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information in the formrefers.

(2) The summary disclosure formshall include all of the

foll owi ng statenents

(a) That the formis a gquide to the health care contract and

that the terns and conditions of the health care contract

constitute the contract rights of the parties;

(b) That reading the formis not a substitute for reading the

entire health care contract;

(c) That by signing the health care contract, the

participating provider will be bound by the contract's terns and

condi tions:

(d) That the terns and conditions of the health care contract

nmay be anmended pursuant to section 3963.04 of the Revised Code and

the participating provider is encouraged to carefully read any

proposed anendnents sent after execution of the contract;

(e) That nothing in the summary di sclosure formcreates any

additional rights or causes of action in favor of either party.

(3) No contracting entity that includes any infornmation in

the sunmary disclosure formwith the reasonable belief that the

information is truthful or accurate shall be subject to a civi

action for danages or to binding arbitration based on the summry

disclosure form Division (B)(3) of this section does not inpair

or affect any power of the departnment of insurance to enforce any

applicabl e | aw

(4) The summary di scl osure form described in divisions (B)(1)

and (2) of this section shall be in substantially the foll ow ng

form
" SUMMARY DI SCLOSURE FORM

(1) Conpensation terns

(a) Manner of paynent
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[ 1 Fee for service

[ ] Capitation

| Ri sk

(c) Fee calculation schedule available at ...............

(d) ldentity of internal processing edits avail able at

(e) Information in (c) and (d) is not required if infornmation

in (b) is provided.

(2) List of products or networks covered by this contract

(4) Contracting entity or payer responsible for processing

paynent available at ...............

(5) Internal nechanismfor resol ving disputes regarding

contract terns available at ...............

(6) Addenda to contract

Title Subj ect
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(d)
| MPORTANT | NFORVATI ON - PLEASE READ CAREFULLY

The information provided in this Summary Disclosure Formis a

quide to the attached Health Care Contract as defined in section
3963.01(@3 of the OChio Revised Code. The terns and conditions of
the attached Health Care Contract constitute the contract rights

of the parties.

Reading this Sunmmary Di sclosure Formis not a substitute for

reading the entire Health Care Contract. When vou sign the Health

Care Contract, you will be bound by its terns and conditions.

These terns and conditions may be anended over tinme pursuant to

section 3963.04 of the Chio Revised Code. You are encouraged to

read any proposed anendnents that are sent to vou after execution
of the Health Care Contract.

Not hing in this Summary Di scl osure Form creates any

addi tional rights or causes of action in favor of either party."

(C) Wien a contracting entity presents a proposed health care

contract for consideration by a participating provider. the

contracting entity shall provide in witing or nake reasonably

available the information reaquired 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 participating provider to

eval uate the participating provider's paynent or conpensation for

services under the health care contract. The contracting entity

need not provide such information to the participating provider in

witten format nore than twice a year.

(D) The contracting entity shall identify any utilization

nmanagenent, quality inprovenent, or a sinmlar programthat the

contracting entity uses to review, nonitor, evaluate, or assess

the services provided pursuant to a health care contract. The

contracting entity shall disclose the policies, procedures, or
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gui del i nes of such a program applicable to a participating

provi der upon request by the participating provider within

fourteen days after the date of the request.

(E) Nothing in this section shall be construed as preventing

or affecting the application of section 1753.07 of the Revised

Code that would otherwi se apply to a contract with a participating

provi der.

Sec. 3963.04. (A (1) An anendnent of a health care contract

shall occur only if the contracting entity provides to the

participating provider the proposed anendnent in witing and

noti ce of the proposed anendnent not later than sixty days prior

to the effective date of the anendnent. The notice shall be

conspicuously entitled "Notice of Mterial Change to Contract" and

shall specify the effective date of the proposed anendnent.

(2) Subject to division (A (4) of this section, if within

thirty days after receiving the proposed anendnent and notice

described in division (A (1) of this section the participating

provider objects in witing to the proposed anendnent, and there

is no resolution of the objection, either party may tern nate the

health care contract upon witten notice of term nation provided

to the other party not later than thirty days prior to the

effective date of the proposed amendnent.

(3) If the participating provider does not object to the

proposed anendnent in the manner described in division (A (2) of

this section, the amendnent shall be effective as specified in the

notice described in division (A (1) of this section.

(4) If a proposed anendnent is the addition of a new category

of coverage under the health care contract, the participating

provider objects to that proposed anendnent in the manner

described in division (A (2) of this section, and there is no

resolution of the objection, the anendnment shall not be effective
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as to the participating provider, and the objection shall not be a

basi s upon which the contracting entity may term nate the contract

under that division.

(B)(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 of a health care

contract is required by state or federal law, rule, or requlation.

