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A BILL

To anend sections 9.901, 1731.03, 1731.05, 1731.009,

1751. 14, 1751.15, 1751.16, 3313.814, 3901. 386,
3923. 05, 3923.122, 3923.24, 3923.58, 3923.581
3924. 01, 3924.02, 3924.06, 3924.73, 4121. 44,
4121. 441, 4123.29, 4715.22, 4715.23, 4715. 39,
4715. 64, 5111.162, 5112.08, 5725.24, 5729.03,
5747.01, 5747.08, and 5747.98; to enact sections
185.01, 185.02, 185.03, 185.04, 185.05, 185. 06,
185. 07, 185.08, 185.09, 185.10, 1753.281,
3314.181, 3702.302, 3702.303, 3702.304, 3702. 305,
3727.51, 3923.241, 3923.641, 3923.651, 3923. 80,
3923. 85, 3923.86, 3923.87, 3923.88, 3923. 89,
3923. 90, 3923.91, 3923.92, 4123.292, 4715. 221,
4715. 222, 4715.223, 4715.224, 4715.225, 4715. 226,
4715. 227, 4715.228, 4715.229, 4715.2210, 5101. 90,
5101.91, 5101.92, 5101.93, 5101.94, 5101. 95,
5120. 052, 5139.031, and 5747.81; and to repeal
sections 3923.59, 3924.07, 3924.08, 3924.09,
3924.10, 3924.11, 3924.111, 3924.12, 3924.13, and
3924. 14 of the Revised Code to establish Chio CARE
and to anend section 5112.08 of the Revised Code
tolimt or deny funds under the Hospital Care
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Assurance Programto a hospital that fails to
contract with Medicaid managed care organi zati ons
and to provide that these provisions of this act
terninate on Cctober 16, 2009, when section
5112. 08 of the Revised Code is repeal ed on that

dat e.

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

Section 1. That sections 9.901, 1731.03, 1731.05, 1731.09,
1751. 14, 1751.15, 1751.16, 3313.814, 3901.386, 3923.05, 3923.122,
3923. 24, 3923.58, 3923.581, 3924.01, 3924.02, 3924.06, 3924.73,
4121. 44, 4121. 441, 4123.29, 4715.22, 4715.23, 4715.39, 4715. 64,
5111.162, 5112.08, 5725.24, 5729.03, 5747.01, 5747.08, and 5747.98
be anended and sections 185.01, 185.02, 185.03, 185.04, 185. 05,
185. 06, 185.07, 185.08, 185.09, 185.10, 1753.281, 3314.181,

3702. 302, 3702.303, 3702.304, 3702.305, 3727.51, 3923.241,

3923. 641, 3923.651, 3923.80, 3923.85, 3923.86, 3923.87, 3923. 88,

3923.89, 3923.90, 3923.91, 3923.92, 4123.292, 4715.221, 4715.222
4715. 223, 4715. 224, 4715.225, 4715.226, 4715.227, 4715. 228,

4715. 229, 4715.2210, 5101.90, 5101.91, 5101.92, 5101.93, 5101. 94,
5101. 95, 5120. 052, 5139.031, and 5747.81 of the Revised Code be

enacted to read as fol |l ows:

Sec. 9.901. (A (1) Al health care benefits provided to
persons enpl oyed by the public school districts of this state
shall be provided by health care plans that contain best practices
est abl i shed pursuant to this section by the school enployees
health care board. Twelve nonths after the rel ease of best
practices by the board all policies or contracts for health care
benefits provided to public school district enployees that are
i ssued or renewed after the expiration of any applicable

col l ective bargaini ng agreenent nust contain best practices
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establ i shed pursuant to this section by the board. Any or all of
the health care plans that contain best practices specified by the
board may be self-insured. As used in this section, a "public
school district" nmeans a city, local, exenpted village, or joint
vocati onal school district, and includes the educational service

centers associated with those districts but not charter school s.

(2) The board shall determ ne what strategies are used by the
exi sting medical plans to manage health care costs and shall study
the potential benefits of state or regional consortiuns of public
school s offering multiple health care plans. As used in this

section:

(a) A "health care plan" includes group policies, contracts,
and agreenents that provide hospital, surgical, or nedical expense
coverage, including self-insured plans. A "health care plan" does
not include an individual plan offered to the enpl oyees of a
public school district, or a plan that provides coverage only for
specific disease or accidents, or a hospital indemity, nedicare
suppl ement, or other plan that provides only suppl ermental

benefits, paid for by the enployees of a public school district.

(b) A "health plan sponsor” neans a public school district, a
consortium of public school districts, or a council of

gover nnent s.

(B) The school enployees health care board is hereby created.
The school enpl oyees health care board shall consist of the
foll owing twel ve nenbers and shall include individuals with
experience with public school district benefit progranms, health

care industry providers, and health care plan beneficiaries:

(1) Four nenbers appointed by the governor, one of whom shall
be representative of nonadministrative public school district

enpl oyees;

Page 3

52
53
54
55
56
57

58
59
60
61
62

63
64
65
66
67
68
69
70
71

72
73
74

75
76
77
78
79

80
81
82



H. B. No. 456
As Introduced

(2) Four nenbers appointed by the president of the senate,
one of whom shall be representative of nonadmi nistrative public

school district enployees;

(3) Four menbers appointed by the speaker of the house of
representati ves, one of whom shall be representative of

nonadmi ni strative public school district enployees.

A nmenber of the school enployees health care board shall not
be enpl oyed by, represent, or in any way be affiliated with a
private entity that is providing services to the board, an
i ndi vi dual school district, enployers, or enployees in the state
of Ohi o.

(O (1) Menbers of the school enployees health care board
shal |l serve four-year ternms, but may be reappointed, except as

ot herwi se specified in division (B) of this section.

A nmenber shall continue to serve subsequent to the expiration
of the menber's termuntil a successor is appointed. Any vacancy
occurring during a nmenber's termshall be filled in the sane
manner as the original appointnment, except that the person
appointed to fill the vacancy shall be appointed to the renainder

of the unexpired term

(2) Menbers shall receive conpensation fixed pursuant to
di vision (J) of section 124.15 of the Revised Code and shall be
rei mbursed fromthe school enployees health care fund for actua
and necessary expenses incurred in the performance of their

official duties as nenbers of the board.

(3) Menbers may be renoved by their appointing authority for
m sf easance, nal feasance, inconpetence, dereliction of duty, or

ot her just cause.

(D)(1) At the first nmeeting of the board after the first day
of January of each cal endar year, the board shall elect a

chai rperson and may el ect nmenbers to other positions on the board
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as the board considers necessary or appropriate. The board shal
neet at |east nine tines each cal endar year and shall al so neet at
the call of the chairperson or four or nore board nmenbers. The
chai rperson shall provi de reasonabl e advance notice of the tine

and pl ace of board neetings to all nenbers.

(2) Amjority of the board constitutes a quorumfor the
transaction of business at a board neeting. A majority vote of the

menbers present is necessary for official action.

(E) The school enployees health care board shall conduct its
busi ness at open neetings; however, the records of the board are
not public records for purposes of section 149.43 of the Revised
Code.

(F) The school enpl oyees health care fund is hereby created
in the state treasury. The board shall use all funds in the school
enpl oyees health care fund solely to carry out the provisions of

this section and rel ated adm ni strati ve costs.

(G The school enployees health care board shall do all of

the foll ow ng:

(1) Include di sease nmanagenent and consuner education
prograns, which prograns shall include, but are not limted to,
wel | ness prograns and ot her nmeasures designed to encourage the
wi se use of nedical plan coverage. These prograns are not services

or treatnents for purposes of section 3901.71 of the Revi sed Code.

(2) Adopt and rel ease a set of standards that shall be
consi dered the best practices to which public school districts
shall adhere in the selection and inplenentation of health care

pl ans.

£2+(3) Include in the standards adopted under division (G (2)

of this section a requirenent that the provision of pharmacy

benefit nmanagenment services and the paynent and rei nbursenent for
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prescription drugs nust be in accordance with contracts negoti ated

and entered into by the office of pharnaceutical purchasing

coordi nati on under Chapter 185. of the Revised Code, or in

accordance with the lower pricing as may otherw se be established

by the school district pursuant to section 185.06 of the Revised
Code:

(4) Require that the plans the health plan sponsors
adm ni ster make readily available to the public all cost and

desi gn el enents of the plan

£33(5) Wrk with health plan sponsors through educati onal

outl ets and consultation

4-(6) Maintain a cormitment to transparency and public
access of its neetings and activity pursuant to division (E) of

this section;

53(7) Pronote cooperation anong all organi zations affected
by this section in identifying the elenents for the successful

i mpl ementation of this section;

{6)3(8) Pronote cost contai nnent neasures aligned with
patient, plan, and provider managenent strategies in devel oping

and managi ng heal th care pl ans;

H-(9) Prepare and dissemnate to the public an annual report
on the status of health plan sponsors' effectiveness in making
progress to reduce the rate of increase in insurance preniuns and
enpl oyee out of pocket expenses, as well as progress in inproving

the health status of school district enployees and their famlies.

(H The sections in Chapter 3923. of the Revised Code
regul ati ng public enpl oyee benefit plans are not applicable to the

heal th care pl ans desi gned pursuant to this section.

(1) The board may contract with one or nore independent

consultants to anal yze costs related to enployee health care
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benefits provided by existing public school district plans in this
state. The consultants nmay eval uate the benefits offered by

exi sting health care plans, the enpl oyees' costs, and the
cost-sharing arrangenents used by public school districts either
participating in a consortiumor by other nmeans. The consultants
may eval uate what strategies are used by the existing health care
pl ans to manage health care costs and the potential benefits of
state or regional consortiuns of public schools offering multiple
health care plans. Based on the findings of the analysis, the
consultants nay subnmit witten reconmendations to the board for
the devel opnent and inpl enmentati on of successful best practices
and prograns for inproving school districts' purchasing power for

the acquisition of enployee health care plans.

(J) The public schools health care advisory conmttee is
hereby created under the school enployees health care board. The
committee shall nake reconmendations to the school enpl oyees
health care board related to the board's acconplishnent of the
duties assigned to the board under this section. The conmittee
shal | consist of eighteen nenbers. The governor shall appoint two
representatives each fromthe Onhi o educati on association, the Onio
school boards association, and a health insuring corporation
licensed to do business in Chio and reconmended by the Ghio
associ ati on of Health—Pans health plans. The speaker shal

appoi nt two representatives each fromthe GChio association of

school business officials, the OGhio federation of teachers, and

t he buckeye association of school adm nistrators. The president of
the senate shall appoint two representatives each fromthe Chio
associ ation of health underwiters, an existing health care
consortium serving public schools, and the Ohi o associ ation of
public school enployees. The initial appointees shall serve unti
Decenber 31, 2007; subsequent two-year appointnents, to commence
on the first day of January of each year thereafter, and shall be

made in the sane manner. A nenber shall continue to serve
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subsequent to the expiration of the nenber's termuntil the
menber's successor is appointed. Any vacancy occurring during a
nmenber's termshall be filled in the same manner as the origi nal
appoi ntment, except that the person appointed to fill the vacancy
shall be appointed to the remai nder of the unexpired term The
advi sory conmttee shall elect a chairperson at its first neeting
after the first day of January each year who shall call the tine
and place of future comrittee neetings in addition to the neetings
that are to be held jointly with the school enployees health care
board. Committee nenbers are not subject to the conditions for
eligibility set by division (B) of this section for menbers of the

school enpl oyees health care board.

(K) The board may adopt rules for the enforcement of health
pl an sponsors' conpliance with the best practices standards

adopt ed by the board pursuant to this section.

(L) Any districts providing health care plan coverage for the
enpl oyees of public school districts shall provide nonidentifiable
aggregate clains data for the coverage to the school enpl oyees
health care board, without charge, within sixty days after
receiving a witten request fromthe board. The clains data shall
include data relating to enpl oyee group benefit sets,

denpgr aphi cs, and cl ai ns experience.

(M (1) The school enployees health care board may contract
with other state agencies for services as the board deens
necessary for the inplenentation and operation of this section
based on denonstrated experience and expertise in administration
managenent, data handling, actuarial studies, quality assurance,
or for other needed services. The school enployees health care
board may contract with the departnment of adm nistrative services
for central services until such time the board deens itself able
to obtain such services fromits own staff or from other sources.

The board shall reinburse the departnment of administrative
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services for the reasonabl e cost of those services.

(2) The board shall hire staff as necessary to provide

admi ni strative support to the board and the public school enpl oyee

health care plan program established by this section.

(N) Not nore than ninety days before coverage begins for
public school district enployees under health care plans
contai ning best practices prescribed by the school enployees
health care board, a public school district's board of education
shal |l provide detailed informati on about the health care plans to

the enpl oyees.

(O Nothing in this section shall be construed as prohibiting

public school districts fromconsulting with and conpensati ng

i nsurance agents and brokers for professional services.

(P) &5 Pursuant to Chapter 117. of the Revised Code, the
auditor of state shall conduct all necessary and required audits
of the board. The auditor of state, upon request, al so shal
furnish to the board copies of audits of public school districts

or consortia perfornmed by the auditor of state.

Sec. 185.01. As used in this chapter

"Participant"” neans the director of job and famly services,

each nmanaged care organi zation that contracts with the departnent

of job and fam ly services under section 5111.17 of the Revised

Code, the adninistrator of workers' conpensation, each state

retirement system and the board of education of each schoo

district in this state.

"Prescription drug" neans a drug that may not be di spensed

wi thout a prescription froma licensed health professiona

aut hori zed to prescribe drugs.

"School district" neans a city, |local, exenpted village., or
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joint vocational school district.

"State retirenent systenl neans the public enpl oyees

retirement system Ohio police and fire pension fund, state

teachers retirenent system school enployees retirenent system or

the state highway patrol retirenent system

Sec. 185.02. There is hereby created the office of

phar maceuti cal purchasi ng coordi nation in the departnent of

adm ni strative services. The office shall be under the supervision

of a manager., who shall be appointed by the director of

adm ni strative services.

The director, in consultation with the nanager, shall hire or

assign _enpl oyees. The director shall furnish equi pnent and

supplies, as necessary. for the fulfillnent of the office's

pur pose stated in section 185.03 of the Revised Code and the

office's duties described in section 185.04 of the Revised Code.

Adm ni strative costs associated with the operation of the

office shall be paid fromanpbunts appropriated to the departnent

for such purposes.

Sec. 185.03. The purpose of the office of pharnmaceutical

pur chasi ng coordination is to maxinm ze the purchasi ng power of,

and val ue of pharmacy benefit nmanagenent prograns to, the

participants, collectively, so that the reinbursenent rates paid

for all of the follow ng, except as provided in section 185.07 of

the Revised Code, are mnim zed:

(A) dains for prescription drugs nade under the nedicaid

program est abl i shed under Chapter 5111. of the Revi sed Code;

(B) Prescription drugs provided to clai mants pursuant to

conpensable clainms filed under Chapters 4121.., 4123.. 4127.. or
4131. of the Revised Code;
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(C) dains for prescription drugs nmade under a contract or
policy established under section 145.58, 742.45, 3307.39, 3309.69,

or 5505.28 of the Revised Code or pursuant to a plan established
under section 145.81., 3307.81., or 3309.81 of the Revised Code;

(D) dains for prescription drugs nmade under i nsurance or

coverage procured or paid for by school districts.

Sec. 185.04. (A) In furtherance of the purpose of the office

of pharmaceuti cal purchasi ng coordi nation stated in section 185.03

of the Revised Code, the office shall do both of the follow ng:

(1) Conduct a review of the pharmacy benefit nanagenent

prograns, if any, the participants nmaintained on or inmrediately

prior to the effective date of this section. The revi ew shal

consider, at a mninum the cost and value of fornularies,

application of rebates, nedication therapy and chronic di sease

nanagenent prograns, and el ectroni c prescribi ng.

(2) Except as provided in section 185.07 of the Revi sed Code,

negotiate and enter into one or nore contracts on behalf of each

participant with a person under which the person provi des pharnmacy

benefits managenent services on behalf of the participant for the

clains described in section 185.03 of the Revised Code. The

provi sion of pharnmacy benefit managenent services shall incl ude,

at a mnimum both of the foll ow ng:

(a) The neqgotiation of prices charged for prescription drugs;

(b) Unless a significant negative cost inpact can be

denonstrated. the nmintenance of one or nore nultiple or regional

phar macy benefit nmanagenent prograns.

(B) Not later than one yvear after the effective date of this

section, the office shall submt a report to the governor and

general assenbly that summari zes the results of the review
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conducted pursuant to division (A) of this section. The report

shall contain standards, devel oped in consultation with the

participants, for appropriate pharnmacy benefit managenent

activities to be included in contracts negotiated by the office.

Sec. 185.05. Before entering into a contract described in

section 185.04 of the Revised Code, the office shall issue a

request for proposals fromthe persons seeking to be considered.

The office shall develop a process to be used in issuing the

request for proposals, receiving responses to the request., and

eval uating the responses on a conpetitive basis. |n accordance

with that process, the office shall select the person to be

awar ded the contract.

The office shall continuously work with each participant and

the person selected to provide the pharnmacy benefits managenent

services to ensure that the terns of each contract are being
fulfill ed.

Sec. 185.06. Each participant shall cooperate with the office

of pharnmaceuti cal purchasing coordination to provide the office

with any information the office needs to fulfill its purpose

stated in section 185.05 of the Revised Code and to enter into one

or nore contracts under section 185.04 of the Revi sed Code.

| nformati on requested by the office shall be provided as soon as

practicable after the request i s nmde.

Sec. 185.07. (A) The office of pharnmaceutical purchasing

coordination shall not enter into a contract with the person

sel ected under section 185.05 of the Revised Code on behalf of a

participant if the participant provides witten evidence, as

determ ned sufficient by the director of adm nistrative services

in the director's sole discretion and by the date established by

the director, that the participant is able to secure | ower
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rei nhursenent rates for clains it pays that are described in

section 185.03 of the Revised Code without being included in a

contract negotiated by the office.

(B) If the director of job and famly services chooses to

submt witten evidence to the director of adnministrative services

under division (A of this section, this evidence nmay include any

or all of the foll ow ng:

(1) Subject to division (C of this section, the val ue of

rebates paid by drug manufacturers to the departnent of job and

family services in accordance with a rebate agreenent required by
42 U.S.C._1396r-8:

(2) The value of supplenental rebates. if any. paid by drug

manuf acturers to the departnent of job and famly services in

accordance with the supplenental drug programthe departnent is
permtted to establish under section 5111.081 of the Revi sed Code;

(3) The savings achi eved by the departnment's establishnment of

the maxi nrum al | owabl e cost program required by section 5111.082 of

the Revi sed Code.

(CQ 1f the director of job and famly services chooses to

submit the information described in division (B)(1) of this

section, the information shall be submtted in a nmanner that does

not disclose the identity of a specific nmanufacturer or whol esal er

as prohibited under 42 U.S.C. 1396r-8(b)(3)(D).

Sec. 185.08. The director of health shall provide infornmation

to the office of pharnmaceutical purchasing coordination., on the

office's request, regarding prescription drugs or other scientific

hatters.

Sec. 185.09. The director of job and famly services shall

determ ne whether a waiver of federal nmedicaid requirenents is

necessary to fulfill the reqguirenents in this chapter. |If the
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director determnes a waiver is necessary, the director of job and

fanmly services shall notify the office of pharnaceutica

pur chasi ng coordi nation of this fact and apply to the United

States secretary of health and human services for the waiver.

Sec. 185.10. The director of adm nistrative services shall

adopt rules in accordance with Chapter 119. of the Revised Code,

as necessary, to inplenment this chapter

Sec. 1731.03. (A A small enployer health care alliance may

do any of the follow ng:

(1) Negotiate and enter into agreenents with one or nore
insurers for the insurers to offer and provi de one or nore health
benefit plans to small enpl oyers for their enployees and retirees,
and the dependents and nenbers of the fanmlies of such enpl oyees
and retirees, which coverage may be nade available to enrolled
snmal | enployers without regard to industrial, rating, or other
classifications anong the enrolled small enployers under an
al liance program except as otherw se provided under the alliance
program and for the alliance to perform or contract with others
for the performance of, functions under or with respect to the

al l'i ance program

(2) Contract with another alliance for the inclusion of the
snmal | enpl oyer nmenbers of one in the alliance program of the

ot her;

(3) Provide or cause to be provided to snall enpl oyers
i nformati on concerning the availability, coverage, benefits,
prem uns, and other information regarding an alliance program and

pronote the alliance program

(4) Provide, or contract with others to provide, enroll nent,
record keeping, information, premumbilling, collection and

transmttal, and other services under an alliance program
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(5) Receive reports and information fromthe insurer and
negotiate and enter into agreenents with respect to inspection and

audit of the books and records of the insurer;

(6) Provide services to and on behalf of an alliance program
sponsored by another alliance, including entering into an
agreenent described in division (B) of section 1731.01 of the

Revi sed Code on behalf of the other alliance;

(7) If it is a nonprofit corporation created under Chapter
1702. of the Revised Code, exercise all powers and authority of
such corporations under the laws of the state, or, if otherw se
constituted, exercise such powers and authority as apply to it
under the applicable laws, and its articles, regulations,

constitution, bylaws, or other relevant governing instrunents.

(B) A small enployer health care alliance is not and shal
not be regarded for any purpose of law as an insurer, an offeror
or seller of any insurance, a partner of or joint venturer wth
any insurer, an agent of, or solicitor for an agent of, or
representative of, an insurer or an offeror or seller of any
i nsurance, an adjuster of clainms, or a third-party admni ni strator,
and will not be liable under or by reason of any insurance
coverage or other health benefit plan provided or not provided by
any insurer or by reason of any conditions or restrictions on
eligibility or benefits under an alliance program or any insurance
or other health benefit plan provided under an alliance program or

by reason of the application of those conditions or restrictions.

(C© The pronotion of an alliance programby an alliance or by
an insurer is not and shall not be regarded for any purpose of |aw

as the offer, solicitation, or sale of insurance.

(D)(1) No alliance shall adopt, inpose, or enforce nedica
underwiting rules or underwiting rules requiring a small

enpl oyer to have nore than a ni ni num nunber of enpl oyees for the
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pur pose of determ ning whether an alliance nenber is eligible to
purchase a policy, contract, or plan of health insurance or health
benefits fromany insurer in connection with the alliance health

care program

(2) No alliance shall reject any applicant for menbership in
the alliance based on the health status of the applicant's
enpl oyees or their dependents or because the snall enpl oyer does

not have nore than a nmi ni mum nunber of enpl oyees.

(3) Aviolation of division (D)(1) or (2) of this section is
deened to be an unfair and deceptive act or practice in the
busi ness of insurance under sections 3901.19 to 3901. 26 of the
Revi sed Code.

(4) Nothing in division (D)(1) or (2) of this section shal
be construed as inhibiting or preventing an alliance from
adopting, inposing, and enforcing rules, conditions, limtations,
or restrictions that are based on factors other than the health
status of enployees or their dependents or the size of the smal
enpl oyer for the purpose of determ ning whether a small enpl oyer
is eligible to beconme a nmenber of the alliance. Division (D)(1) of
this section does not apply to an insurer that sells health
coverage to an alliance nenber under an alliance health care

progr am

(E) Except as otherwi se specified in section 1731.09 of the
Revi sed Code, health benefit plans offered and sold to alliance
nmenbers that are small enpl oyers as defined in section 3924.01 of
the Revised Code are subject to sections 3924.01 to 392414
3924. 06 of the Revised Code.

(F) Any person who represents an alliance in bargaining or
negotiating a health benefit plan with an insurer shall disclose
to the governing board of the alliance any direct or indirect

financial relationship the person has or had during the past two
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years with the insurer.

Sec. 1731.05. If a qualified alliance, or an alliance that,
based upon evidence of interest satisfactory to the superintendent
of insurance, will be a qualified alliance within a reasonabl e
time, subnmits a request for a proposal on a health benefit plan to
at least three insurers and does not receive at |east one
reasonably responsive proposal within ninety days fromthe date
the last such request is subnmitted, the superintendent, at the
request of such alliance, may require that insurers offer
proposals to such alliance for health benefit plans for the snall
enpl oyers within such alliance. Such proposals shall include such
coverage and benefits for such prem unms, as shall take into
account the functions provided by the alliance and the economi es
of scale, and have other terns and provisions as are approved by
the superintendent, consistent with the purposes and standards set
forth in section 1731.02 of the Revised Code. In naking the
determ nation as to which insurers shall be asked to submt
proposal s under this section, the superintendent shall apply the

following standards set—ferth—in—division{G{4{a)of section
392411 of the RevisedGCode;

(A) Denonstration by the carrier of a substantial and

est abl i shed nar ket presence;

(B) Denonstrated experience in the individual market and

hi story of rating and underwriting individual plans;

(CQ) Commitnent to conply with the requirenents of section
3923.58 of the Revised Code;

(D) Financial ability to assune and manage the ri sk of

enrolling open enrollnment individuals. Any insurer that does not

submt a proposal when required to do so by the superintendent
her eunder, shall be deenmed to be in violation of section 3901. 20

of the Revised Code and shall be subject to all of the provisions

Page 17

481

482
483
484
485
486
487
488
489
490
491
492
493
494
495
496
497
498
499
500

501
502

503
504

505
506

507
508
509
510
511



H. B. No. 456
As Introduced

of section 3901.22 of the Revised Code, including division (D)(1)
of section 3901.22 of the Revised Code as if it provided that the
superi ntendent may suspend or revoke an insurer's license to

engage in the business of insurance.

Nothing in this section shall be construed as requiring an
insurer to enter into an agreenment with an alliance under
contractual terms that are not acceptable to the insurer or to
aut hori ze the superintendent to require an insurer to enter into
an agreenent with an alliance under contractual terns that are not

acceptable to the insurer.

Thi s section applies beginning eighteen nonths after its

ef fective date.

Sec. 1731.09. (A) Nothing contained in this chapter is
intended to or shall inhibit or prevent the application of the
provi sions of Chapter 3924. of the Revised Code to any health
benefit plan or insurer to which they would otherwi se apply in the
absence of this chapter, except as otherw se specified in
divisions (B) and (C) of this section or unless such application
conflicts with the provisions of section 1731.05 of the Revised
Code.

(B) An insurer nmay establish one or nore separate cl asses of
busi ness solely conprised of one or nore alliances. Al of the
following shall apply to health plans covering small enployers in

each class of business established pursuant to this division:

(1) The premiumrate limtations set forth in section 3924.04
of the Revised Code apply to each cl ass of business separate and

apart fromthe insurer's other business;

(2) For purposes of applying sections 3924.01 to 392414
3924. 06 of the Revised Code to a class of business, the base

premiumrate and nmidpoint rate shall be deternmined with respect to
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each class of business separate and apart fromthe insurer's other

busi ness.

(3) The mdpoint rate for a class of business shall not
exceed the midpoint rate for any other class of business or the

insurer's non-alliance business by nmore than fifteen per cent.

(4) The insurer annually shall file wth the superintendent
of insurance an actuarial certification consistent with section
3924. 06 of the Revised Code for each class of business
denmonstrating that the underwiting and rating nmethods of the

insurer do all of the follow ng:
(a) Conply with accepted actuarial practices;

(b) Are uniformy applied to health benefit plans covering

smal | enployers within the class of business;

(c) Conply with the applicable provisions of this section and
sections 3924.01 to 392414 3924. 06 of the Revised Code.

(5) An insurer shall apply sections 3924.01 to 392414
3924. 06 of the Revised Code to the insurer's non-alliance business
and coverage sold through alliances not established as a separate

cl ass of business.

(6) An insurer shall file with the superintendent a
notification identifying any alliance or alliances to be treated
as a separate class of business at |east sixty days prior to the

date the rates for that class of business take effect.

(7) Any application for a certificate of authority filed
pursuant to section 1731. 021 of the Revised Code shall include a
di scl osure as to whether the alliance will be underwitten or

rated as part of a separate class of business.
(C As used in this section

(1) "d ass of business"” neans a group of small enployers, as

defined in section 3924.01 of the Revised Code, that are enroll ed
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enpl oyers in one or nore alliances.

(2) "Actuarial certification," "base premiumrate," and
"m dpoint rate" have the sane meanings as in section 3924.01 of
the Revi sed Code.

Sec. 1751.14. (A) Any policy, contract, or agreenent for
health care services authorized by this chapter that is issued,
delivered, or renewed in this state and that provides that
coverage of an—unmarried a dependent child will term nate upon
attainnment of the limting age for dependent children specified in
the policy, contract, or agreenent, shall also provide in
substance that attainment of the liniting age shall not operate to
term nate the coverage of the child if the child is and continues
to be both:

(1) Incapable of self-sustaining enploynent by reason of

mental retardation or physical handicap

(2) Primarily dependent upon the subscriber for support and

mai nt enance.

(B) Proof of incapacity and dependence for purposes of
division (A) of this section shall be furnished to the health
insuring corporation within thirty-one days of the child's
attainnent of the limting age. Upon request, but not nore
frequently than annually, the health insuring corporation nmay
require proof satisfactory to it of the continuance of such

i ncapacity and dependency.

(O Notwi thstanding section 3901.71 of the Revised Code, if

the limting age for dependent children specified in the policy,

contract, or agreenent pursuant to division (A) of this sectionis

| ess than twenty-nine years and both of the followi ng are true of

the applicant, the health insuring corporation shall notify the

primary policy, contract, or agreenent holder thirty days prior to
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t he dependent's attainnment of the limting age and offer to

provi de coverage to the child as a dependent until age

twent y-ni ne:

(1) The child is a resident of Chio or a full-tine student at

an_accredited public or private institution of higher education.

(2) Neither the child nor any spouse of the child is enployed

by an enpl oyer that offers any health benefit plan under which the

child is eliqgible for coverage.

(D) No policy, contract, or agreenent for health care

services authorized by this chapter that is issued, delivered, or

renewed in this state that provides for the coverage of any

dependent child shall ternm nate that coverage based sol ely upon

the fact that the child is marri ed.

(E) Nothing in this section shall require an insurer to cover

a dependent child's spouse or children as dependents on the

policy, contract, or agreenent of the parent or |egal quardi an of

t he dependent.

(F) This section does not apply to any health insuring
corporation policy, contract, or agreenment offering only
suppl enmental health care services or specialty health care

servi ces.

(G As used in this section, "health benefit plan" neans any

of the foll owi ng when the contract, policy., or plan provides

paynent or rei nbursenent for the costs of health care services

other than for specific diseases or accidents only:

(1) An individual or group policy of sickness and acci dent

i nsur ance;

(2) An individual or group contract of a health insuring

corporation;

(3) A public enployee benefit plan;
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(4 A multiple enployer welfare arrangenent as defined in
section 1739.01 of the Revi sed Code;

(5) A health benefit plan as requl ated under the "Enpl oyee
Retirenment | ncone Security Act of 1974" 29 U.S.C. 1001, et seq.

