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Senators Goodman, Seitz

ABILL

To anend sections 1751.13, 1753.01, 1753.07, 1753.09,
2317.54, 3701.741, 3702.51, and 5111.17, to enact
sections 3721.042, 3963.01 to 3963.11, and to
repeal sections 1753.03, 1753.04, 1753.05, and
1753. 08 of the Revised Code to establish certain
uni form contract provisions between health care
providers and contracting entities, to establish

standar di zed credentialing, to require the

Department of Job and Family Services to all ow
managed care plans to use providers to render
care, to nodify the fees for electronic copies of
certain nedical records and allow an authorized
person to obtain one copy of a patient's nedica
record without charge, to exenpt a nursing hone
that is a converted county or district home from
adm nistrative rules regarding the toilet roomns

and dining and recreation areas of nursing hones
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Sub. H. B. No. 125

As Reported by the Senate Judiciary--Civil Justice Committee
if certain other requirenments are net, to create a
Joint Legislative Study Conmi ssion on Mst Favored
Nation Clauses in Health Care Contracts, and to
create an Advisory Committee on Eligibility and

Real Time C ai m Adj udicati on.

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

Section 1. That sections 1751.13, 1753.01, 1753.07, 1753.009,
2317.54, 3701.741, 3702.51, and 5111.17 be anmended and sections
3721.042, 3963.01, 3963.02, 3963.03, 3963.04, 3963.05, 3963.06
3963. 07, 3963.08, 3963.09, 3963.10, and 3963.11 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 c 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.
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(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
provided 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.

(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 otherwi 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,
shal |l 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
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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:

"[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 agreenent, shall [Provider/Health Care Facility]
bill, charge, collect a deposit from seek remuneration or
rei mbursenent from or have any recourse against, a subscriber,
enrol |l ee, person to whom health care services have been provided,
or person acting on behalf of the covered enrollee, for health
care services provided pursuant to this agreenent. This does not
prohi bit [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
ref erenced above, nor fromany 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
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di sconti nuance of operations. The conpletion of a nedically
necessary procedure shall include the rendering of all covered
health care services that constitute nmedically necessary foll ow up
care for that procedure. If an enrollee is receiving necessary
inpatient care at a hospital, the provisions may linmit 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

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 termnnates

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 linited
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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 deternmi ne on a
concurrent or retrospective basis the necessity of and
appropri ateness of health care services provided to enrollees. The
provi sion shall include ternms 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
compl 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 nedical 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 i nsuring corporation

(7) A provision requiring the provider or health care
facility to maintain adequate professional liability and
mal practice i nsurance. The provision shall also require the
provi der 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;
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(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 |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
provision 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 harn 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 time the contract was in
effect, regardl ess 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 nanner 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 anmended, 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
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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
nedi cal assi stance program or nedi caid, provided by the departnent
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
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 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 enroll ee;

(c) A provisionthat limts or otherwi se restricts the
provider's or health care facility's ethical and | egal
responsibility to fully advise enroll ees 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 nmedically necessary health

care services;

(e) A provision that penalizes a provider or health care
facility for providing information or testinony to a |legislative
or regul atory body or agency. This shall not be construed to

prohibit a health insuring corporation from penalizing a provider
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or health care facility that provides information or testinony
that is |ibelous or slanderous or that discloses trade secrets
whi ch the provider or health care facility has no privil ege 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

health insuring corporation fromdoing either of the follow ng:

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

particul ar nmedical treatnment 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
internedi 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 zation 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 al

of the foll ow ng:

(1) Contain the provisions required by divisions (C) and (Q
of this section, as nmade applicable to an internediary
organi zati on, wi thout the inclusion of inducenents or penalties

described in division (D) of this section

(2) Acknow edge that the health insuring corporationis a

third-party beneficiary to the agreenent;

(3) Acknow edge the health insuring corporation's role in
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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
provider 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
i nternmedi 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 internediary organi zation to maintain such books,
records, financial information, and docunents at its principa
pl ace of business in this state and to preserve themfor at |east

three years in a nmanner 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 prinmary care physician or hospital, by nail,

within thirty days after the termnation 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 nmonths or if the subscriber or
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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

mai l 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 Revi sed 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] s H H n

{BY—Baste, "basic health care services," "enrollee,"” "health

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

corporation," "nedical record," "person," "primary care provider,"
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"specialty health care services," "subscriber," and

“provider,"'
"suppl emental health care services" have the sane 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 providers

vpon—the provider—sreguest. The information shall include all of

the foll ow ng:

H-(a) How a participating provider is reinbursed for the
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 mbursenent 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 infornmation 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 informtion upon

the provider's reqguest:

(a) How referrals to other participating providers or to

nonpartici pating providers are nmade;

33(b) The availability of dispute resolution procedures and

the potential for cost to be incurred,

4)>(c) How a participating provider's nane and address w ||

be used in marketing materi al s.

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

provi der;

(2) Administrative manuals related to provider participation,

i f any;

(3) ILnsofar 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

(4) A signed and dated copy of the final participation

contract.

(C) Nothing in this section requires a health insuring

corporation providing specialty health care services or

suppl enental health care services to disclose the health insuring

corporation's aqgdregate maxi nrum all owabl e fee table used to

determ ne providers' fees or fee schedul es.

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 mprovenent 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
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participation of the provider.

(B)(1) A participating provider whose participation has been
term nat ed 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 ternination to
a panel conposed of participating providers who have conparabl e or
hi gher 1 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
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 recommendati 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 ternination was based on any of the

reasons listed in division (D) of this section

(D) Notw t hstanding division (A) of this section, a
provider's participation may be imediately ternminated if the
participating provider's conduct presents an inmmnent 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,
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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 fromtermnating 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

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

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

section.

(G The superintendent of insurance nmay adopt rules as
necessary to inplenent 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 nmake recomrendati ons to the superint endent
for rules necessary to i nplenent and enforce sections 1#53-04teo
1753.06, 1753.07, and 1753.09 of the Revised Code. In adopting any
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rules pursuant to this division, the superintendent shall consider

t he recommendati ons of the director.

Sec. 2317.54. No hospital, hone health agency, anbul atory
surgical facility, or provider of a hospice care program shall be
held liable for a physician's failure to obtain an infornmed
consent fromthe physician's patient prior to a surgical or
nmedi cal procedure or course of procedures, unless the physician is
an enpl oyee of the hospital, hone health agency, anbul atory

surgical facility, or provider of a hospice care program

Witten consent to a surgical or medical procedure or course
of procedures shall, to the extent that it fulfills all the
requirements in divisions (A, (B), and (C) of this section, be
presuned to be valid and effective, in the absence of proof by a
pr eponder ance of the evidence that the person who sought such
consent was not acting in good faith, or that the execution of the
consent was induced by fraudul ent nisrepresentation of material
facts, or that the person executing the consent was not able to
conmmuni cate effectively in spoken and witten English or any other
| anguage in which the consent is witten. Except as herein
provi ded, no evidence shall be admi ssible to inpeach, nodify, or
limt the authorization for performance of the procedure or

procedures set forth in such witten consent.

(A) The consent sets forth in general terns the nature and
pur pose of the procedure or procedures, and what the procedures
are expected to acconplish, together with the reasonably known
ri sks, and, except in energency situations, sets forth the nanes
of the physicians who shall performthe intended surgical

procedur es.