(2) This section does not apply under any of the foll ow ng

Ci rcunst ances:

(a) The participating provider's paynent or conpensation is

based on the current nedicaid or nedicare physician fee schedul e,

and the change in paynent or conpensation results solely froma

change in that physician fee schedul e.

(b) A routine change or update of the health care contract is

nmade in response to any addition, deletion, or revision of any

service code, procedure code, or reporting code, or a pricing

change is made by any third party source.

For purposes of division (B)(2)(b) of this section:

(i) "Service code, procedure code, or reporting code" neans

the current procedural term nology (CPT). the healthcare common

procedure codi ng system (HCPCS), the international classification

of diseases (ICD), or the drug topics redbook average whol esal e
price (AW).

(ii) "Third party source" neans the American nedica

association, the centers for nedicare and nedicaid services, the

national center for health statistics, the departnent of health

and human services office of the inspector general, the Ghio

departnent of insurance, or the Chio departnent of job and fanmly

services.

(C©) Notwithstanding divisions (A and (B) of this section, a
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health care contract may be nodified, wi thout the need for an

anendnent pursuant to division (A of this section, by operation

of law as required by any applicable state or federal |aw,_ rule,

or regulation. Nothing in this section shall be construed to

require the renegotiation of a health care contract that is in

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

tine that the contract is renewed or nodified.

Sec. 3963.05. (A) The departnent of insurance shall prepare

and adopt a form in electronic or paper format, that is

substantially simlar to the credentialing formused by the

council for affordable quality healthcare (CAQH). and that form

shall be the standard credentialing formfor physicians. The

departnent of insurance also shall prepare the standard

credentialing formfor all other providers.

(B) No contracting entity shall fail to use the applicable

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 basic or supplenental health care services.

(CQ) No contracting entity shall require a provider to provide

any information in addition to the information required by the

applicable standard credentialing formdescribed in division (A

of this section in connection with policies, health care

contracts, and agreenents providing basic or supplenental health

care services.

Sec. 3963.06. (A) If a provider, upon the oral or witten

request of a contracting entity to submt a credentialing form

subnits a credentialing formthat is not conplete, the contracting

entity that receives the formshall notify the provider of the

deficiency electronically or by certified mail, return receipt
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requested, not |ater than twenty-one days after the contracting

entity receives the form

(B) If a contracting entity receives any information that is

inconsistent with the infornation given by the provider in the

credentialing form the contracting entity may request the

provider to submt a witten clarification of the inconsistency.

The contracting entity shall send the request described in this

division electronically or by certified mail, return receipt

request ed.

() (1) The credentialing process under this section starts

when a provider initially submts a credentialing formupon the

oral or witten request of a contracting entity. Subject to

division (Q(2) of this section, a contracting entity shal

conpl ete the credentialing process not later than ninety days

after the contracting entity receives that credentialing formfrom

the provider. A contracting entity that does not conplete the

credentialing process within the ninety-day period specified in

this division is liable for a civil penalty payable to the

provider in the anount of five hundred dollars per day, including

weekend days, starting at the expiration of that ninety-day period

until the provider's application for the health care contract is

grant ed or deni ed.

(2) The requirenent that the credentialing process be

conpleted within the ninety-day period specified in division

(O (1) of this section does not apply to a contracting entity if a

provider that subnits a credentialing formto the contracting

entity under that division is a hone nedi cal equi pnent services

provider, hospital. anbulatory surgery center, or nedica

transportati on conpany.

Sec. 3963.07. (A) (1) Upon a participating provider's

subm ssion of an enrollee's nane, the enrollee's relationship to
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the primary enrollee, the enrollee's birth date, or the enrollee's

soci al security nunber, each contracting entity shall nake

available information maintained in the ordinary course of

business that is sufficient for the participating provider to

deternine at the tine of the enrollee's visit all of the

foll owi ng:

(a) The enrollee's identification nunber assigned by the

contracting entity;

(b) The birth date and gender of the primary enroll ee;

(c) The nanes, birth dates, and gender of all covered

dependent s:

(d) The current enrollnment and eligibility status of the

enrol | ee;

(e) Wiether a specific type or category of service is a

covered benefit for the enroll ee;

(f) The enrollee's excluded benefits or limtations, whether

group or i ndivi dual

(g) The enrollee's copaynent requirenents:

(h) The unnet amount of the enrollee's deductible or the

enrollee's financial responsibility.

(2) A contracting entity that maintains enroll ee information

in the ordinary course of business shall nmke avail abl e the

information required by division (A)(1) of this section

electronically or by an internet portal and shall nmmintain the

flexibility to determi ne the manner described in division (A (1)

of this section by which the participating provider shall accesses

the information specified in that division. The information

required by division (A (1) of this section shall include a

statenent to the effect that the i nformati on nade available is not

necessarily the final indication of the eligibility status of the
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enroll ee due to changes that may have occurred prior to or after

that date of which the contracting entity is unaware, and that the

informati on was obtained fromsources that the contracting entity

reasonably believes to be accurate. Any information specified in

division (A (1) of this section that is provided in good faith by

the contracting entity shall not be used in any enforcenent action

under this chapter.