Sec. 1751.15. (A) After a health insuring corporation has
furnished, directly or indirectly, basic health care services for
a period of twenty-four nonths, and if it currently neets the
financial requirenents set forth in section 1751.28 of the Revised
Code and had net inconme as reported to the superintendent of
i nsurance for at |east one of the preceding four cal endar
quarters, it shall hold an annual open enroll nent period of not
less than thirty days during its nmonth of |icensure for
i ndi viduals who are not federally eligible individuals at the tine

they apply for enroll ment.

(B) During the open enrollnment period described in division
(A) of this section, the health insuring corporation shall accept
applicants and their dependents in the order in which they apply

for enrollment and in accordance with any of the follow ng:

(1) Up to its capacity, as determined by the health insuring

corporation subject to review by the superintendent;

(2) If less than its capacity, one per cent of the health
insuring corporation's total nunber of subscribers residing in
this state as of the imediately preceding thirty-first day of
Decenber .

(C Where a health insuring corporation denpnstrates to the
satisfaction of the superintendent that such open enroll nent woul d
jeopardize its economc viability, the superintendent may do any

of the follow ng:
(1) Waive the requirenent for open enroll nent;

(2) Inpose a limt on the nunber of applicants and their
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dependents that nust be enroll ed;

(3) Authorize such underwiting restrictions upon open

enrol Il ment as are necessary to do any of the foll ow ng:
(a) Preserve its financial stability;
(b) Prevent excessive adverse sel ection

(c) Avoid unreasonably high or unmarketabl e charges for

coverage of health care services.

(D (1) A request to the superintendent under division (C) of
this section for any restriction, limt, or waiver during an open
enrol | ment period nust be acconpani ed by supporting docunentation,
i ncluding financial data. In reviewi ng the request, the
superintendent may consider various factors, including the size of
the health insuring corporation, the health insuring corporation's
net worth and profitability, the health insuring corporation's
delivery systemstructure, and the effect on profitability of

prior open enrollnents.

(2) Any action taken by the superintendent under division (C
of this section shall be effective for a period of not nore than
one year. At the expiration of such tinme, a new denonstration of
the health insuring corporation's need for the restriction, limt,
or wai ver shall be nade before a new restriction, limt, or waiver

is granted by the superintendent.

(3) Irrespective of the granting of any restriction, lint,
or wai ver by the superintendent, a health insuring corporation nay
reject an applicant or a dependent of the applicant during its

open enrol |l nent period if the applicant or dependent:

(a) Was eligible for and was covered under any
enpl oyer-sponsored health care coverage, or if enpl oyer-sponsored

health care coverage was available at the tinme of open enroll nent;

(b) Is eligible for continuation coverage under state or
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federal | aw

(c) Is eligible for nmedicare, and the health insuring
corporation does not have an agreement on appropriate paynent
nmechani sns with the governnmental agency adm nistering the medicare

pr ogr am

(E) A health insuring corporation shall not be required
either to enroll applicants or their dependents who are confi ned
to a health care facility because of chronic illness, permanent
injury, or other infirmty that would cause econonic inpairnent to
the health insuring corporation if such applicants or their
dependents were enrolled or to nake the effective date of benefits
for applicants or their dependents enrolled under this section

earlier than ninety days after the date of enroll nment.

(F) A health insuring corporation shall not be required to
cover the fees or costs, or both, for any basic health care
service related to a transplant of a body organ if the transpl ant
occurs within one year after the effective date of an enrollee's
coverage under this section. This limtation on coverage does not
apply to a newy born child who neets the requirenments for

coverage under section 1751.61 of the Revised Code.

(G Each health insuring corporation required to hold an open
enrol Il ment pursuant to division (A of this section shall file
with the superintendent, not later than sixty days prior to the
commencenent of the proposed open enrollnment period, the follow ng

docunent s:
(1) The proposed public notice of open enroll nment;

(2) The evidence of coverage approved pursuant to section
1751. 11 of the Revised Code that will be used during open

enrol | ment;

(3) The contractual periodic prepaynent and premiumrate

approved pursuant to section 1751.12 of the Revised Code that will
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be applicabl e during open enroll nent;

(4) Any solicitation docunent approved pursuant to section
1751. 31 of the Revised Code to be sent to applicants, including

the application formthat will be used during open enroll nment;

(5) Alist of the proposed dates of publication of the public
notice, and the names of the newspapers in which the notice wll

appear ;

(6) Any request for a restriction, limt, or waiver with
respect to the open enrollnment period, along with any supporting

docunent ati on.

(H (1) An open enrollnment period shall not satisfy the
requi rements of this section unless the health insuring
corporation provides adequate public notice in accordance with
divisions (H(2) and (3) of this section. No public notice shal
be used until the formof the public notice has been filed by the
health insuring corporation with the superintendent. If the
superi ntendent does not di sapprove the public notice within sixty
days after it is filed, it shall be deenmed approved, unless the
superi ntendent sooner gives approval for the public notice. If the
superintendent determines within this sixty-day period that the
public notice fails to neet the requirenments of this section, the
superi ntendent shall so notify the health insuring corporation and
it shall be unlawful for the health insuring corporation to use
the public notice. Such disapproval shall be effected by a witten
order, which shall state the grounds for disapproval and shall be

i ssued in accordance with Chapter 119. of the Revi sed Code.

(2) A public notice pursuant to division (H (1) of this
section shall be published in at |east one newspaper of general
circulation in each county in the health insuring corporation's
service area, at |least once in each of the two weeks inmedi ately

preceding the nmonth in which the open enrollnent is to occur and
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in each week of that nonth, or until the enrollnment limtation is
reached, whichever occurs first. The notice published during the

| ast week of open enrollnment shall appear not |ess than five days
before the end of the open enrollnment period. It shall be at |east
two newspaper columms wi de or two and one-hal f inches w de,

whi chever is larger. The first two lines of the text shall be
published in not |ess than twel ve-point, boldface type. The

renmai nder of the text of the notice shall be published in not |ess
than eight-point type. The entire public notice shall be
surrounded by a continuous black |ine not | ess than one-ei ghth of

an i nch w de.

(3) The following information shall be included in the public

notice provided under division (H)(2) of this section:

(a) The dates that open enrollment will be held and the date

cover age obtai ned under the open enrollnment will becone effective;

(b) Notice that an applicant or the applicant's dependents
will not be denied coverage during open enroll ment because of a
preexi sting health condition, but that sonme limtations and

restrictions may apply;
(c) The address where a person may obtain an application;

(d) The tel ephone nunber that a person may call to request an

application or to ask questions;
(e) The date the first paynment will be due;

(f) The actual rates or range of rates that will be

appl i cabl e for applicants;

(g) Any limtation granted by the superintendent on the
nunber of applications that will be accepted by the health

i nsuring corporation

(4) Wthin thirty days after the end of an open enroll nment

period, the health insuring corporation shall subnmit to the
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superi ntendent proof of publication for the public notices, and
shall report the total nunber of applicants and their dependents

enrol |l ed during the open enrol |l nent period.

(1)(1) No health insuring corporation may enploy any schene,
pl an, or device that restricts the ability of any person to enroll

during open enrol | nment.

(2) No health insuring corporation may require enrollnent to
be made in person. Every health insuring corporation shall permt
application for coverage by mail. A representative of the health
i nsuring corporation nmay visit an applicant who has subnitted an
application by mail, in order to explain the operations of the
health insuring corporation and to answer any questions the
appli cant may have. Every health insuring corporation shall make
open enrol I nent applications and solicitation docunents readily

avail able to any potential applicant who requests such material.

(J) An application postnarked on the |ast day of an open
enrol Il ment period shall qualify as a valid application, regardless
of the date on which it is received by the health insuring

cor porati on.

(K) This section does not apply to any health insuring
corporation that offers only suppl emental health care services or
specialty health care services, or to any health insuring
corporation that offers plans only through Title XVIII or Title
XI X of the "Social Security Act," 49 Stat. 620 (1935), 42 U S.C A
301, as amended, and that has no other commercial enrollnment, or
to any health insuring corporation that offers plans only through
other federal health care prograns regul ated by federal regulatory
bodi es and that has no other comrercial enrollnment, or to any
heal th i nsuring corporation that offers plans only through
contracts covering officers or enpl oyees of the state that have
been entered into by the departnment of administrative services and

that has no other commercial enrollnent.
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(L) Each health insuring corporation shall accept federally

eligible individuals for open enrollment coverage as provided in

section 3923.581 of the Revised Code. A-healthinsuring
: : : o L i aibl

Sec. 1751.16. (A) Except as provided in division (F) of this
section, every group contract issued by a health insuring
corporation shall provide an option for conversion to an
i ndi vidual contract issued on a direct-paynent basis to any
subscri ber covered by the group contract who termn nates enpl oynent

or nmenbership in the group, unless:

(1) Termi nation of the conversion option or contract is based
upon nonpaynent of premium after reasonable notice in witing has

been given by the health insuring corporation to the subscriber

(2) The subscriber is, or is eligible to be, covered for
benefits at |east conparable to the group contract under any of

the foll ow ng:

(a) Title XVI1l of the "Social Security Act," 49 Stat. 620
(1935), 42 U S.C A 301, as anended,

(b) Any act of congress or |law under this or any other state
of the United States providing coverage at |east conparable to the

benefits under division (A)(2)(a) of this section;

(c) Any policy of insurance or health care plan providing

coverage at |east conparable to the benefits under division

Page 28

816
817
818
819
820
821
822
823
824

825
826

827
828
829
830
831
832

833
834
835

836
837
838

839
840

841
842
843

844
845



H. B. No. 456 Page 29
As Introduced

(A)(2)(a) of this section. 846
(B)(1) The direct-paynent contract offered by the health 847

i nsuring corporation pursuant to division (A) of this section 848
shal | provi de the—felowhg- 849
o I : ndividual whoi ¢ oderall 850
eli-gibleindividual— benefits conparable to benefits in any of the 851
i ndi vidual contracts then being issued to individual subscribers 852
by the health insuring corporation:- 853
854

855

856

857

858

859

860

861

862

863

864

865

866

(2) The direct payment contract offered pursuant to division 867

(A) of this section may include a coordination of benefits 868
provi sion as approved by the superintendent. 869
870

871

872

(C The option for conversion shall be avail abl e: 873

(1) Upon the death of the subscriber, to the surviving spouse 874

with respect to such of the spouse and dependents as are then 875

covered by the group contract; 876
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(2) To a child solely with respect to the child upon the
child's attaining the limting age of coverage under the group

contract while covered as a dependent under the contract;

(3) Upon the divorce, dissolution, or annul ment of the
marri age of the subscriber, to the divorced spouse, or, in the

event of annulnent, to the former spouse of the subscriber.

(D) No health insuring corporation shall use age as the basis

for refusing to renew a converted contract.

(E) Witten notice of the conversion option provided by this

section shall be given to the subscriber by the health insuring

corporation by mail. The notice shall be sent to the subscriber's

address in the records of the enployer upon receipt of notice from

the enpl oyer of the event giving rise to the conversion option

t he subscri ber has not received notice of the conversion privilege

at least fifteen days prior to the expiration of the thirty-day
conversion period, then the subscriber shall have an additional
period within which to exercise the privilege. This additional

period shall expire fifteen days after the subscriber receives

notice, but in no event shall the period extend beyond sixty days

after the expiration of the thirty-day conversion peri od.

(F) This section does not apply to any group contract
of fering only supplenental health care services or specialty

heal th care services.

Sec. 1753.281. (A) Notwi thstanding section 3901.71 of the

Revi sed Code. a health insuring corporation policy. contract., or

agreenent providing coverage for 9-1-1 energency services shal

provide in the policy., contract, or agreenent that all paynents

for 9-1-1 energency services be paid directly to a

nonparticipating 9-1-1 energency services provider or to the

provider's assigned agent for billing purposes, when such a

provider is used.
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(B) As used in this section

(1) "9-1-1 energency services" includes, but is not limted

to, the foll owi ng services:

(a) Transportation provided by an anbul ance or other vehicle

providing nedical service that responds to a call placed to the

9-1-1 systemand transfers a person to a hospital energency

depart nent;

(b) Al services perforned by an energency room physici an

that are not covered under the direct paynent to hospitals under
section 3901.386 of the Revised Code.

(2) "9-1-1 systenl has the sane neaning as in section 4931. 40

of the Revi sed Code.

Sec. 3313.814. Eaeh (A (1) In accordance with rul es adopted

by the state board of education under division (B) of this

section, each board of education shall adopt and enforce standards

governing that do both of the foll ow ng:

(a) Govern the types of, and prices for, food and beverages

that may be sold on the premises of its schools, anrd—speeifyng
including food and beverages sold by food service progranms

operated under section 3313.81 of the Revised Code or in vending

nachi nes;

(b) Specify the tinme and pl ace each type of food and beverage

may be sold. tn

(2) In adopting the standards specified in division (A)(1) of

this section, the board shall consider each feed-s food and
beverage's nutritional value. Ne—food+aybeseldoen—-anryschool

(B) The state board of education shall ferruate—and adopt
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plerentingthisseetion rules in accordance with Chapter 119. of

the Revised Code governing the types of, and prices for, food and

beverages sold on any school prem ses., including food and

beverages sold by food service prograns operated under section

3313.81 of the Revised Code and in vendi ng nachi nes.

(G In no circunstance shall a school do either of the

foll ow ng:

(1) Begqi nning one vear after the effective date of this

anendnent. sell a food or beverage containing, or prepared using.

a food or substance containing artificial trans fat.

(2) Sell a type of food or beverage, or charge a price for

food or beverages, that is inconsistent with the rul es adopted by

the state board of education under division (B) of this section.

For purposes of this division, a food or substance contains

artificial trans fat if the food or substance's ingredients

i ncl ude vegetabl e shortening, nmargarine, or _any kind of partially

hydr ogenat ed vegetable o0il, unless the food manufacturer's

docunentation or | abel required on the food or substance under 21

CF.R 101.9 lists the trans fat content as | ess than one-half of

one gram per _serving or the | abel contains the statenent "Not a

significant source of trans fat."

Sec. 3314.181. (A)(1) In accordance with rul es adopted under

division (B) of this section, each governi ng board of a community

school shall adopt and enforce standards that do both of the

fol |l owi ng:

(a) Govern the types of, and prices for, food and beverages

that may be sold on the prenmises of its school. including food and

beverages sold by the school's food service programor in vending

nachi nes:

(b) Specify the tine and pl ace each type of food and beverage

Page 32

938
939
940
941
942

943
944

945
946
947

948
949
950

951
952
953
954
955
956
957
958

959
960
961
962

963
964
965
966

967



H. B. No. 456
As Introduced

may be sol d.

(2) In adopting the standards specified in division (A) (1) of

this section, the governing board shall consider each food and

beverage's nutritional val ue.

(B) The state board of education shall adopt rules in

accordance with Chapter 119. of the Revised Code governing the

types of ., and prices for., food and beverages sold on a conmmunity

school 's prem ses, including food and beverages sold by a school's

food service program and i n vendi ng nmachi nes.

(C In no circunstance shall a conmmunity school do either of

the foll ow ng:

(1) Beqinning one vear after the effective date of this

anendnent, sell a food or beverage containing. or prepared using,

a food or substance containing artificial trans fat.

(2) Sell a type of food or beverage, or charge a price for

food or beverages, that is inconsistent with the rul es adopted by

the state board of education under division (B) of this section.

For purposes of this division, a food or substance contains

artificial trans fat if the food or substance's ingredients

i ncl ude vegetable shortening. margarine, or any kind of partially

hydr ogenat ed vegetable oil, unless the food nmanufacturer's

docunentation or | abel required on the food or substance under 21

CFR 101.9 lists the trans fat content as | ess than one-half of

one gram per _serving or the | abel includes the statenent "Not a

significant source of trans fat."

Sec. 3702.302. (A) As used in sections 3702.302 to 3702. 305

of the Revised Code, "anbulatory surgical facility" has the sane

neani ng as in section 3702.30 of the Revised Code.

(B) Annually, on or before the first day of My, each

anbul atory surgical facility shall submt to the director of
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health the followi ng informati on pertaining to services provided

to patients served by the facility, regardl ess of who pays the

charges incurred for the services:

(1) The tvpe of services provided by the anbul atory surgica

facility:

(2) The nunber of patients for whomthe anbul atory suraqgical

facility provided each of the types of services;

(3) The nean and nedi an of total anbulatory surgical facility

charges for each type of service.

(G The nane or social security nunber of a patient or

physi ci an shall not be included in the information submtted to

the director of health under this section.

(D) (1) The director of health may audit the information

subnitted under this section

(2) The director shall permt an anbulatory surgical facility

to verify the accuracy of all information submtted under this

section and provide corrections in a tinely manner.

(E) The information submtted under this section shall not be

used to establish or alter any professional standard of care. The

information is not admi ssible as evidence in any civil, crininal,

or administrative proceedindg.

(F) This section does not require the subm ssion of

information for which the anbulatory surgical facility treated

fewer than ten patients during the year

Sec. 3702.303. Every anbulatory surgical facility shall make

the information it submts under section 3702.302 of the Revised

Code available for inspection by any nenber of the public at any

reasonable tine. On request, the anbulatory surgical facility

shal|l nmake copies available for a reasonable fee, and the

anbul atory surgical facility shall advise the requesting person
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that the information is available fromthe director of health, as
provided in section 3702.304 of the Revised Code.

Sec. 3702.304. (A) The duties of the director of health under

this section apply only to the extent that appropriations are nade

by the general assenbly to nake performance of the duties

possi bl e.

(B) Not later than ninety days after an anbul atory surgica

facility submts information to the director of health under
section 3702.302 of the Revised Code, the director shall nake the

information submtted available to the public on an internet web

site. The director shall do all of the following in neking the

information available on a web site:

(1) Make the web site available to the public w thout charqge;

(2) Provide for the web site to be organized in a manner t hat

enabl es the public to use it easily;

(3) Exclude any information that conprom ses patient privacy;

(4) Include links to web sites pertaining to anbul atory

surgical facilities for the purpose of allowing the public to

obtain additional information about anbul atory surgical

facilities;

(5) Allow other internet web sites to link to the web site

for purposes of increasing the site's availability and encouradi ng

ongoi ng i nprovenent ;

(6) Update the web site as needed to include new information

and correct errors.

(G Subject to division (A of this section., the director

shall enter into a contract with a person under which the

director's duties under this section are perfornmed by the person

pursuant to the contract. The contract nmay be entered into with
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any person selected by the director. For the purposes of this

section, any person under contract shall neet the requirenents

listed in division (B)(1) to (6) of this section

(D) The director of health may accept gifts, grants,

donations, and awards for the purposes of paying the fees or other

costs incurred when a contract is entered into under this

di vi si on.

(E) An anbul atory surgical facility that subnmts information
under section 3702.302 of the Revised Code is not |iable for

nm suse or inproper release of the information by any of the

fol |l owi ng:

(1) The departnent of health:

(2) A person with whomthe director of health contracts under

this section;

(3) A person whose nisuse or inproper release of the

information is not done on behalf of the anbul atory surgical

facility.

(F) Not later than ninety days after an anbul atory surgica

facility submts information to the director of health under
section 3702.302 of the Revised Code, the director shall nmke the

subnmitted information available for sale to any interested person

or _governnment entity. When the director sells the information, the

fee charged shall not exceed a reasonabl e anount.

Sec. 3702.305. The director of health shall adopt rules, in

accordance with Chapter 119. of the Revi sed Code, qgoverning

anbul atory surgical facilities in their subm ssion of infornmation
to the director under section 3702.302 of the Revised Code.

Sec. 3727.51. (A) As used in this section:

(1) "Cost of charity care" neans direct and indirect costs
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incurred by a tax-exenpt hospital to provide free or di scounted

care to individuals unable to afford to pay the cost of services,

| ess any rei nbursenent received therefor, based on current federa

nedi care rei nbursenent rates. "Cost of charity care" does not

include bad debt., contractual allowances. or discounts for pronpt

paynent .

(2) "Hospital facilities" has the sane neaning as in section
140. 01 of the Revi sed Code.

(3) "Medicaid inpatient utilization rate" neans a fraction

the nunerator of which is the nunber of a hospital's inpatient

days provided during the hospital's annual accounting period to

patients who, for such days. were nedicaid recipients., and the

denom nator of which is the total nunmber of the hospital's

i npatient days in that sane period. In determ ning a hospital's

nedicaid inpatient utilization rate, both of the foll owi ng shal

be incl uded:

(a) Medicaid recipients who participate in the care

managenent system establi shed under section 5111.16 of the Revised

Code:

(b) Medicaid recipients who participate in the

fee-for-service system

(4) "Tax-exenpt hospital" nmeans a hospital the facilities of

which are exenpted fromad val orem property taxation in whole or

in part.

(5) "Tax savings" neans the ampbunt of taxes that would be

charged and payabl e against a tax-exenpt hospital's hospital

facilities in this state that are exenpted from ad val orem

property taxes if those facilities were subject to taxation, plus

the anpbunt of sales and use taxes that would be due fromthe
hospital under Chapters 5739. and 5741. of the Revised Code if the

hospital's otherw se taxable transactions were not exenpt from
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such taxes.

(B) Each tax-exenpt hospital that has a nedicaid inpatient

utilization rate of less than thirty-five per cent for its annual

accounting period ending in cal ender year 2009 or any cal endar

vear thereafter shall report the followng on its web site

t hr oughout the twelve-nonth period that begins on the first day of

February following the end of the cal endar year

(1) The cost of charity care incurred in that annua

accounting period;

(2) The hospital's tax savings for the cal endar year in which

t hat annual accounting period ends.

(G A tax-exenpt hospital that has a nedicaid inpatient

utilization rate of thirty-five per cent or nore for its annual

accounting period ending in cal endar year 2009 or any cal endar

vear thereafter shall report its nedicaid inpatient utilization

rate to the auditor of state as required by rul es adopted under

division (D) of this section

(D) The auditor of state shall adopt rules in accordance wth

Chapter 119. of the Revised Code governing the oversight and

i npl ementation of this section. The rules shall set forth all of

the foll ow ng:

(1) All forne, notifications, and applications required to be

provi ded by tax-exenpt hospitals.

(2) The process the auditor of state shall use to determ ne

conpliance with this section

(3) The process for notifying the public of their rights

under this section

(4) Any other provisions that the auditor of state considers

necessary to carry out the purposes of this section.

The auditor of state shall notify the tax conm ssi oner and
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the attorney general should a tax-exenpt hospital fail to conply

with this section.

Sec. 3901.386. (A) No third-party payer shall refuse to

accept and honor a validly executed assignnent of benefits with a

physi ci an., physi ci an _group. physician partnershi p. or physician

prof essional corporation by a beneficiary for nmedically necessary

physi ci an _services provided on an energency basis regardl ess of

whet her the third party payer and the physician, physician group,

physi ci an partnershi p, or physician professional corporation have

entered into a contract regarding the provision and reinbursenent

of covered services.

(B) (1) Notwithstanding section 1751.13 or division (l1)(2) of
section 3923.04 of the Revised Code, a reinbursenment contract
entered into or renewed on or after June 29, 1988, between a
third-party payer and a hospital shall provide that reinbursenent
for any service provided by a hospital pursuant to a rei nbursenent
contract and covered under a benefits contract shall be nade

directly to the hospital.

BH(2) If the third-party payer and the hospital have not
entered into a contract regarding the provision and rei nbur senent
of covered services, the third-party payer shall accept and honor
a conpleted and validly executed assignment of benefits with a
hospital by a beneficiary, except when the third-party payer has
notified the hospital in witing of the conditions under which the
third-party payer will not accept and honor an assignnent of

benefits. Such notice shall be made annually.

{S-(3) Athird-party payer may not refuse to accept and honor
a validly executed assignnment of benefits with a hospital pursuant
to division (B)(2) of this section for nedically necessary

hospital services provided on an energency basis.
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Sec. 3923.05. Except as provided in section 3923.07 of the
Revi sed Code, no policy of sickness and accident insurance
delivered, issued for delivery, or used in this state shal
contai n provisions respecting the matters set forth in this
section unl ess such provisions are in the words in which the same
appear in this section. Any such provisions in any such policy
shal | be preceded by the appropriate caption appearing in this
section or, at the option of the insurer, by such appropriate
i ndi vidual or group captions or subcaptions as the superintendent

of insurance may approve.

(A) A provision as follows: Change of occupation. If the
i nsured be injured or contract sickness after having changed his

the insured's occupation to one classified by the insurer as nore

hazardous than that stated in this policy or while doing for
conpensation anything pertaining to an occupation so classified,
the insurer will pay only such portion of the indemities provided
inthis policy as the prem um paid woul d have purchased at the
rates and within the limts fixed by the insurer for such nore

hazar dous occupation. |If the insured changes his the insured's

occupation to one classified by the insurer as |ess hazardous than
that stated in this policy, the insurer, upon receipt of proof of
such change of occupation, will reduce the premumrate
accordingly, and will return the excess pro rata unearned prenium
fromthe date of change of occupation or fromthe policy

anni versary date i medi ately precedi ng recei pt of such proof,

whi chever is the nore recent. In applying this provision, the
classification for occupational risk and the prem umrates shal

be such as have been last filed by the insurer prior to the
occurrence of the loss for which the insurer is liable or prior to
the date of proof of change in occupation with the state official
havi ng supervi sion of insurance in the state where the insured

resided at the tine this policy was issued; but if such filing was
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not required, then the classification of occupational risk and the
premiumrates shall be those |last nade effective by the insurer in
such state prior to the occurrence of the loss or prior to the

date of proof of change in occupation

(B) A provision as follows: Msstatenent of age. If the age
of the insured has been misstated, all anpbunts payable under this
policy shall be such as the prem um paid woul d have purchased at

the correct age.
(O A provision as foll ows:

(1) Oher insurance in this insurer. |f an accident or
si ckness or accident and sickness policy or policies previously
i ssued by the insurer to the insured be in force concurrently
herewi th, making the aggregate indemity for ............... in
excess of ......... dollars, the excess insurance shall be void
and all premuns paid for such excess shall be returned to the

insured or to his the insured' s estate.

The insurer shall insert the type of coverage or coverages in
the first blank space in the provision in division (C) (1) of this
section and the maximumlimt of indemity or indemities in the
second bl ank space in the provision in division (C (1) of this

secti on.

(2) Inlieu of the foregoing provision in division (C (1) of
this section, a provision as follows: Qher insurance in this
insurer. Insurance effective at any tine on the insured under a
i ke policy or policies in this insurer is limted to the one such

policy elected by the insured, his the insured's beneficiary or

his the insured' s estate, as the case nay be, and the insurer wll

return all premuns paid for all other such policies.

(D) A provision as follows: Insurance with other insurers. |f
there be other valid coverage, not with this insurer, providing

benefits for the sane | oss on a provision of service basis or on
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an expense incurred basis and of which this insurer has not been
given witten notice prior to the occurrence or comencenent of
loss, the only liability under any expense incurred coverage of
this policy shall be for such proportion of the |oss as the anount
whi ch woul d ot herwi se have been payabl e hereunder plus the total

of the like amounts under all such other valid coverages for the
same | oss of which this insurer had notice bears to the total like
anmounts under all valid coverages for such loss, and for the
return of such portion of the prem uns paid as shall exceed the
pro-rata portion for the anmobunt so determ ned. For the purpose of
appl ying this provision when other coverage is on a provision of
service basis, the "like amobunt" of such other coverage shall be
taken as the anmount which the services rendered woul d have cost in

t he absence of such coverage.

If the provision in division (D) of this section is included
in a policy of sickness and accident insurance which also contains
the provision in division (E) of this section, the insurer shal
add to the caption of the provision in division (D) of this

section the follow ng: Expense incurred benefits.

The insurer may at its option include in the provision in
division (D) of this section a definition of "other valid
coverage" approved as to formby the superintendent. Such
definition shall be limted in subject matter to coverage provided
by organi zations subject to regulation by insurance | aw or by
i nsurance authorities of this or any other state of the United
States or any province of the Dom nion of Canada, and by hospital
or medi cal service organizations, and to any other coverage the
i ncl usi on of which may be approved by the superintendent. In the
absence of such definition in the provision in division (D) of
this section, "other valid coverage" as used in such provision
shal | not include group insurance, autonobile nedical paynents

i nsurance, or coverage provided by hospital or nedical service
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organi zations or by union welfare plans or enployer or enployee

benefit organizations.

For the purpose of applying the provision in division (D) of
this section with respect to any insured, any anount of benefit
provided for such insured pursuant to any conpul sory benefit
statute, including any workers' conpensation or enployer's
liability statute, whether provided by governnental agency or
otherwi se, shall in all cases be deened to be "other valid

coverage" of which the insurer has had noti ce.

In applying the provision in division (D) of this section no
third party liability coverage shall be included as "other valid

cover age. "

(E) A provision as follows: Insurance with other insurers. I|f
there be other valid coverage, not with this insurer, providing
benefits for the sane | oss on other than an expense incurred basis
and of which the insurer has not been given witten notice prior
to the occurrence or comencenent of loss, the only liability for
such benefits under this policy shall be for such proportion of
the indemities otherw se provided hereunder for such | oss as the
like indemities of which the insurer had notice (including the
indemi ties under this policy) bear to the total anmpunt of all
like indemmities for such loss, and for the return of such portion
of the prenmium paid as shall exceed the pro-rata portion for the

i ndermmi ti es thus determ ned.

If the provision in division (E) of this section is included
in a policy of sickness and acci dent insurance which al so contains
the provision in division (D) of this section, the insurer shal
add to the caption of the provision in division (E) of this

section the follow ng: O her benefits.

The insurer may at its option include in the provision in

division (E) of this section a definition of "other valid
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cover age" approved as to formby the superintendent. Such
definition shall be limted in subject matter to coverage provided
by organi zations subject to regulation by insurance | aw or by

i nsurance authorities of this or any other state of the United
States or any province of the Dominion of Canada, and to any other
coverage the inclusion of which may be approved by the
superintendent. In the absence of such definition in the provision
in division (E) of this section, "other valid coverage" as used in
such provision shall not include group insurance, or benefits
provi ded by union welfare plans or by enpl oyer or enployee benefit

or gani zati ons.

For the purpose of applying the provision in division (E) of
this section with respect to any insured, any anount of benefit
provi ded for such insured pursuant to any conpul sory benefit
statute, including any workers' conpensation or enployer's
liability statute, whether provided by a governnental agency or
ot herwi se, shall in all cases be deened to be "other valid

coverage" of which the insurer has had noti ce.

In applying the provision in division (E) of this section no
third party liability coverage shall be included as "other valid

coverage."