(B) The person meki ng the consent acknow edges that such
di scl osure of information has been nade and that all questions

asked about the procedure or procedures have been answered in a
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satisfactory manner

(© The consent is signed by the patient for whomthe
procedure is to be perforned, or, if the patient for any reason
i ncluding, but not linited to, conpetence, infanrey ninority, or
the fact that, at the latest tinme that the consent is needed, the
patient is under the influence of alcohol, hallucinogens, or
drugs, lacks legal capacity to consent, by a person who has | egal
authority to consent on behalf of such patient in such

circunstances, including either of the follow nhg:

(1) The parent, whether the parent is an adult or a m nor, of

the parent's mnor child;

(2) An adult whomthe parent of the minor child has given

witten authorization to consent to a surgical or nedical

procedure or course of procedures for the parent's mnor child.

Any use of a consent formthat fulfills the requirenents
stated in divisions (A), (B), and (C of this section has no
effect on the comon law rights and liabilities, including the
right of a physician to obtain the oral or inplied consent of a
patient to a medical procedure, that may exist as between

physi ci ans and patients on July 28, 1975.

As used in this section the term"hospital" has the sane
meani ng as in section 2305.113 of the Revised Code; "hone health
agency" has the sane neaning as in section 5101.61 of the Revised
Code; "anbul atory surgical facility" has the meaning as in
division (A) of section 3702.30 of the Revised Code; and "hospice
care program' has the same neaning as in section 3712.01 of the
Revi sed Code. The provisions of this division apply to hospitals,
doctors of nedicine, doctors of osteopathic nedicine, and doctors

of podiatric nedicine.

Sec. 3701.741. (A) FhroughDecenber 31,2008 —each Each
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heal th care provider and nedical records conpany shall provide

copi es of nedical records in accordance with this section

(B) Except as provided in divisions (C and (E) of this
section, a health care provider or nedical records conpany that
receives a request for a copy of a patient's medical record shal

charge not nore than the amounts set forth in this section

(1) If the request is made by the patient or the patient's
personal representative, total costs for copies and all services

related to those copies shall not exceed the sum of the foll ow ng:

(a) W-th Except as provided in division (B)(1)(b) of this

section, with respect to data recorded on paper or_electronically,

the foll owi ng anounts:

(i) Two dollars and #++t+y seventy-four cents per page for the

first ten pages;

(i) FHHty—one Fifty-seven cents per page for pages el even
through fifty;

(iii) Pwenty Twenty-three cents per page for pages fifty-one

and hi gher;

(b) Wth respect to data resulting froman x-ray, magnetic

resonance inaging (MRl)., or conmputed axial tonobgraphy (CAT) scan

and recorded ether—than on paper or film one dollar and seventy

ei ghty-seven cents per page;

(c) The actual cost of any related postage incurred by the

heal th care provider or nedical records conpany.

(2) If the request is made other than by the patient or the
patient's personal representative, total costs for copies and al
services related to those copies shall not exceed the sum of the

foll ow ng:

(a) An initial fee of H+teen sixteen dollars and thi+rty—Five

ei ghty-four cents, which shall conpensate for the records search
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(b) Wth Except as provided in division (B)(2)(c) of this

section, with respect to data recorded on paper or electronically,

the foll owi ng anounts:

(i) One dollar and twe el even cents per page for the first

ten pages;

(ii) HHty-one Fifty-seven cents per page for pages el even
through fifty;

(iii) fwenty Twenty-three cents per page for pages fifty-one

and hi gher.

(c) Wth respect to data resulting froman x-ray, nagnetic

resonance inmaging (MRI). or conputed axial tonography (CAT) scan

and recorded ether—than on paper or film one dollar and seventy

ei ghty-seven cents per page;

(d) The actual cost of any related postage incurred by the

heal th care provider or nedical records conpany.

(O(1) A Onrequest, a health care provider or medical

records conpany shall provide one copy of the patient's nedica

record and one copy of any records regardi ng treatnent perforned

subsequent to the original request. not including copies of

records already provided, w thout charge to the foll ow ng:

(a) The bureau of workers' conpensation, in accordance wth
Chapters 4121. and 4123. of the Revised Code and the rul es adopted

under those chapters;

(b) The industrial conmission, in accordance with Chapters
4121. and 4123. of the Revised Code and the rul es adopted under

those chapters;

(c) The departnent of job and family services or a county
departnent of job and fam |y services, in accordance with Chapters
5101. and 5111. of the Revised Code and the rul es adopted under

those chapters;
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(d) The attorney general, in accordance with sections 2743.51
to 2743.72 of the Revised Code and any rules that may be adopted

under those sections;

(e) A patient er, patient's personal representative, or
aut hori zed person if the nedical record is necessary to support a
claimunder Title Il or Title XVI of the "Social Security Act," 49
Stat. 620 (1935), 42 U S.C. A 401 and 1381, as anended, and the

request is acconpani ed by docunmentation that a claimhas been
filed.

(2) Nothing in division (C)(1) of this section requires a
heal th care provider or medical records conpany to provide a copy
wi t hout charge to any person or entity not listed in division
(O (1) of this section

(D) Division (C) of this section shall not be construed to
supersede any rule of the bureau of workers' conpensation, the
i ndustrial conmm ssion, or the departnent of job and family

servi ces.

(E) A health care provider or medical records conpany may
enter into a contract with either of the follow ng for the copying
of medical records at a fee other than as provided in division (B)

of this section:

(1) A patient, a patient's personal representative, or an

aut hori zed person;

(2) An insurer authorized under Title XXXI X of the Revised
Code to do the business of sickness and accident insurance in this
state or health insuring corporations holding a certificate of
authority under Chapter 1751. of the Revised Code.

(F) This section does not apply to nedical records the
copying of which is covered by section 173.20 of the Revised Code
or by 42 C.F. R 483.10.

Page 20

567
568
569

570
571
572
573
574
575

576
577
578
579

580
581
582
583

584
585
586
587

588
589

590
591
592
593

594
595
596



Sub. H. B. No. 125
As Reported by the Senate Judiciary--Civil Justice Committee

Sec. 3702.51. As used in sections 3702.51 to 3702.62 of the
Revi sed Code:

(A "Applicant" nmeans any person that submits an application
for a certificate of need and who is designated in the application

as the applicant.

(B) "Person" means any individual, corporation, business
trust, estate, firm partnership, association, joint stock

company, insurance conpany, governnment unit, or other entity.

(O "Certificate of need" neans a witten approval granted by
the director of health to an applicant to authorize conducting a

revi ewabl e activity.

(D "Health service area" means a geographi c region
desi gnated by the director of health under section 3702.58 of the
Revi sed Code.

(E) "Health service" neans a clinically related service, such

as a diagnostic, treatnment, rehabilitative, or preventive service.

(F) "Health service agency" means an agency designated to
serve a health service area in accordance with section 3702. 58 of
t he Revi sed Code.

(G "Health care facility" neans:

(1) A hospital registered under section 3701.07 of the
Revi sed Code;

(2) A nursing hone |icensed under section 3721.02 of the
Revi sed Code, or by a political subdivision certified under
section 3721.09 of the Revised Code;

(3) A county home or a county nursing hone as defined in
section 5155.31 of the Revised Code that is certified under Title
XVITlI or XIX of the "Social Security Act," 49 Stat. 620 (1935), 42
U S. C A 301, as anended;
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(4) A freestanding dialysis center;

(5) A freestanding inpatient rehabilitation facility;
(6) An anbul atory surgical facility;

(7) A freestanding cardiac catheterization facility;
(8) A freestanding birthing center;

(9) A freestanding or nobile diagnostic inmaging center;
(10) A freestanding radiation therapy center.

A health care facility does not include the offices of
private physicians and dentists whether for individual or group
practice, residential facilities licensed under section 5123.19 of
the Revised Code, or an institution for the sick that is operated
exclusively for patients who use spiritual means for healing and
for whomthe acceptance of nedical care is inconsistent with their
religious beliefs, accredited by a national accrediting
organi zation, exenpt fromfederal income taxation under section
501 of the Internal Revenue Code of 1986, 100 Stat. 2085, 26
US. CA 1, as anended, and providing twenty-four hour nursing
care pursuant to the exenption in division (E) of section 4723.32
of the Revised Code fromthe |icensing requirenents of Chapter
4723. of the Revised Code.

