As Passed by the Senate

127th General Assembly
Regular Session Am. S. B. No. 186
2007-2008

Senator Stivers

Cosponsors: Senators Miller, D., Miller, R., Gardner, Cafaro, Carey, Cates,
Fedor, Goodman, Harris, Kearney, Mason, Morano, Mumper, Niehaus,

Padgett, Roberts, Sawyer, Schuring, Seitz, Smith, Spada, Wagoner, Wilson

A BILL

To anend sections 1739.05 and 1751.01 and to enact
section 3923.80 of the Revised Code to prohibit
i nsurers, public enployee benefit plans, and
mul tiple enpl oyer wel fare arrangenents from
excl udi ng coverage for routine patient care

admi ni stered as part of a cancer clinical trial.

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

Section 1. That sections 1739.05 and 1751. 01 be anended and

section 3923.80 of the Revised Code be enacted to read as foll ows:

Sec. 1739.05. (A A nmultiple enployer wel fare arrangenent
that is created pursuant to sections 1739.01 to 1739.22 of the
Revi sed Code and that operates a group self-insurance program nmay

be established only if any of the follow ng applies:

(1) The arrangenment has and mai ntains a m ni mum enrol | nent of

three hundred enpl oyees of two or nore enpl oyers.

(2) The arrangenent has and nmintains a mnimumenroll ment of

three hundred sel f-enpl oyed i ndivi dual s.
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(3) The arrangenent has and mmintains a m nimum enroll nent of
three hundred enpl oyees or sel f-enployed individuals in any

combi nation of divisions (A (1) and (2) of this section.

(B) Anultiple enployer welfare arrangenent that is created
pursuant to sections 1739.01 to 1739.22 of the Revised Code and
that operates a group self-insurance programshall conply with al
| aws applicable to self-funded progranms in this state, including
sections 3901. 04, 3901.041, 3901.19 to 3901.26, 3901.38, 3901.381
to 3901. 3814, 3901. 40, 3901.45, 3901.46, 3902.01 to 3902. 14,

3923. 282, 3923.30, 3923.301, 3923.38, 3923.581, 3923.63, 3923.80
3924. 031, 3924.032, and 3924.27 of the Revi sed Code.

(O Anultiple enployer welfare arrangenent created pursuant
to sections 1739.01 to 1739.22 of the Revised Code shall solicit
enrol Il nents only through agents or solicitors |icensed pursuant to
Chapt er 3905. of the Revised Code to sell or solicit sickness and

acci dent i nsurance.

(D) Anultiple enployer welfare arrangenment created pursuant
to sections 1739.01 to 1739.22 of the Revised Code shall provide
benefits only to individuals who are nenbers, enpl oyees of
menbers, or the dependents of menbers or enpl oyees, or are
eligible for continuation of coverage under section 1751.53 or
3923. 38 of the Revised Code or under Title X of the "Consoli dated
Omi bus Budget Reconciliation Act of 1985," 100 Stat. 227, 29
U S C A 1161, as anended.

Sec. 1751.01. As used in this chapter:

(A) (1) "Basic health care services" neans the foll ow ng

servi ces when nedi cally necessary:

(a) Physician's services, except when such services are

suppl emental under division (B) of this section;

(b) Inpatient hospital services;
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(c) Qutpatient nedical services;
(d) Energency heal th services;
(e) Urgent care services;

(f) D agnostic | aboratory services and diagnostic and

t herapeuti c radiol ogi c services;

(g) Diagnostic and treatnent services, other than
prescription drug services, for biologically based nental

ill nesses;

(h) Preventive health care services, including, but not
linmted to, voluntary family planning services, infertility
servi ces, periodic physical exaninations, prenatal obstetrica

care, and well-child care,_

(i) Routine patient care for patients enrolled in an eligible

cancer _clinical trial pursuant to section 3923.80 of the Revised
Code.

"Basi c health care services" does not include experinental

procedur es.