(F) A provision as follows: Relation of earnings to
insurance. If the total nonthly amount of |oss of time benefits
prom sed for the sane |loss under all valid | oss of tine coverage
upon the insured, whether payable on a weekly or nonthly basis,
shal | exceed the nonthly earnings of the insured at the tine

di sability comenced or his the insured' s average nonthly earnings

for the period of two years immedi ately preceding a disability for
which claimis nade, whichever is the greater, the insurer wll be
liable only for such proportionate anount of such benefits under

this policy as the anmount of such nonthly earnings or such average

nont hly earnings of the insured bears to the total anount of
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nont hly benefits for the sane | oss under all such coverage upon
the insured at the tinme such disability comences and for the
return of such part of the prem unms paid during such two years as
shal | exeed exceed the pro-rata anount of the premi uns for the
benefits actually paid hereunder; this shall not operate to reduce
the total nonthly anpbunt of benefits payable under all such
coverage upon the insured bel ow the sumof two hundred dollars or
the sumof the nonthly benefits specified in such coverages,

whi chever is the lesser, nor shall this operate to reduce benefits

ot her than those payable for |oss of tine.

The provision in division (F) of this section may be pl aced
only in a policy of sickness and accident insurance which the
insured has a right to continue in force subject to its terns by
the tinmely paynment of premiunms until at |east age fifty or in a
policy of sickness and accident insurance issued after the insured
has attained age forty-four and which the insured has the right to
continue in force subject to its ternms by the tinely paynent of

premuns for at |least five years fromits date of issue.

The insurer may at its option include in the provision in
division (F) of this section a definition of "valid |loss of tine
coverage" approved as to form by the superintendent. Such
definition shall be limted in subject matter to coverage provided
by governnental agencies or by organi zati ons subject to regul ation
by insurance | aw or by insurance authorities of this or any other
state of the United States or any province of the Doninion of
Canada or to any other coverage the inclusion of which nmay be
approved by the superintendent or any conbi nati on of such
coverages. In the absence of such definition in the provision in
division (F) of this section "valid loss of tinme coverage" as used
in such provision shall not include any coverage provided for such
i nsured pursuant to any compul sory benefit statute, including any

wor kers' conpensation or enployer's liability statute, whether
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provi ded by a governnental agency or otherw se, or benefits
provi ded by union welfare plans or by enpl oyer or enployee benefit

organi zati ons.

(G A provision as follows: Unpaid prenium Upon the paynent
of a claimunder this policy, any prem umthen due and unpaid or

covered by any note or witten order may be deducted therefrom

(H A provision as follows: Conformty with state statutes.
Any provision of this policy which, on its effective date, is in
conflict with the statutes of the state in which the insured
resi des on such date is hereby anmended to conformto the nininum

requi rements of such statutes.

(1) A provision as follows: Illegal occupation. The insurer
shall not be liable for any loss to which a contributing cause was
the insured' s comm ssion of or attenpt to commit a felony or to
which a contributing cause was the insured' s being engaged in an

illegal occupation

Sec. 3923.122. (A) Every policy of group sickness and
acci dent insurance providing hospital, surgical, or nedical
expense coverage for other than specific diseases or accidents
only, and delivered, issued for delivery, or renewed in this state

on or after January 1, 1976, shall include a provision giving each

insured the option to convert to the+felHowng-

H—nthe—case—ofanindividual—who+s—hnot—afederalby
eli-gi-ble—i-ndi-vi-dual- any of the individual policies of hospital

surgical, or nedical expense insurance then being issued by the
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insurer with benefit limts not to exceed those in effect under 1397
the group policy+ 1398
1399

1400

1401

1402

1403

1404

1405

1406

(B) An option for conversion to an individual policy shall be 1407
avail abl e wit hout evidence of insurability to every insured, 1408
i ncluding any person eligible under division (D) of this section, 1409
who term nates enpl oynment or nenbership in the group hol ding the 1410
policy after having been continuously insured thereunder for at 1411
| east one year. 1412
Upon receipt of the insured's witten application and upon 1413
paynment of at least the first quarterly prem umnot |ater than 1414
thirty-one days after the termination of coverage under the group 1415
policy, the insurer shall issue a converted policy on a formthen 1416
avail abl e for conversion. The prem umshall be in accordance with 1417
the insurer's table of premiumrates in effect on the later of the 1418
foll owi ng dates: 1419
(1) The effective date of the converted policy; 1420

(2) The date of application therefor; and shall be applicable 1421

to the class of risk to which each person covered belongs and to 1422
the formand anount of the policy at the person's then attained 1423
1424

1425

1426

1427
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. ed
At the election of the insurer, a separate converted policy

may be issued to cover any dependent of an enpl oyee or nenber of

t he group.

Except as provided in division (H) of this section, any
converted policy shall becone effective as of the day follow ng

the date of term nation of insurance under the group policy.

Any probationary or waiting period set forth in the converted
policy is deenmed to commence on the effective date of the

i nsured's coverage under the group policy.

(© No insurer shall be required to issue a converted policy
to any person who is, or is eligible to be, covered for benefits

at | east conparable to the group policy under

(1) Title XVIIl of the Social Security Act, as anended or

super seded;

(2) Any act of congress or |aw under this or any other state
of the United States that duplicates coverage offered under

division (C (1) of this section;

(3) Any policy that duplicates coverage offered under

division (C) (1) of this section;

(4) Any other group sickness and acci dent insurance providing
hospital, surgical, or nedical expense coverage for other than

specific di seases or accidents only.
(D) The option for conversion shall be avail able:

(1) Upon the death of the enployee or menber, to the
surviving spouse with respect to such of the spouse and dependents

as are then covered by the group policy;

(2) To a child solely with respect to the child upon
attaining the limting age of coverage under the group policy

whil e covered as a dependent thereunder
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(3) Upon the divorce, dissolution, or annul nent of the
marri age of the enpl oyee or menber, to the divorced spouse, or
former spouse in the event of annul ment, of such enpl oyee or
nmenber, or upon the |legal separation of the spouse from such

enpl oyee or nenber, to the spouse.

Per sons possessing the option for conversion pursuant to this
di vision shall be considered nenbers for the purposes of division

(H of this section.

(E) If coverage is continued under a group policy on an
enpl oyee following retirenent prior to the tinme the enpl oyee is,
or is eligible to be, covered by Title XVIIl of the Soci al
Security Act, the enployee nmay elect, in lieu of the continuance
of group insurance, to have the sane conversion rights as woul d
apply had the enployee's insurance ternmnated at retirenment by

reason of term nation of enpl oynent.

(F) If the insurer and the group policyhol der agree upon one
or nore additional plans of benefits to be available for converted
policies, the applicant for the converted policy may el ect such a

plan in lieu of a converted policy.

(G The converted policy nay contain provisions for avoiding
duplication of benefits provided pursuant to divisions (O (1),
(2), (3), and (4) of this section or provided under any ot her

i nsured or noninsured plan or program

(H If an enpl oyee or nenber becones entitled to obtain a
converted policy pursuant to this section, and if the enpl oyee or
menber has not received notice of the conversion privilege at
| east fifteen days prior to the expiration of the thirty-one-day
conversion period provided in division (B) of this section, then
the enpl oyee or nenber has an additional period within which to
exercise the privilege. This additional period shall expire

fifteen days after the enpl oyee or nenber receives notice, but in
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no event shall the period extend beyond sixty days after the

expiration of the thirty-one-day conversion peri od.

Witten notice presented to the enpl oyee or nmenber, or mailed
by the policyholder to the | ast known address of the enpl oyee or
menber as indicated on its records, constitutes notice for the
purpose of this division. In the case of a person who is eligible
for a converted policy under division (D)(2) or (D) (3) of this
section, a policyholder shall not be responsible for presenting or
mai | i ng such notice, unless such policyhol der has actual know edge

of the person's eligibility for a converted poli cy.

If an additional period is allowed by an enpl oyee or nenber
for the exercise of a conversion privilege, and if witten
application for the converted policy, acconpanied by at |east the
first quarterly premium is nmade after the expiration of the
thirty-one-day conversion period, but within the additional period
al | oned an enpl oyee or nenber in accordance with this division,
the effective date of the converted policy shall be the date of

appl i cati on.

(I') The converted policy may provide that any hospital,
surgi cal, or nedical expense benefits otherw se payable with
respect to any person may be reduced by the ampbunt of any such
benefits payabl e under the group policy for the same |oss after

term nation of coverage.
(J) The converted policy nay contain:

(1) Any exclusion, reduction, or limtation contained in the
group policy or customarily used in individual policies issued by

the insurer;
(2) Any provision pernmitted in this section
(3) Any other provision not prohibited by |aw.

Any provision required or permitted in this section may be
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made a part of any converted policy by neans of an endorsenent or

rider.

(K)y The tinme limt specified in a converted policy for
certain defenses with respect to any person who was covered by a
group policy shall commence on the effective date of such person's

coverage under the group policy.

(L) No insurer shall use deterioration of health as the basis

for refusing to renew a converted poli cy.

(M No insurer shall use age as the basis for refusing to

renew a converted policy.

(N) A converted policy nade avail abl e pursuant to this
section shall, if delivery of the policy is to be made in this
state, conply with this section. If delivery of a converted policy
is to be made in another state, it may be on a formoffered by the
insurer in the jurisdiction where the delivery is to be nade and
whi ch provides benefits substantially in conpliance with those

required in a policy delivered in this state.

" . . . . . "
)

Li aible i ndividual ot i ned_i R 103

Sec. 3923.24. (A) Every certificate furnished by an insurer
in connection with, or pursuant to any provision of, any group
si ckness and acci dent insurance policy delivered, issued for
delivery, renewed, or used in this state on or after January 1,
1972, and every policy of sickness and acci dent insurance
delivered, issued for delivery, renewed, or used in this state on
or after January 1, 1972, which provides that coverage of an
arrver++ed a dependent child will term nate upon attainnment of the
limting age for dependent children specified in the contract
shal|l al so provide in substance that attai nment of such limting

age shall not operate to terminate the coverage of such child if
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the child is and continues to be both:

A-(1) I ncapabl e of self-sustaining enpl oynent by reason of

nmental retardation or physical handi cap

BH(2) Primarily dependent upon the policyhol der or

certificate holder for support and naintenance.

(B) Proof of such incapacity and dependence shall be
furni shed by the policyholder or by the certificate holder to the
insurer within thirty-one days of the child' s attai nment of the
limting age. Upon request, but not nore frequently than annually
after the two-year period following the child s attai nnent of the
linmting age, the insurer may require proof satisfactory to it of

t he continuance of such incapacity and dependency.

(€) Nothing in this section shall require an insurer to cover
a dependent child who is nmentally retarded or physically
handi capped if the contract is underwitten on evidence of
insurability based on health factors set forth in the application,
or if such dependent child does not satisfy the conditions of the
contract as to any requirenment for evidence of insurability or
ot her provision of the contract, satisfaction of which is required
for coverage thereunder to take effect. In any such case, the
ternms of the contract shall apply with regard to the coverage or
excl usi on of the dependent from such coverage. Nothing in this
section shall apply to accidental death or disnmenbernent benefits

provi ded by any such policy of sickness and acci dent insurance.

(D) Notwi thstandi ng section 3901.71 of the Revised Code, if

the limting age for dependent children specified in the

certificate or policy pursuant to division (A) of this sectionis

| ess than twenty-nine years and both of the followi ng are true of

the applicant, the sickness and accident insurer shall notify the

primary policy, contract, or agreenent holder thirty days prior to

the dependent's attainnment of the limting age and offer to
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provi de coverage to the child as a dependent until age

twent y- ni ne:

(1) The child is a resident of Chio or a full-tine student at

an _accredited public or private institution of higher education.

(2) Neither the child nor any spouse of the child is enployed

by an enployer that offers any health benefit plan under which the

child is eligible for coverage.

(E) No sickness and accident insurance policy delivered,

i ssued for delivery, renewed, or used in this state that provides

for the coverage of any dependent child shall term nate that

coverage based solely upon the fact that the child is nmarried.

(F) Nothing in this section shall require an insurer to cover

a _dependent child's spouse or children as dependents on the

policy, contract, or agreenent of the parent or |egal quardi an of

the dependent.

(G As used in this section, "health benefit plan" neans any

of the foll owi ng when the contract, policy, or plan provides

paynent or reinbursenent for the costs of health care services

other than for specific diseases or accidents only:

(1) An individual or group policy of sickness and acci dent

i nsur ance;

(2) An individual or group contract of a health insuring

cor por ation;

(3) A public enployee benefit plan;

(4) A nmultiple enployer welfare arrangenent as defined in
section 1739.01 of the Revi sed Code;

(5) A health benefit plan as reqgul ated under the "Enpl oyee
Retirement | ncone Security Act of 1974" 29 U.S.C. 1001, et seq.

Sec. 3923.241. (A) Notwi thstandi ng section 3901.71 of the
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Revi sed Code, any public enpl oyee benefit plan that provides that

coverage of an unmarri ed dependent child will term nate upon

attainment of the limting age for dependent children specified in

the plan shall also provide in substance that attainment of the

limting age shall not operate to terminate the coverage of the

child if the child is and continues to be both of the foll ow ng:

(1) I ncapable of self-sustaining enploynent by reason of

nental retardation or physical handi cap

(2) Primarily dependent upon the plan nmenber for support and

nai nt enance.

(B) Proof of incapacity and dependence for purposes of

division (A of this section shall be furnished to the public

enpl oyee benefit plan within thirty-one days of the child's

attainnment of the linmting age. Upon request., but not nore

frequently than annually, the public enployee benefit plan nmay

require proof satisfactory to it of the continuance of such

i ncapaci ty and dependency.

(C) Notwithstanding section 3901.71 of the Revised Code, if

the limting age for dependent children specified in the plan

pursuant to division (A of this section is |less than twenty-nine

vears and both of the following are true of the applicant., the

public enpl oyee benefit plan shall notify the plan nenber thirty

days prior to the dependent's attai nnent of the limting age and

offer to provide coverage to the child as a dependent until age

twent y- ni ne:

(1) The child is a resident of Chio or a full-tine student at

an _accredited public or private institution of higher education.

(2) Neither the child nor any spouse of the child is enployed

by an enpl oyer that offers any health benefit plan under which the

child is eliqgible for coverage.

(D) No public enployee benefit plan that provides for the
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coverage of any dependent child shall term nate that coverage

based solely upon the fact that the child is marri ed.

(E) Nothing in this section shall require an insurer to cover

a _dependent child's spouse or children as dependents on the

policy, contract., or agreenent of the parent or |egal quardi an of

the dependent.

(F) As used in this section, "health benefit plan" neans any

of the foll owi ng when the contract, policy, or plan provides

paynent or rei nbursenent for the costs of health care services

other than for specific di seases or accidents only:

(1) An individual or group policy of sickness and acci dent

i nsur ance;

(2) An individual or group contract of a health insuring

cor poration;

(3) A public enployee benefit plan;

(4 A multiple enployer welfare arrangenent as defined in
section 1739.01 of the Revised Code;

(5) A health benefit plan as reqgul ated under the "Enpl oyee
Retirement | ncome Security Act of 1974" 29 U.S.C. 1001, et seaq.

Sec. 3923.58. (A) As used in seetions section 3923.58 and
392359 of the Revised Code:

(1) "Health benefit plan" and "MEWA' have the sanme neani ngs
as in section 3924.01 of the Revised Code.

(2) "lInsurer" nmeans any sickness and acci dent insurance
conmpany aut horized to do business in this state, or MEWA
authorized to issue insured health benefit plans in this state.

"I nsurer" does not include any health insuring corporation that is

owned or operated by an insurer.

(3) "Pre-existing conditions provision" neans a policy
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provi sion that excludes or limts coverage for charges or expenses
incurred during a specified period followi ng the insured's

ef fective date of coverage as to a condition which, during a
specified period i nmedi ately preceding the effective date of
coverage, had manifested itself in such a manner as woul d cause an
ordinarily prudent person to seek medi cal advice, diagnosis, care,
or treatnment or for which nedical advice, diagnhosis, care, or
treatment was recommended or received, or a pregnancy existing on

the effective date of coverage.

(B) Beginning in January of each year, insurers in the
busi ness of issuing individual policies of sickness and acci dent
i nsurance as contenpl ated by section 3923. 021 of the Revised Code,
except individual policies issued pursuant to section 3923.122 of
the Revised Code, shall accept applicants for open enroll nent
coverage, as set forth in this division, in the order in which
they apply for coverage and subject to the linitation set forth in
division (G of this section. Insurers shall accept for coverage
pursuant to this section individuals to whom both of the follow ng

condi ti ons apply:

(1) The individual is not applying for coverage as an
enpl oyee of an enpl oyer, as a nmenber of an association, or as a

menber of any ot her group.

(2) The individual is not covered, and is not eligible for
coverage, under any other private or public health benefits
arrangenent, including the nmedicare program established under
Title XVII1 of the "Social Security Act," 49 Stat. 620 (1935), 42
U S.C. A 301, as amended, or any other act of congress or |aw of
this or any other state of the United States that provides
benefits conparable to the benefits provided under this section,
any mnedi care suppl enent policy, or any continuation of coverage

policy under state or federal |aw.

e : hall ot el i dual L und
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bLi ched by 1 ; he Chio |

{B) Health benefit plans issued under this section nay
establish pre-existing conditions provisions that exclude or linit
coverage for a period of up to twelve nonths follow ng the
i ndividual's effective date of coverage and that nay relate only
to conditions during the six nonths i medi ately preceding the

effective date of coverage.

B-(D) Prem uns charged to individuals under this section nay
not exceed an anmpunt that is two and one-half tines the highest
rate charged any other individual to which the insurer is
currently accepting new business, and for which simlar copaynents

and deducti bl es are appli ed.
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--(E) In offering health benefit plans under this section,
an insurer may require the purchase of health benefit plans that
condi tion the reinbursenent of health services upon the use of a

speci fic network of providers.

S-(F) (1) In no event shall an insurer be required to accept
annual Iy under this section individuals who, in the aggregate,
woul d cause the insurer to have a total nunber of new insureds
that is nore than one-half per cent of its total nunber of insured
individuals in this state per year, as contenplated by section
3923. 021 of the Revised Code, calculated as of the i mediately
preceding thirty-first day of Decenber and excluding the insurer's
nmedi care suppl enent policies and conversion or continuation of
coverage policies under state or federal |aw and any policies
described in division (5(K) of this section.

(2) An officer of the insurer shall certify to the departnent
of insurance when it has net the enrollnment limt set forth in
di vision (&-(F) (1) of this section. Upon providing such
certification, the insurer shall be relieved of its open
enrol | ment requirenment under this section for the remainder of the

cal endar year.

(G An insurer shall not be required to accept under this
section applicants who, at the tine of enrollnent, are confined to
a health care facility because of chronic illness, permanent
injury, or other infirmty that would cause econonic inpairnent to
the insurer if the applicants were accepted, or to nake the
effective date of benefits for individuals accepted under this

section earlier than ninety days after the date of acceptance.

H-(H) The requirenents of this section do not apply to any
insurer that is currently in a state of supervision, insolvency,
or liquidation. If an insurer denonstrates to the satisfaction of
the superintendent that the requirenments of this section would

pl ace the insurer in a state of supervision, insolvency, or
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i quidation, the superintendent nmay waive or nodify the
requirements of division (B) or (&-(F) of this section. The
actions of the superintendent under this division shall be
effective for a period of not nore than one year. At the
expiration of such tinme, a new showi ng of need for a waiver or
nodi fication by the insurer shall be rmade before a new wai ver or

nodi fication is issued or imnposed.

3-(1) No hospital, health care facility, or health care
practitioner, and no person who enploys any health care
practitioner, shall balance bill any individual or dependent of an
i ndi vidual for any health care supplies or services provided to
the individual or dependent who is insured under a policy issued
under this section. The hospital, health care facility, or health
care practitioner, or any person that enploys the health care
practitioner, shall accept paynents nade to it by the insurer
under the ternms of the policy or contract insuring or covering
such individual as paynent in full for such health care supplies

or services.

As used in this division, "hospital" has the sane meani ng as
in section 3727.01 of the Revised Code; "health care practitioner”
has the sanme neaning as in section 4769.01 of the Revised Code;
and "bal ance bill" means charging or collecting an amount in
excess of the anmount reinbursable or payabl e under the policy or
health care service contract issued to an individual under this
section for such health care supply or service. "Balance bill"
does not include charging for or collecting copaynents or

deducti bles required by the policy or contract.

H-(J) An insurer shall pay an agent a commission in the
anount of five per cent of the premiumcharged for initial
pl acenment or for otherw se securing the issuance of a policy or
contract issued to an individual under this section, and four per

cent of the premumcharged for the renewal of such a policy or
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contract. The superintendent nay adopt, in accordance with Chapter
119. of the Revised Code, such rules as are necessary to enforce

this division.

5-(K) This section does not apply to any policy that
provi des coverage for specific diseases or accidents only, or to
any hospital indemity, nedicare supplenment, |ong-term care,
disability income, one-time-limted-duration policy of no | onger
than six nonths, or other policy that offers only suppl enental

benefits.

Sec. 3923.581. (A) As used in this section:

(1) "Carrier,"” "health benefit plan," "MEWA " and
"pre-existing conditions provision" have the same neanings as in
section 3924.01 of the Revised Code.

(2) "Federally eligible individual" neans an eligible
i ndi vidual as defined in 45 C.F. R 148.103.

(3) "Health status-related factor" nmeans any of the

fol | owi ng:
(a) Health status;

(b) Medical condition, including both physical and nental

i Il nesses;
(c) dains experience;
(d) Receipt of health care;
(e) Medical history;
(f) Genetic information

(g9) Evidence of insurability, including conditions arising

out of acts of domestic violence;
(h) Disability.

(4) "Mdpoint rate" means, for individuals with simlar case
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characteristics and plan designs and as determ ned by the
applicable carrier for a rating period, the arithnmetic average of
the applicable base premiumrate and the correspondi ng hi ghest

prem umrate.

(5) "Network plan" neans a health benefit plan of a carrier
under which the financing and delivery of nedical care, including
itens and services paid for as nedical care, are provided, in
whole or in part, through a defined set of providers under

contract with the carrier

(B) Beginning in January of each year, carriers in the
busi ness of issuing health benefit plans to individuals or
nonenpl oyer groups shall accept federally eligible individuals for
open enrol I ment coverage, as provided in this section, in the
order in which they apply for coverage and subject to the

limtation set forth in division (1) of this section.
(© No carrier shall do either of the follow ng

(1) Decline to offer such coverage to, or deny enroll nment of,

such i ndi vi dual s;

(2) Apply any pre-existing conditions provision to such

cover age.

&5 Prem uns charged to individuals under this section nay

not exceed an anount that is two tinmes the nmidpoint rate charged

any other individual to which the carrier is currently accepting
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new busi ness, and for which simlar copaynents and deductibles are

appl i ed.

H-(E) If a carrier offers a health benefit plan in the
i ndi vi dual market through a network plan, the carrier may do both

of the follow ng:

(1) Limt the federally eligible individuals that may apply
for such coverage to those who live, work, or reside in the

service area of the network plan

(2) Wthin the service area of the network plan, deny the
coverage to federally eligible individuals if the carrier has

denonstrated both of the following to the superintendent:

(a) The carrier will not have the capacity to deliver
servi ces adequately + to any additional individuals because of the
carrier's obligations to existing group contract hol ders and

i ndi vi dual s.

(b) The carrier is applying division {H(E)(2) of this
section uniformy to all federally eligible individuals w thout

regard to any health status-related factor of those individuals.

£S-(F) A carrier that, pursuant to division (F~(E)(2) of this
section, denies coverage to an individual in the service area of a
network plan, shall not offer coverage in the individual market
within that service area for at |east one hundred ei ghty days

after the date the coverage i s deni ed.

(G A carrier nmay refuse to issue health benefit plans to
federally eligible individuals if the carrier has denonstrated

both of the followi ng to the superintendent:

(1) The carrier does not have the financial reserves

necessary to underwite additional coverage.

(2) The carrier is applying division (H(G of this section

uniformy to all federally eligible individuals in this state
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consistent with the applicable laws and rules of this state and
wi thout regard to any health status-related factor relating to

t hose i ndi vi dual s.

H(H) A carrier that, pursuant to division (G of this
section, refuses to issue health benefit plans to federally
eligible individuals, shall not offer health benefit plans in the
i ndividual market in this state for at |east one hundred ei ghty
days after the date the coverage is denied or until the carrier
has denonstrated to the superintendent that the carrier has
sufficient financial reserves to underwite additional coverage,

whi chever is later.

H-(1)(1) Except as provided in division (3(1)(2) of this
section, a carrier shall not be required to accept annual ly under
this section federally eligible individuals who, in the aggregate,
woul d cause the carrier to have a total nunber of new insureds
that is nore than one-half per cent of its total nunber of insured
i ndi vi dual s and nonenpl oyer groups in this state per year
cal cul ated as of the immediately preceding thirty-first day of
Decenber and excluding the carrier's medicare suppl ement policies
and conversion or continuation of coverage policies under state or
federal |law and any policies described in division (M-(K) of
section 3923.58 of the Revised Code.

(2) An officer of the carrier shall certify to the departnent
of insurance when it has net the enrollnment limt set forth in
division (3-(1)(1) of this section. Upon providing such
certification, the carrier shall be relieved of its open
enrol | ment requirenment under this section for the remainder of the
cal endar year unless, prior to the end of the cal endar year, al
the carriers subject to this section have individually net the
enrollment limt set forth in division (3-(1)(1) of this section
In that event, carriers shall again accept applicants for open

enrol | ment coverage pursuant to this section, subject to the
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enrollment linmt set forth in division (3-(1)(1) of this section.

H<-(J) The superintendent may provide for the application of

this section on a service-area-specific basis.

-(K) The requirenments of this section do not apply to any
heal th benefit plan described in division (M(K) of section
3923. 58 of the Revised Code.

Sec. 3923.641. (A) As used in this section:

(1) "Chronic care" neans health services provided by a health

care professional for an established clinical condition that is

expected to |ast a year or nore and that requires ongoing clinical

nanagenent attenpting to restore the individual to highest

function, mnimze the neqgative effects of the condition, and

prevent conplications related to chronic conditions.

(2) "Chronic conditions" include but are not limted to

di abet es, hypertensi on, cardi ovascul ar di sease, cancer, asthnn,

pul nonary di sease, substance abuse, nental illness, spinal cord

injury, and hyperli pideni a.

(3) "Chronic care managenent”" neans a system of coordi nat ed

health care interventions and conmmuni cations for individuals with

chronic conditions, including significant patient self-care

efforts, systenmi c supports for the physician and patient

relati onship. and a plan of care enphasi zi hg prevention of

conplications, utilizing evidence-based practice quidelines,

pati ent enpowernment strateqgi es, and eval uation of clinical

hunmani stic. and econom ¢ outcones on _an ongoing basis with the

goal of inproving overall health.

(B) Notwithstandi ng section 3901. 71 of the Revised Code,

every public enpl oyee benefit plan established or nodified in this

state shall include coverage for chronic care nanagenent.
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Sec. 3923.651. (A) Notwi thstanding section 3901.71 of the

Revi sed Code, every individual or group policy of sickness and

accident insurance that provides coverage for 9-1-1 energency

services shall provide that reinbursenent under that policy for

9-1-1 energency services be paid directly to the provider of 9-1-1

energency services or to the provider's assigned agent for billing

pur poses.

(B) As used in this section

(1) "9-1-1 energency services" includes, but is not linmted

to, the follow ng services:

(a) Transportation provided by an anbul ance or other vehicle

providing nedical service that responds to a call placed to the

9-1-1 system and transfers a person to a hospital energency

depart nent;

(b) Al services perforned by an energency room physici an

that are not covered under the direct paynent to hospitals under
section 3901.386 of the Revised Code.

(2) "9-1-1 systenl has the sane neaning as in section 4931. 40

of the Revi sed Code.

Sec. 3923.80. (A) Notwi thstandi ng section 3901.71 of the

Revi sed Code., no health benefit plan shall contain a provisSion

that limts or excludes an insured' s coverage under the plan for a

| oss the insured sustains that is the result of the insured' s use

of al cohol or other drugs or both and the loss is otherw se

covered under the pl an.

(B) As used in this section

(1) "Carrier" nmeans any sickness and acci dent insurance

conpany or health insuring corporation authorized to issue health

benefit plans in this state, a public enployee benefit plan. or a
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nul ti ple enpl oyer welfare arrangenent, as defined in the "Enpl oyee

Retirenment | ncome Security Act of 1974," 88 Stat. 832, 29 U.S.C

1002, except for any arrangenent which is fully insured as defined

in that act at 29 U.S.C. 1144 (b)(6)(d).

(2) "Health benefit plan" neans any hospital or nedical

expense policy or certificate or any health plan provided by a

carrier, that is delivered, issued for delivery, renewed, or used

in this state on or after the date occurring six nonths after the

effective date of this act. "Health benefit plan" does not include

policies covering only accident, credit, dental, disability

i ncone, long-termcare, hospital indemity., nedicare suppl enent,

specified di sease, or vision care; coverage under a one-tine,

limted duration policy of not |onger than six nonths; coverage

issued as a supplenent to liability insurance; insurance arising

out of a workers' conpensation or simlar |aw autonobile

nedi cal - paynent i nsurance; or insurance under which benefits are

payable with or without regard to fault and which is statutorily

required to be contained in any liability insurance policy or

equi val ent _sel f-i nsurance.

(3) "lInsured" neans a person covered by a health benefit plan

issued by a carrier.

Sec. 3923.85. As used in sections 3923.85 to 3923.92 of the
Revi sed Code:

(A) "lInsurer" nmeans sickness and accident insurer or health

insuring corporation

(B) "Health benefit plan" neans any of the follow ng when the

contract, policy, or plan provides paynent or reinbursenent for

the costs of health care services other than for specific di seases

or _accidents only:

(1) An individual or group policy of sickness and acci dent
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i nsur ance;

(2) An individual or group contract of a health insuring

cor por ation;

(3) A public enplovee benefit plan;

(4) A nmultiple enployer welfare arrangenent as defined in
section 1739.01 of the Revi sed Code.

(C) "Chronic care" and "chronic conditions" have the sane

neani ngs _as in section 3923.641 of the Revi sed Code.

Sec. 3923.86. (A) There is hereby created the I-Chio

r ei nsurance program

(B) The superintendent shall adopt rules to adm nister the

programincluding rules to do all of the follow ng:

(1) Establish three categories of individuals that represent

a high insurance ri sk based upon the | evel of severity of the

i ndi vidual s' health status factors including pre-existing

condi tions, diseases, chronic conditions, and any other factors

t he superintendent determ nes to be rel evant:

(a) Individuals that represent a | ow high insurance risk

(b) Individuals that represent a nediumhigh i nsurance risk

(c) Individuals that represent a hi gh-high insurance risk

(2) Establish a basic, standard policy that includes coverage

for chronic care and that, when offered by an insurer to an

eligible individual, shall be eligible to be reinsured under the

| -Ohi 0o reinsurance program

(3) Establish the average nmarket premiumprice on the basis

of the arithnetic nean of all insurers' premumrates for policies

that are substantially simlar to the basic, standard policy

adopt ed by the superintendent or any other equitable basis

determ ned by the superintendent.
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(C) The superintendent may enter into contracts with public

or private entities to obtain estimtes concerni ng the nunber of

individuals eligible for coverage under the program and the costs

of adm nistering and inplenenting the program

Sec. 3923.87. The basic., standard policy established by the

superintendent of insurance pursuant to section 3923.86 of the

Revi sed Code may cover dependents if either of the following is

true:

(A) The dependent is the individual who represents the

| ow hi gh., nedi um hi gh, or high-high insurance risk to be reinsured

by the |-Chio reinsurance program

(B) The dependent cannot be covered by an enpl over sponsored

health benefit plan, and the insured earns the primary househol d

i ncone.