(H) "Medical equipnent” nmeans a single unit of nedica
equi prent or a single system of conponents with related functions

that is used to provide health services.

(1) "Third-party payer" means a health insuring corporation
i censed under Chapter 1751. of the Revised Code, a health
mai nt enance organi zation as defined in division (K) of this
section, an insurance conpany that issues sickness and acci dent
insurance in conformty with Chapter 3923. of the Revised Code, a
state-financed health insurance program under Chapter 3701.

4123., or 5111. of the Revised Code, or any self-insurance plan.
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(J) "CGovernnment unit" nmeans the state and any county,
nmuni ci pal corporation, township, or other political subdivision of
the state, or any departnent, division, board, or other agency of

the state or a political subdivision.

(K) "Heal th mai ntenance organi zation" nmeans a public or
private organi zati on organi zed under the [aw of any state that is
gualified under section 1310(d) of Title X1l of the "Public
Health Service Act," 87 Stat. 931 (1973), 42 U.S.C. 300e-9.

(L) "Existing health care facility" neans either of the

fol | owi ng:

(1) A health care facility that is |icensed or otherw se
authorized to operate in this state in accordance with applicable
law, including a county home or a county nursing hone that is
certified as of February 1, 2008, under Title XVIIIl or Title XI X
of the "Social Security Act," 49 Stat. 620 (1935), 42 U.S.C 301

as anmended, is staffed and equi pped to provide health care

services, and is actively providing health services;

(2) A health care facility that is licensed or otherw se

authorized to operate in this state in accordance with applicable

law., including a county hone or a county nursing hone that is
certified as of February 1, 2008, under Title XVIII or Title XI X
of the "Social Security Act.," 49 Stat. 620 (1935), 42 U.S.C. 301

as anended., or that has beds regi stered under section 3701. 07 of

the Revised Code as skilled nursing beds or long-term care beds
and has provided services for at |east three hundred sixty-five
consecutive days within the twenty-four nonths inmediately
preceding the date a certificate of need application is filed with

the director of health.

(M "State" means the state of Chio, including, but not
linmted to, the general assenbly, the suprenme court, the offices

of all elected state officers, and all departnments, boards,
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of fices, commi ssions, agencies, institutions, and other
instrumentalities of the state of Chio. "State" does not include

political subdivisions.

(N) "Political subdivision" neans a munici pal corporation,
townshi p, county, school district, and all other bodies corporate
and politic responsible for governnmental activities only in
geographic areas snaller than that of the state to which the

sovereign immunity of the state attaches.
(O "Affected person" neans:

(1) An applicant for a certificate of need, including an
appl i cant whose application was revi ewed conparatively with the

application in question;

(2) The person that requested the reviewability ruling in

guesti on;

(3) Any person that resides or regularly uses health care
facilities within the geographic area served or to be served by
the health care services that woul d be provided under the

certificate of need or reviewability ruling in question;

(4) Any health care facility that is located in the health
service area where the health care services woul d be provi ded

under the certificate of need or reviewability ruling in question;

(5) Third-party payers that reinburse health care facilities
for services in the health service area where the health care
servi ces woul d be provided under the certificate of need or

reviewabi ity ruling in question

(6) Any other person who testified at a public hearing held
under division (B) of section 3702.52 of the Revised Code or
submitted witten comrents in the course of review of the

certificate of need application in question.

(P) "Osteopathic hospital" neans a hospital registered under
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section 3701.07 of the Revised Code that advocates osteopathic
principles and the practice and perpetuati on of osteopathic

nmedi ci ne by doing any of the foll ow ng:

(1) Maintaining a department or service of osteopathic
medi cine or a committee on the utilization of osteopathic
princi pl es and net hods, under the supervision of an osteopathic

physi ci an;

(2) Maintaining an active nedical staff, the magjority of

which is conprised of osteopathic physicians;

(3) Maintaining a nedical staff executive comittee that has

ost eopat hi ¢ physicians as a majority of its nenbers.

(Q "Anbulatory surgical facility" has the same nmeaning as in
section 3702.30 of the Revised Code.

(R) Except as otherw se provided in division (T) of this
section, and until the term nation date specified in section
3702.511 of the Revised Code, "reviewable activity" neans any of

the foll ow ng:

(1) The addition by any person of any of the follow ng health
services, regardless of the anpunt of operating costs or capital

expendi t ures:

(a) A heart, heart-lung, lung, liver, kidney, bowel,
pancreas, or bone marrow transpl antation service, a stem cel
harvesting and reinfusion service, or a service for
transpl antation of any other organ unless transplantati on of the
organ is designated by public health council rule not to be a

revi ewabl e activity;
(b) A cardiac catheterization service;
(c) An open-heart surgery service;

(d) Any new, experinmental nedical technology that is

desi gnated by rule of the public health council.
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(2) The acceptance of high-risk patients, as defined in rules
adopt ed under section 3702.57 of the Revised Code, by any cardiac
catheterization service that was initiated without a certificate
of need pursuant to division (R)(3)(b) of the version of this

section in effect imediately prior to April 20, 1995;

(3)(a) The establishnment, devel opnent, or construction of a
new health care facility other than a new long-termcare facility

or a new hospital;

(b) The establishnment, devel opnment, or construction of a new

hospital or the relocation of an existing hospital;

(c) The relocation of hospital beds, other than long-term
care, perinatal, or pediatric intensive care beds, into or out of

a rural area.
(4)(a) The replacenent of an existing hospital;

(b) The replacenent of an existing hospital obstetric or

newborn care unit or freestanding birthing center.

(5)(a) The renovation of a hospital that involves a capital
expendi ture, obligated on or after June 30, 1995, of five million
dollars or nore, not including expenditures for equipnent,
staffing, or operational costs. For purposes of division (R)(5)(a)

of this section, a capital expenditure is obligated:

(i) When a contract enforceable under Chio law is entered
into for the construction, acquisition, |ease, or financing of a

capital asset;

(ii) When the governing body of a hospital takes forma
action to conmit its own funds for a construction project

undertaken by the hospital as its own contractor;

(iii) I'n the case of donated property, on the date the gift

is conpl eted under applicable Chio | aw.

(b) The renovation of a hospital obstetric or newborn care
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unit or freestanding birthing center that involves a capital
expenditure of five mllion dollars or nore, not including

expendi tures for equipnent, staffing, or operational costs.

(6) Any change in the health care services, bed capacity, or
site, or any other failure to conduct the reviewable activity in
substantial accordance with the approved application for which a
certificate of need was granted, if the change is nmade prior to
the date the activity for which the certificate was i ssued ceases

to be a reviewable activity;

(7) Any of the followi ng changes in perinatal bed capacity or

pediatric intensive care bed capacity:
(a) An increase in bed capacity;

(b) A change in service or service-level designation of
newborn care beds or obstetric beds in a hospital or freestanding
birthing center, other than a change of service that is provided
within the service-level designation of newborn care or obstetric

beds as registered by the departnent of health;

(c) Arelocation of perinatal or pediatric intensive care
beds from one physical facility or site to another, excluding the
rel ocati on of beds within a hospital or freestanding birthing
center or the relocation of beds anobng buil dings of a hospital or

freestanding birthing center at the sanme site.