Except as provided by divisions (A)(2) and (3) of this
section in connection with the offering of coverage for diagnostic
and treatnent services for biologically based nental illnesses, a
heal th insuring corporation shall not offer coverage for a health
care service, defined as a basic health care service by this
division, unless it offers coverage for all |isted basic health
care services. However, this requirenment does not apply to the
coverage of beneficiaries enrolled in Title XVIII of the "Soci al
Security Act," 49 Stat. 620 (1935), 42 U S.C. A 301, as anended,
pursuant to a nedicare contract, or to the coverage of
beneficiaries enrolled in the federal enployee health benefits
program pursuant to 5 U. S.C A 8905, or to the coverage of

beneficiaries enrolled in Title XIX of the "Social Security Act,"
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49 Stat. 620 (1935), 42 U S.C A 301, as anended, known as the
nmedi cal assi stance program or nedi caid, provided by the departnent
of job and family services under Chapter 5111. of the Revised
Code, or to the coverage of beneficiaries under any federal health
care programregul ated by a federal regulatory body, or to the
coverage of beneficiaries under any contract covering officers or
enpl oyees of the state that has been entered into by the

departnment of adm nistrative services.

(2) A health insuring corporation nay offer coverage for
di agnostic and treatnent services for biologically based nental
illnesses without offering coverage for all other basic health
care services. A health insuring corporation rmay of fer coverage
for diagnostic and treatnment services for biologically based
mental illnesses alone or in conbination with one or nore
suppl enental health care services. However, a health insuring
corporation that offers coverage for any other basic health care
service shall offer coverage for diagnostic and treatnment services
for biologically based nental illnesses in conbination with the

of fer of coverage for all other listed basic health care services.

(3) A health insuring corporation that offers coverage for
basic health care services is not required to offer coverage for
di agnostic and treatnent services for biologically based nental
illnesses in conbination with the offer of coverage for all other

listed basic health care services if all of the follow ng apply:

(a) The health insuring corporation submits docunentation
certified by an i ndependent nenber of the Anerican acadeny of
actuaries to the superintendent of insurance showi ng that incurred
clainms for diagnostic and treatnent services for biologically
based nental illnesses for a period of at |east six nonths
i ndependently caused the health insuring corporation's costs for
clainms and admini strative expenses for the coverage of basic

health care services to increase by nore than one per cent per
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year.

(b) The health insuring corporation submits a signed letter
froman i ndependent nmenber of the American acadeny of actuaries to
the superintendent of insurance opining that the increase in costs
described in division (A)(3)(a) of this section could reasonably
justify an increase of nore than one per cent in the annua
prem uns or rates charged by the health insuring corporation for

the coverage of basic health care services.

(c) The superintendent of insurance nakes the follow ng
determ nations fromthe docunentati on and opi nion subnitted

pursuant to divisions (A)(3)(a) and (b) of this section

(i) Incurred clains for diagnostic and treatment services for
bi ol ogi cal |y based nental illnesses for a period of at |east six
nmont hs i ndependent|y caused the health insuring corporation's
costs for clains and adm nistrative expenses for the coverage of
basic health care services to increase by nore than one per cent

per year.

(ii) The increase in costs reasonably justifies an increase
of nore than one per cent in the annual premuns or rates charged
by the health insuring corporation for the coverage of basic

health care services.

Any determni nation made by the superintendent under this

division is subject to Chapter 119. of the Revised Code.

(B) (1) "Supplenental health care services" nmeans any health
care services other than basic health care services that a health
insuring corporation may offer, alone or in conbination with
ei ther basic health care services or other supplenmental health

care services, and includes:

(a) Services of facilities for internediate or long-term

care, or both;
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(b) Dental care services;

(c) Vision care and optonetric services including | enses and

franes;
(d) Podiatric care or foot care services;

(e) Mental health services, excluding diagnostic and

treatment services for biologically based nental ill nesses;

(f) Short-termoutpatient evaluative and crisis-intervention

ment al heal th services;

(g) Medical or psychological treatnment and referral services

for al cohol and drug abuse or addiction;
(h) Home heal th services;
(i) Prescription drug services;
(j) Nursing services;

(k) Services of a dietitian |icensed under Chapter 4759. of
t he Revi sed Code;

(1) Physical therapy services;
(m Chiropractic services;

(n) Any other category of services approved by the

superi ntendent of insurance.