Sec. 3923.88. (A) Notwithstandi ng section 3901.71 of the
Revi sed Code, all insurers shall offer basic, standard policies
pursuant to sections 3923.85 to 3923.92 of the Revi sed Code.

(B) Notwi thstandi ng section 3923.90 of the Revised Code., the

| -Chio reinsurance programshall reinsure basic, standard policies

offered by insurers if the insurer offers those policies to

i ndi vi dual s who have an annual incone of |ess than ninety thousand

dol lars, are not enploved by an enplover that offers health

i nsurance coverage, and neet at | east one of the follow ng

criteria:

(1) The individual has not been covered by a health benefit

plan in the six nonths preceding the individual's application for

the policy.

(2) The individual has been declined coverage under a health

benefit pl an.
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(3) The premiuns for the individual's nost recent health

benefit plan exceeded one hundred twenty-five per cent of the

average market premum price as determ ned by the superintendent

of insurance.

Sec. 3923.89. (A) The |I-Chio reinsurance programshall not

provide reinsurance for any individual reinsured under the program

until the individual's insurer has nade fifteen thousand dollars

in benefit paynents for services provided to that individual

during a cal endar year

(B) After the fifteen-thousand-doll ar deductible, the |-Chio

rei nsurance programshall reinsure basic, standard pl ans offered

by health insurance corporations and sickness and acci dent

insurers pursuant to sections 3923.85 to 3923.92 of the Revised

Code at eighty-five per cent of clains paid on behalf of an

individual up to fifty thousand dollars of total clains paid on

behal f of the indiyvidual.

Sec. 3923.90. (A (1) The superintendent of insurance shal

estinmate the average annual cost of reinsuring each individua

under _the | -Ohio reinsurance program based upon avail able data and

appropriate actuarial assunptions and deternine total eligible

enroll nment in the program

(2) The superintendent shall suspend the enroll nent of new

policies and notify all insurers in witing of such suspension if

the superintendent deternines that the total enroll nent reported

by all insurers exceeds the total eligible enroll nent.

(B) The superintendent shall suspend the enroll nent of new

policies issued to individuals who reside in a particular county

of this state and shall notify all insurers of such suspension if

the superintendent determ nes that nore than ten per cent of the

policies reinsured by the program cover individuals who reside in
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t hat county.

(O (1) Inthe first two vears of the operation of the |-GChio

rei nsurance program the program shall reinsure basic, standard

policies offered by insurers to individuals who represent a

| ow hi gh insurance risk only.

(2) Inthe third and forth yvears of the operation of the

| -Chio reinsurance program the program shall reinsure basic,

standard policies offered by insurers to individuals who represent

a | owhigh insurance risk and nedi um hi gh risk

(3) If the superintendent deternines that the prodram has

sufficient funding, after the fourth vear of the operation of the

| -Ohio reinsurance program the program nny reinsure basic,

standard policies offered by insurers to individuals who represent

a high-high risk in addition to those offered to individuals who

represent | ow high insurance risk and nedi um hi gh risk

Sec. 3923.91. The superintendent of insurance shall use the

fund created in section 5725.24 of the Revised Code to reinsure

heal th i nsurance policies provided by health insuring corporations

and si ckness and accident insurers pursuant to sections 3923.85 to

3923.92 of the Revi sed Code.

Sec. 3923.92. (A There is hereby created the 1-Chio

rei nsurance advi sory board, consisting of seven nenbers as

foll ows:

(1) Three nenbers appointed by the governor, two of whom

shal | have backgrounds in the health i nsurance industry and one of

whom shall represent the departnent of insurance;

(2) Two nenbers appointed by the speaker of the house of

representatives, one of whomshall represent small busi nesses and

one of whom shall be a consuner advocate with a background in

health care issues;
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(3) Two nenbers appointed by the president of the senate, one

of whom shall be an insurance underwiter and one of whom shall be

a physi ci an.

(B) Terns of office of each nenber of the board shall be

three vears. Vacancies shall be filled in the manner prescri bed

for the original appointnent. A nenber appointed to fill a vacancy

occurring prior to the expiration of the termfor which the

nenber' s predecessor was appoi nted shall hold office for the

remai nder of that term

(€ The governor shall designhate one of the nenbers the

governor appoints to the board to serve as chairperson of the

board._

(D) The board shall neet at |east four tines annually. The

chai rperson shall call special neetings as needed or upon the

request of four nenbers.

(E) Menbers of the board shall serve wi thout conpensation

but may be rei nbursed for reasonabl e and necessary expenses

incurred in the discharge of their duties.

(F) The departnment of insurance shall provide the board with

staff assistance as requested by the board.

(G The board shall study all of the follow ng and shall nake

reports to the governor and the general assenbly in January and

July of every vear regarding the board's findings and the general

activities of the board:

(1) The status and inplenentation of the |-OChio reinsurance

program

(2) The inpact of individuals that represent a high insurance

risk on the small group narket:

(3) Possible nethods for inplenenting the |-Chio reinsurance

programin the small qgroup narket.
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Sec. 3924.01. As used in sections 3924.01 to 3924. 14 of the
Revi sed Code:

(A) "Actuarial certification" nmeans a witten statenent
prepared by a nenber of the Anerican acadeny of actuaries, or by
any other person acceptable to the superintendent of insurance,
that states that, based upon the person's exanination, a carrier
offering health benefit plans to small enployers is in conpliance
with sections 3924.01 to 392434 3924. 06 of the Revised Code.
“Actuarial certification" shall include a review of the
appropriate records of, and the actuarial assunptions and met hods

used by, the carrier relative to establishing premiumrates for

the health benefit plans.

S "Base premiumrate" nmeans, as to any health benefit plan
that is issued by a carrier and that covers at |east two but no
nore than fifty enployees of a snall enployer, the | owest prem um
rate for a new or existing business prescribed by the carrier for
the same or similar coverage under a plan or arrangenment covering

any small enployer with simlar case characteristics.

BHC) "Carrier" neans any sickness and acci dent insurance
conmpany or health insuring corporation authorized to issue health
benefit plans in this state or a MEWA. A sickness and acci dent
i nsurance company that owns or operates a health insuring
corporation, either as a separate corporation or as a |line of

busi ness, shall be considered as a separate carrier fromthat
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health insuring corporation for purposes of sections 3924.01 to
392414 3924.06 of the Revised Code.

{E-(D) "Case characteristics" means, with respect to a small
enpl oyer, the geographic area in which the enpl oyees work; the age
and sex of the individual enployees and their dependents; the
appropriate industry classification as determ ned by the carrier
the nunber of enpl oyees and dependents; and such ot her objective
criteria as nay be established by the carrier. "Case
characteristics" does not include clains experience, health

status, or duration of coverage fromthe date of issue.

=-(E) "Dependent" neans the spouse or child of an eligible
enpl oyee, subject to applicable terns of the health benefits plan

covering the enpl oyee.

S-(F) "Eligible enpl oyee" nmeans an enpl oyee who works a
normal work week of twenty-five or nmore hours. "Eligible enployee"
does not include a tenporary or substitute enployee, or a seasonal
enpl oyee who works only part of the cal endar year on the basis of

natural or suitable times or circunstances.

(G "Health benefit plan" neans any hospital or nedical
expense policy or certificate or any health plan provided by a
carrier, that is delivered, issued for delivery, renewed, or used
inthis state on or after the date occurring six nonths after
Novenber 24, 1995. "Health benefit plan" does not include policies
covering only accident, credit, dental, disability inconeg,
long-termcare, hospital indemity, nedicare supplenent, specified
di sease, or vision care; coverage under a
one-time-limted-duration policy of no longer than six nonths;
coverage issued as a supplenment to liability insurance; insurance
arising out of a workers' conpensation or simlar |aw, autonobile
medi cal - paynent insurance; or insurance under which benefits are
payable with or without regard to fault and which is statutorily

required to be contained in any liability insurance policy or
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equi val ent sel f-insurance.

H-(H) "Late enrollee" neans an eligible enployee or
dependent who enrolls in a small enployer's health benefit plan
other than during the first period in which the enpl oyee or
dependent is eligible to enroll under the plan or during a specia
enrol | ment period described in section 2701(f) of the "Health
I nsurance Portability and Accountability Act of 1996," Pub. L. No.
104-191, 110 Stat. 1955, 42 U. S.C A 300gg, as anended.

(1) "MEWA' neans any "nultiple enployer welfare
arrangenent"” as defined in section 3 of the "Federal Enployee
Retirenent |Incone Security Act of 1974," 88 Stat. 832, 29 U S.C A
1001, as anended, except for any arrangenent which is fully
insured as defined in division (b)(6)(D) of section 514 of that

act .

H-(J) "Mdpoint rate" neans, for small enployers with
simlar case characteristics and plan designs and as deterni ned by
the applicable carrier for a rating period, the arithnetic average
of the applicable base premumrate and the correspondi ng hi ghest

prem umrate.

-(K) "Pre-existing conditions provision" neans a policy
provi sion that excludes or limts coverage for charges or expenses
incurred during a specified period following the insured's
enrol |l ment date as to a condition for which nedical advice,

di agnosi s, care, or treatnent was recommended or received during a
specified period i nmedi ately preceding the enroll nment date.
Genetic information shall not be treated as such a condition in
the absence of a diagnosis of the condition related to such

i nformati on.

For purposes of this division, "enroll nent date" neans, with
respect to an individual covered under a group health benefit

pl an, the date of enrollnment of the individual in the plan or, if
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earlier, the first day of the waiting period for such enroll nent.

M-(L) "Service waiting period" means the period of tine
after enpl oynent begins before an enployee is eligible to be
covered for benefits under the terns of any applicable health

benefit plan offered by the small enpl oyer.

N-(M (1) "Small enployer” neans, in connection with a group
health benefit plan and with respect to a cal endar year and a pl an
year, an enpl oyer who enpl oyed an average of at |east two but no
nore than fifty eligible enpl oyees on busi ness days during the
precedi ng cal endar year and who enpl oys at | east two enpl oyees on

the first day of the plan year.

(2) For purposes of division (N-(M (1) of this section, all
persons treated as a single enployer under subsection (b), (c),
(m, or (o) of section 414 of the "Internal Revenue Code of 1986, "
100 Stat. 2085, 26 U.S.C. A 1, as anended, shall be considered one
enpl oyer. In the case of an enployer that was not in existence
t hroughout the precedi ng cal endar year, the deternination of
whet her the enployer is a small or |arge enployer shall be based
on the average nunber of eligible enployees that it is reasonably
expected the enployer will enploy on business days in the current
cal endar year. Any reference in division (N-(M of this section to
an "enpl oyer" includes any predecessor of the enpl oyer. Except as
ot herwi se specifically provided, provisions of sections 3924.01 to
392414 3924.06 of the Revised Code that apply to a snall enployer
that has a health benefit plan shall continue to apply until the
pl an anni versary follow ng the date the enpl oyer no | onger neets

the requirenents of this division.

e, 1 . .
| ndivid bliched | I . "
section—3924 10 of the Revised GCode-
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Sec. 3924.02. (A) An individual or group health benefit plan
is subject to sections 3924.01 to 392414 3924. 06 of the Revised
Code if it provides health care benefits covering at |east two but
no nore than fifty enployees of a small enployer, and if it neets

either of the follow ng conditions:

(1) Any portion of the premumor benefits is paid by a small
enpl oyer, or any covered individual is reinbursed, whether through
wage adjustnents or otherwi se, by a small enployer for any portion

of the prem um

(2) The health benefit plan is treated by the enployer or any
of the covered individuals as part of a plan or programfor
pur poses of section 106 or 162 of the "lInternal Revenue Code of
1986, " 100 Stat. 2085, 26 U.S.C. A 1, as anended.

(B) Notw thstanding division (A of this section, divisions
(D, (B(2), (F), and (G of section 3924.03 of the Revised Code
and section 3924.04 of the Revised Code do not apply to health
benefit policies that are not sold to owners of small businesses
as an enpl oynent benefit plan. Such policies shall clearly state
that they are not being sold as an enploynent benefit plan and
that the owner of the business is not responsible, either directly

or indirectly, for paying the prem um or benefits.

(O Every health benefit plan offered or delivered by a
carrier, other than a health insuring corporation, to a snal
enpl oyer is subject to sections 3923.23, 3923.231, 3923. 232,
3923. 233, and 3923. 234 of the Revised Code and any other provision
of the Revised Code that requires the reinbursenment, utilization
or consideration of a specific category of a licensed or certified

health care practitioner.

(D) Except as expressly provided in sections 3924.01 to
392414 3924.06 of the Revised Code, no health benefit plan

offered to a small enployer is subject to any of the follow ng:
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(1) Any law that would inhibit any carrier fromcontracting
with providers or groups of providers with respect to health care

services or benefits;

(2) Any law that would inpose any restriction on the ability
to negotiate with providers regarding the |level or nethod of
rei mbursing care or services provided under the health benefit

pl an;

(3) Any law that would require any carrier to either include
a specific provider or class of provider when contracting for
health care services or benefits, or to exclude any class of
provider that is generally authorized by statute to provide such

care.

Sec. 3924.06. (A) Conpliance with the underwiting and rating
requi rements contained in sections 3924. 01 to 3924214 3924. 06 of
the Revised Code shall be denonstrated through actuari al
certification. Carriers offering health benefit plans to small
enpl oyers shall file annually with the superintendent of insurance
an actuarial certification stating that the underwiting and

rating nmethods of the carrier do all of the follow ng:
(1) Conply with accepted actuarial practices;

(2) Are uniformy applied to health benefit plans covering

snmal | enpl oyers;

(3) Conply with the applicable provisions of sections 3924.01
to 392434 3924.06 of the Revised Code.

(B) If a carrier has established a separate class of business
for one or nore small enployer health care alliances in accordance
with section 1731.09 of the Revised Code, this section shall apply

in accordance with section 1731.09 of the Revised Code.

Sec. 3924.73. (A) As used in this section:
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(1) "Health care insurer" nmeans any person |legally engaged in
t he business of providing sickness and acci dent insurance
contracts in this state, a health insuring corporation organized
under Chapter 1751. of the Revised Code, or any legal entity that
is self-insured and provides health care benefits to its enpl oyees

or nenbers.

(2) "Small enployer"” has the sane nmeaning as in section
3924. 01 of the Revised Code.

(B)(1) Subject to division (B)(2) of this section, nothing in
sections 3924.61 to 3924.74 of the Revised Code shall be construed
tolimt the rights, privileges, or protections of enployees or
smal | enpl oyers under sections 3924.01 to 392414 3924.06 of the
Revi sed Code.

(2) If any account holder enrolls or applies to enroll in a
policy or contract offered by a health care insurer providing
si ckness and acci dent coverage that is nore conprehensive than
and has a deductible amunt that is | ess than, the coverage and
deducti bl e anpbunt of the policy under which the account hol der
currently is enrolled, the health care insurer to which the
account hol der applies may subject the account holder to the sane
nmedi cal review, waiting periods, and underwiting requirenments to
which the health care insurer generally subjects other enrollees
or applicants, unless the account holder enrolls or applies to

enroll during a designated period of open enroll nent.

Sec. 4121.44. (A) The administrator of workers' conpensation
shall oversee the inplenmentation of the Onhio workers' conpensation
qualified health plan system as established under section 4121. 442
of the Revised Code.

(B) The administrator shall direct the inplenentation of the
heal t h partnership program adm nistered by the bureau as set forth

in section 4121.441 of the Revised Code. To inplenent the health
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partnership program the bureau

(1) Shall certify one or nore external vendors, which shal

be known as "managed care organi zations," to provide nedical
managenent and cost contai nment services in the health partnership
programfor a period of two years beginning on the date of
certification, consistent with the standards established under

this section;

(2) May recertify external vendors for additional periods of

two years; and

(3) May integrate the certified vendors with bureau staff and
exi sting bureau services for purposes of operation and training to
all ow the bureau to assunme operation of the health partnership
program at the conclusion of the certification periods set forth

in division (B)(1) or (2) of this section.

(O Any vendor selected shall denpbnstrate all of the

fol | owi ng:

(1) Arrangenents and rei nbursenment agreenents with a
substantial nunber of the nedical, professional, and pharmnmacy

providers currently being utilized by clainmants.

(2) Ability to accept a common format of medical bill data in
an el ectronic fashion fromany provi der who wi shes to submt

nmedi cal bill data in that form

(3) A conputer system able to handle the volunme of nedical
bills and willingness to customni ze that systemto the bureau's
needs and to be operated by the vendor's staff, bureau staff, or

some conbi nati on of both staffs.

(4) A prescription drug system where pharnmacies on a
statewi de basis have access to the eligibility and prici ng—at—a
escounted—+ate of all prescription drugs as established in a

contract for pharmacy benefit nmnagenent services and the paynent
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for reinbursenent for prescription drugs negotiated and entered

into by the office of pharnmaceutical purchasing coordi nati on under

Chapter 185. of the Revised Code or as nmay otherw se be

established by the admi nistrator pursuant to sections 185.06 and
4121.441 of the Revised Code.

As used in this division., "prescription drug" has the sane

neani ng as in section 185.01 of the Revised Code.

(5) A tracking systemto record all telephone calls from
claimants and providers regarding the status of subnitted nedica

bills so as to be able to track each inquiry.

(6) Data processing capacity to absorb all of the bureau's
medi cal bill processing or at |east that part of the processing

whi ch the bureau arranges to del egate.

(7) Capacity to store, retrieve, array, simulate, and nodel
in arelational node all of the detailed nmedical bill data so that
anal ysis can be perfornmed in a variety of ways and so that the

bureau and its governing authority can make informed deci sions.

(8) Wde variety of software programs which translate nedica
term nol ogy into standard codes, and which reveal if a provider is

mani pul ati ng the procedures codes, comonly called "unbundling."

(9) Necessary professional staff to conduct, at a m nimum
aut hori zations for treatnment, nedical necessity, utilization
review, concurrent review, post-utilization review, and have the
attendant conputer system which supports such activity and

nmeasures the outcomes and the savings.

(10) Managenent experience and flexibility to be able to
react quickly to the needs of the bureau in the case of required

change in federal or state requirenents.

(D)(1) Information contained in a vendor's application for

certification in the health partnership program and other
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information furnished to the bureau by a vendor for purposes of
obtai ning certification or to conply with perfornance and
financial auditing requirenents established by the adm nistrator,
is for the exclusive use and infornation of the bureau in the

di scharge of its official duties, and shall not be open to the
public or be used in any court in any proceedi ng pending therein
unl ess the bureau is a party to the action or proceedi ng, but the
i nformati on may be tabul ated and published by the bureau in
statistical formfor the use and information of other state
departnents and the public. No enpl oyee of the bureau, except as
ot herwi se authorized by the adm nistrator, shall divul ge any

i nformati on secured by the enployee while in the enploy of the
bureau in respect to a vendor's application for certification or
in respect to the business or other trade processes of any vendor
to any person other than the adnministrator or to the enpl oyee's

superior.

(2) Notwi thstanding the restrictions inposed by division
(D)(1) of this section, the governor, menbers of select or
standi ng comrittees of the senate or house of representatives, the
auditor of state, the attorney general, or their designees,
pursuant to the authority granted in this chapter and Chapter
4123. of the Revised Code, nmay exam ne any vendor application or
other information furnished to the bureau by the vendor. None of
those individuals shall divulge any infornation secured in the
exercise of that authority in respect to a vendor's application
for certification or in respect to the business or other trade

processes of any vendor to any person.

(E) On and after January 1, 2001, a vendor shall not be any
i nsurance conpany holding a certificate of authority issued
pursuant to Title XXXI X of the Revised Code or any health insuring
corporation holding a certificate of authority under Chapter 1751
of the Revi sed Code.
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(F) The adm nistrator may linit freedom of choice of health
care provider or supplier by requiring, beginning with the period
set forth in division (B)(1) or (2) of this section, that
clai mants shall pay an appropriate out-of-plan copaynent for
selecting a nmedical provider not within the health partnership

program as provided for in this section.

(G The administrator, six nonths prior to the expiration of
the bureau's certification or recertification of the vendor or
vendors as set forth in division (B)(1) or (2) of this section
may certify and provi de evidence to the governor, the speaker of
the house of representatives, and the president of the senate that
the existing bureau staff is able to match or exceed the
performance and outcones of the external vendor or vendors and
that the bureau should be permitted to internally adnmnister the
heal t h partnershi p program upon the expiration of the
certification or recertification as set forth in division (B)(1)

or (2) of this section.

(H The administrator shall establish and operate a bureau of
wor kers' conpensation health care data program The admi nistrator
shal | devel op reporting requirenments fromall enployees, enployers
and nedi cal providers, nedical vendors, and plans that participate
in the workers' conpensation system The adninistrator shall do

all of the foll ow ng:

(1) Uilize the collected data to nmeasure and perform
compari son anal yses of costs, quality, appropriateness of nedica
care, and effectiveness of nedical care delivered by al

conponents of the workers' conpensation system

(2) Conpile data to support activities of the sel ected vendor
or vendors and to nmeasure the outcomes and savings of the health

partnershi p program

(3) Publish and report conpiled data to the governor, the
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speaker of the house of representatives, and the president of the

senate on the first day of each January and July, the neasures of

out conmes and savings of the health partnership program The

adm ni strator shall protect the confidentiality of all proprietary

pricing data.

(1) Any rehabilitation facility the bureau operates is
eligible for inclusion in the Chio workers' conpensation qualified
health plan systemor the health partnership program under the
sanme terns as other providers within health care plans or the

pr ogr am

(J) In areas outside the state or within the state where no
qualified health plan or an inadequate nunber of providers within
the health partnership program exist, the adm nistrator shal
pernmit enployees to use a nonplan or nonprogram health care
provider and shall pay the provider for the services or supplies
provided to or on behalf of an enployee for an injury or
occupati onal disease that is conpensabl e under this chapter or
Chapter 4123., 4127., or 4131. of the Revised Code on a fee

schedul e the admi ni strator adopts.

(K) No health care provider, whether certified or not, shall
charge, assess, or otherwi se attenpt to collect froman enpl oyee,
enpl oyer, a nanaged care organi zation, or the bureau any anount
for covered services or supplies that is in excess of the all owed
anount paid by a managed care organi zation, the bureau, or a

qualified health plan

(L) The adm nistrator shall permt any enployer or group of
enpl oyers who agree to abide by the rul es adopted under this
section and sections 4121.441 and 4121. 442 of the Revised Code to
provi de services or supplies to or on behalf of an enployee for an
injury or occupational disease that is conpensable under this
chapter or Chapter 4123., 4127., or 4131. of the Revised Code

t hrough qualified health plans of the Chio workers' conpensation
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qgualified health plan system pursuant to section 4121.442 of the
Revi sed Code or through the health partnership program pursuant to
section 4121.441 of the Revised Code. No anount paid under the
qualified health plan system pursuant to section 4121.442 of the
Revi sed Code by an enployer who is a state fund enpl oyer shall be
charged to the enployer's experience or otherw se be used in
nmerit-rating or determning the risk of that enployer for the

pur pose of the paynent of prem uns under this chapter, and if the
enpl oyer is a self-insuring enployer, the enployer shall not

i nclude that anmount in the paid conpensation the enployer reports
under section 4123.35 of the Revised Code.

Sec. 4121.441. (A) The administrator of workers
compensation, with the advice and consent of the bureau of
wor kers' conpensation board of directors, shall adopt rules under
Chapter 119. of the Revised Code for the health care partnership
program adm ni stered by the bureau of workers' conpensation to
provi de nedical, surgical, nursing, drug, hospital, and
rehabilitation services and supplies to an enployee for an injury
or occupational disease that is conpensable under this chapter or
Chapter 4123., 4127., or 4131. of the Revised Code.

The rul es shall include, but are not limted to, the

fol | owi ng:

(1) Procedures for the resolution of nedical disputes between
an enpl oyer and an enpl oyee, an enpl oyee and a provi der, or an
enpl oyer and a provider, prior to an appeal under section 4123.511
of the Revised Code. Rules the adm nistrator adopts pursuant to
division (A)(1) of this section may specify that the resolution
procedures shall not be used to resol ve di sputes concerning
nmedi cal services rendered that have been approved through standard
treat nent guidel i nes, pathways, or presunptive authorization

gui del i nes.
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(2) Prohibitions against discrimnation agai nst any category

of health care providers;

(3) Procedures for reporting injuries to enployers and the

bureau by providers;

(4) Appropriate financial incentives to reduce service cost
and i nsure proper systemutilization wi thout sacrificing the

guality of service;

(5) Adequate nethods of peer review, utilization review,
qual ity assurance, and dispute resolution to prevent, and provide
sanctions for, inappropriate, excessive or not nedically necessary

treat nent;

(6) Atinely and accurate nmethod of collection of necessary
i nformati on regardi ng nmedi cal and health care service and supply
costs, quality, and utilization to enable the adm nistrator to

determ ne the effectiveness of the program

(7) Provisions for necessary energency nedical treatnment for
an injury or occupational disease provided by a health care

provider who is not part of the program

(8) Discounted pricing for all in-patient and out-patient

nmedi cal services- and all professional services—and—all
I cal . ;

(9) Discount pricing for the paynent of or reinbursement for

prescription drugs and the provision of pharmacy benefit

nanagenent services that are in accordance with contracts

negotiated and entered into by the office of pharnaceutica

pur chasi ng coordi nati on under Chapter 185. of the Revised Code., or

in accordance with |lower pricing as allowed under section 185. 06
of the Revi sed Code;

(10) Provisions for provider referrals, pre-adm ssion and

post - admi ssi on approval s, second surgical opinions, and other cost
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managenent techni ques;
203-(11) Antifraud nechani sns;

+5-(12) Standards and criteria for the bureau to utilize in
certifying or recertifying a health care provider or a vendor for

participation in the health partnership program

+23(13) Standards and criteria for the bureau to utilize in

penalizing or decertifying a health care provider or a vendor from

participation in the health partnership program

(B) The adm nistrator shall inplenment the health partnership
program according to the rules the administrator adopts under this
section for the provision and paynent of nedical, surgical,
nursing, drug, hospital, and rehabilitation services and supplies
to an enployee for an injury or occupational disease that is
conpensabl e under this chapter or Chapter 4123., 4127., or 4131.
of the Revised Code.

Sec. 4123.29. (A) The administrator of workers' conpensation,
subj ect to the approval of the bureau of workers' conpensation

board of directors, shall do all of the follow ng:

(1) dassify occupations or industries with respect to their
degree of hazard and determine the risks of the different classes
according to the categories the national council on conpensation
i nsurance establishes that are applicable to enployers in this

st at e;

(2) Fix the rates of premiumof the risks of the classes
based upon the total payroll in each of the classes of occupation
or industry sufficiently large to provide a fund for the
conmpensation provided for in this chapter and to maintain a state
i nsurance fund fromyear to year. The adm nistrator shall set the
rates at a |level that assures the solvency of the fund. Were the

payrol|l cannot be obtained or, in the opinion of the
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adm nistrator, is not an adequate neasure for determnining the
premumto be paid for the degree of hazard, the adninistrator may
determ ne the rates of prem um upon such other basis, consistent
with insurance principles, as is equitable in view of the degree
of hazard, and whenever in this chapter reference is nmade to
payrol |l or expenditure of wages with reference to fixing prem uns,
the reference shall be construed to have been nmade al so to such
other basis for fixing the rates of premiumas the adm nistrator

may determnine under this section

The administrator in setting or revising rates shall furnish
to enpl oyers an adequate explanation of the basis for the rates

set.

(3) Devel op and nmake avail able to enpl oyers who are paying
premiuns to the state insurance fund alternative prem um pl ans.
Al ternative prem um plans shall include retrospective rating
pl ans. The admi ni strator nmay make avail abl e pl ans under which an
advanced deposit may be applied against a specified deductible

anount per claim

(4)(a) Ofer to insure the obligations of enployers under
this chapter under a plan that groups, for rating purposes,
enpl oyers, and pools the risk of the enployers within the group

provided that the enployers neet all of the foll owing conditions:

(i) All of the enployers within the group are nenbers of an
organi zation that has been in existence for at |east tw years

prior to the date of application for group coverage;

(ii) The organization was fornmed for purposes other than that
of obtaining group workers' conpensation under this division

(iii) The enployers' business in the organization is
substantially simlar such that the risks which are grouped are

substantially honbgeneous;

(iv) The group of enployers consists of at |east one hundred
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menbers or the aggregate workers' conpensation prem uns of the
nmenbers, as deternined by the adninistrator, are expected to
exceed one hundred fifty thousand dollars during the coverage

peri od;

(v) The formation and operation of the group programin the
organi zation will substantially inprove accident prevention and

clains handling for the enployers in the group;

(vi) Each enpl oyer seeking to enroll in a group for workers
conpensati on coverage has an industrial insurance account in good
standing with the bureau of workers' conpensation such that at the
time the agreenment is processed no outstandi ng premn umns,

penal ties, or assessnents are due fromany of the enployers.

(b) If an organi zation sponsors nore than one enpl oyer group
to participate in group plans established under this section, that
organi zation may submt a single application that supplies all of
the infornmati on necessary for each group of enployers that the

organi zati on wi shes to sponsor.

(c) I'n providing employer group plans under division (A)(4)
of this section, the adm nistrator shall consider an enpl oyer
group as a single enploying entity for purposes of retrospective
rati ng. No enployer nmay be a nmenber of nore than one group for the
pur pose of obtaining workers' conpensation coverage under this
di vi si on.

(d) At the time the administrator revises prem umrates
pursuant to this section and section 4123.34 of the Revised Code,
if the premumrate of an enployer who participates in a group
pl an established under this section changes fromthe rate
established for the previous year, the adnmnistrator, in addition
to sending the invoice with the rate revision to that enpl oyer,
shall send a copy of that invoice to the third-party adm nistrator

that adninisters the group plan for that enployer's group.
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(e) In providing enployer group plans under division (A (4)
of this section, the admi nistrator shall establish a program
designed to nitigate the inpact of a significant claimthat woul d
come into the experience of a private, state fund group-rated
enpl oyer for the first tine and be a contributing factor in that
enpl oyer being excluded froma group-rated plan. The adm ni strator
shal|l establish eligibility criteria and requirenments that such
enpl oyers nust satisfy in order to participate in this program
For purposes of this program the adninistrator shall establish a
di scount on premiumrates applicable to enployers who qualify for

the program

(f) I'n no event shall division (A)(4) of this section be

construed as granting to an enployer status as a self-insuring
enpl oyer.