(8) The expenditure of nore than one hundred ten per cent of

the maxi mum expenditure specified in a certificate of need;

(9) Any transfer of a certificate of need issued prior to
April 20, 1995, fromthe person to whomit was issued to another
person before the project that constitutes a reviewable activity
is conpleted, any agreenent that contenplates the transfer of a
certificate of need issued prior to that date upon conpletion of
the project, and any transfer of the controlling interest in an

entity that holds a certificate of need issued prior to that date.
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However, the transfer of a certificate of need issued prior to

that date or agreement to transfer such a certificate of need from

the person to whomthe certificate of need was issued to an
affiliated or related person does not constitute a revi ewabl e
transfer of a certificate of need for the purposes of this

di vision, unless the transfer results in a change in the person
that holds the ultimate controlling interest in the certificate of

need.

(10)(a) The acquisition by any person of any of the follow ng
nmedi cal equi prent, regardl ess of the anount of operating costs or

capital expenditure:
(i) A cobalt radiation therapy unit;
(ii) Alinear accelerator;
(iii) A gamma knife unit.

(b) The acquisition by any person of nmedical equipnent with a
cost of two nillion dollars or nore. The cost of acquiring nmedical

equi prent includes the sum of the foll ow ng:

(i) The greater of its fair market value or the cost of its

| ease or purchase;

(ii) The cost of installation and any other activities
essential to the acquisition of the equi pnent and its placenent

into service.

(11) The addition of another cardiac catheterization

| aboratory to an existing cardiac catheterization service.

(S) Except as provided in division (T) of this section,
"revi ewabl e activity" also neans any of the follow ng activities,

none of which are subject to a term nation date:

(1) The establishment, devel opnment, or construction of a new

long-termcare facility;

(2) The replacenment of an existing long-termcare facility;
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(3) The renovation of a long-termcare facility that involves
a capital expenditure of two nillion dollars or nore, not
i ncludi ng expenditures for equipnent, staffing, or operational

costs;

(4) Any of the follow ng changes in |long-term care bed

capacity:
(a) An increase in bed capacity;

(b) A relocation of beds fromone physical facility or site
to another, excluding the relocation of beds within a | ong-term
care facility or anong buildings of a long-termcare facility at

the sane site

(c) A recategorization of hospital beds registered under
section 3701. 07 of the Revised Code from another registration

category to skilled nursing beds or |ong-termcare beds.

(5) Any change in the health services, bed capacity, or site,
or any other failure to conduct the reviewable activity in
substantial accordance with the approved application for which a
certificate of need concerning |long-termcare beds was granted, if
the change is made within five years after the inplenentation of

the reviewabl e activity for which the certificate was granted;

(6) The expenditure of nore than one hundred ten per cent of
the maxi mum expenditure specified in a certificate of need

concerning |long-term care beds;

(7) Any transfer of a certificate of need that concerns
| ong-term care beds and was issued prior to April 20, 1995, from
the person to whomit was issued to another person before the
project that constitutes a reviewable activity is conpleted, any
agreement that contenplates the transfer of such a certificate of
need upon conpl etion of the project, and any transfer of the
controlling interest in an entity that holds such a certificate of

need. However, the transfer of a certificate of need that concerns

Page 29

838
839
840
841

842
843

844

845
846
847
848

849
850
851

852
853
854
855
856
857

858
859
860

861
862
863
864
865
866
867
868



Sub. H. B. No. 125
As Reported by the Senate Judiciary--Civil Justice Committee

| ong-term care beds and was issued prior to April 20, 1995, or
agreenent to transfer such a certificate of need fromthe person
to whomthe certificate was issued to an affiliated or rel ated
person does not constitute a reviewable transfer of a certificate
of need for purposes of this division, unless the transfer results
in a change in the person that holds the ultimate controlling

interest in the certificate of need.

(T) "Reviewabl e activity" does not include any of the

foll owing activities:
(1) Acquisition of conputer hardware or software;
(2) Acquisition of a tel ephone system
(3) Construction or acquisition of parking facilities;

(4) Correction of cited deficiencies that are in violation of
federal, state, or local fire, building, or safety laws and rul es

and that constitute an iminent threat to public health or safety;

(5) Acquisition of an existing health care facility that does
not involve a change in the nunber of the beds, by service, or in

the nunmber or type of health services;

(6) Correction of cited deficiencies identified by
accredi tation surveys of the joint conm ssion on accreditation of
heal t hcare organi zati ons or of the Anerican osteopathic

associ ati on;

(7) Acquisition of nedical equipnment to replace the sanme or
simlar equipnment for which a certificate of need has been issued

if the replaced equipnment is renoved from service;

(8) Mergers, consolidations, or other corporate
reorgani zati ons of health care facilities that do not involve a
change in the nunber of beds, by service, or in the nunber or type

of health services;

(9) Construction, repair, or renovation of bathroom
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facilities;

(10) Construction of laundry facilities, waste disposal
facilities, dietary departnent projects, heating and air
condi tioning projects, adninistrative offices, and portions of

medi cal office buildings used exclusively for physician services;

(11) Acquisition of nedical equipnment to conduct research
required by the United States food and drug adm nistration or
clinical trials sponsored by the national institute of health. Use
of nmedi cal equi pnent that was acquired without a certificate of
need under division (T)(11) of this section and for which
premar ket approval has been granted by the United States food and
drug administration to provide services for which patients or
rei mbursement entities will be charged shall be a reviewabl e

activity.
(12) Renoval of asbestos froma health care facility.

Only that portion of a project that nmeets the requirenments of

division (T) of this section is not a reviewable activity.

(U "Small rural hospital” means a hospital that is |ocated
within a rural area, has fewer than one hundred beds, and to which
fewer than four thousand persons were admtted during the nost

recent cal endar year.
(V) "Children's hospital" nmeans any of the foll ow ng:

(1) A hospital registered under section 3701.07 of the
Revi sed Code that provides general pediatric nmedical and surgical
care, and in which at |east seventy-five per cent of annual
i npati ent discharges for the preceding two cal endar years were

i ndi vidual s | ess than eighteen years of age;

(2) Adistinct portion of a hospital registered under section
3701. 07 of the Revised Code that provides general pediatric

nmedi cal and surgical care, has a total of at |east one hundred
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fifty registered pediatric special care and pediatric acute care
beds, and in which at |east seventy-five per cent of annual
i npatient discharges for the preceding two cal endar years were

i ndi vidual s | ess than eighteen years of age;

(3) Adistinct portion of a hospital, if the hospital is
regi stered under section 3701.07 of the Revised Code as a
children's hospital and the children's hospital neets all the

requi rements of division (V)(1) of this section.
(W "Long-termcare facility" means any of the foll ow ng:

(1) A nursing hone |icensed under section 3721.02 of the
Revi sed Code or by a political subdivision certified under section
3721.09 of the Revised Code;

(2) The portion of any facility, including a county hone or
county nursing honme, that is certified as a skilled nursing
facility or a nursing facility under Title XVIII or Xl X of the

"Social Security Act";

(3) The portion of any hospital that contains beds registered
under section 3701.07 of the Revised Code as skilled nursing beds

or long-term care beds.

(X) "Long-termcare bed" neans a bed in a long-termcare

facility.

(Y) "Perinatal bed" nmeans a bed in a hospital that is
regi stered under section 3701.07 of the Revised Code as a newborn
care bed or obstetric bed, or a bed in a freestanding birthing

center.

(Z2) "Freestanding birthing center" means any facility in
whi ch deliveries routinely occur, regardl ess of whether the
facility is located on the campus of another health care facility,
and which is not licensed under Chapter 3711. of the Revised Code

as a level one, two, or three maternity unit or a limted
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maternity unit.

(AA) (1) "Reviewability ruling" neans a ruling issued by the
di rector of health under division (A of section 3702.52 of the
Revi sed Code as to whether a particular proposed project is or is

not a reviewable activity.

(2) "Nonreviewability ruling" means a ruling issued under
that division that a particular proposed project is not a

reviewabl e activity.