(3) Notwi thstanding division (A (1) of this section, no

contracting entity shall nmake the information required by that

division available to any person except to a participating

provider or the participating provider's agent or to any person or

governnental entity that is authorized under state and federal |aw

to receive personally identifiable informati on concerning an

enrollee or an enroll ee's dependent.

(4) No contracting entity directly or indirectly shall charqge

a participating provider any fee for the information the

contracting entity makes avail abl e pursuant to division (A of

this section.

(5) A contracting entity is considered as having conplied

with division (A of this section if the information specified in

division (A (1) of this section is updated once a nonth and the

date on which the information is updated is included with the

information that is nade available electronically or by internet

portal pursuant to division (A)(2) of this section.

(B) All renmittance notices sent by a paver. whether witten

or electronic, shall include both of the follow ng:

(1) The nanme of the payer issuing the paynent to the

participating provider;

(2) The nane of the contracting entity through which the

paynent rate and any discount are clained, if the contracting

entity is different fromthe payer.
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(C) Division (A of this section takes effect January 1,

2009.

Sec. 3963.08. The superintendent of insurance shall adopt any

rul es necessary for the inplenentation of this chapter.

Sec. 3963.09. (A A series of violations of this chapter by

any person regulated by the departnent of insurance under Title
XVII or Title XXXIX of the Revised Code that, taken together

constitute a pattern or practice of violating this chapter may be

defined as an unfair and deceptive insurance practice under
sections 3901.19 to 3901.26 of the Revi sed Code.

(B) The superintendent of insurance nmy conduct a narket

conduct exani nation of any person regulated by the departnent of
i nsurance under Title XVII or Title XXXIX of the Revised Code to

determ ne whether any violation of this chapter has occurred. \Wen

conducting that type of exam nation, the superintendent of

i nsurance nmay assess the costs of the exam nation agai nst the

per son exani ned. The superintendent may enter into a consent

agreenent to inpose any administrative assessnent or fine for

conduct di scovered that may be a violation of this chapter. Al

costs, assessnents, and fines collected under this section shal

be deposited to the credit of the departnment of insurance

operating fund.

Sec. 3963.10. This chapter does not apply with respect to any

of the foll ow ng:

(A) Paynents nade to providers for rendering health care

services to nedicaid recipients pursuant to the reinbursenent

systemreferred to by the departnent of job and fanily services as

the fee-for-service system

(B) Paynents made to providers for rendering health care
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services to claimants pursuant to clainse made under Chapter 4121.

4123., 4127., or 4131. of the Revised Code;

(C Paynments made to providers for rendering health care

services to beneficiaries of the nedicare program establi shed
under Title XVII1 of the "Social Security Act.," 79 Stat. 286
(1965)., 42 U.S.C. 1395, as anended:

(D) An exclusive contract between a health insuring

corporation and a single group of providers in a specific

geographic area to provide or arrange for the provision of health

care services.

Sec. 5111.17. (A) The departnment of job and fanily services
may enter into contracts with nmanaged care organi zations,
including health insuring corporations, under which the
organi zations are authorized to provide, or arrange for the
provi sion of, health care services to nedical assistance
reci pients who are required or pernitted to obtain health care
servi ces through managed care organi zations as part of the care
managenent system established under section 5111.16 of the Revised
Code.

(B) The director of job and fam |y services may adopt rules
in accordance with Chapter 119. of the Revised Code to inplenent

this section.

(C) The departnent of job and fanmily services shall all ow

nanaged care plans to use providers to render care upon conpletion

of the nmnaged care plan's credentialing process.

Section 2. That existing sections 1751.13, 1753.01, 1753.07,
1753. 09, and 5111.17 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. 10 of the Revised Code,
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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

i nsuring corporation having fewer than fifteen thousand enroll ees
shall conmply with the provisions of this section within twelve

nonths after the effective date of this act.

Section 4. Division (A of section 3963.07 of the Revised
Code, as enacted by this act, takes effect January 1, 2009.

Section 5. (A) As used in this section and Section 6 of this

act:

(1) "Most favored nation clause"” nmeans a provision in a

health care contract that does any of the follow ng:

(a) Prohibits, or grants a contracting entity an option to
prohi bit, the participating provider fromcontracting with another
contracting entity to provide health care services at a | ower

price than the paynent specified in the contract;

(b) Requires, or grants a contracting entity an option to
require, the participating provider to accept a | ower paynent in
the event the participating provider agrees to provide health care

services to any other contracting entity at a | ower price;

(c) Requires, or grants a contracting entity an option to
require, termnation or renegotiation of the existing health care
contract in the event the participating provider agrees to provide
health care services to any other contracting entity at a | ower

price;

(d) Requires the participating provider to disclose the
participating provider's contractual reinbursenent rates with

ot her contracting entities.