(g) The adm nistrator shall devel op classifications of
occupations or industries that are sufficiently distinct so as not
to group enployers in classifications that unfairly represent the

ri sks of enploynment with the enpl oyer.

(5) Generally pronote enployer participation in the state
i nsurance fund through the regular dissem nation of information to
all classes of enployers describing the advantages and benefits of
opting to nake prem um paynents to the fund. To that end, the
adm ni strator shall regularly nmake enpl oyers aware of the various
wor kers' conpensati on prem um packages devel oped and of fered

pursuant to this section

(6) Make avail able to every enployer who is paying prem uns
to the state insurance fund a program whereby the enpl oyer or the
enpl oyer's agent pays to the clainmant or on behalf of the clai mant
the first fifteen thousand dollars of a conpensabl e workers
conmpensation nedical -only claimfiled by that clainant that is
related to the sane injury or occupational disease. No forma

application is required; however, an enployer nust elect to
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partici pate by tel ephoning the bureau after July 1, 1995. Once an
enpl oyer has elected to participate in the program the enpl oyer
will be responsible for all bills in all nmedical-only clains with
a date of injury the sane or later than the el ection date, unless
the enpl oyer notifies the bureau within fourteen days of receipt
of the notification of a claimbeing filed that it does not w sh
to pay the bills in that claim or the enployer notifies the
bureau that the fifteen thousand dollar naxi mum has been paid, or
the enpl oyer notifies the bureau of the |last day of service on
which it will be responsible for the bills in a particul ar
nmedi cal -only claim |f an enployer elects to enter the program
the administrator shall not reinburse the enployer for such
amounts paid and shall not charge the first fifteen thousand
dollars of any nedical -only claimpaid by an enpl oyer to the

enpl oyer's experience or otherwise use it in merit rating or
determining the risks of any enployer for the purpose of paynent
of prem ums under this chapter. |If an enployer elects to enter the
program and the enployer fails to pay a bill for a nedical-only
claimincluded in the program the enployer shall be liable for
that bill and the enpl oyee for whomthe enployer failed to pay the
bill shall not be liable for that bill. The adm ni strator shal
adopt rules to inplenent and adninister division (A)(6) of this
section. Upon witten request fromthe bureau, the enployer shal
provi de docunentation to the bureau of all nedical-only bills that
they are paying directly. Such requests fromthe bureau may not be
made nore frequently than on a sem annual basis. Failure to
provi de such docunentation to the bureau within thirty days of
recei pt of the request nay result in the enployer's forfeiture of
participation in the programfor such injury. The provisions of
this section shall not apply to clainms in which an enployer with
know edge of a clained conpensable injury or occupational disease,

has paid wages in lieu of conmpensation or total disability.

(7) Ofer a discount on an enplover's premumto an enpl over
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who participates in the Ghio health advantage program pursuant to
section 4123.292 of the Revi sed Code.

(B) The adm nistrator, with the advice and consent of the

board, by rule, may do both of the foll ow ng:

(1) Gant an enpl oyer who nakes the enployer's sem annua
prem um paynment at |east one nonth prior to the last day on which
the paynent nay be nmade w thout penalty, a discount as the

adm nistrator fixes fromtine to tine;

(2) Levy a mininmum annual administrative charge upon risks
where sem annual prem umreports develop a charge | ess than the
admi ni strator considers adequate to of fset admnistrative costs of

processi ng.

Sec. 4123.292. (A) As used in this section, "qualifying

health plan" neans either of the follow ng:

(1) A policy of group sickness and accident insurance that is

offered by any person authorized under Title XXXI X of the Revised

Code to engage in the business of insurance in this state, that

provi des coverage other than for specific diseases or accidents

only, for hospital indemity only, for supplenental nedicare

benefits only, or for any other supplenmental benefits only. and

that is delivered, issued for delivery, or renewed in this state;

(2) A policy, contract, or agreenent that is offered by any

health i nsuring corporation authorized under Chapter 1751. of the

Revi sed Code to do business in this state and that covers basic

health care services as defined in section 1751.01 of the Revised
Code.

(B)(1) There is hereby created the Onhio health advantage

program Under the program if an enplover satisfies the

applicable criteria described in division (C or (D) of this

section, an enployer nmay receive the follow ng discounts on the
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enpl oyer's pren um

(a) Up to a five per cent discount on the enployer's prem um

calculated in accordance with division (C) of this section if the

enpl oyer establishes and maintains a health and well ness program

for the enplover's enployees in accordance with that division, not

to exceed the cost incurred by the employer for establishing and

mai nt ai ni ng the program during the previous reporting period:

(b) A fifteen per cent discount on the enplover's preniumif

the enplover offers a qualifyving health plan in accordance with

division (D) of this section, not to exceed the cost incurred by

the enpl oyer for providing the plan during the previous reporting

peri od;

(c) Up to a twenty per cent discount if the enpl oyer

establishes and naintains a health and well ness programfor the

enpl over's enployees in accordance with division (C of this

section and offers a qualifying health plan in accordance with

division (D) of this section, not to exceed the total cost

i ncurred by the enployer for establishing and nmintaining the

program and for providing the plan during the previous reporting

period.

(2) An enplover shall receive a discount provided under the

programin addition to any other prem um di scount offered by the

adm ni strator of workers' conpensation that the enpl oyer receives.

An enpl oyer shall specify in the enployer's application to

participate in the programthe cost incurred by the enplovyer in

establishing and maintaining the health and well ness program under

division (C of this section during the six nonths prior to the

date the enpl oyer subnmits the enployer's application. the cost

i ncurred by the enployer for providing a qualifying health plan

under division (D) of this section, or both, as applicable. An

enpl oyer who participates in the programshall include in the

payroll report the enplover nust submt to the admnistrator in
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accordance with section 4123.32 of the Revised Code and rul es

adopted by the admi ni strator pursuant to that section the

estimated cost of mmintaining the health and well ness program the

estimated cost of providing a qualifying health plan. or both, as

applicable, during that reporting period. The adm ni strator shal

apply any di scount the enployer receives pursuant to this section

to the enplovyer's premiumeach tine the adm ni strator cal cul ates

the enplover's premiumduring the tinme period that the enpl oyer

participates in the Onhio health advantage program

(3) For purposes of division (B) of this section, "reporting

peri od" neans both of the follow nag:

(a) For an enployer who is applying to participate in the

program_ the tinme period beginning six nonths prior to the date

the enployer submts the enployer's application and endi ng on the

date the enpl oyer subnmits the application

(b) For an enployer who is participating in the program the

tine period between payroll reports the enployer subnits to the

adm ni strator in accordance with section 4123.32 of the Revised

Code and rul es adopted by the adm nistrator pursuant to that

section.

(Q) (1) The adninistrator and the director of health, with the

advi ce and consent of the bureau of workers' conpensation board of

directors, jointly shall adopt rules in accordance with Chapter

119. of the Revised Code to establish a pren um di scount program

for an enployver who offers a health or well ness program descri bed

in division (©(2) of this section to the enplover's enpl oyees.

The adnministrator and director shall include in the rules the

adm ni strator and director adopt pursuant to this division

requi rements an enployer nust satisfy to participate in the health

and wel I ness preni um di scount program under the Chio health

advant age program whi ch shall include a requirenent that an

enpl oyer establish and naintain a program described in division
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(O (2) of this section. The adninistrator and director shall

require in the rules they jointly adopt that an enpl oyer who

participates in the prem um di scount program described in this

division shall create and nmintain docunentation or other records

to denpnstrate that the enployer is providing a programdescribed

in division (©(2) of this section and shall specify in those

rules the information that the enpl oyer nmust include in the

docunentation or records. The adm nistrator and the director, one

vear after the programis created pursuant to this section

jointly may expand or linit the scope of the program

(2) The admi nistrator shall all ow an enpl oyer who establishes

and maintains at | east one of the follow ng prograns for the

enpl oyer's enpl oyees and satisfies all other requirenents

established by the adnm nistrator and director to participate in

the health and wel |l ness prem um di scount program under the Ghio

heal t h advant age pr ogr am

(a) A programthat has received accreditation fromthe

conmi ssion on accreditation of allied health educati on prograns:

(b) A programthat is adm nistered by an individual who hol ds

a certificate under Chapter 4731. of the Revised Code or who is

| i censed under Chapter 4759. of the Revised Code and that focuses

on wellness, nutrition, snoking cessation, or diabetes nanagenent,

or a simlar program

(c) Anutritional programthat focuses on obesity, weight

| oss. di abetes managenent. and chol esterol reduction and that has

recei ved accreditation fromthe Anerican dietetic associ ation;

(d) A physical fitness programthat is adninistered by an

i ndi vi dual who has received credentials fromthe Anerican coll ege

of sports nedicine or who is certified by the national exercise

trai ners association or the aerobics and fitness associ ati on of
Aneri ca.
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(3) The administrator shall use the following factors to

determ ne what per cent, up to five, to discount the prem um of an

enpl oyer who participates in the health and well ness prem um

di scount program under the Chi o heal th advant age proaram

(a) Wiether onsite prograns described in division (€ (2) of

this section are offered by an enployer at the enployer's place of

busi ness:

(b) The nunber of prograns described in division (©(2) of

this section an enployer offers to the enployer's enpl oyees;

(c) The dearee to which an enplover facilitates enployee

access to fitness equi pnent and dietary options;

(d) Any other factors the adninistrator determ nes are

relevant to the Chio health advantage program

An _enpl over who participates in the health and well ness

prem um di scount program under the Chio health advantage program

shall receive a discount on the enployver's premumonly after the

enpl oyer has participated in the programfor six consecutive

nont hs. An enployer who participates in the health and well ness

prem um di scount program shall all ow enpl oyees of the bureau of

wor kers' conpensation, upon their request, to access the

docunentation or records that the enpl oyer creates and mai ntains

to comply with rules the adnministrator and director jointly adopt

pursuant to division (Q (1) of this section. Enployees of the

bureau may perform an audit of that docunmentation or those records

to verify that the enployer is providing a programdescribed in

division (O (2) of this section to the enplover's enpl oyees. The

adm ni strator shall prorate the discount for the first year the

enpl oyer participates in this prem umdi scount program but after

the first yvear the enployer nust participate in the programfor a

full vear to receive a discount on the enployer's prem umfor that

ear.
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(D) The adnministrator, with the advice and consent of the

board, shall adopt rules in accordance with Chapter 119. of the

Revi sed Code to establish a prem um di scount programto encourage

enpl oyers to provide a qualifying health plan to the enpl oyees

that the enployer enploys on a full-tine basis. The adm ni strator

shall allow an enployer to participate in the qualifying health

pl an prem um di scount program under the Chio health advant age

programif the enployver satisfies all of the follow ng criteria:

(1) The enployer, for a period of six consecutive npnths

i medi ately preceding the date the enployer applies to participate

in the program did not offer the enplover's enployees a

qual i fying health plan.

(2) The enpl oyer enploys not less than two and not nore than

fifty enployees within this state.

(3) The average annual conpensation the enpl oyer pays the

enpl over's enployees is below forty-five thousand doll ars.

(4) The enplover's principal place of business is in this

state.

(5) The enpl oyer has operated the enployer's business in this

state for at least six nonths prior to applvying to participate in

the program

(6) The enployer offers the enployer's enpl oyees a qualifying

heal t h pl an

For purposes of determ ning the average annual conpensati on

an_enpl over pays the enplover's enpl oyees, the adm ni strator shal

use the conpensation paid that the enplover reported on the npst

recent _annual report of enployee tax withheld that the enpl oyer

filed in accordance with section 5747.07 of the Revised Code prior

to applving to participate in the program and dividing that anmunt

by the nunber of enployees the enployer enployed during the period

covered by that annual report.
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An enpl oyer may participate in the qualifying health plan

prenm um di scount program under the Chio health advantage program

for a period of not nore than three years begi nning on the date

the adm ni strator approves the enplover to participate in the

program

Sec. 4715.22. (A) As This section applies only when a

| i censed dental hygienist is not providing services under a

col | aborati on agreenent entered into under section 4715.222 of the
Revi sed Code.

As used in this section, "health care facility" nmeans either

of the follow ng:

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

(2) A "home" as defined in section 3721.01 of the Revised
Code.

(B) A licensed dental hygienist shall practice under the
supervision, order, control, and full responsibility of a denti st
i censed under this chapter. A dental hygienist may practice in a
dental office, public or private school, health care facility,

di spensary, or public institution. Except as provided in division
(C or (D) of this section, a dental hygienist nmay not provide
dental hygiene services to a patient when the supervising denti st
is not physically present at the |ocation where the dental

hygi eni st is practicing.

(C A dental hygienist nay provide, for not nore than fifteen
consecutive busi ness days, dental hygiene services to a patient
when the supervising dentist is not physically present at the
| ocation at which the services are provided if all of the

follow ng requirenents are net

(1) The dental hygienist has at | east two years and a m ni nmum
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of three thousand hours of experience in the practice of dental

hygi ene.

(2) The dental hygienist has successfully conpleted a course
approved by the state dental board in the identification and

preventi on of potential medical emergencies.

(3) The dental hygienist conplies with witten protocols for

ener genci es the supervising dentist establishes.

(4) The dental hygienist does not perform while the
supervising dentist is absent fromthe |ocation, procedures while
the patient is anesthetized, definitive root planing, definitive
subgi ngi val curettage, or other procedures identified in rules the

state dental board adopts.

(5) The supervising dentist has evaluated the denta

hygi enist's skills.

(6) The supervising dentist exam ned the patient not nore
than seven nonths prior to the date the dental hygieni st provides

the dental hygiene services to the patient.

(7) The dental hygienist conplies with witten protocols or

witten standing orders that the supervising dentist establishes.

(8) The supervising dentist conmpleted and eval uated a nedica
and dental history of the patient not nore than one year prior to
the date the dental hygienist provides dental hygi ene services to
the patient and, except when the dental hygi ene services are
provided in a health care facility, the supervising dentist

determ nes that the patient is in a nedically stable condition

(9) If the dental hygiene services are provided in a health
care facility, a doctor of nedicine and surgery or osteopathic
nmedi ci ne and surgery who holds a current certificate issued under
Chapter 4731. of the Revised Code or a registered nurse |icensed

under Chapter 4723. of the Revised Code is present in the health
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care facility when the services are provided.

(10) In advance of the appointnment for dental hygi ene
services, the patient is notified that the supervising denti st
will be absent fromthe | ocation and that the dental hygieni st

cannot di agnose the patient's dental health care status.

(11) The dental hygienist is enployed by, or under contract

with, one of the follow ng
(a) The supervising dentist;

(b) A dentist licensed under this chapter who is one of the

fol | owi ng:
(i) The enpl oyer of the supervising dentist;

(ii) A shareholder in a professional association forned under
Chapter 1785. of the Revised Code of which the supervising denti st

is a sharehol der;

(iii) A nmenber or manager of a limted liability conpany
formed under Chapter 1705. of the Revised Code of which the

supervising dentist is a nmenber or nanager;

(iv) A shareholder in a corporation formed under division (B)
of section 1701.03 of the Revised Code of which the supervising

dentist is a sharehol der;

(v) A partner or enployee of a partnership or alimted
liability partnership forned under Chapter 1775. of the Revised

Code of which the supervising dentist is a partner or enployee.

(c) A governnent entity that enploys the dental hygienist to
provi de dental hygiene services in a public school or in

connection with other prograns the government entity admi nisters.

(D) A dental hygienist may provide dental hygiene services to
a patient when the supervising dentist is not physically present
at the location at which the services are provided if the services

are provided as part of a dental hygi ene programthat is approved
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by the state dental board and all of the follow ng requirenents

are net:

(1) The programis operated through a school district board
of education or the governing board of an educational service
center; the board of health of a city or general health district
or the authority having the duties of a board of health under
section 3709.05 of the Revised Code; a national, state, district,
or local dental association; or any other public or private entity

recogni zed by the state dental board.

(2) The supervising dentist is enployed by or a vol unteer
for, and the patients are referred by, the entity through which

the programis oper at ed.

(3) The services are perforned after exam nation and
di agnosis by the dentist and in accordance with the dentist's

witten treatnent plan.
(E) No person shall do either of the follow ng:

(1) Practice dental hygiene in a manner that is separate or
ot herwi se i ndependent fromthe dental practice of a supervising

denti st;

(2) Establish or maintain an office or practice that is

primarily devoted to the provision of dental hygiene services.

(F) The state dental board shall adopt rul es under division
(O of section 4715.03 of the Revised Code identifying procedures
a dental hygienist may not performwhen practicing in the absence
of the supervising dentist pursuant to division (C) or (D) of this

section.

Sec. 4715.221. As used in this section and sections 4715. 222
to 4715.2210 of the Revised Code:

(A) "Collaboration agreenent” neans an agreenent entered into

by a dentist and a dental hygi eni st under section 4715.222 of the
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Revi sed Code.

(B) "Dentist" nmeans an individual |icensed under this chapter

to practice dentistry who is enployed by, or under contract wth,

a public health facility.

(Q "Dental hyqgienist" neans an individual |icensed under

this chapter to practice as a dental hyaqgienist.

(D) "Institution of higher education" neans a state

institution of higher education as defined in section 3345.011 of

the Revised Code, a private nonprofit coll ege or university

located in this state that possesses a certificate of

aut hori zation issued by the Ohio board of regents pursuant to

Chapter 1713. of the Revised Code, or a school located in this

state that possesses a certificate of reqgistration and one or nore

program aut hori zations issued by the state board of career

col | eges and school s under Chapter 3332. of the Revised Code.

(E) "Patient" neans an individual who receives dental hyagi ene

services at a public health facility, a student enrolled in the

facility at which the services are provided, or a resident of a

facility at which the services are provided.

(F) "Public health facility" nmeans any of the foll ow ng:

(1) A "public school”" or "nonpublic school" as defined in
section 3701.93 of the Revi sed Code;

(2) A "health care facility" as defined in section 4715.22 of

t he Revi sed Code;

(3) Aclinic or shelter financed with public or private

funds:;

(4) A conprehensive child devel opnent prodgramthat receives
funds distributed under the "Head Start Act." 95 Stat. 499 (1981),

42 U.S.C. 9831, as anended, and is licensed as a child day-care

center:;
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(5) A corporation, association, group, institution. society,

or _other organization that is exenpt fromfederal taxation under
section 501(c)(3) of the "Internal Revenue Code of 1986," 100
Stat. 2085, 26 U.S.C. 501(c)(3). as anended;

(6) A special needs program

(7) Aresidential facility licensed under section 5123.19 of
t he Revi sed Code;

(8) A "hospice care progran as defined in section 3712.01 of

t he Revi sed Code.

(9) An institution of higher education.

(10) Any other health care facility operated by a

governnental entity.

(11) A nobile dental unit |ocated at any location listed in
divisions (F)(1) to (10) of this section

(G "Special needs prograni neans a program operated by any

of the foll ow ng:

(1) A school district board of education or the governing

board of an educational service center:

(2) The board of health of a city or general health district

or the authority having the duties of a board of health under
section 3709.05 of the Revised Code;

(3) Anational, state, district, or |local dental association.

Sec. 4715.222. (A) A dental hygienist who has provided the
evi dence required by section 4715.223 of the Revi sed Code nmy

enter into a collaboration agreenent with a dentist under which

the dentist authorizes all of the foll ow ng:

(1) The dental hygienist to provide the services described in

section 4715.224 of the Revised Code to patients at any public

health facility wi thout the dentist being physically present at
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the facility where the services are provided;

(2) The dental hygienist to provide the services described in

section 4715.224 of the Revised Code to patients w thout prior

exanm nation of the patients by the dentist or diagnosis or

treat ment pl ans approved by the dentist. unless otherw se

specified in the coll aborati on agreenent;

(3) The dental hydgienist to work with dental assistants

certified by the dental assisting national board or the Chio

conm ssion on dental assistant certification who may performonly

the duties they are authorized to provide without the direct

supervi sion of a denti st.

(B) A collaboration agreenent nust neet the requirenents of
section 4715.225 of the Revi sed Code.

Sec. 4715.223. Prior to entering into a collaboration

agreenent, a dental hygienist shall do both of the foll ow ng:

(A) Submt witten evidence of all of the following to the

dentist who is to be the collaborating dentist under the

agreenent :

(1) The dental hygienist has at | east two years and a m ni num

of three thousand hours of experience in the practice of dental

hyqgi ene.

(2) The dental hygieni st has successfully conpleted a course

approved by the state dental board in the identification and

prevention of potential nedical energencies and infection control.

(3) The dental hygienist holds current certification to

performbasic life-support procedures as reauired under section
4715. 251 of the Revised Code.

(4) The dental hygienist holds professional liability

i nsur ance.
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(B) Pernmit the dentist who is to be the coll aborating denti st

under the agreenent to personally observe the dental hydieni st

provide to patients the services described in section 4715.224 of
the Revi sed Code.

Sec. 4715.224. A dental hygienist may provide the follow ng

services to a patient under a coll aborati on agreenent:

(Al Oal health pronption and di sease prevention educati on,

including information gathering. screening. and assessnent:

(B) Renopval of cal careous deposits or accretions fromthe

crowns and roots of teeth;

(O Sulcular placenent of prescribed materials;

(D) Polishing of the clinical crowns of teeth, including

restorations;

(E) Standard di agnostic and radi ol ogi cal procedures for the

pur pose of contributing to the provision of dental services;

(F) Fluoride applications;

(G Placenent of seal ants;

(H Any other basic renediable intraoral dental task or

procedure designated by the state dental board in rules adopted
under section 4715.2210 of the Revi sed Code.

Sec. 4715.225. A coll aboration agreenent shall be in witing

and do all of the following at a m ni num

(A) Contain the follow ng terns:

(1) A procedure the dental hygienist nust follow in securing

the dentist's review of the patient's record and nedical history

if the dental hygienist believes the patient's condition is

nedi cally conpromnm sed

(2) A procedure the dental hygienist nust followif the
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dental hyqgienist believes the patient's condition presents an

energency dental condition

(3) Practice protocols for the dental hygienist to followin

providing services to patients who are different ages and who

require different procedures, including recommended intervals for

the performance of dental hygi ene services and a period of tinme in

which an examination by a dentist should occur:

(4) Specific protocols for the placenent of pit and fissure

seal ants and requirenents for followup care to assure the

efficacy of the sealants after application;

(5) A procedure for creating and nmintaining dental records

for patients that are treated by the dental hygienist. The

procedure nust specify where the records are to be | ocat ed.

(6) Services specified under section 4715.224 of the Revised

Code, if any., for which the dentist requires either or both of the

foll owi ng:

(a) The patient be exam ned by the dentist prior to the

dental hyaqgi eni st providing the services;

(b) The dentist to approve a patient-specific diagnosis or

treat nent pl an.

(7) The nunber of patient visits for dental hygi ene services,

if any, that the dentist requires the dental hygi enist to provide,

on _an annual basis, to patients in special needs prograns for a

charge deterni ned according to the sliding fee scale established

by the state dental board in rules adopted under section 4715.2210

of the Revi sed Code.

(8) A statenent that the dentist and dental hygi eni st agree

that the dental hygienist's provision of services under a

coll aboration agreenent is neither of the foll ow ng:

(a) The practice of dental hygiene in a manner that is
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separate or otherw se i ndependent fromthe dental practice of a

col | aborating denti st

(b) The establishnent or nmintenance of an office or practice

that is primarily devoted to the provision of dental hygiene

services.

(B) Contain a blank copy of a consent to treatnment formthat

the dental hygienist can use for purposes of conplying with the

reqgui renent of section 4715.227 of the Revi sed Code;

(C) Be signed and dated by both the dentist and dental
hyai eni st .

Sec. 4715.226. (A) A copy of a collaboration agreenent nust

be manintained by the dentist and the dental hyaqi eni st who are

parties to the agreenent. The dental hyqgi enist shall ensure that

each public health facility where the dental hyqi eni st provides

services under a coll aborati on agreenent has a copy of the

agreenent that the dental hyaienist works under at that facility.

(B) Except as provided under division (C of this section,

prior approval of a collaboration agreenent by the state dental

board is not required before a dental hygi eni st provides services

under an agreenent, but the dentist or dental hygienist who is a

party to the agreenent nust provide the board with a copy of the

agr eenent _on the board's request.

(C) A dentist shall not at any one tine be a party to nore

than three coll aboration agreenents unless the state dental board

determ nes that the dentist neets the criteria., established by the

board in rul es adopted under section 4715.2210 of the Revised

Code, to be a party to nore than three agreenents.

Sec. 4715.227. Before perfornm ng any services on a patient

under a coll aboration agreenent, a dental hygi eni st nust provide

the patient or patient's representative with a consent to
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treatnment form and secure the signature or mark of the patient or

representative on it. The signature or mark nmy be provided

t hrough reasonabl e accommodati on, including the use of assistive

technol ogy or augnentative devices.

The formnust include a statenent advising the patient that

the dental hygi ene services provided are not a substitute for a

dental exami nation by a dentist, that a dentist will not be

present during the provision of dental hygi ene services, and that

the dental hyqienist cannot diagnose the patient's dental health

care status.

Sec. 4715.228. Following the provision of services to a

patient under a coll aboration agreenent, the dental hygi eni st

shall refer the patient to the dentist who is the coll aborating

denti st under the agreenent the dental hygienist is working under

at the public health facility where the patient was treated. The

dental hygi eni st shall qgive the patient or patient's

representative a conpleted referral formthat lists the nane,

office address. and office tel ephone of the collaborating denti st

and the date the dental hygienist provided the services to the

pati ent. The dental hygi eni st shall provide a copy of each

conpleted referral formand the patient's record to the

col | aborati ng denti st.

Sec. 4715.229. A collaboration agreenent entered into under

section 4715.222 of the Revised Code may be terninated by the

denti st or dental hyagienist who entered into the agreenent. A

denti st or dental hygienist who terni nates a coll aboration

agreenent shall provide witten notice to the opposite party. The

dental hyaqgi enist shall not provide services under the agreenent

once notice of the termnation has been given or sent to the

denti st.
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Sec. 4715.2210. The state dental board shall adopt rules to

do all of the foll ow ng:

(A) For purposes of division (H) of section 4715.224 of the

Revi sed Code. designate the basic renediable intraoral denta

tasks or procedures, in addition to the services listed in
divisions (A to (G of section 4715.224 of the Revi sed Code, that

a dental hyqgi eni st may provide under a coll aboration agreenent.

(B) For purposes of division (A)(7) of section 4715.225 of

the Revised Code, establish a sliding fee scale that detern nes

the fee a patient in a special needs programis charged for dental

hyaoi ene services provided by a dental hygi eni st under a

col |l aborati on agreenent.

(Q For purposes of division (C of section 4715.226 of the

Revi sed Code, establish the criteria the board must use in

determ ni ng whether a dentist can be a party to nore than three

col | aborati on agreenents at one tine.

Sec. 4715.23. Except when a dental hygienist is providing

services under a coll aboration agreenent entered into under

section 4715.222 of the Revised Code, all of the follow ng apply

with respect to the practice of a dental hyaqi enist:

(A) The practice of a dental hygienist shall consist of those
prophyl actic, preventive, and other procedures that |icensed
dentists are authorized by this chapter and rules of the denta
board to assign only to licensed dental hygienists or to qualified

per sonnel under section 4715.39 of the Revised Code.

(B) Licensed dentists may assign to dental hygienists
intraoral tasks that do not require the professional conpetence or
skill of the licensed dentist and that are authorized by board
rule. Such performance of intraoral tasks by dental hygienists

shal | be under supervision and full responsibility of the |icensed
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dentist, and at no tinme shall nore than three dental hygienists be
practicing clinical hygiene under the supervision of the sane
dentist. The foregoing shall not be construed as authorizing the
assi gnment of diagnosis, treatnment planning and prescription

(i ncluding prescriptions for drugs and nmedi canents or

aut hori zations for restorative, prosthodontic, or orthodontic
appliances); or, except when done in conjunction with the renova
of cal carious deposits, dental cenent, or accretions on the crowns
and roots of teeth, surgical procedures on hard and soft tissues
within the oral cavity or any other intraoral procedure that
contributes to or results in an irrenedi able alteration of the
oral anatony; or the making of final inpressions fromwhich casts

are made to construct any dental restoration.

(€ The state dental board shall issue rules defining the
procedures that may be perforned by |icensed dental hygienists
engaged in school health activities or enployed by public

agenci es.

Sec. 4715.39. (A) The state dental board may define the
duties that nay be perforned by dental assistants and ot her
i ndi vi dual s designated by the board as qualified personnel. If
defined, the duties shall be defined in rules adopted in
accordance with Chapter 119. of the Revised Code. The rul es may
i nclude training and practice standards for dental assistants and
other qualified personnel. The standards may include exam nation
and issuance of a certificate. If the board issues a certificate,
the recipient shall display the certificate in a conspicuous
location in any office in which the recipient is enployed to

performthe duties authorized by the certificate.

(B) A dental assistant may polish the clinical crowns of

teeth if all of the follow ng requirenments are net:

(1) The dental assistant's polishing activities are limted
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to the use of a rubber cup attached to a slow speed rotary denta
hand piece to renove soft deposits that build up over tinme on the

crowns of teeth.

(2) The polishing is performed only after a dentist has
eval uated the patient and any cal cul us detected on the teeth to be

pol i shed has been renoved by a dentist or dental hygienist.

(3) The dentist supervising the assistant supervi ses not nore
than two dental assistants engaging in polishing activities at any

given tine.

(4) The dental assistant is certified by the dental assisting
nati onal board or the Chio comm ssion on dental assistant

certification.

(5) The dental assistant receives a certificate fromthe
board aut horizing the assistant to engage in the polishing
activities. The board shall issue the certificate if the
i ndi vi dual has successfully conpleted training in the polishing of
clinical crowns through a program accredited by the Anerican
dental association conm ssion on dental accreditation or
equi val ent training approved by the board. The training shal
i nclude courses in basic dental anatony and infection control,
followed by a course in coronal polishing that includes didactic,
preclinical, and clinical training; any other training required by
the board; and a skills assessnment that includes successful
compl etion of standardi zed testing. The board shall adopt rules
pursuant to division (A) of this section establishing standards

for approval of this training.

(C A dental assistant may apply pit and fissure sealants if

all of the following requirenents are net:

(1) A dentist evaluates the patient and designates the teeth
and surfaces that will benefit fromthe application of sealant on

the day the application is to be perforned.
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(2) The dental assistant is certified by the dental assisting
nati onal board or the Chio conm ssion on dental assistant

certification.

(3) The dental assistant has successfully conpleted a course
in the application of sealants consisting of at |east two hours of
didactic instruction and six hours of clinical instruction through
a program provided by an institution accredited by the Anerican
dental association comm ssion on dental accreditation or a program
provi ded by a sponsor of continuing education approved by the

boar d.