(2) If a health insuring corporation offers prescription drug
services under this division, the coverage shall include
prescription drug services for the treatnent of biologically based
mental illnesses on the sane terns and conditions as other

physi cal di seases and di sorders.

(C "Specialty health care services" nmeans one of the
suppl enmental health care services listed in division (B) of this
section, when provided by a health insuring corporation on an
outpatient-only basis and not in conbination with other

suppl enrental health care services.
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(D) "Biologically based nental illnesses" neans
schi zophreni a, schizoaffective disorder, major depressive
di sorder, bipolar disorder, paranoia and ot her psychotic
di sorders, obsessive-conpul sive di sorder, and panic disorder, as
these terns are defined in the nost recent edition of the
di agnostic and statistical nmanual of nental disorders published by

the Anerican psychiatric association.

(E) "d osed panel plan" neans a health care plan that

requires enrollees to use participating providers.

(F) "Conmpensation" neans renuneration for the provision of
health care services, deternm ned on other than a fee-for-service

or di scounted-fee-for-service basis.

(G "Contractual periodic prepaynent” neans the fornula for
determning the premumrate for all subscribers of a health

i nsuring corporation

(H) "Corporation" means a corporation fornmed under Chapter
1701. or 1702. of the Revised Code or the simlar |aws of another

state.

(1) "Emergency health services" neans those health care
services that nust be avail able on a seven-days- per-week,
twenty-four-hours-per-day basis in order to prevent jeopardy to an
enrol lee's health status that would occur if such services were
not received as soon as possible, and includes, where appropriate,
provisions for transportation and i ndemity paynents or service

agreenents for out-of-area coverage.

(J) "Enrollee" means any natural person who is entitled to
receive health care benefits provided by a health insuring

corporation.

(K) "Evidence of coverage" nmeans any certificate, agreenent,
policy, or contract issued to a subscriber that sets out the

coverage and other rights to which such person is entitled under a
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health care pl an

(L) "Health care facility" neans any facility, except a
health care practitioner's office, that provides preventive,
di agnostic, therapeutic, acute conval escent, rehabilitation
mental health, mental retardation, internediate care, or skilled

nursi ng servi ces.

(M "Health care services" nmeans basic, supplenental, and

specialty health care services.

(N) "Health delivery network" means any group of providers or
health care facilities, or both, or any representative thereof,
that have entered into an agreenment to offer health care services

in a panel rather than on an individual basis.

(O "Health insuring corporation" neans a corporation, as
defined in division (H of this section, that, pursuant to a
policy, contract, certificate, or agreenent, pays for, reinburses,
or provides, delivers, arranges for, or otherw se nakes avail abl e,
basic health care services, supplenental health care services, or
specialty health care services, or a conbination of basic health
care services and either supplenental health care services or
specialty health care services, through either an open panel plan

or a closed panel plan.

"Heal th insuring corporation" does not include a linmted
liability conpany forned pursuant to Chapter 1705. of the Revised
Code, an insurer licensed under Title XXXl X of the Revised Code if
that insurer offers only open panel plans under which al
providers and health care facilities participating receive their
conmpensation directly fromthe insurer, a corporation fornmed by or
on behalf of a political subdivision or a departnent, office, or
institution of the state, or a public entity forned by or on
behal f of a board of county conmm ssioners, a county board of

nental retardation and devel opnental disabilities, an al cohol and
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drug addiction services board, a board of alcohol, drug addiction,
and nmental health services, or a community nmental health board, as
those terns are used in Chapters 340. and 5126. of the Revised
Code. Except as provided by division (D) of section 1751.02 of the
Revi sed Code, or as otherw se provided by |law, no board,
comm ssi on, agency, or other entity under the control of a
political subdivision may accept insurance risk in providing for
health care services. However, nothing in this division shall be
construed as prohibiting such entities from purchasing the
services of a health insuring corporation or a third-party

adm ni strator |icensed under Chapter 3959. of the Revised Code.

(P) "Internediary organi zation" nmeans a health delivery
network or other entity that contracts with |licensed health
i nsuring corporations or self-insured enployers, or both, to
provide health care services, and that enters into contractua
arrangenments with other entities for the provision of health care
services for the purpose of fulfilling the terns of its contracts

with the health insuring corporations and self-insured enpl oyers.