(2) "Contracting entity,"” "health care contract,” "health
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care services," "participating provider," and "provider" have the
same neanings as in section 3963.01 of the Revised Code, as

enacted by this act.

(B) No health care contract that includes a nost favored
nation clause shall be entered into, and no health care contract
at the instance of a contracting entity shall be anended,
nodi fi ed, or renewed to include a nost favored nation cl ause, for
a period of two years after the effective date of this act,

subject to extension as provided in Section 6 of this act.

Section 6. (A There is hereby created the Joint Legislative
St udy Conmi ssion on Most Favored Nation Clauses in Health Care

Contracts consisting of fifteen menbers as foll ows:
(1) The Superintendent of I|nsurance;

(2) Two nenbers of the House of Representatives, one

representing the ngjority party and one representing the mnority
party;

(3) Two nenbers of the Senate, one representing the majority

party and one representing the mnority party;
(4) Three providers who are individuals;
(5) Two representatives of hospitals;

(6) Two representatives of contracting entities regul ated by

the Departnment of Insurance under Title XVIl of the Revised Code;

(7) Two representatives of contracting entities regul ated by

the Departrment of Insurance under Title XXXI X of the Revised Code;

(8) One representative of an enpl oyer that pays for the

heal th i nsurance coverage of its enpl oyees.

(B) The nenbers of the Comm ssion shall be appointed as

foll ows:

(1) The Speaker of the House of Representatives shall appoint
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the two nmenbers of the House specified in division (A)(2) of this

secti on.

(2) The President of the Senate shall appoint the two nmenbers

of the Senate specified in division (A)(3) of this section.

(3) The Speaker of the House of Representatives and the
President of the Senate jointly shall appoint the remaining

nmenbers specified in divisions (A)(4) to (8) of this section.

(O Initial appointnents to the Conm ssion shall be made
within thirty days after the effective date of this act. The
appoi ntments shall be for the term of the Conmission as provided
in division (F)(2) of this section. Vacancies shall be filled in

t he sanme manner provided for original appointments.

(D) (1) The Superintendent of Insurance shall be the
Chai rperson of the Conm ssion. Meetings of the Comm ssion shall be
at the call of the Chairperson. Al of the nenmbers of the
Commi ssion shall be voting nenbers. Meetings of the Comn ssion

shall be held pursuant to section 121.22 of the Revised Code.

(2) The Departnent of Insurance shall provide office space or
other facilities, any administrative or other technical,
professional, or clerical enployees, and any necessary supplies

for the work of the Comm ssion

(3) The Chairperson of the Conmi ssion shall keep the records
of the Commi ssion. Upon subnission of the Conmission's final
report to the General Assenbly under division (F) of this section,
t he Chairperson shall deliver all of the Conm ssion's records to
the General Assenbly.

(E) (1) The Commi ssion shall study the follow ng areas

pertaining to health care contracts:

(a) The proconpetitive and anticonpetitive aspects of nost

favored nation cl auses;
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(b) The inpact of npbst favored nation clauses on health care
costs and on the availability of and accessibility to quality

heal t h care;

(c) The costs associated with the enforcenent of nobst favored

nati on cl auses;

(d) O her state laws and rules pertaining to nost favored

nation clauses in their health care contracts;

(e) Matters deternined by the Departnent of |nsurance as

relevant to the study of nobst favored nation cl auses;

(f) Any other matters that the Comn ssion considers
appropriate to determne the effectiveness of nobst favored nation

cl auses.

(2) The Conm ssion may take testinony from experts or
interested parties on the areas of its study as described in

division (E)(1) of this section.

(F)(1) Not less than ninety days prior to the expiration of
the two-year period specified in Section 5 of this act, the
Conmi ssion shall report its prelimnary findings to the Cenera
Assenbly and a recommendati on of whether to extend that two-year
period for one additional year. If the General Assenbly does not
grant the extension, the Comm ssion shall submt its final report
to the General Assenbly not later than three nonths after the
expiration of the two-year period specified in Section 5 of this
act. If the General Assenbly grants the extension, the extension
shall be for not nore than one year after the expiration of the
two-year period specified in Section 5 of this act, and the
Conmi ssion shall submt its final report to the General Assenbly
not later than six nmonths prior to the expiration of the one-year

ext ensi on.

(2) The final report of the Commi ssion shall include its

fi ndi ngs and recomrendati ons on whet her state | aw should prohibit
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or restrict nost favored nation clauses in health care contracts. 1170
The Conmi ssion shall cease to exist upon the subnission of its 1171

final report to the General Assenbly. 1172