(4) The dentist supervising the assistant has observed the

assi stant successfully apply at |east six seal ants.

(5) The dentist supervising the assistant checks and approves
the application of all sealants placed by the assistant before the
patient | eaves the |ocation where the seal ant application

procedure is perforned.

(D) Subject to this section and the applicable rules of the
board, licensed dentists nay assign to dental assistants and other
qual i fi ed personnel dental procedures that do not require the
prof essi onal conpetence or skill of the |licensed dentist, a dental
hygi eni st, or an expanded function dental auxiliary as this
section or the board by rule authorizes dental assistants and
ot her qualified personnel to perform The perfornmance of denta
procedures by dental assistants and other qualified personnel
shall be under direct supervision and full responsibility of the

| i censed denti st.

(E) Nothing in this section shall be construed by rule of the

state dental board or otherwise to do the foll ow ng:

(1) Authorize dental assistants or other qualified personnel
to engage in the practice of dental hygi ene as defined by sections
4715. 22 and 4715. 23 of the Revised Code, to enter into a
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col | aborati on agreenent under section 4715.222 of the Revised

Code, or to performthe duties of a dental hygienist, including

the renmoval of cal carious deposits, dental cenent, or accretions
on the crowns and roots of teeth other than as authorized pursuant

to this section

(2) Authorize dental assistants or other qualified personnel
to engage in the practice of an expanded function dental auxiliary
as specified in section 4715. 64 of the Revised Code or to perform
the duties of an expanded function dental auxiliary other than as

aut hori zed pursuant to this section.
(3) Authorize the assignment of any of the follow ng:
(a) Diagnosis;

(b) Treatnment planning and prescription, including
prescription for drugs and medi canents or authorization for

restorative, prosthodontic, or orthodontic appliances;

(c) Surgical procedures on hard or soft tissue of the ora
cavity, or any other intraoral procedure that contributes to or

results in an irrenediable alteration of the oral anatony;

(d) The nmaking of final inpressions fromwhich casts are nade

to construct any dental restoration

(F) No dentist shall assign any dental assistant or other
i ndividual acting in the capacity of qualified personnel to
perform any dental procedure that the assistant or other
i ndividual is not authorized by this section or by board rule to
perform No dental assistant or other individual acting in the
capacity of qualified personnel shall perform any dental procedure
other than in accordance with this section and any applicabl e
board rule or any dental procedure that the assistant or other
i ndividual is not authorized by this section or by board rule to

perform
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Sec. 4715.64. (A) The practice of an expanded function dental

auxiliary shall consist of the foll ow ng:

(1) The procedures involved in the placenent of restorative
materials limted to amal gamrestorative materials and

Aen—retalH-e nonnetallic restorative materials, including

di rect-bonded restorative material s;
(2) The procedures involved in the placenment of seal ants;

(3) Any additional procedures authorized by the state dental

board in rul es adopted under section 4715.66 of the Revised Code.

(B) An expanded function dental auxiliary shall practice
under the direct supervision, order, control, and full
responsibility of a dentist licensed under this chapter. At no
time shall nore than two expanded function dental auxiliaries be
practicing as expanded function dental auxiliaries under the
di rect supervision of the sane dentist. An expanded function
dental auxiliary shall not practice as an expanded function dental
auxiliary when the supervising dentist is not physically present
at the location where the expanded function dental auxiliary is

practici ng.

(G Nothing in this section shall be construed by rule of the
board or otherwi se to authorize an expanded function dental
auxiliary to engage in the practice of dental hygi ene as defined
by sections 4715.22 and 4715.23 of the Revised Code or to enter
into a collaboration agreement under section 4715.222 of the
Revi sed Code.

Sec. 5101.90. There is hereby created the health insurance

credit programin the departnent of job and famly services. The

departnment _shall admi nister the programin accordance with
sections 5101.91 to 5101.95 of the Revised Code.
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Sec. 5101.91. As used in sections 5101.91 to 5101.95 of the
Revi sed Code:

"Basic health care services" has the sane nmeaning as in
section 1751.01 of the Revi sed Code.

"Federal poverty quidelines" neans the poverty quidelines as

revised annually by the United States departnent of health and

human services in accordance with section 673(2) of the "Omibus
Budget Reconciliation Act of 1981.," 95 Stat. 511, 42 U S.C. 9902

as anmended, for a fanmly size equal to the size of the famly of

t he individual whose incone is being deternined.

"Health insurer" neans a health insuring corporation hol ding

a certificate of authority under Chapter 1751. of the Revi sed Code

or _a sickness and accident insurer authorized under Title XXXl X of

the Revised Code to do the business of sickness and acci dent

coverage in this state. "Health insurer" does not include an

entity that offers only plans with an annual deducti bl e of not

| ess than one thousand one hundred dollars for individual coverage

and two thousand two hundred dollars for coverage of an individua

and the individual's spouse.

Sec. 5101.92. To be eligible for the health insurance credit

program an applicant nust neet all of the follow ng requirenents:

(A) Have been a resident of this state for at |east six

nmonths prior to the date of application for the credit program and

be at | east eighteen years of age;

(B) Be ineliqgible for the nedicaid program established under

Chapter 5111. of the Revised Code, the nedicare program
established by Title XVIII of the "Social Security Act." 49 Stat.
620, 42 U.S. C. 301, as anended., and the disability medi cal

assi stance program established under section 5115.10 of the

Revi sed Code;
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(C) Have incone in accordance with the foll ow ng:

(1) For applications approved fromJuly 1, 2009, through July

1, 2011, for a husband and wi fe, conbined i ncome above ninety per

cent _and not exceeding one hundred per cent of the federal poverty

qui del i nes;

(2) For applications approved fromJuly 1, 2009, through July

1, 2011, for an individual., incone above sixty-five per cent and

not exceedi ng one hundred per cent of the federal poverty

gui del i nes;

(3) For applications approved after July 1, 2011, for a

husband and wi fe, conbined i ncone above ninety per cent and not

exceedi ng one hundred twenty-five per cent of the federal poverty

qui del i nes;

(4) For applications approved after July 1. 2011, for an

i ndi vidual ., incone above sixty-five per cent and not exceedi ng one

hundred twenty-five per cent of the federal poverty quidelines.

(D) In the six nonths prior to the date of application, not

have been provided health i nsurance coverage by the applicant's

enpl oyer or the enployer of a famly nenber of the applicant;

(E) Meet any other requirenent established by the departnent

of job and famly services in rules adopted under section 5101.95
of the Revi sed Code.

An individual may apply or reapply on behalf of the

i ndi vi dual _and the individual's spouse. The quardi an or custodi an

of an individual may apply or reapply on behalf of the individual

Application and annual reapplication for the programshall be in

accordance with rules adopted by the departnent of job and famly

servi ces under section 5101.95 of the Revised Code. The

application shall require the applicant to indicate the health

insurer to whomthe credit is to be paid.

Page 115

3468

3469
3470
3471
3472

3473
3474
3475
3476

3477
3478
3479
3480

3481
3482
3483

3484
3485
3486

3487
3488
3489

3490
3491
3492
3493
3494
3495
3496
3497



H. B. No. 456
As Introduced

Sec. 5101.93. On receipt of applications or reapplications

for the health insurance credit program the departnent of job and

fam ly services shall nmeke eligibility determ nhations in

accordance with rules adopted under section 5101.95 of the Revised

Code. Each determ nation that an applicant is eligible is valid

for one vear beginning on a date deternined in accordance with the

eligibility deternination procedures. The beqi nning date shall not

precede the date on which the applicant's eligibility is

determined. An eligibility determ nation under this section is

final and may not be appeal ed under Chapter 119. or any section of

the Revi sed Code.

Sec. 5101.94. The departnent of job and family services shal

pay a credit fromthe health insurance credit fund created under

section 5725.24 of the Revised code to the health insurer

i ndi cated on behalf of each credit programrecipient. The credit

amount shall be four thousand dollars annually for a husband and

wife and twenty-five hundred dollars annually for an individual.

The credit shall go towards paying the premumon a health

i nsurance plan that provides, at mninum basic health care

services.

Any anount of noney that exceeds the anpbunt necessary to pay

the recipient's annual prem umshall be credited to an individua

account created on behalf of the recipient or the recipient and

spouse, to be administered by the health insurer. The individua

account nmay be used to pay any copaynent or deductible anmounts the

credit programrecipient or spouse nay accrue. Any funds unused at

the end of the yvear shall be refunded by the health insurer to the

depart nent.

Sec. 5101.95. In accordance with Chapter 119. of the Revi sed

Code, the departnent of job and family services shall adopt rules
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establishing all of the foll ow ng:

(A) Application procedures for the health insurance credit

program

(B) Any eligibility requirenents in addition to those
specified in section 5101.92 of the Revised Code;:

(C) Eligibility determ nati on procedures;

(D) The nunber of credits available to individuals, and to

husbands and wi ves who apply jointly, fromthe noney allocated for

the health insurance credit programin the health insurance credit

fund created under section 5725.24 of the Revised Code;

(E) Any other requirenents or procedures the departnent

consi ders necessary to inplenent the health insurance credit

rogram

Sec. 5111.162. (A) As used in this section:

(1) "Energency services" has the sane neaning as in section
1932(b)(2) of the "Social Security Act," 79 Stat. 286 (1965), 42
U S.C 1396u-2(b)(2), as anmended.

(2) "Medicaid managed care organi zati on" nmeans a nanaged care
organi zation that has entered into a contract with the departnent
of job and family services pursuant to section 5111.17 of the
Revi sed Code.

(B) : S : o

When a participant in the care managenent system established under

section 5111.16 of the Revised Code is enrolled in a nedicaid
managed care organi zation and the organization refers the
participant to receive services, other than enmergency services
provided on or after January 1, 2007, at a hospital that
participates in the nedicaid programbut is not under contract

with the organi zation, the hospital shall provide the service for
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which the referral was made and shall accept fromthe

organi zation, as paynent in full, ninety-five per cent of the

anmount derived fromthe rei nbursenent rate used by the departnent
to rei nburse other hospitals of the sane type for providing the
same service to a nedicaid recipient who is not enrolled in a

medi cai d managed care organi zation

(O A hespitali i visi B) of thi :

B The director of job and fam |y services shall adopt rules
speci fying the circunmstances under which a nmedi caid managed care
organi zation is pernmitted to refer a participant in the care
managenent systemto a hospital that is not under contract wth
the organi zation. The director nmay adopt any other rul es necessary
to inplenment this section. Al rules adopted under this section
shall be adopted in accordance with Chapter 119. of the Revised
Code.

Sec. 5112.08. (A) As used in this section:

(1) "Medicaid managed care contract" neans a contract between

a _hospital and a nedicai d managed care organi zati on under which
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the hospital is to provide services covered by the contract to

nedicaid recipients enrolled in the nedi caid managed care

organi zati on and be paid by the nedi caid managed care organi zati on

for the services in accordance with the terns of the contract.

(2) "Medicaid managed care organi zati on" neans a nanaged care

organi zation that is under contract with the departnent of |job and

famly services under section 5111.17 of the Revised Code to

provide, or arrange for the provision of, health care services to

nedicaid recipients who are required or permtted to obtain health

care services through managed care organi zations as part of the

care nmanagenent system established under section 5111.16 of the
Revi sed Code.

(3) "Medicaid managed care region” neans a group of counties

that the departnment of job and fanmily services treats as a

specific region of the state for the purpose of the care

nmanagenent system est abl i shed under section 5111.16 of the Revised

Code.

(B) The director of job and family services shall adopt rules
under section 5112.03 of the Revised Code establishing a
nmet hodol ogy to pay hospitals that is sufficient to expend al

nmoney in the indigent care pool. Under the rules:

A-(1) The departnent of job and family services may classify
simlar hospitals into groups and allocate funds for distribution

wi t hin each group.

By(2) The departnent shall establish a nethod of allocating
funds to hospitals, taking into consideration the relative anmount
of indigent care provided by each hospital or group of hospitals.
The amount to be allocated shall be based on any conbi nati on of
the follow ng indicators of indigent care that the director

consi ders appropri ate:

H-(a) Total costs, volume, or proportion of services to
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reci pients of the nedical assistance program including recipients

enrolled in health insuring corporations;

2>(b) Total costs, volunme, or proportion of services to
| ow-i nconme patients in addition to recipients of the nedical
assi stance program which may include recipients of Title V of the
"Social Security Act," 49 Stat. 620 (1935), 42 U S.C A 301, as
anended, and recipients of financial or medical assistance
provi ded under Chapter 5115. of the Revised Code;

33(c) The anount of unconpensated care provided by the

hospital or group of hospitals;

4-(d) Oher factors that the director considers to be

appropriate indicators of indigent care.

{S-(3) The departnment shall distribute funds to each hospita
or group of hospitals in a manner that first may provide for an
additional distribution to individual hospitals that provide a
hi gh proportion of indigent care in relation to the total care
provided by the hospital or in relation to other hospitals. The
departnent shall establish a fornmula to distribute the renai nder
of the funds. The fornula shall be consistent with section 1923 of
the "Social Security Act," 42 U S.C. A 1396r-4, as anended, and
shal | be based on any conbi nation of the indicators of indigent
care listed in division (B)(2) of this section that the director

consi ders appropri ate.

(B)y(4) A disproportionate share hospital nay receive, for a

program year, nore funds fromthe indigent care pool than exceeds

the m ni nrum necessary to satisfy 42 U S.C. 1396r-4 only if the

hospital has., for that programyear., a valid nedicaid managed care

contract with each nedi caid managed care organi zation that

provides, or arranges for the provision of, health care services

to nedicaid recipients who reside in the nedi caid nanaged care

region in which the hospital is |ocated.
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(5) A hospital that is not a disproportionate share hospital

may not receive any funds fromthe indigent care pool for a

program yvear unless the hospital has, for that programyear, a

valid nedi caid managed care contract with each nedi caid nanaged

care organi zation that provides., or arranges for the provision of,

health care services to nedicaid recipients who reside in the

nedi cai d managed care region in which the hospital is |ocated.

(6) The departnment shall distribute funds to each hospital in
installments not later than ten working days after the deadline
established in rules for each hospital to pay an installnment on
its assessment under section 5112.06 of the Revised Code. In the
case of a governnental hospital that makes intergovernnent al
transfers, the departnent shall pay an installnment under this
section not later than ten working days after the earlier of that
deadline or the deadline established in rules for the governnenta
hospital to pay an installnment on its intergovernnental transfer.
If the amount in the hospital care assurance program fund created
under section 5112.18 of the Revised Code and the portion of the
health care - federal fund created under section 5111.943 of the
Revi sed Code that is credited to that fund pursuant to division
(B) of section 5112.18 of the Revised Code are insufficient to
nmake the total distributions for which hospitals are eligible to
receive in any period, the department shall reduce the anount of
each distribution by the percentage by which the anpunt and
portion are insufficient. The departnment shall distribute to
hospi tal s any anounts not distributed in the period in which they

are due as soon as noneys are available in the funds.

Sec. 5120.052. (A) As used in this section, "clinic" neans a

federally qualified health center as that entity is defined under
the "Social Security Act," 120 Stat. 4, 42 U S.C. 1395x, as

anended.
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(B) The departnment of rehabilitation and correction shal

enter into an agreenent with one or nore clinics to have the

clinics provide health care services, including prescription drug

services, to innmates of state correctional institutions.

(C) Division (B) of this section does not apply to an

institution if no clinic operates in the county in which the

institution is |ocated.

Sec. 5139.031. (A) As used in this section, "clinic" neans a

federally qualified health center as that entity is defined under
the "Social Security Act," 120 Stat. 4, 42 U S.C. 1395x, as

anended.

(B) The departnment of youth services shall enter into an

agreenent with one or nore clinics to have the clinics provide

health care services, including prescription drug services, to

del i nquent children residing in training or rehabilitation

institutions or facilities.

(C) Division (B) of this section does not apply to an

institution or facility if no clinic operates in the county in

which the institution or facility is |ocated.

Sec. 5725.24. (A) As used in this section, "qualifying
dealer” nmeans a dealer in intangibles that is a qualifying dealer
in intangi bles as defined in section 5733.45 of the Revised Code
or a nenber of a qualifying controlled group, as defined in
section 5733.04 of the Revised Code, of which an insurance conpany
also is a nmenber on the first day of January of the year in and
for which the tax inposed by section 5707.03 of the Revised Code

is required to be paid by the dealer.

(B) The taxes levied by section 5725.18 of the Revised Code

and col l ected pursuant to this chapter shall be paid into the

statetreasurytotheecredit—of the generalrevende—fund health
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i nsurance credit fund, which is hereby created in the state

treasury. Money in the fund shall be used exclusively to support
the prograns established in sections 3923.86 and 5101.90 of the

Revi sed Code. Fifty per cent of the funds shall be allocated to

the health insurance credit programestablished in section 5101.90

of the Revised Code, and forty per cent of the funds shall be

allocated to the 1-Chio reinsurance program established in section

3923.86 of the Revised Code.

(C The taxes levied by section 5707.03 of the Revised Code
on the value of shares in and capital enployed by dealers in
i ntangi bl es other than those that are qualifying dealers shall be
for the use of the general revenue fund of the state and the | oca
government funds of the several counties in which the taxes

originate as provided in this division.

Duri ng each nmonth for which there is noney in the state
treasury for disbursenment under this division, the tax
conmm ssi oner shall provide for paynent to the county treasurer of
each county of five-eighths of the ambunt of the taxes collected
on account of shares in and capital enployed by dealers in
i ntangi bl es other than those that are qualifying dealers,
representing capital enployed in the county. The bal ance of the
noney received and credited on account of taxes assessed on shares
in and capital enployed by such dealers in intangibles shall be

credited to the general revenue fund.

Reductions in the anbunt of taxes collected on account of
credits allowed under section 5725.151 of the Revised Code shall
be applied to reduce the amobunt credited to the general revenue
fund and shall not be applied to reduce the anbunt to be credited
to the undivided | ocal governnment funds of the counties in which

such taxes originate.

For the purpose of this division, such taxes are deened to

originate in the counties in which such dealers in intangibles
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have their offices.

Money received into the treasury of a county pursuant to this
section shall be credited to the undivided | ocal governnment fund
of the county and shall be distributed by the budget comm ssion as

provi ded by | aw.

(D) Al of the taxes |evied under section 5707.03 of the
Revi sed Code on the value of the shares in and capital enployed by
dealers in intangi bles that are qualifying dealers shall be paid

into the state treasury to the credit of the general revenue fund.

Sec. 5729.03. (A If the superintendent of insurance finds
the annual statement required by section 5729.02 of the Revised
Code to be correct, the superintendent shall conmpute the follow ng
anount, as applicable, of the bal ance of such gross anmpunt, after
deducting such return prem uns and consi derations received for
rei nsurance, and charge such anpbunt to such conpany as a tax upon
the business done by it in this state for the period covered by

such annual statenent:

(1) If the conpany is a health insuring corporation, one per
cent of the balance of premiumrate paynents received, exclusive
of payments received under the nedicare program established under
Title XVIIl1 of the "Social Security Act,"” 49 Stat. 620 (1935), 42
U S.C A 301, as anended, or pursuant to the nmedical assistance
program est abl i shed under Chapter 5111. of the Revised Code, as

reflected in its annual report;

(2) If the conpany is not a health insuring corporation, one
and four-tenths per cent of the bal ance of prem uns received,
exclusive of prem uns received under the nedi care program
established under Title XVIII1 of the "Social Security Act," 49
Stat. 620 (1935), 42 U S.C. A 301, as anended, or pursuant to the
nmedi cal assi stance program established under Chapter 5111. of the

Revi sed Code, as reflected in its annual statenent, and, if the
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conpany operates a health insuring corporation as a |line of

busi ness, one per cent of the bal ance of premumrate paynents
received fromthat |ine of business, exclusive of paynents

recei ved under the nedi care program established under Title XVIII
of the "Social Security Act," 49 Stat. 620 (1935), 42 U S.C A
301, as amended, or pursuant to the nedical assistance program
establ i shed under Chapter 5111. of the Revised Code, as reflected

in its annual statenent.

(B) Any insurance policies that were not issued in violation
of Title XXXI X of the Revised Code and that were issued prior to
April 15, 1967, by a life insurance conpany organi zed and operated
wi thout profit to any private sharehol der or individual,
exclusively for the purpose of aiding educational or scientific
institutions organi zed and operated without profit to any private
shar ehol der or individual, are not subject to the tax inposed by
this section. Al taxes collected pursuant to this section shal

be credited to the generalrevenuefund health insurance credit
fund created by section 5725.24 of the Revised Code.

(© In no case shall the tax inposed under this section be

| ess than two hundred fifty dollars.

Sec. 5747.01. Except as otherw se expressly provided or
clearly appearing fromthe context, any termused in this chapter
that is not otherwi se defined in this section has the sane neani ng
as when used in a conparable context in the laws of the United
States relating to federal incone taxes or if not used in a
conpar abl e context in those | aws, has the same nmeaning as in
section 5733.40 of the Revised Code. Any reference in this chapter
to the Internal Revenue Code includes other laws of the United

States relating to federal incone taxes.
As used in this chapter:

(A) "Adjusted gross inconme" or "Ohio adjusted gross incone"
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nmeans federal adjusted gross income, as defined and used in the

Internal Revenue Code, adjusted as provided in this section:

(1) Add interest or dividends on obligations or securities of
any state or of any political subdivision or authority of any

state, other than this state and its subdivisions and authorities.

(2) Add interest or dividends on obligations of any
authority, comm ssion, instrunentality, territory, or possession
of the United States to the extent that the interest or dividends
are exenmpt fromfederal inconme taxes but not fromstate incone

t axes.

(3) Deduct interest or dividends on obligations of the United
States and its territories and possessions or of any authority,
commi ssion, or instrunmentality of the United States to the extent
that the interest or dividends are included in federal adjusted
gross incone but exenpt fromstate incone taxes under the | aws of

the United States.

(4) Deduct disability and survivor's benefits to the extent

included in federal adjusted gross incone.

(5) Deduct benefits under Title Il of the Social Security Act
and tier 1 railroad retirenment benefits to the extent included in
federal adjusted gross incone under section 86 of the Internal

Revenue Code.

(6) In the case of a taxpayer who is a beneficiary of a trust
that makes an accunul ation distribution as defined in section 665
of the Internal Revenue Code, add, for the beneficiary's taxable
years begi nning before 2002, the portion, if any, of such
di stribution that does not exceed the undistributed net incone of
the trust for the three taxable years preceding the taxable year
in which the distribution is made to the extent that the portion
was not included in the trust's taxable inconme for any of the

trust's taxable years beginning in 2002 or thereafter.

Page 126

3804
3805

3806
3807
3808

3809
3810
3811
3812
3813

3814
3815
3816
3817
3818
3819

3820
3821

3822
3823
3824
3825

3826
3827
3828
3829
3830
3831
3832
3833
3834



H. B. No. 456
As Introduced

"Undi stributed net inconme of a trust” means the taxable incone of
the trust increased by (a)(i) the additions to adjusted gross

i ncone required under division (A of this section and (ii) the
personal exenptions allowed to the trust pursuant to section
642(b) of the Internal Revenue Code, and decreased by (b)(i) the
deductions to adjusted gross incone required under division (A) of
this section, (ii) the amount of federal incone taxes attributable
to such inconme, and (iii) the anmount of taxable income that has
been included in the adjusted gross incone of a beneficiary by
reason of a prior accumrulation distribution. Any undistributed net
i ncone included in the adjusted gross incone of a beneficiary
shall reduce the undistributed net incone of the trust commencing

with the earliest years of the accunul ati on period.

(7) Deduct the anpbunt of wages and salaries, if any, not
ot herwi se al |l owabl e as a deduction but that would have been
al | onabl e as a deduction in conputing federal adjusted gross
i ncone for the taxable year, had the targeted jobs credit all owed
and determ ned under sections 38, 51, and 52 of the Internal

Revenue Code not been in effect.

(8) Deduct any interest or interest equivalent on public
obligations and purchase obligations to the extent that the
interest or interest equivalent is included in federal adjusted

gross i ncone.

(9) Add any |l oss or deduct any gain resulting fromthe sale,
exchange, or other disposition of public obligations to the extent
that the | oss has been deducted or the gain has been included in

computi ng federal adjusted gross incone.

(10) Deduct or add ampunts, as provided under section 5747.70
of the Revised Code, related to contributions to variable coll ege
savi ngs program accounts nmade or tuition units purchased pursuant
to Chapter 3334. of the Revised Code.
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(11)(a) Deduct—totheextent—nototherwiseallowable asa

{b) Deduct, to the extent not otherw se deducted or excl uded

in conputing federal or Chio adjusted gross incone during the
taxabl e year, the anobunt the taxpayer paid during the taxable
year, not conpensated for by any insurance or otherw se, for
nmedi cal care of the taxpayer, the taxpayer's spouse, and
dependents, to the extent the expenses exceed seven and one-hal f

per cent of the taxpayer's federal adjusted gross incone.

{er(b) For purposes of division (A)(11) of this sections-

(i) "Medical care" has the neaning given in section 213 of

the Internal Revenue Code, subject to the special rules,

linmtations, and exclusions set forth therei n—and—qguatified
| .y I . : . : o) of

Page 128

3866
3867
3868
3869
3870
3871
3872
3873
3874
3875
3876
3877
3878
3879
3880
3881
3882
3883
3884

3885
3886
3887
3888
3889
3890
3891

3892
3893

3894
3895
3896
3897



H. B. No. 456
As Introduced

the lnternalRevenue Code.

(ii) "Dependent" has the sanme neaning as in division (O of

this section except that it also includes a child who neets all of

the follow ng conditions:

(1) As of the close of the calendar year in which the

taxpayer's taxabl e vear beqgins, the child has attained twenty-four

vears of age but has not attained thirty years of age.

(11) The child is a resident of Chio or a full-tine student

at _an accredited public or private institution of higher

educati on.

(111) The child is not enployed by an enployer that offers

the child any health benefit plan.

(12) (a) Deduct any anount included in federal adjusted gross
i ncome solely because the amount represents a rei nmbursenent or
refund of expenses that in any year the taxpayer had deducted as
an item zed deduction pursuant to section 63 of the Interna
Revenue Code and applicable United States departnent of the
treasury regul ati ons. The deduction otherw se all owed under
division (A)(12)(a) of this section shall be reduced to the extent
the reinbursement is attributable to an anobunt the taxpayer

deducted under this section in any taxable year.

(b) Add any ampunt not otherw se included in Chio adjusted
gross incone for any taxable year to the extent that the amount is
attributable to the recovery during the taxable year of any anount
deducted or excluded in conmputing federal or Chio adjusted gross

incone in any taxable year.

(13) Deduct any portion of the deduction described in section
1341(a)(2) of the Internal Revenue Code, for repaying previously
reported incone received under a claimof right, that neets both

of the follow ng requirenents:
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(a) It is allowable for repaynent of an itemthat was
included in the taxpayer's adjusted gross incone for a prior
taxabl e year and did not qualify for a credit under division (A
or (B) of section 5747.05 of the Revised Code for that year

(b) I't does not otherw se reduce the taxpayer's adjusted

gross inconme for the current or any other taxable year.

(14) Deduct an anount equal to the deposits made to, and net
i nvestnent earnings of, a medical savings account during the
taxabl e year, in accordance with section 3924.66 of the Revised
Code. The deduction allowed by division (A)(14) of this section
does not apply to nedical savings account deposits and earni ngs
ot herwi se deducted or excluded for the current or any other

taxabl e year fromthe taxpayer's federal adjusted gross incone.

(15)(a) Add an anount equal to the funds withdrawn froma
medi cal savi ngs account during the taxable year, and the net
i nvest nent earnings on those funds, when the funds w t hdrawn were
used for any purpose other than to rei nburse an account hol der
for, or to pay, eligible nmedical expenses, in accordance wth
section 3924.66 of the Revised Code;

(b) Add the amounts distributed froma nedical savings
account under division (A)(2) of section 3924.68 of the Revised

Code during the taxable year.

(16) Add any anmount clainmed as a credit under section
5747. 059 of the Revised Code to the extent that such anount

satisfies either of the foll ow ng:

(a) The anmount was deducted or excluded fromthe conputation
of the taxpayer's federal adjusted gross inconme as required to be
reported for the taxpayer's taxable year under the Interna

Revenue Code;

(b) The anmount resulted in a reduction of the taxpayer's

federal adjusted gross inconme as required to be reported for any
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of the taxpayer's taxable years under the Internal Revenue Code.

(17) Deduct the anpunt contributed by the taxpayer to an
i ndi vi dual devel oprment account program established by a county
departnment of job and family services pursuant to sections 329. 11
to 329. 14 of the Revised Code for the purpose of matching funds
deposited by program partici pants. On request of the tax
comm ssioner, the taxpayer shall provide any information that, in
the tax commissioner's opinion, is necessary to establish the

anount deducted under division (A)(17) of this section.

(18) Beginning in taxable year 2001 but not for any taxable
year begi nning after Decenber 31, 2005, if the taxpayer is married
and files a joint return and the conbi ned federal adjusted gross
i ncone of the taxpayer and the taxpayer's spouse for the taxable
year does not exceed one hundred thousand dollars, or if the
taxpayer is single and has a federal adjusted gross incone for the
taxabl e year not exceeding fifty thousand doll ars, deduct amounts
pai d during the taxable year for qualified tuition and fees paid
to an eligible institution for the taxpayer, the taxpayer's
spouse, or any dependent of the taxpayer, who is a resident of
this state and is enrolled in or attending a programthat
culmnates in a degree or diplona at an eligible institution. The
deduction nay be clainmed only to the extent that qualified tuition
and fees are not otherw se deducted or excluded for any taxable
year fromfederal or Chio adjusted gross incone. The deduction may
not be clainmed for educational expenses for which the taxpayer

clains a credit under section 5747.27 of the Revi sed Code.

(19) Add any reinbursenent received during the taxable year
of any ampunt the taxpayer deducted under division (A)(18) of this
section in any previous taxable year to the extent the amount is

not otherw se included in Chio adjusted gross incone.

(20)(a) (i) Add five-sixths of the amount of depreciation

expense al |l owed by subsection (k) of section 168 of the Interna
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Revenue Code, including the taxpayer's proportionate or
di stributive share of the anobunt of depreciation expense all owed
by that subsection to a pass-through entity in which the taxpayer

has a direct or indirect ownership interest.

(ii) Add five-sixths of the anmpbunt of qualifying section 179
depreci ati on expense, including a person's proportionate or
distributive share of the amount of qualifying section 179
depreci ati on expense allowed to any pass-through entity in which
the person has a direct or indirect ownership. For the purposes of
this division, "qualifying section 179 depreciation expense" means
the difference between (1) the anpbunt of depreciation expense
directly or indirectly allowed to the taxpayer under section 179
of the Internal Revenue Code, and (I1) the anpbunt of depreciation
expense directly or indirectly allowed to the taxpayer under
section 179 of the Internal Revenue Code as that section existed
on Decenber 31, 2002

The tax comm ssioner, under procedures established by the
conmmi ssi oner, nmay wai ve the add-backs related to a pass-through
entity if the taxpayer owns, directly or indirectly, less than

five per cent of the pass-through entity.