(BB) (1) "Metropolitan statistical area" neans an area of this
state designated a netropolitan statistical area or primary
netropolitan statistical area in United States office of
managenent and budget bulletin Ne— no. 93-17, June 30, 1993, and

its attachments.

(2) "Rural area" nmeans any area of this state not |ocated

within a netropolitan statistical area.

(CC) "County nursing hone" has the sane nmeaning as in section

5155. 31 of the Revi sed Code.

Sec. 3721.042. The director of health may not deny a nursing

hone license to a facility seeking a license under this chapter as

a nursing hone on the grounds that the facility does not satisfy a

requi renent established in rules adopted under section 3721.04 of

the Revised Code reqgarding the toilet roons and di ni ng and

recreational areas of nursing hones if all of the foll ow ng

requirenments are net:

(A) The facility seeks a |license under this chapter because

it is a county hone or district hone being sold under section

5155.31 of the Revised Code to a person who nmay not operate the

facility without a nursing hone |license under this chapter.

(B) The requirenment would not have applied to the facility

had the facility been a nursing hone first |licensed under this
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chapter before October 20, 2001.

(C The facility was a nursing facility, as defined in

section 5111.20 of the Revised Code, on the date i medi ately

preceding the date the facility is sold to the person seeking the

i cense.

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 owned or controlled by a

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

contracting entity.

(B) "Basic health care services" has the sane neaning as in
di vision (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 pharnmaci st or nursing hone.

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

busi ness purpose of contracting with participating providers for

the delivery of health care seryvices.

(D) "Credentialing" neans the process of assessing and

validating the qualifications of a provider applying to be

approved by a contracting entity to provide basic health care

services, specialty health care services, or supplenental 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 na:

(1) Paynment for sone. but not all of the procedure codes

originally billed by a participating provider:;

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

code originally billed by a participating provider;
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(3) A reduced paynent as a result of services provided to an

enrol |l ee that are clainmed under nore than one procedure code on

the sane service date.

(F) "Electronic clains transport" neans to accept and

digitize claine or to accept clains already digitized. to place

those clains into a format that conplies with the el ectronic

transaction standards issued by the United States departnent of

health and human services pursuant to the "Health | nsurance
Portability and Accountability Act of 1996," 110 Stat. 1955, 42

U.S.C. 1320d, et seq., as those electronic standards are

applicable to the parties and as those el ectronic standards are

updated fromtine to tine, and to electronically transmt those

clains to the appropriate contracting entity, paver., or

third-party adm ni strator.

(G "Enrollee" neans _any person eligible for health care

benefits under a health benefit plan, including an eligible

reci pient of nedicaid under Chapter 5111. of the Revised Code, and

includes all of the followi ng 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) "Insured" 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.

(H "Health care contract" neans a contract entered into,

nmateri ally anended, or renewed between a contracting entity and a

participating provider for the delivery of basic health care

services, specialty health care services, or supplenental health

care services to enroll ees.
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(1) "Health care services" neans basic health care services,

specialty health care services, and supplenental health care

servi ces.

(J) "WMaterial amendnent” neans an _anendnent to a health care

contract that decreases the participating provider's paynent or

conpensation, changes the adninistrative procedures in a way that

nay reasonably be expected to significantly increase the

provider's admnistrati ve expenses, or adds a new product. A

mat eri al _anendnent does not include any of the foll ow ng:

(1) A decrease in paynent or conpensation resulting solely

froma change in a published fee schedul e upon which the paynent

or _conpensation is based and the date of applicability is clearly

identified in the contract;

(2) A decrease in paynent or conpensation that was

antici pated under the terns of the contract, if the anpunt and

date of applicability of the decrease is clearly identified in the

contract:

(3) An adm nistrative change that nmay significantly increase

the provider's adm nistrative expense, the specific applicability

of which is clearly identified in the contract;

(4) Changes to an existing prior authorization,

precertification, notification, or referral programthat do not

substantially increase the provider's adm nistrative expense;

(5) Changes to an edit programor to specific edits if the

participating provider is provided notice of the changes pursuant
to division (A (1) of section 3963.04 of the Revised Code and the

notice includes information sufficient for the provider to

determ ne the effect of the change;

(6) Changes to a health care contract described in division
(B) of section 3963.04 of the Revised Code.
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(K) "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.

(L) "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.

(M _"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

(N) "Procedure codes" includes the Anerican 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

(O "Product" neans one of the follow ng types of categories

of coverage for which a participating provider may be obligated to

provide health care services pursuant to a health care contract:

(1) A health mai ntenance organi zati on or ot her product

provided by a health insuring corporation;

(2) A preferred provider organi zation

(3) Medicare:

(4) Medicaid or the children's buy-in program establi shed
under section 5101.5211 to 5101.5216 of the Revi sed Code;

(5) Wirkers' conpensation

(P) "Provider" nmeans a physician, podiatrist, dentist,

chiropractor, optonetrist, psychol ogi st. physician assi stant,
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advanced practice nurse, occupational therapist. massage

t herapi st, physical therapist., professional counselor,

professional clinical counselor, hearing aid dealer, orthotist,

prosthetist, hone health agency. hospice care program or

hospital, or a provider organization or physician-hospita

organi zation that is acting exclusively as an adm ni strator on

behalf of a provider to facilitate the provider's participation in

health care contracts. "Provider" does not nean a pharmaci st,

pharmacy, nursing hone, or a provider organi zation or

physi ci an-hospital organi zati on that | eases the provider

organi zation's or physician-hospital organization's network to a

third party or contracts directly with enplovers or health and

wel fare funds.

(Q "Specialty health care services" has the sanme neani ng as

in section 1751.01 of the Revised Code, except that it does not

i nclude any services listed in division (B) of section 1751.01 of

the Revised Code that are provided by a pharmaci st or a nursing

hone.

(R "Supplenental health care services" has the sane neaning

as in division (B) of section 1751.01 of the Revi sed Code, except

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

are provided by a pharnmaci st or nursing hone.

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

or give a third party the contracting entity's rights to a

participating provider's services pursuant to the contracting

entity's health care contract with the participating provider

unl ess one of the followi 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
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with the contracting entity or its affiliate for the

adm ni stration or processing of clains for paynent for services

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 either is an affiliate or

subsidiary of the contracting entity or is providing

adm ni strative services to, or receiving adnm nistrative 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 any of

the foll ow ng:

(i) A paver or a third-party admni strator or other entity

responsible for adnmnistering clains on behalf of the paver:

(ii) A preferred provider organization 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

(A)(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 rei nbursenent.

(iii) An entity that is engaged in the business of providing
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electronic clains transport between the contracting entity and the

paver or third-party adm nistrator and conplies with all of the

applicable terns, conditions, and affirmative obligations of the

contracting entity's 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) 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

naintain 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

to provide services, except that a paver receiving admnistrative

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

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

provider provide services for all of the products 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 all of the contracting entity's products:;

(b) Prohibit any contracting entity fromoffering any

financial incentive or other form of consideration specified in

the health care contract for a participating provider to provide

health care services under all of the contracting entity's

products:

(c) Require any contracting entity to contract with a

participating provider to provide health care services for |ess

than all of the contracting entity's products if the contracting

entity does not wish to do so.

(3)(a) Notwithstanding division (BY(2) of this section, no

contracting entity shall require, as a condition of contracting

with the contracting entity, that the participating provider

accept any future product offering that the contracting entity

makes._

(b) If a participating provider refuses to accept any future

product offering that the contracting entity nakes, the

contracting entity nmay ternm nate the health care contract based on

the participating provider's refusal upon witten notice to the
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participating provider no sooner than one hundred ei ghty days

after the refusal.

