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A BILL

To anend sections 1739.05 and 1751.01 and to enact
sections 1751.69 and 3923. 71 of the Revi sed Code
to require certain health care policies,
contracts, agreenents, and plans to provide
benefits for equi pment, supplies, and nedication
for the diagnosis, treatnent, and managenent of
di abetes and for di abetes sel f-nmanagenent
education and to create the Smal|l Business Health
Care Affordability Task Force.

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

Section 1. That sections 1739.05 and 1751. 01 be anended and
sections 1751.69 and 3923. 71 of the Revi sed Code be enacted to

read as foll ows:

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

be established only if any of the follow ng applies:

(1) The arrangenent has and mmi ntains a m ni mum enroll ment of

three hundred enpl oyees of two or nore enpl oyers.

(2) The arrangenent has and mai ntains a m ni mum enrol | nent of

three hundred sel f-enpl oyed individual s.

(3) The arrangenent has and nmintains a mnimum enroll ment of
three hundred enpl oyees or self-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 prograns 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, 3923.71
3923.80, 3924.031, 3924.032, and 3924.27 of the Revised Code.

(O Anultiple enployer welfare arrangenment created pursuant
to sections 1739.01 to 1739.22 of the Revised Code shall solicit
enrol | ments only through agents or solicitors |icensed pursuant to
Chapter 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 "Consolidated
Omi bus Budget Reconciliation Act of 1985," 100 Stat. 227, 29
U S C A 1161, as anended.

Page 2

15
16

17
18

19
20

21
22
23

24
25
26
27
28
29
30
31

32
33
34
35
36

37
38
39
40
41
42
43
44



Am. H. B. No. 81
As Passed by the House

Sec. 1751.01. As used in this chapter:

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

servi ces when nedically necessary:

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

suppl emental under division (B) of this section;
(b) Inpatient hospital services;
(c) CQutpatient nedical services;
(d) Energency health services;
(e) Urgent care services;

(f) Diagnostic | aboratory services and di agnostic and

t herapeuti c radiol ogi c services;

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

i |l nesses;

(h) Preventive health care services, including, but not
limted to, voluntary fanmly 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._

(j) Di abetes self-nmanagenent education, nmedical nutrition

t herapy. and equi pnent, supplies, and nedication, as provided in

section 1751.69 of the Revi sed 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
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and treatnment services for biologically based nental illnesses, a
heal th i nsuring corporation shall not offer coverage for a health
care service, defined as a basic health care service by this

di vision, unless it offers coverage for all |isted basic health
care services. However, this requirenment does not apply to the
coverage of beneficiaries enrolled in nmedicare pursuant to a

nedi care contract, or to the coverage of beneficiaries enrolled in
the federal enployee health benefits program pursuant to 5

U S. CA 8905 or to the coverage of nedicaid recipients, or to
the coverage of participants of the children's buy-in program or
to the coverage of beneficiaries under any federal health care
program regul ated by a federal regulatory body, or to the coverage
of beneficiaries under any contract covering officers or enployees
of the state that has been entered into by the departnent of

adm ni strati ve 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 offer 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 conmbination 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 treatnment services for biologically based nental
illnesses in conmbination 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
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certified by an independent nenber of the American 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 ndependent|y caused the health insuring corporation's costs for
claims and admini strative expenses for the coverage of basic
health care services to increase by nore than one per cent per

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 submitted

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

(i) Incurred clains for diagnostic and treatnment 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 ni strative 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 determ nati on nmade by the superintendent under this

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

(B) (1) "Supplenental health care services" nmeans any health
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care services other than basic health care services that a health
i nsuring corporation nay offer, alone or in conbination with
ei ther basic health care services or other supplenental health

care services, and includes:

(a) Services of facilities for internediate or |ong-term

care, or both;
(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 diagnhostic and

treatment services for biologically based nental illnesses;

(f) Short-term outpatient evaluative and crisis-intervention

mental health services;

(g) Medical or psychological treatnment and referral services

for al cohol and drug abuse or addiction;
(h) Hone health services;
(i) Prescription drug services;
(j) Nursing services;

(k) Services of a dietitian |licensed 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
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nmental illnesses on the sane terns and conditi ons as ot her

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
out patient-only basis and not in conbination with other

suppl enrental health care servi ces.

(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) "Children's buy-in progran has the sane neaning as in
section 5101. 5211 of the Revised Code.

(F) "d osed panel plan" nmeans a health care plan that

requires enrollees to use participating providers.

(G "Conpensation" neans renuneration for the provision of
health care services, deternined on other than a fee-for-service

or di scounted-fee-for-service basis.

(H) "Contractual periodic prepaynent" neans the fornula for
determining the premumrate for all subscribers of a health

i nsuring corporation

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

state.

(J) "Energency health services" nmeans 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
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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.

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

corporation.

(L) "Evidence of coverage" neans 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

health care plan

(M "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, nmental retardation, internediate care, or skilled

nursi ng services.