(Q "Internedi ate care" neans residential care above the
| evel of room and board for patients who require persona
assi stance and health-rel ated services, but who do not require

skilled nursing care.

(R) "Medical record" neans the personal information that
relates to an individual's physical or nmental condition, nedical

hi story, or nedical treatnent.

(S)(1) "Open panel plan" neans a health care plan that
provi des incentives for enrollees to use participating providers
and that also allows enrollees to use providers that are not

participating providers.

(2) No health insuring corporation may offer an open panel

pl an, unless the health insuring corporation is also |icensed as
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an insurer under Title XXXI X of the Revised Code, the health

i nsuring corporation, on June 4, 1997, holds a certificate of
authority or license to operate under Chapter 1736. or 1740. of
the Revised Code, or an insurer licensed under Title XXXl X of the
Revi sed Code is responsible for the out-of-network risk as

evi denced by both an evidence of coverage filing under section
1751. 11 of the Revised Code and a policy and certificate filing
under section 3923.02 of the Revised Code.

(T) "Panel" neans a group of providers or health care
facilities that have joined together to deliver health care
services through a contractual arrangenment with a health insuring

corporation, enployer group, or other payor.

(U "Person" has the sane neaning as in section 1.59 of the
Revi sed Code, and, unless the context otherw se requires, includes
any insurance conpany holding a certificate of authority under
Title XXXI X of the Revised Code, any subsidiary and affiliate of

an insurance conpany, and any governnent agency.

(V) "Premiumrate" neans any set fee regularly paid by a
subscriber to a health insuring corporation. A "premiumrate" does
not include a one-tine nenbership fee, an annual adm nistrative
fee, or a nonminal access fee, paid to a managed health care system
under which the recipient of health care services remains solely
responsi bl e for any charges accessed for those services by the

provider or health care facility.

(W "Primary care provider" means a provider that is
desi gnated by a health insuring corporation to supervise,
coordinate, or provide initial care or continuing care to an
enroll ee, and that may be required by the health insuring
corporation to initiate a referral for specialty care and to
mai nt ai n supervision of the health care services rendered to the

enrol | ee.
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(X) "Provider" means any natural person or partnership of
nat ural persons who are licensed, certified, accredited, or
ot herwi se authorized in this state to furnish health care
services, or any professional association organi zed under Chapter
1785. of the Revised Code, provided that nothing in this chapter
or other provisions of |aw shall be construed to preclude a health
i nsuring corporation, health care practitioner, or organi zed
health care group associated with a health insuring corporation
fromenploying certified nurse practitioners, certified nurse
anesthetists, clinical nurse specialists, certified nurse
nm dwi ves, dietitians, physician assistants, dental assistants,
dental hygienists, optonetric technicians, or other allied health
personnel who are |licensed, certified, accredited, or otherw se

authorized in this state to furnish health care services.

(Y) "Provider sponsored organi zati on" neans a corporation, as
defined in division (H of this section, that is at |east eighty
per cent owned or controlled by one or nore hospitals, as defined
in section 3727.01 of the Revised Code, or one or nore physicians
licensed to practice nedicine or surgery or osteopathic nmedicine
and surgery under Chapter 4731. of the Revised Code, or any
combi nati on of such physicians and hospitals. Such control is
presuned to exist if at |east eighty per cent of the voting rights
or governance rights of a provider sponsored organi zation are
directly or indirectly owned, controlled, or otherw se held by any
combi nati on of the physicians and hospitals described in this
di vi si on.

(2) "Solicitation document” nmeans the witten materials
provi ded to prospective subscribers or enrollees, or both, and
used for advertising and narketing to i nduce enrollnment in the

health care plans of a health insuring corporation

(AA) "Subscriber" means a person who is responsible for

maki ng paynents to a health insuring corporation for participation
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in a health care plan, or an enrollee whose enpl oynment or ot her
status is the basis of eligibility for enrollnment in a health

i nsuring corporation

(BB) "Urgent care services" neans those health care services
that are appropriately provided for an unforeseen condition of a
kind that usually requires nedical attention w thout delay but
that does not pose a threat to the |life, linb, or permanent health
of the injured or ill person, and may include such health care
services provided out of the health insuring corporation's
approved service area pursuant to i ndemity paynments or service

agreenents.