(4) Once the contracting entity and the participating

provi der have signed the health care contract., it is presuned that

the financial incentive or other formof consideration that is

specified in the health care contract pursuant to division

(B)(2)(b) of this section is the financial incentive or other form

of consideration that was offered by the contracting entity to

i nduce the participating provider to enter into the contract.

(GO 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 expressly conferred

upon a participating provider by state or federal |aw.However,

this division does not prohibit a contracting entity from

restricting a participating provider's scope of practice for the

services to be provided under the contract.

(D) No health care contract shall do any of the foll ow ng:

(1) Prohibit any participating provider fromentering into a

health care contract with any other contracting entity:

(2) Prohibit any contracting entity fromentering into a

health care contract with any other provider:;

(3) 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 nay

only be terni nated under the circunstances described in division
(A (3) of section 3963.04 of the Revised Code.
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(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. Once the contracting entity and the

participating provider have signed the health care contract. it is

presuned that the reasons stated in the health care contract for

term nation for cause by either party are reasonable. Subject to

division (E)(3) of this section, the health care contract shal

state the tine by which the parties nust provide notice of

ternination for cause and to whomthe parties shall qgive the

noti ce.

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

be construed as prohibiting any health insuring corporation from

termnating 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 Revised Code.

(4) Subject to sections 3963.01 to 3963.11 of the Revised

Code, nothing in this section prohibits the term nation of a

health care contract without cause if the health care contract

ot herwi se provides for term nation w thout cause.

(F)(1) Disputes anong parties to a health care contract that

only concern the enforcenent of the contract rights conferred by
section 3963.02, divisions (A and (D) of section 3963.03, and

section 3963.04 of the Revised Code are subject to a nmutually

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
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prevailing party.

(2) The arbitrator shall nmake the arbitrator's decision in an

arbitrati on proceeding having due regard for any applicable rules,

bulletins, rulings. or decisions issued by the departnment of

insurance or _any court concerning the enforcenent of the contract
rights conferred by section 3963.02, divisions (A and (D) of
section 3963.03, and section 3963.04 of the Revised Code.

(3) 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

investigate the subject matter of the arbitration proceeding.

However, if a conplaint is filed with the departnent of insurance,

the superintendent may choose to investigate the conplaint or

after reviewing the conplaint, advise the conplainant to proceed

with arbitration to resolve the conplaint. The superintendent may

reguest to receive a copy of the results of the arbitration. |f

the superintendent of insurance notifies an insurer or a health

insuring corporation in witing that the superintendent has

initiated a market conduct exami nation into the specific subject

nmatter of the arbitration proceedi ng pendi ng agai nst that insurer

or health insuring corporation, the arbitration proceedi ng shall

be stayed at the request of the insurer or health insuring

corporation pending the outcone of the market conduct

investigation by the superintendent.

Sec. 3963.03. (A) EFach health care contract shall include all

of the follow ng infornation

(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
(AY(1)(b) of this section

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

schedule. This requirenent 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.

(iii) The effect, if any. on paynment 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) and (iii) of this

section, the contracting entity shall include both of the

followi ng types of information instead:

(i) The nethodol ogy used to calculate any fee schedul e, such

as relative value unit system and conversion factor or percentage

of billed charges. If applicable, the nethodol ogy discl osure shal

i nclude the nane of any relative value unit system its version,
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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 nethodol ogy as anticipated at the

time of contract.

(ii) The identity of any internal processing edits |,

i ncludi ng the publisher, product nane, version, and version update

of any editing software.

(c) If the contracting entity is not the payer and is unable

to include the information described in division (A (1)(a) or (b)

of this section, then the contracting entity shall provide by

tel ephone a readily avail able nechanism such as a specific web

site address, that allows the participating provider to obtain

that information fromthe payer.

(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 nechanism provided by the contracting entity

to resol ve di sputes concerning the interpretation or application

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

may satisfy this requirement by providing a clearly

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

web site address or an appendix, that allows a participating

provider to deternine the procedures for the internal mechanismto

resolve those disputes.

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

(B)Y(1) Each contracting entity shall include a summry

di sclosure formwith a health care contract that includes all of

Page 46

1358
1359
1360
1361

1362
1363
1364

1365
1366
1367
1368
1369
1370

1371
1372

1373

1374
1375
1376

1377
1378
1379
1380
1381
1382
1383
1384

1385

1386
1387



Sub. H. B. No. 125
As Reported by the Senate Judiciary--Civil Justice Committee

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

information in the sunmary di sclosure formshall refer to the

location in the health care contract, whether a page nunber

section of the contract. appendix, or other identifiable |ocation,

that specifies the provisions in the contract to which the

information in the formrefers.

(2) The summary disclosure formshall include all of the

foll owi ng statenents

(a) That the formis a quide 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

nay be anended 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 disclosure 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 reasonabl e belief that the

information is truthful or accurate shall be subject to a civi

action for danmges or to binding arbitration based on the summary

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

or _affect any power of the departnent of insurance to enforce any

applicable | aw

(4) The summary discl osure form described in divisions (B)(1)
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and (2) of this section shall be in substantially the foll ow ng

form
" SUVWARY DI SCLOSURE FORM

(1) Conpensation terns

(a) Manner of paynent

[ 1 Fee for service

[ 1 Capitation
| R sk

[ 1] CGher ............... See ...

(b) Fee schedule available at ...............

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

(d) Identity of internal processing edits avail able at

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

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
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Title Subj ect
(a)
(b)
(c)
(d)

(7) Tel ephone nunber to access a readily avail abl e nechani sm

such as a specific web site address, to allow a participating

provider to receive the information in (1) through (6) fromthe

paver .

| MPORTANT | NFORNVATI ON - PLEASE READ CAREFULLY

The information provided in this Summary Disclosure Formis a

guide to the attached Health Care Contract as defined in section
3963.01(G of the Chio Revised Code. The terns _and conditions of
the attached Health Care Contract constitute the contract rights

of the parties.

Reading this Sunmary Di sclosure Formis not a substitute for

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

Care Contract., vou 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) When a contracting entity presents a proposed health care

contract for consideration by a provider, the contracting entity

shall provide in witing or nmake reasonably avail abl e the

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

(D) The contracting entity shall identify any utilization

nmanagenent, quality inprovenent, or a simlar programthat the
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contracting entity uses to review,_ nponitor, evaluate, or assess

the services provided pursuant to a health care contract. The

contracting entity shall disclose the policies, procedures, or

gui delines 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.

(F) The requirenents of division (C of this section do not

prohibit a contracting entity fromrequiring a reasonable

confidentiality agreenent between the provider and the contracting

entity regarding the terns of the proposed health care contract.

If either party violates the confidentiality agreenent, a party to

the confidentiality agreenent nay bring a civil action to enjoin

the other party fromcontinuing any act that is in violation of

the confidentiality agreenent. to recover damages., to ternm nate

the contract, or to obtain any conbination of relief.

Sec. 3963.04. (A (1) If an anendnent to a health care

contract is not a material anendnent, the contracting entity shal

provide the participating provider notice of the anendnment at

| east fifteen days prior to the effective date of the anmendnent.

The contracting entity shall provide all other notices to the

participating provider pursuant to the health care contract.

(2) A material anendnent to a health care contract shal

occur only if the contracting entity provides to the participating

provider the material anendnent in witing and notice of the

mat eri al _anmendnent not | ater than ninety days prior to the
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effective date of the material amendnent. The notice shall be

conspi cuously entitled "Notice of Material Anmendnent to Contract."”

(3) If within fifteen days after receiving the materi al

anendnent _and notice described in division (A (2) of this section,

the participating provider objects in witing to the materi al

anendnent, and there is no resolution of the objection, either

party may termnate the health care contract upon witten notice

of term nation provided to the other party not |later than sixty

days prior to the effective date of the materi al anendnent.