(b) Nothing in division (A)(20) of this section shall be

construed to adjust or nodify the adjusted basis of any asset.

(c) To the extent the add-back required under division
(A)(20)(a) of this section is attributable to property generating
nonbusi ness i ncone or |oss allocated under section 5747.20 of the
Revi sed Code, the add-back shall be sitused to the sane |ocation
as the nonbusi ness inconme or |oss generated by the property for
the purpose of determining the credit under division (A of
section 5747.05 of the Revised Code. O herw se, the add-back shal
be apportioned, subject to one or nore of the four alternative
net hods of apportionnment enunerated in section 5747.21 of the
Revi sed Code.
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(d) For the purposes of division (A) of this section, net
operating | oss carryback and carryforward shall not include
five-sixths of the allowance of any net operating | oss deduction
carryback or carryforward to the taxable year to the extent such
| oss resulted fromdepreciation allowed by section 168(k) of the
Internal Revenue Code and by the qualifying section 179

depreci ati on expense anount.

(21)(a) If the taxpayer was required to add an anount under
division (A)(20)(a) of this section for a taxable year, deduct
one-fifth of the anpbunt so added for each of the five succeeding

t axabl e years.

(b) If the amount deducted under division (A)(21)(a) of this
section is attributable to an add-back all ocated under division
(A (20)(c) of this section, the anpbunt deducted shall be sitused
to the sane |location. O herw se, the add-back shall be apportioned
usi ng the apportionnent factors for the taxable year in which the
deduction is taken, subject to one or nore of the four alternative
net hods of apportionment enunerated in section 5747.21 of the
Revi sed Code.

(c) No deduction is avail abl e under division (A)(21)(a) of
this section with regard to any depreciation all owed by section
168(k) of the Internal Revenue Code and by the qualifying section
179 depreciati on expense anmpunt to the extent that such
depreciation resulted in or increased a federal net operating |oss
carryback or carryforward to a taxable year to which division

(A) (20)(d) of this section does not apply.

(22) Deduct, to the extent not otherw se deducted or excluded
in conmputing federal or Chio adjusted gross incone for the taxable
year, the anmount the taxpayer received during the taxable year as
rei mbursenment for life insurance preniuns under section 5919. 31 of
t he Revi sed Code.
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(23) Deduct, to the extent not otherw se deducted or excl uded
in conmputing federal or Chio adjusted gross incone for the taxable
year, the anount the taxpayer received during the taxable year as
a death benefit paid by the adjutant general under section 5919. 33
of the Revised Code.

(24) Deduct, to the extent included in federal adjusted gross
i ncone and not otherw se all owable as a deduction or exclusion in
computing federal or Onhio adjusted gross inconme for the taxable
year, mlitary pay and all owances received by the taxpayer during
the taxable year for active duty service in the United States
army, air force, navy, marine corps, or coast guard or reserve
components thereof or the national guard. The deduction may not be
claimed for mlitary pay and all owances received by the taxpayer

while the taxpayer is stationed in this state.

(25) Deduct, to the extent not otherwi se allowable as a
deduction or exclusion in conputing federal or Chio adjusted gross
i ncone for the taxable year and not otherw se conpensated for by
any ot her source, the anpunt of qualified organ donati on expenses
incurred by the taxpayer during the taxable year, not to exceed
ten thousand dollars. A taxpayer may deduct qualified organ
donati on expenses only once for all taxable years beginning with

taxabl e years begi nning in 2007.
For the purposes of division (A)(25) of this section:

(a) "Human organ" nmeans all or any portion of a human liver,
pancreas, kidney, intestine, or lung, and any portion of hunan

bone marr ow.

(b) "Qualified organ donati on expenses" neans trave
expenses, |odgi ng expenses, and wages and salary forgone by a
taxpayer in connection with the taxpayer's donation, while |iving,
of one or nore of the taxpayer's human organs to anot her hunan

bei ng.
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(26) Deduct, to the extent not otherw se deducted or excl uded
in conmputing federal or Chio adjusted gross incone for the taxable
year, anounts received by the taxpayer as retired nmilitary
personnel pay for service in the United States arnmy, navy, air
force, coast guard, or marine corps or reserve conponents thereof,
or the national guard. If the taxpayer receives incone on account
of retirenent paid under the federal civil service retirenment
system or federal enployees retirenent system or under any
successor retirenment program enacted by the congress of the United
States that is established and naintained for retired enpl oyees of
the United States governnent, and such retirenent incone is based,
in whole or in part, on credit for the taxpayer's mlitary
servi ce, the deduction allowed under this division shall include
only that portion of such retirenment incone that is attributable
to the taxpayer's mlitary service, to the extent that portion of
such retirenent incone is otherwi se included in federal adjusted
gross incone and is not otherw se deducted under this section. Any
amount deducted under division (A)(26) of this section is not
included in the taxpayer's adjusted gross incone for the purposes
of section 5747.055 of the Revised Code. No anount may be deducted
under division (A)(26) of this section on the basis of which a

credit was cl ai ned under section 5747.055 of the Revi sed Code.

(27) Deduct, to the extent not otherw se deducted or excl uded

in computing federal or OChio adjusted gross incone for the taxable

vear. incone that would have been excluded from federal adjusted

gross incone under section 106 of the Internal Revenue Code but

for the fact that the taxpayer's child net the conditions set
forth in divisions (A (1D (L) (iii)(l1) to (A1) (L) (iii)(lIl) of

this section.

(B) "Business inconme" means income, including gain or |oss,

arising fromtransactions, activities, and sources in the regular
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course of a trade or business and includes incone, gain, or |oss
fromreal property, tangible property, and intangible property if
the acquisition, rental, managenent, and di sposition of the
property constitute integral parts of the regular course of a
trade or business operation. "Business inconme" includes incone,
including gain or loss, froma partial or conmplete |iquidation of
a business, including, but not limted to, gain or loss fromthe

sal e or other disposition of goodwill.

(O "Nonbusi ness incone" neans all inconme other than business
i ncone and may include, but is not limted to, conpensation, rents
and royalties fromreal or tangible personal property, capital
gai ns, interest, dividends and distributions, patent or copyright

royalties, or lottery w nnings, prizes, and awards.

(D) "Compensation” means any form of remuneration paid to an

enpl oyee for personal services.

(E) "Fiduciary" nmeans a guardi an, trustee, executor,
adm ni strator, receiver, conservator, or any other person acting

in any fiduciary capacity for any individual, trust, or estate.

(F) "Fiscal year" neans an accounting period of twelve nonths

ending on the [ast day of any nonth other than Decenber.
(G "Individual" nmeans any natural person.

(H "Internal Revenue Code" neans the "lInternal Revenue Code
of 1986," 100 Stat. 2085, 26 U.S.C. A 1, as anended.

(1) "Resident" nmeans any of the follow ng, provided that
division (1)(3) of this section applies only to taxable years of a

trust beginning in 2002 or thereafter:

(1) An individual who is domiciled in this state, subject to
section 5747.24 of the Revised Code;

(2) The estate of a decedent who at the tinme of death was

domciled in this state. The domicile tests of section 5747.24 of
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the Revised Code are not controlling for purposes of division
(1)(2) of this section

(3) Atrust that, in whole or part, resides in this state. If
only part of a trust resides in this state, the trust is a

resident only with respect to that part.
For the purposes of division (1)(3) of this section:

(a) Atrust resides in this state for the trust's current
taxabl e year to the extent, as described in division (1)(3)(d) of
this section, that the trust consists directly or indirectly, in
whole or in part, of assets, net of any related liabilities, that
were transferred, or caused to be transferred, directly or

indirectly, to the trust by any of the foll ow ng:

(i) A person, a court, or a governnmental entity or
instrumentality on account of the death of a decedent, but only if
the trust is described in division (1)(3)(e)(i) or (ii) of this

section;

(ii) A person who was domiciled in this state for the
pur poses of this chapter when the person directly or indirectly
transferred assets to an irrevocable trust, but only if at |east
one of the trust's qualifying beneficiaries is domiciled in this
state for the purposes of this chapter during all or some portion

of the trust's current taxable year

(iii) A person who was donmiciled in this state for the
pur poses of this chapter when the trust docunent or instrument or
part of the trust document or instrunment becane irrevocabl e, but
only if at least one of the trust's qualifying beneficiaries is a
resident domciled in this state for the purposes of this chapter
during all or sone portion of the trust's current taxable year. If
a trust docunent or instrunent became irrevocable upon the death
of a person who at the tine of death was domiciled in this state

for purposes of this chapter, that person is a person described in
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division (1)(3)(a)(iii) of this section

(b) Atrust is irrevocable to the extent that the transferor
is not considered to be the owner of the net assets of the trust

under sections 671 to 678 of the Internal Revenue Code.

(c) Wth respect to a trust other than a charitable |ead
trust, "qualifying beneficiary" has the same nmeani ng as "potenti al
current beneficiary" as defined in section 1361(e)(2) of the
Internal Revenue Code, and with respect to a charitable |ead trust
"qual i fying beneficiary" is any current, future, or contingent
beneficiary, but with respect to any trust "qualifying
beneficiary" excludes a person or a governnmental entity or
instrunentality to any of which a contribution would qualify for
the charitabl e deducti on under section 170 of the Internal Revenue
Code.

(d) For the purposes of division (1)(3)(a) of this section,
the extent to which a trust consists directly or indirectly, in
whole or in part, of assets, net of any related liabilities, that
were transferred directly or indirectly, in whole or part, to the
trust by any of the sources enunerated in that division shall be
ascertained by multiplying the fair market value of the trust's
assets, net of related liabilities, by the qualifying ratio, which

shall be conputed as foll ows:

(i) The first time the trust receives assets, the nunerator
of the qualifying ratio is the fair market value of those assets
at that tine, net of any related liabilities, from sources
enunerated in division (1)(3)(a) of this section. The denomi nat or
of the qualifying ratio is the fair market value of all the

trust's assets at that tine, net of any related liabilities.

(ii1) Each subsequent tine the trust receives assets, a
revised qualifying ratio shall be conputed. The nunerator of the

revised qualifying ratio is the sumof (1) the fair market val ue
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of the trust's assets imediately prior to the subsequent

transfer, net of any related liabilities, multiplied by the
qualifying ratio | ast conputed without regard to the subsequent
transfer, and (2) the fair market val ue of the subsequently
transferred assets at the tine transferred, net of any rel ated
liabilities, fromsources enunerated in division (1)(3)(a) of this
section. The denom nator of the revised qualifying ratio is the
fair market value of all the trust's assets inmediately after the

subsequent transfer, net of any related liabilities.

(iii) Whether a transfer to the trust is by or fromany of
the sources enunerated in division (1)(3)(a) of this section shall
be ascertained without regard to the domicile of the trust's

benefici ari es.

(e) For the purposes of division (1)(3)(a)(i) of this

section:

(i) Atrust is described in division (1)(3)(e)(i) of this
section if the trust is a testanmentary trust and the testator of
that testamentary trust was domiciled in this state at the tinme of
the testator's death for purposes of the taxes |evied under
Chapter 5731. of the Revised Code.

(ii) Atrust is described in division (1)(3)(e)(ii) of this
section if the transfer is a qualifying transfer described in any
of divisions (1)(3)(f)(i) to (vi) of this section, the trust is an
irrevocable inter vivos trust, and at |east one of the trust's
qual i fying beneficiaries is domiciled in this state for purposes
of this chapter during all or some portion of the trust's current

t axabl e year.

(f) For the purposes of division (1)(3)(e)(ii) of this
section, a "qualifying transfer" is a transfer of assets, net of
any related liabilities, directly or indirectly to a trust, if the

transfer is described in any of the follow ng:
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(i) The transfer is made to a trust, created by the decedent
before the decedent's death and while the decedent was domiciled
inthis state for the purposes of this chapter, and, prior to the
death of the decedent, the trust becane irrevocable while the
decedent was domiciled in this state for the purposes of this

chapt er.

(ii) The transfer is made to a trust to which the decedent,
prior to the decedent's death, had directly or indirectly
transferred assets, net of any related liabilities, while the
decedent was domiciled in this state for the purposes of this
chapter, and prior to the death of the decedent the trust becane
irrevocabl e while the decedent was domiciled in this state for the

pur poses of this chapter.

(iii) The transfer is made on account of a contractual
relationship existing directly or indirectly between the
transferor and either the decedent or the estate of the decedent
at any time prior to the date of the decedent's death, and the
decedent was domiciled in this state at the tinme of death for
pur poses of the taxes |evied under Chapter 5731. of the Revised
Code.

(iv) The transfer is nade to a trust on account of a
contractual relationship existing directly or indirectly between
the transferor and another person who at the tine of the
decedent's death was doniciled in this state for purposes of this

chapt er.

(v) The transfer is nade to a trust on account of the will of

a testator.

(vi) The transfer is nade to a trust created by or caused to
be created by a court, and the trust was directly or indirectly
created in connection with or as a result of the death of an

i ndi vi dual who, for purposes of the taxes |evied under Chapter
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5731. of the Revised Code, was domciled in this state at the tine

of the individual's death.

(g) The tax conmi ssioner nay adopt rules to ascertain the

part of a trust residing in this state.

(J) "Nonresident" nmeans an individual or estate that is not a
resident. An individual who is a resident for only part of a
taxabl e year is a nonresident for the renmainder of that taxable

year.

(K) "Pass-through entity" has the sanme nmeaning as in section
5733. 04 of the Revised Code.

(L) "Return" means the notifications and reports required to
be filed pursuant to this chapter for the purpose of reporting the
tax due and includes declarations of estimated tax when so

required.

(M "Taxabl e year" neans the cal endar year or the taxpayer's
fiscal year ending during the cal endar year, or fractional part
t hereof , upon which the adjusted gross incone is calcul ated

pursuant to this chapter.

(N) "Taxpayer" neans any person subject to the tax inposed by
section 5747.02 of the Revised Code or any pass-through entity
that nakes the election under division (D) of section 5747.08 of
t he Revi sed Code.

(O "Dependents" neans dependents as defined in the Interna
Revenue Code and as clainmed in the taxpayer's federal inconme tax
return for the taxable year or which the taxpayer woul d have been
permitted to claimhad the taxpayer filed a federal inconme tax

return.

(P) "Principal county of enploynent" means, in the case of a
nonresi dent, the county within the state in which a taxpayer

perforns services for an enployer or, if those services are
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perfornmed in nore than one county, the county in which the najor

portion of the services are perforned.

(Q As used in sections 5747.50 to 5747.55 of the Revised
Code:

(1) "Subdivision" nmeans any county, nunicipal corporation,

park district, or township.

(2) "Essential |ocal governnment purposes" includes all
functions that any subdivision is required by general lawto
exercise, including like functions that are exercised under a

charter adopted pursuant to the Ohio Constitution.

(R) "Overpaynment" means any anount already paid that exceeds

the figure deternmined to be the correct anount of the tax.

(S) "Taxable inconme" or "Chio taxable incone"” applies only to
estates and trusts, and neans federal taxable incone, as defined

and used in the Internal Revenue Code, adjusted as foll ows:

(1) Add interest or dividends, net of ordinary, necessary,
and reasonabl e expenses not deducted in conputing federal taxable
i ncone, on obligations or securities of any state or of any
political subdivision or authority of any state, other than this
state and its subdivisions and authorities, but only to the extent
that such net anobunt is not otherwi se includible in Onhio taxable
incone and is described in either division (S)(1)(a) or (b) of

this section:

(a) The net ampunt is not attributable to the S portion of an
el ecting small business trust and has not been distributed to

beneficiaries for the taxable year;

(b) The net ampunt is attributable to the S portion of an

el ecting small business trust for the taxable year.

(2) Add interest or dividends, net of ordinary, necessary,

and reasonabl e expenses not deducted in conputing federal taxable
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i ncone, on obligations of any authority, commi ssion,
instrunentality, territory, or possession of the United States to
the extent that the interest or dividends are exenpt from federal
i ncone taxes but not fromstate incone taxes, but only to the
extent that such net anmpunt is not otherwi se includible in Chio
taxabl e income and is described in either division (S)(1)(a) or

(b) of this section;

(3) Add the ampunt of personal exenption allowed to the

estate pursuant to section 642(b) of the Internal Revenue Code;

(4) Deduct interest or dividends, net of related expenses
deducted in conputing federal taxable incone, on obligations of
the United States and its territories and possessions or of any
authority, comm ssion, or instrunentality of the United States to
the extent that the interest or dividends are exenpt fromstate
taxes under the laws of the United States, but only to the extent
that such anmount is included in federal taxable inconme and is

described in either division (S)(1)(a) or (b) of this section;

(5) Deduct the amobunt of wages and salaries, if any, not
ot herwi se al |l owabl e as a deduction but that woul d have been
al | onabl e as a deduction in computing federal taxable inconme for
the taxable year, had the targeted jobs credit all owed under
sections 38, 51, and 52 of the Internal Revenue Code not been in
effect, but only to the extent such anount relates either to
i ncone included in federal taxable inconme for the taxable year or
to inconme of the S portion of an electing snmall business trust for

t he taxabl e year

(6) Deduct any interest or interest equivalent, net of
rel ated expenses deducted in conputing federal taxable inconme, on
public obligations and purchase obligations, but only to the
extent that such net anount relates either to inconme included in
federal taxable income for the taxable year or to income of the S

portion of an electing small business trust for the taxable year;
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(7) Add any |oss or deduct any gain resulting from sale,
exchange, or other disposition of public obligations to the extent
that such | oss has been deducted or such gain has been included in
computing either federal taxable incone or inconme of the S portion

of an electing small business trust for the taxable year;

(8) Except in the case of the final return of an estate, add
any amount deducted by the taxpayer on both its Chio estate tax
return pursuant to section 5731.14 of the Revised Code, and on its

federal income tax return in determ ning federal taxable incone;

(9) (a) Deduct any anount included in federal taxable incone
sol ely because the anpbunt represents a rei nbursenent or refund of
expenses that in a previous year the decedent had deducted as an
item zed deduction pursuant to section 63 of the Internal Revenue
Code and applicable treasury regul ations. The deducti on otherw se
al | oned under division (S)(9)(a) of this section shall be reduced
to the extent the reinbursenent is attributable to an anmount the
taxpayer or decedent deducted under this section in any taxable

year.

(b) Add any ampunt not otherw se included in Chio taxable
income for any taxable year to the extent that the anount is
attributable to the recovery during the taxable year of any anount
deducted or excluded in conmputing federal or Chio taxable incone
in any taxable year, but only to the extent such anount has not

been distributed to beneficiaries for the taxable year.

(10) Deduct any portion of the deduction described in section
1341(a)(2) of the Internal Revenue Code, for repaying previously
reported income received under a claimof right, that neets both

of the follow ng requirenents:

(a) It is allowable for repaynment of an itemthat was
included in the taxpayer's taxable inconme or the decedent's

adj usted gross inconme for a prior taxable year and did not qualify
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for a credit under division (A) or (B) of section 5747.05 of the
Revi sed Code for that year.

(b) It does not otherw se reduce the taxpayer's taxable
i ncone or the decedent's adjusted gross incone for the current or

any other taxable year

(11) Add any anount clainmed as a credit under section
5747.059 of the Revised Code to the extent that the anmount

satisfies either of the foll ow ng:

(a) The anmount was deducted or excluded fromthe conputation
of the taxpayer's federal taxable inconme as required to be
reported for the taxpayer's taxable year under the Interna

Revenue Code;

(b) The anmpunt resulted in a reduction in the taxpayer's
federal taxable incone as required to be reported for any of the

t axpayer's taxabl e years under the Internal Revenue Code.

(12) Deduct any anmpunt, net of related expenses deducted in
computing federal taxable inconme, that a trust is required to
report as farmincone on its federal incone tax return, but only
if the assets of the trust include at |east ten acres of |and
satisfying the definition of "land devoted exclusively to
agricultural use" under section 5713.30 of the Revised Code,
regardl ess of whether the land is valued for tax purposes as such
| and under sections 5713.30 to 5713.38 of the Revised Code. If the
trust is a pass-through entity investor, section 5747.231 of the
Revi sed Code applies in ascertaining if the trust is eligible to
clai mthe deduction provided by division (S)(12) of this section

in connection with the pass-through entity's farmincone.

Except for farmincone attributable to the S portion of an
el ecting small business trust, the deduction provided by division
(S)(12) of this section is allowed only to the extent that the

trust has not distributed such farminconme. Division (S)(12) of
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this section applies only to taxable years of a trust beginning in
2002 or thereafter.

(13) Add the net amount of incone described in section 641(c)
of the Internal Revenue Code to the extent that ampunt is not

i ncluded in federal taxable incone.

(14) Add or deduct the anount the taxpayer woul d be required
to add or deduct under division (A (20) or (21) of this section if
the taxpayer's Chio taxable incone were conputed in the same
manner as an individual's Ohio adjusted gross incone is conputed
under this section. In the case of a trust, division (S)(14) of
this section applies only to any of the trust's taxable years

begi nning in 2002 or thereafter.

(T) "School district incone" and "school district inconme tax"
have the sane nmeanings as in section 5748.01 of the Revised Code.

(U As used in divisions (A)(8), (A(9, (S(6), and (S (7)

n

of this section, "public obligations," "purchase obligations," and
"interest or interest equivalent" have the sanme neanings as in

section 5709.76 of the Revi sed Code.

(V) "Limted liability conpany” nmeans any limted liability
conmpany formed under Chapter 1705. of the Revised Code or under

the laws of any other state.

(W "Pass-through entity investor" means any person who,
during any portion of a taxable year of a pass-through entity, is
a partner, nenber, shareholder, or equity investor in that

pass-through entity.

(X) "Banking day" has the sane neaning as in section 1304.01
of the Revised Code.

(Y) "Month" means a cal endar nont h.

(Z2) "Quarter"” nmeans the first three nonths, the second three

months, the third three nonths, or the |l ast three nonths of the
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taxpayer's taxabl e year

(AA) (1) "Eligible institution" nmeans a state university or
state institution of higher education as defined in section
3345. 011 of the Revised Code, or a private, nonprofit coll ege,
university, or other post-secondary institution located in this
state that possesses a certificate of authorization issued by the
Chi o board of regents pursuant to Chapter 1713. of the Revised
Code or a certificate of registration issued by the state board of
career colleges and school s under Chapter 3332. of the Revised
Code.

(2) "Qualified tuition and fees" means tuition and fees
i nposed by an eligible institution as a condition of enrollnent or
att endance, not exceeding two thousand five hundred dollars in
each of the individual's first two years of post-secondary
education. If the individual is a part-time student, "qualified
tuition and fees" includes tuition and fees paid for the acadenic
equi val ent of the first two years of post-secondary education
during a maxi mum of five taxable years, not exceeding a total of
five thousand dollars. "Qualified tuition and fees" does not

i ncl ude:

(a) Expenses for any course or activity involving sports,
ganmes, or hobbies unless the course or activity is part of the

i ndi vidual's degree or diploma program

(b) The cost of books, room and board, student activity fees,
athletic fees, insurance expenses, or other expenses unrelated to

the individual's acadenic course of instruction;

(c) Tuition, fees, or other expenses paid or reinbursed
t hrough an enpl oyer, schol arship, grant in aid, or other

educational benefit program

(BB) (1) "Modified business income" neans the business incone

included in a trust's Chio taxable incone after such taxabl e
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incone is first reduced by the qualifying trust amount, if any.

(2) "Qualifying trust anount" of a trust means capital gains
and | osses fromthe sale, exchange, or other disposition of equity
or ownership interests in, or debt obligations of, a qualifying
investee to the extent included in the trust's Ohio taxable

incone, but only if the follow ng requirenments are satisfied:

(a) The book value of the qualifying investee' s physical
assets in this state and everywhere, as of the last day of the
qgual i fying investee's fiscal or cal endar year ending i mediately
prior to the date on which the trust recogni zes the gain or |oss,

is available to the trust.

(b) The requirenments of section 5747.011 of the Revised Code
are satisfied for the trust's taxable year in which the trust

recogni zes the gain or |oss.

Any gain or loss that is not a qualifying trust anount is
nodi fi ed busi ness incone, qualifying investnent incone, or

nodi fi ed nonbusi ness i ncone, as the case may be.

(3) "Modified nonbusiness inconme" neans a trust's Chio
taxabl e i ncome other than nodified business inconme, other than the
qual ifying trust anount, and other than qualifying investnent
i ncome, as defined in section 5747.012 of the Revised Code, to the
extent such qualifying investnent inconme is not otherw se part of

nodi fi ed busi ness i ncone.

(4) "Modified Chio taxable incone" applies only to trusts,
and nmeans the sum of the amounts described in divisions (BB)(4)(a)

to (c) of this section

(a) The fraction, calcul ated under section 5747.013, and
appl yi ng section 5747.231 of the Revised Code, multiplied by the

sum of the foll ow ng anounts:

(i) The trust's nodified business incone;
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(ii) The trust's qualifying i nvestnment incone, as defined in
section 5747.012 of the Revised Code, but only to the extent the
qual i fying investnment inconme does not otherw se constitute
nodi fi ed business inconme and does not otherw se constitute a

qual i fying trust anount.

(b) The qualifying trust amount nmultiplied by a fraction, the
nurerator of which is the sumof the book value of the qualifying
i nvestee's physical assets in this state on the |last day of the
qgual i fying investee's fiscal or cal endar year ending i mediately
prior to the day on which the trust recogni zes the qualifying
trust anmount, and the denominator of which is the sumof the book
value of the qualifying investee's total physical assets
everywhere on the |last day of the qualifying investee's fiscal or
cal endar year ending imrediately prior to the day on which the
trust recognizes the qualifying trust anount. If, for a taxable
year, the trust recognizes a qualifying trust anount with respect
to nore than one qualifying investee, the anount described in
division (BB)(4)(b) of this section shall equal the sum of the

products so conputed for each such qualifying investee.

(c)(i) Wth respect to a trust or portion of a trust that is
a resident as ascertained in accordance with division (1)(3)(d) of

this section, its nodified nonbusi ness incone.

(ii) Wth respect to a trust or portion of a trust that is
not a resident as ascertained in accordance with division
(1)(3)(d) of this section, the anpbunt of its nodified nonbusiness
i ncone satisfying the descriptions in divisions (B)(2) to (5) of
section 5747.20 of the Revised Code, except as otherw se provided
in division (BB)(4)(c)(ii) of this section. Wth respect to a
trust or portion of a trust that is not a resident as ascertained
in accordance with division (1)(3)(d) of this section, the trust's
portion of nodified nonbusiness incone recognized fromthe sale,

exchange, or other disposition of a debt interest in or equity
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interest in a section 5747.212 entity, as defined in section
5747.212 of the Revised Code, without regard to division (A of
that section, shall not be allocated to this state in accordance
with section 5747.20 of the Revised Code but shall be apportioned
to this state in accordance with division (B) of section 5747.212
of the Revised Code without regard to division (A) of that

secti on.

If the allocation and apportionnment of a trust's incone under
di visions (BB)(4)(a) and (c) of this section do not fairly
represent the nodified Chio taxable incone of the trust in this
state, the alternative nmethods described in division (C) of
section 5747.21 of the Revised Code may be applied in the manner

and to the sane extent provided in that section.

(5)(a) Except as set forth in division (BB)(5)(b) of this
section, "qualifying investee" nmeans a person in which a trust has
an equity or ownership interest, or a person or unit of governnent
the debt obligations of either of which are owned by a trust. For
the purposes of division (BB)(2)(a) of this section and for the
pur pose of conputing the fraction described in division (BB)(4)(b)

of this section, all of the follow ng apply:

(i) If the qualifying investee is a nenber of a qualifying
controlled group on the last day of the qualifying i nvestee's
fiscal or calendar year ending inmediately prior to the date on
whi ch the trust recognizes the gain or loss, then "qualifying
i nvestee" includes all persons in the qualifying controlled group

on such | ast day.

(ii) I'f the qualifying investee, or if the qualifying
i nvestee and any nenbers of the qualifying controlled group of
which the qualifying investee is a nenber on the |ast day of the
qgual i fying investee's fiscal or cal endar year ending i mediately
prior to the date on which the trust recogni zes the gain or |oss,

separately or cunulatively own, directly or indirectly, on the
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| ast day of the qualifying investee's fiscal or cal endar year
ending inediately prior to the date on which the trust recognizes
the qualifying trust amount, nore than fifty per cent of the
equity of a pass-through entity, then the qualifying investee and
the other nmenbers are deenmed to own the proportionate share of the
pass-through entity's physical assets which the pass-through
entity directly or indirectly owns on the |ast day of the
pass-through entity's calendar or fiscal year ending within or
with the last day of the qualifying investee's fiscal or cal endar
year ending inmediately prior to the date on which the trust

recogni zes the qualifying trust amount.

(iii) For the purposes of division (BB)(5)(a)(iii) of this
section, "upper |evel pass-through entity" neans a pass-through
entity directly or indirectly owning any equity of another
pass-through entity, and "l ower |evel pass-through entity" neans

that other pass-through entity.

An upper |evel pass-through entity, whether or not it is also
a qualifying investee, is deened to own, on the |ast day of the
upper | evel pass-through entity's calendar or fiscal year, the
proportionate share of the |lower |evel pass-through entity's
physi cal assets that the | ower |evel pass-through entity directly
or indirectly owms on the last day of the |ower |evel pass-through
entity's calendar or fiscal year ending within or with the | ast
day of the upper |evel pass-through entity's fiscal or cal endar
year. |f the upper |evel pass-through entity directly and
indirectly owns less than fifty per cent of the equity of the
| ower |evel pass-through entity on each day of the upper |evel
pass-through entity's cal endar or fiscal year in which or with
whi ch ends the cal endar or fiscal year of the |ower |eve
pass-through entity and if, based upon clear and convinci ng
evi dence, conplete information about the | ocation and cost of the

physi cal assets of the | ower pass-through entity is not avail able
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to the upper |evel pass-through entity, then solely for purposes
of ascertaining if a gain or loss constitutes a qualifying trust
anount, the upper |evel pass-through entity shall be deened as
owni ng no equity of the |lower |evel pass-through entity for each
day during the upper |evel pass-through entity's cal endar or
fiscal year in which or with which ends the | ower |eve
pass-through entity's cal endar or fiscal year. Nothing in division
(BB)(5)(a)(iii) of this section shall be construed to provide for
any deduction or exclusion in conputing any trust's Chio taxable

i ncone.

(b) Wth respect to a trust that is not a resident for the
taxabl e year and with respect to a part of a trust that is not a
resident for the taxable year, "qualifying investee" for that
taxabl e year does not include a C corporation if both of the

foll owi ng apply:

(i) During the taxable year the trust or part of the trust
recogni zes a gain or loss fromthe sale, exchange, or other
di sposition of equity or ownership interests in, or debt

obligations of, the C corporation.
(ii) Such gain or loss constitutes nonbusiness incone.