Sec. 3923.80. (A No plan of health coverage shall deny

coverage for the costs of any routine patient care adninistered to

an_insured participating in any stage of an eliqgible cancer

clinical trial, if that coverage exists under the plan for

patients who are not participating in a clinical trial

(B) The coverage that may not be excluded under division (A)

of this section is subject to all terns, conditions, restrictions,

exclusions, and limtations that apply to any other coverage under

the plan. policy. or arrangenent for services perforned by

participating and nonparticipating providers. Nothing in this

section shall be construed as requiring reinbursenent to a

provider or facility providing the routine care that does not have

a health care contract with the entity issuing the plan of health

care coverage. or as prohibiting a plan of health care coverage

that does not have a health care contract with the provider or

facility providing the routine care fromnegotiating a single case

or_other agreenent for coverage.

(C) As used in this section

(1) "Eligible cancer clinical trial" neans a cancer clinical

trial that neets the following criteria:
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(a) A purpose of the trial is to test whether the

intervention potentially inproves the trial participant's health

out cones.

(b) The treatnent provided as part of the trial is given with

the intention of inproving the trial participant's health

out cones.

(c) The trial has a therapeutic intent and is not designed

exclusively to test toxicity or disease pathophysiol ogy.

(d) The trial does one of the follow ng:

(i) Tests how to adninister a health care service, item or

drug for the treatnent of cancer:

(ii) Tests responses to a health care service, item or drug

for the treatnent of cancer;

(iii) Conpares the effectiveness of a health care service,

item or drug for the treatnent of cancer with that of other

health care services, itens, or drugs for the treatnent of cancer

(iv) Studies new uses of a health care service, item or drug

for the treatnent of cancer.

(e) The trial is approved by one of the following entities:

(i) The national institutes of health or one of its

cooperative groups or centers under the United States departnent

of health and human services:;

(ii) The United States food and drug administration;

(iii) The United States departnment of defense;

(iv) The United States departnent of veterans' affairs.

(2) "Subject of a cancer clinical trial" nmeans the health

care service, item or drug that is being evaluated in the

clinical trial and that is not routine patient care.

(3) "Plan of health coverage" neans any of the foll owi ng when
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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:

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

i nsur ance;

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

cor poration;

(c) A public enployee benefit plan;

(d) A multiple enployer welfare arrangenent as defined in
section 1739.01 of the Revised Code.

(4) "Routine patient care" neans all health care services

consistent with the coverage provided in the plan of health

coverage or arrangenent for the treatnment of cancer., including the

type and frequency of any diagnostic nodality, that is typically

covered for a cancer patient who is not enrolled in a cancer

clinical trial, and that was not necessitated solely because of

the trial.

(5) For purposes of this section., a plan of health coverage

nay excl ude coverage for

(a) A health care service, item or drug that is the subject

of the cancer clinical trial

(b) A health care service, item or drug provided solely to

satisfy data collection and anal ysis needs for the cancer clinical

trial that is not used in the direct clinical nmanagenent of the

patient:

(c) An investigational or experinental drug or device that

has not been approved for nmarket by the United States food and

drug adm ni stration;

(d) Transportation, |odging. food, or other expenses for the

patient, or a fam ly nenber or conpanion of the patient, that are
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associated with the travel to or froma facility providing the

cancer clinical trial

(e) An itemor drug provided by the cancer clinical trial

sponsors free of charge for any patient:

(f) A service, item or drug that is eligible for

rei nmbursenent by a person other than the insurer, including the

sponsor of the cancer clinical trial

Section 2. That existing sections 1739.05 and 1751.01 of the

Revi sed Code are hereby repeal ed.

Section 3. Section 3923.80 of the Revised Code, as enacted by
this act, shall apply to plans of health coverage that are
delivered, issued for delivery, or renewed in this state on or

after the effective date of this act.
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