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

mat eri al anendnent in the manner described in division (A (3) of

this section, the material anmendnent shall be effective as

specified in the notice described in division (A (2) of this

section.

(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, if the material anendnent of a

health care contract is required by state or federal law_rule, or

requl ation, or if the provider affirmatively accepts the materi al

anendnent in witing and agrees to an earlier effective date than

ot herwi se required by division (A (2) of this section.

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

Circunst 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

nade in response to any addition, deletion, or revision of any
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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). current denta

term nology (CDT), the healthcare commbn procedure coding system

(HCPCS), the international classification of diseases (1CD), or

the drug topics redbook average whol esale price (AW).

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

associ ation, American dental 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 Chio departnent of insurance, or the Ghio

departnent of job and famly services.

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

health care contract may be anended by operation of |aw as

required by any applicable state or federal law, rule, or

regulation. Nothing in this section shall be construed to require

the renegotiation of a health care contract that is in existence

before the effective date of this section, until the tinme that the

contract is renewed or materially anended.

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

the credentialing application formused by the council for

affordable quality healthcare (CAQH) in electronic or paper fornmat

for physicians. The departnent of insurance also shall prepare the

standard credentialing formfor all other providers and shall make

the standard credentialing formas sinple, straightforward, and

easy to use as possible, having due regard for those credentialing

forns that are widely in use in the state by contracting entities

and that best serve these goals.
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(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 health care services, specialty health care

services, or supplenental health care services.

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

any infornmation 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 health care services,

specialty health care services. or supplenental health care

services.

(D) The credentialing process described in this section does

not prohibit a contracting entity fromlimting the scope of any

participating provider's basic health care services, specialty

health care services, or supplenental health care services.

(E) The requirenent that the departnent of insurance prepare

the standard credentialing formfor all other providers does not

i ncl ude preparing the standard credentialing formfor a hospital.

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

reqguest of a contracting entity to subnit a credentialing form

submts a credentialing formthat is not conplete, the contracting

entity that receives the formshall notify the provider of the

deficiency electronically, by facsimle, or by certified nail

return receipt requested, not later 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 nay regquest the

provider to submt a witten clarification of the inconsistency.
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The contracting entity shall send the request described in this

division electronically, by facsimle, or by certified mail,

return receipt requested.

() (1) Except as otherwi se provided in division (C(2) of

this section, the credentialing process under this section starts

when a provider initially submts a credentialing formupon the

oral or witten request of a contracting entity, and the provider

shall submit the credentialing formto the contracting entity

electronically, by facsinle, or by certified mail, return receipt

requested. Subject to division (C(3) of this section, a

contracting entity shall conplete the credentialing process not

later than ninety days after the contracting entity receives that

credentialing formfromthe provider. The contracting entity shal

allow the provider to submt a credentialing application prior to

the provider's enploynent. A contracting entity that does not

conplete the credentialing process within the ninety-day period

specified in this division is liable for either a civil penalty

pavabl e to the provider in the anpunt of five hundred dollars per

day. including weekend days., starting at the expiration of that

ni nety-day period until the provider's credentialing application

is granted or denied or retroactive reinbursenent to the provider

according to the terns of the contract for any basic health care

services, specialty health care services, or supplenental health

care services the provider provided to enrollees starting at the

expiration of that ninety-day period until the provider's

credentialing application is granted or deni ed. \Wen the

credentialing process of the contracting entity exceeds the

ni nety-day period, the contracting entity shall select the

liability to which the contracting entity is subject and shal

informthe provider of the contracting entity's sel ection

(2) The credentialing process for a nedicaid managed care
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plan starts when the provider submts a credentialing formand the

provider's national provider nunmber issued by the centers for

nedi care and nedi cai d services.

(3) The requirenent that the credentialing process be

conpleted within the ninety-day period specified in division

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

provider that subnts a credentialing formto the contracting

entity under that division is a hospital

(D) Any communi cati on between the provider and the

contracting entity shall be electronically, by facsimle, or by

certified mail, return receipt requested.

(E) If the state nedical board or its agent has prinary

source verified the nedical education. graduate nedi cal education,

and exam nation history of the physician, or the status of the

physician with the educational commnission for foreign nedica

dgraduates, if applicable, the contracting entity may accept the

docunentation of prinmary source verification fromthe state

nedi cal board's web site or fromits agent and is not required to

performprimary source verification of the nedical education

graduat e nedi cal education, and exam nation history of the

physician or the status of the physician with the educati onal

conmm ssion for foreign nedical graduates, if applicable, as a

condition for initially credentialing or recredentialing the

physi ci an.

Sec. 3963.07. (A Al renittance notices sent by a paver

whet her witten or electronic, shall include both of the

foll owi ng:

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

partici pating provider;

(2) The nanme of the contracting entity through which the
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paynent rate and any discount are clainmed, if the contracting

entity is different fromthe payer.

(B) Division (A of this section takes effect March 31, 20009.

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 requl ated by the departnent of insurance under Title
XVI1l or Title XXXI X 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 nay 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 exanm nati on agai nst the

per son _exam ned. The superintendent nmay enter into a consent

agreenent to inpose any adninistrative 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 departnent of insurance

operating fund.

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

of the foll ow ng:

(A) A contract or provider agreenent between a provider and

the state or federal governnent, a state agency, or federal agency

for health care services provided through a program for nedicaid

or _nedi care;
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(B) A contract for paynents nade to providers for rendering

health care services to claimants pursuant to cl ai ne_nade under
Chapter 4121., 4123., 4127., or 4131. of the Revi sed Code;

(G 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. 3963.11. (A) No contracting entity shall do any of the
foll owi ng:

(1) Ofer to a provider other than a hospital a health care

contract that includes a nost favored nation cl ause;

(2) Enter into a health care contract with a provider other

than a hospital that includes a nbst favored nation cl ause;

(3) Anend an existing health care contract previously entered

into with a provider other than a hospital to include a nobst

favored nation cl ause.

(B) This section shall not go into effect until three years

after the effective date of this section.

(C) As used in this section

(1) "Contracting entity," "health care contract.,"” "health

care services," "participating provider.," and "provider" have the

same neani ngs as in section 3963.01 of the Revi sed Code.

(2) "Mst favored nation clause" neans a provision in a

health care contract that does any of the follow ng:

(a) Prohibits, or grants a contracting entity an option to

prohibit, 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
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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

other contracting entities.

Sec. 5111.17. (A) The departnent of job and fanily services
may enter into contracts with nmanaged care organi zati ons,
i ncl uding health insuring corporations, under which the
organi zations are authorized to provide, or arrange for the
provision 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 rul es
in accordance with Chapter 119. of the Revised Code to inpl enent

this section.

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

nanaged care plans to use providers to render care upon conpletion

of the nmanaged care plan's credentialing process.

Section 2. That existing sections 1751.13, 1753.01, 1753.07,
1753. 09, 2317.54, 3701.741, 3702.51, and 5111.17 and sections
1753. 03, 1753.04, 1753.05, and 1753.08 of the Revised Code are

her eby repeal ed.
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Section 3. Sections 3963.01 to 3963.11 of the Revi sed Code,
as enacted by this act, shall apply only to contracts that are
delivered, issued for delivery, or renewed or naterially anmended
inthis 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.

Section 4. Section 3963.06 of the Revised Code, as enacted by
this act, takes effect ninety days after the effective date of

this act.

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 foll ow ng:

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

price than the payment specified in the contract;

(b) Requires, or grants a contracting entity an option to
require, the participating provider to accept a |l 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 reinbursenment rates with
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other contracting entities.