(6) "Available" neans information is such that a person is
able to learn of the information by the due date plus extensions,
if any, for filing the return for the taxable year in which the

trust recogni zes the gain or |oss.

(CO "Qualifying controlled group" has the sanme nmeaning as in
section 5733.04 of the Revised Code.

(DD) "Rel ated nenber" has the sane neaning as in section
5733.042 of the Revised Code.

(EE) (1) For the purposes of division (EE) of this section:

(a) "Qualifying person" neans any person other than a
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qgual i fying corporation

(b) "Qualifying corporation"” neans any person classified for
federal income tax purposes as an association taxable as a

corporation, except either of the follow ng:

(i) A corporation that has nmade an el ecti on under subchapter
S, chapter one, subtitle A of the Internal Revenue Code for its
taxabl e year ending within, or on the last day of, the investor's

t axabl e year;

(ii) A subsidiary that is wholly owned by any corporation
that has nade an el ection under subchapter S, chapter one,
subtitle A of the Internal Revenue Code for its taxable year

ending within, or on the last day of, the investor's taxable year.

(2) For the purposes of this chapter, unless expressly stated
ot herwi se, no qualifying person indirectly owns any asset directly

or indirectly owed by any qualifying corporation.

(FF) For purposes of this chapter and Chapter 5751. of the
Revi sed Code:

(1) "Trust" does not include a qualified pre-incone tax

trust.

(2) A"qualified pre-inconme tax trust" is any pre-incone tax
trust that makes a qualifying pre-inconme tax trust election as

described in division (FF)(3) of this section.

(3) A"qualifying pre-income tax trust election" is an
el ection by a pre-inconme tax trust to subject to the tax inposed
by section 5751.02 of the Revised Code the pre-incone tax trust
and all pass-through entities of which the trust owns or controls,
directly, indirectly, or constructively through related interests,
five per cent or nore of the ownership or equity interests. The
trustee shall notify the tax comm ssioner in witing of the

el ection on or before April 15, 2006. The election, if tinely
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made, shall be effective on and after January 1, 2006, and shal
apply for all tax periods and tax years until revoked by the

trustee of the trust.

(4) A "pre-inconme tax trust" is a trust that satisfies all of

the follow ng requirenents:

(a) The docunent or instrument creating the trust was

executed by the grantor before January 1, 1972;

(b) The trust becane irrevocabl e upon the creation of the

trust; and

(c) The grantor was domiciled in this state at the tinme the

trust was created.

Sec. 5747.08. An annual return with respect to the tax
i nposed by section 5747.02 of the Revised Code and each tax
i nposed under Chapter 5748. of the Revised Code shall be made by
every taxpayer for any taxable year for which the taxpayer is

liable for the tax inposed by that section or under that chapter,

unless the total credits allowed under divisions (E), (F), and (Q
of section 5747.05 of the Revised Code for the year are equal to
or exceed the tax inposed by section 5747.02 of the Revised Code,
in which case no return shall be required unless the taxpayer is
liable for a tax inposed pursuant to Chapter 5748. of the Revised

Code.

(A) If an individual is deceased, any return or notice
requi red of that individual under this chapter shall be nmade and
filed by that decedent's executor, adm nistrator, or other person

charged with the property of that decedent.

(B) If an individual is unable to nake a return or notice
required by this chapter, the return or notice required of that
i ndi vidual shall be nmade and filed by the individual's duly

aut hori zed agent, guardi an, conservator, fiduciary, or other
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person charged with the care of the person or property of that

i ndi vi dual

(O Returns or notices required of an estate or a trust shall

be made and filed by the fiduciary of the estate or trust.

(D) (1)(a) Except as otherwi se provided in division (D)(1)(b)
of this section, any pass-through entity may file a single return
on behalf of one or nore of the entity's investors other than an
investor that is a person subject to the tax inposed under section
5733. 06 of the Revised Code. The single return shall set forth the
nane, address, and social security number or other identifying
nunber of each of those pass-through entity investors and shal
i ndicate the distributive share of each of those pass-through
entity investor's inconme taxable in this state in accordance with
sections 5747.20 to 5747.231 of the Revised Code. Such
pass-through entity investors for whomthe pass-through entity
elects to file a single return are not entitled to the exenption
or credit provided for by sections 5747.02 and 5747.022 of the
Revi sed Code; shall calculate the tax before business credits at
the highest rate of tax set forth in section 5747.02 of the
Revi sed Code for the taxable year for which the return is filed;
and are entitled to only their distributive share of the business
credits as defined in division (D)(2) of this section. A single
check drawn by the pass-through entity shall acconpany the return
in full paynment of the tax due, as shown on the single return, for
such investors, other than investors who are persons subject to

the tax inposed under section 5733.06 of the Revised Code.

(b) (i) A pass-through entity shall not include in such a
single return any investor that is a trust to the extent that any
direct or indirect current, future, or contingent beneficiary of
the trust is a person subject to the tax inposed under section
5733. 06 of the Revised Code.

(ii) A pass-through entity shall not include in such a single
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return any investor that is itself a pass-through entity to the
extent that any direct or indirect investor in the second
pass-through entity is a person subject to the tax inposed under
section 5733.06 of the Revised Code.

(c) Nothing in division (D) of this section precludes the tax
commi ssioner fromrequiring such investors to file the return and
make the paynment of taxes and related interest, penalty, and
interest penalty required by this section or section 5747.02,
5747.09, or 5747.15 of the Revised Code. Nothing in division (D
of this section shall be construed to provide to such an investor
or pass-through entity any additional deduction or credit, other
than the credit provided by division (J) of this section, solely
on account of the entity's filing a return in accordance with this
section. Such a pass-through entity also shall nake the filing and
paynment of estimated taxes on behalf of the pass-through entity
i nvestors other than an investor that is a person subject to the

tax inposed under section 5733.06 of the Revised Code.

(2) For the purposes of this section, "business credits"”
means the credits listed in section 5747.98 of the Revised Code

excluding the followi ng credits:

(a) The retirement credit under division (B) of section
5747. 055 of the Revi sed Code;

(b) The senior citizen credit under division (C) of section
5747.05 of the Revised Code;

(c) The lunp sumdistribution credit under division (D) of
section 5747.05 of the Revised Code;

(d) The dependent care credit under section 5747.054 of the
Revi sed Code;

(e) The lunmp sumretirenent income credit under division (O
of section 5747.055 of the Revised Code;
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(f) The lunp sumretirenent income credit under division (D
of section 5747.055 of the Revised Code;

(g) The lunp sumretirenent income credit under division (E)
of section 5747.055 of the Revised Code;

(h) The credit for displaced workers who pay for job training
under section 5747.27 of the Revised Code;

(i) The twenty-doll ar personal exenption credit under section
5747. 022 of the Revi sed Code;

(j) The joint filing credit under division (G of section
5747.05 of the Revised Code;

(k) The nonresident credit under division (A) of section
5747.05 of the Revised Code;

(I') The credit for a resident's out-of-state incone under
division (B) of section 5747.05 of the Revised Code;

(m The lowinconme credit under section 5747.056 of the
Revi sed Code;

(n) The credit for paynent of nedical care insurance and

qualified | ong-term care insurance contract prem uns _under section

5747. 81 of the Revi sed Code.

(3) The election provided for under division (D) of this
section applies only to the taxable year for which the election is
nmade by the pass-through entity. Unless the tax comni ssioner
provi des otherwi se, this election, once nade, is binding and
irrevocabl e for the taxable year for which the election is mde.
Not hing in this division shall be construed to provide for any
deduction or credit that would not be allowable if a nonresident

pass-through entity investor were to file an annual return.

(4) If a pass-through entity makes the el ection provided for
under division (D) of this section, the pass-through entity shal

be liable for any additional taxes, interest, interest penalty, or
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penal ties inposed by this chapter if the tax conm ssioner finds
that the single return does not reflect the correct tax due by the
pass-through entity investors covered by that return. Nothing in
this division shall be construed to limt or alter the liability,
if any, inposed on pass-through entity investors for unpaid or
underpai d taxes, interest, interest penalty, or penalties as a
result of the pass-through entity's making the el ection provided
for under division (D) of this section. For the purposes of
division (D) of this section, "correct tax due" neans the tax that
woul d have been paid by the pass-through entity had the single
return been filed in a nanner reflecting the tax conm ssioner's
findings. Nothing in division (D) of this section shall be
construed to make or hold a pass-through entity liable for tax
attributable to a pass-through entity investor's incone froma
source other than the pass-through entity electing to file the

single return

(E) If a husband and wife file a joint federal incone tax
return for a taxable year, they shall file a joint return under
this section for that taxable year, and their liabilities are
joint and several, but, if the federal incone tax liability of
ei ther spouse is determ ned on a separate federal incone tax

return, they shall file separate returns under this section

If either spouse is not required to file a federal incone tax
return and either or both are required to file a return pursuant
to this chapter, they nmay elect to file separate or joint returns,
and, pursuant to that election, their liabilities are separate or
joint and several. |If a husband and wife file separate returns
pursuant to this chapter, each nust claimthe taxpayer's own
exenption, but not both, as authorized under section 5747.02 of

the Revised Code on the taxpayer's own return

(F) Each return or notice required to be filed under this

section shall contain the signature of the taxpayer or the

Page 158

4794
4795
4796
4797
4798
4799
4800
4801
4802
4803
4804
4805
4806
4807
4808
4809

4810
4811
4812
4813
4814
4815

4816
4817
4818
4819
4820
4821
4822
4823

4824
4825



H. B. No. 456
As Introduced

taxpayer's duly authorized agent and of the person who prepared
the return for the taxpayer, and shall include the taxpayer's
soci al security nunber. Each return shall be verified by a

decl aration under the penalties of perjury. The tax commi ssioner
shall prescribe the formthat the signature and declaration shal

t ake.

(G Each return or notice required to be filed under this
section shall be made and filed as required by section 5747. 04 of
the Revised Code, on or before the fifteenth day of April of each
year, on forms that the tax conmi ssioner shall prescribe, together
with renmittance made payable to the treasurer of state in the
conbi ned ampbunt of the state and all school district incone taxes
shown to be due on the form unless the conbi ned anbunt shown to
be due is one dollar or less, in which case that anount need not

be remtted.

Upon good cause shown, the tax conmm ssioner nay extend the
period for filing any notice or return required to be filed under
this section and may adopt rules relating to extensions. |If the
extension results in an extension of time for the paynent of any
state or school district income tax liability with respect to
which the return is filed, the taxpayer shall pay at the tinme the
tax liability is paid an anobunt of interest conputed at the rate
per annum prescribed by section 5703.47 of the Revised Code on
that liability fromthe tine that paynent is due wi thout extension
to the tine of actual paynment. Except as provided in section
5747.132 of the Revised Code, in addition to all other interest
charges and penalties, all taxes inposed under this chapter or
Chapter 5748. of the Revised Code and remai ning unpaid after they
beconme due, except conbi ned anmounts due of one dollar or |ess,
bear interest at the rate per annum prescribed by section 5703. 47
of the Revised Code until paid or until the day an assessnent is

i ssued under section 5747.13 of the Revised Code, whi chever occurs
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first.

If the tax conmissioner considers it necessary in order to
ensure the paynent of the tax inposed by section 5747.02 of the
Revi sed Code or any tax inposed under Chapter 5748. of the Revised
Code, the tax conmi ssioner may require returns and paynents to be

made ot herw se than as provided in this section

To the extent that any provision in this division conflicts
with any provision in section 5747.026 of the Revi sed Code, the

provision in that section prevails.

(H If any report, claim statenent, or other docunent
required to be filed, or any paynent required to be made, within a
prescribed period or on or before a prescribed date under this
chapter is delivered after that period or that date by United
States mail to the agency, officer, or office with which the
report, claim statenent, or other docunent is required to be
filed, or to which the paynent is required to be nade, the date of
the postmark stanped on the cover in which the report, claim
statenent, or other docunent, or paynent is mailed shall be deened

to be the date of delivery or the date of paynent.

If a paynent is required to be nmade by el ectronic funds
transfer pursuant to section 5747.072 of the Revised Code, the
paynent is considered to be nmade when the paynent is received by
the treasurer of state or credited to an account designated by the

treasurer of state for the receipt of tax paynents.

"The date of the postmark" neans, in the event there is nore
than one date on the cover, the earliest date inprinted on the

cover by the United States postal service.

(1) The amounts withheld by the enpl oyer pursuant to section
5747.06 of the Revised Code shall be allowed to the recipient of
the conpensation as credits agai nst paynent of the appropriate

taxes inposed on the recipient by section 5747.02 and under
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Chapter 5748. of the Revised Code.

(J) If, in accordance with division (D) of this section, a
pass-through entity elects to file a single return and if any
investor is required to file the return and nmake the paynent of
taxes required by this chapter on account of the investor's other
incone that is not included in a single return filed by a
pass-through entity, the investor is entitled to a refundable
credit equal to the investor's proportionate share of the tax paid
by the pass-through entity on behalf of the investor. The investor
shall claimthe credit for the investor's taxable year in which or
wi th which ends the taxable year of the pass-through entity.
Nothing in this chapter shall be construed to allow any credit
provided in this chapter to be clainmed nore than once. For the
pur poses of conputing any interest, penalty, or interest penalty,
the investor shall be deemed to have paid the refundable credit
provided by this division on the day that the pass-through entity

paid the estimated tax or the tax giving rise to the credit.

(K) The tax conm ssioner shall ensure that each return
required to be filed under this section includes a box that the
taxpayer may check to authorize a paid tax preparer who prepared
the return to communi cate with the departnment of taxation about
matters pertaining to the return. The return or instructions
acconpanying the return shall indicate that by checking the box
the taxpayer authorizes the departnent of taxation to contact the
preparer concerning questions that arise during the processing of
the return and authorizes the preparer only to provide the
department with information that is missing fromthe return, to
contact the departnent for information about the processing of the
return or the status of the taxpayer's refund or paynents, and to
respond to notices about mathematical errors, offsets, or return
preparation that the taxpayer has received fromthe departnment and

has shown to the preparer
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Sec. 5747.81. (A) For purposes of this section:

(1) "Medical care" has the neaning given in section 213 of

the Internal Revenue Code, subject to the special rules,

limtations, and exclusions set forth therein.

(2) "Qualified long-termcare contract”" has the sane neaning

given in section 7702B of the Internal Revenue Code.

(3) "Subsidized health plan" neans a health plan for which an

enpl oyer pays any portion of the plan's cost.

(4) "Dependent" has the sane neaning as in division (A)(11)
of section 5747.01 of the Revi sed Code.

(B) A nonrefundable credit is allowed against the tax inposed

by section 5747.02 of the Revised Code equal to the anpunt paid by

the taxpayer during the taxpayer's taxable year for nedical care

i nsurance or _a qualified |long-termcare insurance contract for the

t axpayer, the taxpayver's spouse, or dependents. The credit shall

not exceed one thousand doll ars.

No credit shall be allowed under this section to any taxpayer

who is eligible to participate in any subsidized health pl an

mai nt ai ned by any enpl oyer of the taxpayer or of the taxpaver's

spouse, or to any taxpayer who is entitled to, or on application
woul d be entitled to, benefits under part A of Title XVIII of the
"Social Security Act." 49 Stat. 620 (1935), 42 U.S.C. 301, as

anended.

The taxpayer shall claimthe credit in the order required

under section 5747.98 of the Revised Code. To the extent the

credit exceeds the taxpayer's tax liability for the taxable year

after allowance for any other credits that precede the credit

under that section in that order, the credit may be carried

forward to succeeding taxable years until fully utilized, but the

ampunt of any excess credit allowed in any such year shall be

Page 162

4921

4922
4923
4924

4925
4926

4927
4928

4929
4930

4931
4932
4933
4934
4935
4936

4937
4938
4939
4940
4941
4942
4943

4944
4945
4946
4947
4948
4949
4950



H. B. No. 456
As Introduced

deducted fromthe bal ance carried forward to the succeedi ng vear.

Sec. 5747.98. (A) To provide a uniform procedure for
cal cul ating the amobunt of tax due under section 5747.02 of the
Revi sed Code, a taxpayer shall claimany credits to which the

taxpayer is entitled in the follow ng order

(1) The retirenent incone credit under division (B) of
section 5747. 055 of the Revised Code;

(2) The senior citizen credit under division (C) of section
5747. 05 of the Revi sed Code;

(3) The lunp sumdistribution credit under division (D) of
section 5747.05 of the Revised Code;

(4) The dependent care credit under section 5747.054 of the
Revi sed Code;

(5) The lunmp sumretirenent income credit under division (O
of section 5747.055 of the Revised Code;

(6) The lunp sumretirenent income credit under division (D
of section 5747.055 of the Revised Code;

(7) The lunp sumretirenent income credit under division (E)
of section 5747.055 of the Revised Code;

(8) The lowinconme credit under section 5747.056 of the
Revi sed Code;

(9) The credit for displaced workers who pay for job training
under section 5747.27 of the Revised Code;

(10) The canpaign contribution credit under section 5747.29
of the Revised Code;

(11) The twenty-dol |l ar personal exenption credit under
section 5747.022 of the Revised Code;

(12) The joint filing credit under division (G of section
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5747. 05 of the Revi sed Code;

(13) The nonresident credit under division (A of section
5747.05 of the Revised Code;

(14) The credit for a resident's out-of-state income under
division (B) of section 5747.05 of the Revi sed Code;

(15) The credit for enployers that enter into agreenents with

child day-care centers under section 5747.34 of the Revised Code;

(16) The credit for enployers that reinburse enployee child

care expenses under section 5747.36 of the Revised Code;

(17) The credit for adoption of a mnor child under section
5747. 37 of the Revised Code;

(18) The credit for purchases of lights and reflectors under
section 5747.38 of the Revised Code;

(19) The job retention credit under division (B) of section
5747. 058 of the Revi sed Code;

(20) The credit for selling alternative fuel under section
5747.77 of the Revised Code;

(21) The second credit for purchases of new manufacturing
machi nery and equi pnent and the credit for using Chio coal under
section 5747.31 of the Revised Code;

(22) The job training credit under section 5747.39 of the
Revi sed Code;

(23) The enterprise zone credit under section 5709.66 of the
Revi sed Code;

(24) The credit for the eligible costs associated with a

voluntary action under section 5747.32 of the Revised Code;

(25) The credit for enployers that establish on-site child

day-care centers under section 5747.35 of the Revised Code;

(26) The ethanol plant investnment credit under section
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5747.75 of the Revi sed Code;

(27) The credit for purchases of qualifying grape production

property under section 5747.28 of the Revised Code;

(28) The export sales credit under section 5747.057 of the
Revi sed Code;

(29) The credit for research and devel opnent and technol ogy

transfer investors under section 5747.33 of the Revi sed Code;

(30) The enterprise zone credits under section 5709.65 of the
Revi sed Code;

(31) The research and devel opnent credit under section
5747. 331 of the Revised Code;

(32) The credit for paynent of nedical care insurance and

qualified long-term care insurance prem uns _under section 5747.81
of the Revi sed Code;

(33) The refundable credit for rehabilitating a historic
bui | di ng under section 5747.76 of the Revised Code;

333(34) The refundabl e jobs creation credit under division
(A) of section 5747.058 of the Revised Code;

34)3(35) The refundable credit for taxes paid by a qualifying
entity granted under section 5747.059 of the Revised Code;

35)3(36) The refundable credits for taxes paid by a
qual i fyi ng pass-through entity granted under division (J) of
section 5747.08 of the Revi sed Code;

363(37) The refundable credit for tax w thheld under
division (B)(1) of section 5747.062 of the Revised Code;

34-(38) The refundabl e credit under section 5747.80 of the
Revi sed Code for |osses on | oans nmade to the Chio venture capita
program under sections 150.01 to 150.10 of the Revised Code.

(B) For any nonrefundable credit, execept—the—eredits
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. o ; . .
Revised-Code~ the anount of the credit for a taxable year shal

not exceed the tax due after allowing for any other credit that

precedes it in the order required under this section. Any excess

anmount of a particular credit may be carried forward if authorized

under the section creating that credit. Nothing in this chapter
shall be construed to allow a taxpayer to claim directly or

indirectly, a credit nore than once for a taxable year.

Section 2. That existing sections 9.901, 1731.03, 1731.05,
1731. 09, 1751.14, 1751.15, 1751.16, 3313.814, 3901. 386, 3923.05,
3923. 122, 3923.24, 3923.58, 3923.581, 3924.01, 3924.02, 3924.06,
3924.73, 4121.44, 4121.441, 4123.29, 4715.22, 4715.23, 4715. 39,
4715. 64, 5111.162, 5112.08, 5725.24, 5729.03, 5747.01, 5747.08,
and 5747.98 and sections 3923.59, 3924.07, 3924.08, 3924. 09,
3924.10, 3924.11, 3924.111, 3924.12, 3924.13, and 3924. 14 of the

Revi sed Code are hereby repeal ed.

Section 3. (A Not later than July 1, 2009, the Chio
Departnent of Job and Family Services shall establish a pilot
programin Hanmilton County to provide all providers contracting
with the Departnent under the Medicaid programw th equi pnent,
software, and any other itenms necessary to retain the nedica
records of Medicaid recipients in an electronic format. Each
medi cal record shall be capable of electronically retaining
informati on regarding a patient's well ness, preventive care, and
medi cal history. The nedical record shall be maintained in a
format that is transferable to all Medicaid providers and to the
Departnment. Not |ater than Cctober 1, 2009, Medicaid providers
shal | begin using the equi prent to naintain Medicaid patient

records.
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Not later than July 1, 2013, the Departnent shall expand the
pilot programto six additional counties, three that are primarily

urban and three that are primarily rural.

Not later than July 1, 2015, the Departnent shall expand the

pilot programto cover all counties in the state.

The Departnent shall submt a nonthly report to the Health
I nfornmation Technol ogy Advi sory Board regardi ng the progress of

the pilot program

(B) The Departnent shall apply to the United States Secretary
of Health and Human Services for federal matching funds through
the Medicaid program or any other applicable federal program The
Departnent shall take all steps necessary to ensure the highest

federal participation.

(O (1) There is hereby created the Health Information
Technol ogy Advi sory Board. The Board shall consist of the

fol | owi ng:

(a) The State Chief Information Oficer, who shall serve as

chai r per son;
(b) The Director of the Chio Departnment of Health;

(c) One representative fromthe Cnhi o Departnent of

Adm ni strative Services;
(d) One representative fromthe Ohio Hospital Association;

(e) One representative fromthe Ohio State Medical

Associ ati on;

(f) An individual who works for a conpany that provides

i nformati on technol ogy services;

(g) One representative froma regional health information

organi zati on;

(h) One representative froma quality inprovenent
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organi zation affiliated with the Centers for Medicare and Medicaid
Services of the United States Departnent of Health and Hunan

Ser vi ces;

(i) One representative froman Chi o-based nedi cal college or

uni versity;

(j) One professional representing the fields of behavioral

heal t h, pharmaceuticals, nursing, and | ong-term care;
(k) One representative froma consuner-oriented association

(1) One representative of a non-partisan policy group or

organi zati on;

(m An attorney who is an expert on the topic of health

i nformati on;
(n) A health care policy and security expert.

(2) The chairperson shall appoint all other nmenbers of the
Boar d.

The Board shall neet at |east six tinmes per year.

The Chio Departnent of Administrative Services shall provide

neeting space for the Board.

Board nenbers shall be reinbursed for actual expenses
incurred in the performance of official duties. Board nmenbers
shal | serve three-year terns and may be reappoi nted. Vacancies
shall be filled in the manner provided for original appointnent.
Any nmenber appointed to fill a vacancy occurring prior to the
expiration of the termfor which the nenber's predecessor was
appoi nted shall hold office for the remmi nder of that term A
menber shall continue in office subsequent to the expiration of
the menber's termor until a period of sixty days has el apsed,
whi chever occurs first. Five nenbers of the Board constitute a
guorum The Chio Departnent of Administrative Services shall

provide staff support to the Board.
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(3) The Board shall do all of the follow ng:

(a) Create an operational plan on how to inplenent the
reconmendations in the Chio Health Information Security and
Privacy Coll aboration Inplenmentation Plan and the Ohio Health
I nformational Technol ogy Strategi c Roadmap. The plan shall include
possi bl e creation of a state-level, public and private
organi zation to coordi nate ongoing efforts to inplenent a strategy
for the adoption and use of electronic health records and exchange

of health information;

(b) Identify obstacles to adoption of health informtion
technol ogy by providers and exchange of health information anong

provi ders and wi th consuners;

(c) Advise the Governor and the General Assenbly on issues
related to the devel opnment and inplenentation of an Chio health
i nformati on technol ogy infrastructure and to the privacy and

security of health information

(d) Oversee ongoing work of the Ohio Health Information

Security and Privacy Collaboration |Inplenentation Plan;

(e) Oversee inplenentation of state funded health infornmation

technol ogy and health informati on exchange pil ot projects;

(f) Coordinate allocation of state funds to subsidize the
adoption of health information technology by providers or the

exchange of health i nformation anong providers;

(g) Coordinate with the entities focused on creating the
broadband i nfrastructure needed throughout Chio to allow for

heal t h i nformati on exchange;

(h) Oversee devel opnent of commrunications efforts with

consumers and providers to pronote health information technol ogy;

(i) Receive grants, gifts, donations, and other contributions

of private, federal, or other public noneys to fund health
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i nformati on technol ogy and health informati on exchange efforts in
Ohi o;
(j) Oversee coordination of relationships with federal

initiatives and agencies or with neighboring state efforts on

health i nformation technol ogy and heal th i nformation exchange.

Section 4. (A There is hereby created the Health Insurance
Credit Program Advi sory Board. The Board shall consist of the

fol | owi ng:

(1) Two representatives fromthe Chio Departnent of Job and

Fani |y Services, appointed by the Governor;

(2) One individual who is a consunmer advocate on health care

i ssues, appointed by the Governor;

(3) One representative fromthe health insurance industry,

appoi nted by the Speaker of the House of Representatives;

(4) One representative of a Medi cai d managed care conpany,

appoi nted by the President of the Senate;

(5) One nenber of the Ohio General Assenbly fromthe najority
party, appointed by the Speaker of the House of Representatives;

(6) One nenber of the Chio General Assenbly fromthe mnority
party, appointed by the President of the Senate.

The Governor shall select the chairperson of the Board from
anong the Governor's appoi ntees. The Board shall neet at | east
four tinmes per year. Board nmenbers shall be reinbursed for actua
expenses incurred in the perfornmance of official duties. Board
nenbers shall serve three year terns. Vacancies shall be filled in
the manner provided for original appointnment. Any nmenber appointed
to fill a vacancy occurring prior to the expiration of the term
for which the nmenber's predecessor was appoi nted shall hold office
for the remainder of that term Four nmenbers of the Board

constitute a quorum The Ohio Departnent of Job and Famly
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Servi ces shall provide staff support to the Board.

(B) The Board shall subnit an annual report to the Governor
and the General Assenbly regarding the costs to the state
associated with the program Three years after its first neeting,

the Board shall cease to exist.

Section 5. If necessary, the Departnment of Job and Famly
Services shall apply to the United States Secretary of Health and
Hunman Services for a waiver of federal Medicaid requirenents to
apply Medicaid funds towards the health insurance credit program
created by section 5101.90 of the Revised Code. If the Departnent
determ nes that Medicaid funds may be used for the credit program
or receives a waiver to use funds for the program the Departnent
is authorized to use those funds in addition to the funds
aut hori zed under section 5101.93 of the Revised Code.

Section 6. It is the intent of the General Assenbly to
support the "Four Cornerstones" principles of health care reform
adopted by the United States Secretary of Health and Human
Services in accordance with Executive Order Nunber 13410 issued by
the President of the United States on August 22, 2006. The Four

Cor ner st ones are:
(A) Pronoting interoperable health information technol ogy;
(B) Measuring and publishing quality health information

(O Measuring and publishing quality health price

i nformati on;

(D) Pronoting quality and efficiency of health care.

Section 7. (A) As used in this section, "state institution of
hi gher education" has the sane neaning as in section 3345.011 of
the Revi sed Code.
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(B) Each state institution of higher education that operates
a prelicensure nursing education program approved by the board of
nursi ng under section 4723.06 of the Revised Code shall do all of

the foll ow ng:

(1) Pay an individual who begins teaching nursing classes at
that institution in the first state fiscal year that begins on or
after the effective date of this section a starting salary that is
at | east ten thousand doll ars hi gher than whichever of the

foll owi ng applies:

(a) The average starting salary paid to an instructor who
began teachi ng nursing classes at the institution during cal endar
year 2007,

(b) The average starting salary that, based on past
practices, would have been paid had any instructor begun teaching

nursing classes at the institution during cal endar year 2007.

(2) Pay an individual who begins teaching nursing classes at
the institution in the second, third, fourth, and fifth state
fiscal years that begin on or after the effective date of this
section a starting salary that is at |east five thousand dollars
hi gher than the starting salary paid under division (B)(1) of this

secti on;

(3) Pay an individual who taught nursing at the institution
in the cal endar year i mediately prior to the effective date of
this section a salary in the first five state fiscal years that
begin on or after the effective date of this section a salary that
is at least five thousand dollars nore than the salary the
i ndi vidual earned in the cal endar year inmmediately prior to the

effective date of this section.

(C A state institution of higher education that operates a
prelicensure nursing education program approved by the board of

nursi ng under section 4723.06 of the Revised Code shall not do
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either of the follow ng:

(1) Reduce, fromthe nunber of nursing classes offered during
cal endar year 2007, the nunber of nursing classes offered in each
of the first five calendar years that begin on or after the

effective date of this section;

(2) Reduce, fromthe nunber of nursing instructors enpl oyed
or contracted with during cal endar year 2007, the nunber of
nursing instructors enployed or contracted with in each of the
first five calendar years that begin on or after the effective

date of this section

Section 8. The anendnent or enactnent of sections 5725. 24,
5729. 03, 5747.01, 5747.08, 5747.81, and 5747.98 of the Revi sed
Code applies to taxable years beginning on or after January 1
2008.

Section 9. A contract between a participant and person for
pharnmacy benefit nanagenent services of the type described in
section 185.04 of the Revised Code that is in existence on the
effective date of this act shall expire in accordance with the

ternms of the contract and shall not be renewed or extended.

Section 10. Section 9.901 of the Revised Code, as anmended by
this act, shall apply to collective bargai ning agreenents governed
by Chapter 4117. of the Revised Code and entered into or nodified

on or after the effective date of this act.

Section 11. Sections 3923.85 to 3923.91 of this act shal
take effect July 1, 2009.

Section 12. The amendnment of section 5112.08 of the Revised
Code is not intended to supersede the earlier repeal, wth del ayed

effective date, of that section.
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