(2) "Contracting entity," "health care contract," "health

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 or
renewed to include a nost favored nation clause, for a period of
two years after the effective date of this act, subject to
extension as provided in Section 6 of this act. This section does
not apply to and does not prohibit the continued use of a nost
favored nation clause in a health care contract that is between a
contracting entity and a hospital and that is in existence on the
effective date of this act even if the health care contract is
materially amended with respect to any provision of the health
care contract other than the nost favored nation clause during the
two-year period specified in this section or during any extended

period of time as provided in Section 6 of this act.

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

Contracts consisting of seventeen nmenbers as foll ows:
(1) The Superintendent of |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;
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(6) Two representatives of contracting entities regul ated by

the Departnent of Insurance under Title XVIlI of the Revised Code;

(7) Two representatives of contracting entities regul ated by

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

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

heal t h i nsurance coverage of its enpl oyees;

(9) Alicensed attorney with an expertise in antitrust |aw

who represents providers;

(10) A licensed attorney with an expertise in antitrust |aw
who represents contracting entities that have used nost favored
nation clauses in their health care contracts and that are
regul ated by the Departnent of |nsurance under either Title XVII
or Title XXXI X of the Revised Code.

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

foll ows:

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

section.

(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

menbers specified in divisions (A)(4) to (10) of this section.

(O Initial appointnents to the Comm 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

the same manner provided for original appointnents.

(D) (1) The Superintendent of I|nsurance shall be the

Chai rperson of the Conmi ssion. Meetings of the Commi ssion shall be
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at the call of the Chairperson. Al of the nenmbers of the
Conmmi 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 Conmm ssion's records to
the General Assenbly.

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

pertaining to health care contracts:

(a) The proconpetitive and anticonpetitive aspects of nopst

favored nation cl auses;

(b) The inpact of nobst favored nation clauses on health care
costs and on the availability of and accessibility to quality

heal th care;

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

nati on cl auses;

(d) Gher state laws and rul es pertaining to nost favored

nati on 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 determ ne the effecti veness of nost favored nation

cl auses.

(2) The Comm ssion may take testinony fromexperts or

interested parties on the areas of its study as described in
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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 CGenera
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 Comm ssion shall include its
fi ndi ngs and recomrendati ons on whether state | aw should prohibit
or restrict nost favored nation clauses in health care contracts.
The Conmmi ssion shall cease to exist upon the subnission of its

final report to the General Assenbly.

Section 7. (A There is hereby created the Advisory Conmittee
on Eligibility and Real Tinme C aimAdjudication to study and
reconmend nechani snms or standards that will enable providers to
send to and receive frompayers sufficient information to enable a
provider to determne at the tine of the enrollee's visit the
enrollee's eligibility for services covered by the payer as well

as real tinme adjudication of provider clains for services.

(B) The Superintendent of Insurance or the Superintendent's
desi gnee shall be a nmenber of the Advisory Committee and shal
appoi nt at |east one representative fromeach of the follow ng

groups or entities:
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(1) Persons eligible for health care benefits under a health

benefit plan;
(2) Physici ans;
(3) Hospitals;
(4) Health benefit plan issuers;
(5) G her health care providers;
(6) Health care administrators
(7) Payers of health care benefits, including enployers;
(8) Preferred provider networks;
(9) Health care technol ogy vendors;
(10) The Ofice of Information Technol ogy.

(O Initial appointnments to the Advisory Committee shall be
made within thirty days after the effective date of this act. The
appoi ntments shall be for the termof the Advisory Commttee as
provided in division (1) of this section. Vacancies shall be
filled in the same manner provided for original appointnents.
Menbers of the Advisory Committee shall serve without

conpensati on.

(D) (1) The Superintendent of Insurance shall be the
Chai rperson of the Advisory Committee. Meetings of the Advisory
Comrittee shall be at the call of the Chairperson. Al of the
menbers of the Advisory Committee shall be voting nmenbers.
Meetings of the Advisory Comrittee 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 Advisory Comrttee.

(BE)(1) The Advisory Committee shall advise the Superintendent
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of Insurance on both of the foll ow ng:

(a) The technical aspects of using the transaction standards

mandat ed by the "Health I nsurance Portability and Accountability
Act of 1996," 110 Stat. 1955, 42 U S.C. 1320d, et seq., and the
transaction standards and rules of the Council for Affordable

Quality Healthcare Comm ttee on Operating Rules for |nformation

Exchange to require health benefit plan issuers and adm nistrators

to provide access to information technology that will enable
physi ci ans and other health care providers to generate a request
for eligibility information at the point of service that is

compliant with those transaction standards;

(b) The data el enents that health benefit plan issuers and
adm ni strators are required to nake avail able, using, to the
extent possible, the framework adopted by the Council for
Affordable Quality Healthcare Comittee on Operating Rules for

I nf ormati on Exchange.

(2) The Advisory Conmittee shall consider including the

follow ng data elenents in the information that nmust be nade

available in eligibility and real tinme adjudication transactions:

(a) The nane, date of birth, nenber identification nunber,

and coverage status of the patient;

(b) The identification of the payer, insurer, issuer, and

adm ni strator, as applicable;

(c) The nane and tel ephone nunber of the payer's contact

per son;
(d) The payer's address;
(e) The nane and address of the subscriber;
(f) The patient's relationship to the subscriber;
(g) The type of service;

(h) The type of health benefit plan or product;
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(i) The effective date of the health care coverage;
(j) For professional services:

(i) The anmount of any copaynent;

(ii) The anount of an individual deductible;

(iii) The anmpunt of a family deducti bl e;

(iv) Benefit limtations and maxi nmuns.

(k) For facility services:

(i) The anount of any copaynent or coi nsurance;
(ii) The anpunt of an individual deductible;

(iii) The amount of a family deductible;

(iv) Benefit limtations and maxi nmuns.

(') Precertification or prior authorization requirenents;
(m Policy maxi mumlimts;

(n) Patient liability for a proposed service;

(o) The health benefit plan coverage anount for a proposed

servi ce.

(F) The Advisory Conmittee shall make reconmendati ons

regarding all of the foll ow ng

(1) The use of internet web site technol ogies, smart card
technol ogi es, magnetic strip technol ogi es, bionetric technol ogi es,
or other information technologies to facilitate the generati on of
a request for eligibility information that is conpliant with the
transaction standards and rules of the Council for Affordable
Quality Healthcare Conmittee on Qperating Rules for Infornation

Exchange;

(2) Time frames for the inplenentation of the recomendati ons

in division (F)(1) of this section;
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(3) When a provider may rely upon the eligibility information
transnmtted by a payer regarding a service provided to an enrollee
for purposes of allocating responsibility for paynent for services
rendered by the provider. The Advisory Committee shall further
reconmend how di sputes over enrollee eligibility for services
recei ved shall be resolved taking into consideration the | ega

rel ati onship between the provider, the enrollee, and the payer.

(G The recomendati ons nmade by the Advisory Conmittee shal
not endorse or otherwise limt the choice of products or services

avail able to health care payers, purchasers, or providers.

(H Not later than January 1, 2009, the Advisory Committee
shal | provide the General Assenmbly with a report of its findings
and recommendations for legislative action to standardi ze
eligibility and real tinme adjudication transactions between
provi ders and payers. The transaction standards adopted by the
General Assenbly shall, at a nmininum conply with the standards
mandat ed by the "Health I nsurance Portability and Accountability
Act of 1996," 110 Stat. 1955, 42 U.S.C. 1320d, et seq., as further
defined in Title 45, part 162 of the Code of Federal Regul ations
to the extent that the "Health Insurance Portability and

Accountability Act of 1996" applies to the transaction

(1) The Advisory Conmittee shall cease to exist upon the
subni ssion of its report and reconmendations to the Genera
Assenbl y.
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