(N) "Health care services" neans basic, supplenental, and

specialty health care services.

(O "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.

(P) "Health insuring corporation" neans a corporation, as
defined in division (1) of this section, that, pursuant to a
policy, contract, certificate, or agreenment, pays for, reinburses,
or provides, delivers, arranges for, or otherw se nmakes 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.
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"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 fornmed by or on
behal f of a board of county comm ssioners, a county board of
nental retardation and devel opnental disabilities, an al cohol and
drug addiction services board, a board of al cohol, 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 |aw, no board,
conmm 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.

(Q "Internediary organi zation" nmeans a health delivery
network or other entity that contracts with |licensed health
i nsuring corporations or self-insured enpl oyers, or both, to
provi de health care services, and that enters into contractua
arrangenents with other entities for the provision of health care
services for the purpose of fulfilling the ternms of its contracts

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

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

skilled nursing care.
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(S) "Medicaid"' has the sane neaning as in section 5111. 01 of
t he Revi sed Code.

(T) "Medical record" neans the personal information that
relates to an individual's physical or nmental condition, nedical

hi story, or nedical treatnent.

(U "Medicare" means the program established under Title
XVI11 of the "Social Security Act" 49 Stat. 620 (1935), 42 U S.C
1395, as anended.

(V) (1) "Open panel plan" neans a health care plan that
provides 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
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.

(W "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.

(X) "Person" has the sane nmeaning 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.
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(Y) "Premumrate" neans any set fee regularly paid by a
subscriber to a health insuring corporation. A "premiumrate" does

not include a one-tinme nenbership fee, an annual adninistrative

fee, or a nominal 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.

(Z2) "Primary care provider" neans a provider that is
desi gnated by a health insuring corporation to supervi se,
coordinate, or provide initial care or continuing care to an
enrol l ee, and that may be required by the health insuring
corporation to initiate a referral for specialty care and to
mai ntai n supervision of the health care services rendered to the

enrol | ee.

(AA) "Provider" nmeans 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.

(BB) "Provider sponsored organization” nmeans a corporation,
as defined in division (1) of this section, that is at |east
ei ghty per cent owned or controlled by one or nore hospitals, as

defined in section 3727.01 of the Revised Code, or one or nore
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physicians |icensed to practice nedicine or surgery or osteopathic
nmedi ci ne and surgery under Chapter 4731. of the Revised Code, or
any conbi nation of such physicians and hospitals. Such control is
presurmed to exist if at |east eighty per cent of the voting rights
or governance rights of a provider sponsored organization are
directly or indirectly owed, controlled, or otherw se held by any
conmbi nati on of the physicians and hospitals described in this
di vi si on.

(CC "Solicitation docunent” neans the witten materials
provi ded to prospective subscribers or enrollees, or both, and
used for advertising and marketing to induce enrollnment in the

health care plans of a health insuring corporation

(DD) "Subscriber" means a person who is responsible for
meki ng paynents to a health insuring corporation for participation
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

(EE) "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. 1751.69. (A) As used in this section

(1) "Equipnent, supplies., and nedication” includes both of

the foll owi ng, when determ ned to be nedically necessary:

(a) Nonexperinental equipnent. single-use nedical supplies,

and rel ated devices approved by the United States food and drug
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adm ni stration for the treatnent and nanagenent of di abetes:;

(b) Nonexperinmental nedication, insulin, dlucagons, and

insulin syringes for controlling blood sugar approved by the

United States food and drug admnnistration for the treatnent and

nanagenent of di abetes.

(2) "Medical nutrition therapy" neans nutritional diagnostic,

therapeutic, and counseling services for the purpose of diabetes

di sease managenent provided by a dietitian |icensed under Chapter

4759. of the Revised Code or a nutrition professional pursuant to

a physician's referral.

(3) "Di abetes sel f-nmanagenent educati on" neans an interactive

and ongoi ng process prescribed by a physician involving a patient

with diabetes and the physician or other professional with

expertise in diabetes. "D abetes sel f-managenent education"

i ncl udes assessnent and identification of the patient's diabetes

needs and nmanagenent goal s, educati on and behavioral intervention

directed toward hel ping the patient attain self-nmnagenent goal s,

and evaluation of the patient's prodgress in attaining

sel f - managenent goal s.

(B) (1) Notwithstandi ng section 3901.71 of the Revised Code,

each individual or group health insuring corporation policy,

contract, or agreenent that covers basic health care services and

is delivered., issued for delivery, or renewed in this state shal

provi de benefits for nedical nutrition therapy and di abetes

sel f - managenent educati on _expenses, when determ ned to be

nedi cally necessary.

(2) Notwithstanding section 3901.71 of the Revised Code, each

i ndi vi dual _or _qgroup health insuring corporation policy, contract,

or _agreenent that covers basic health care services and is

delivered, issued for delivery, or renewed in this state shall

provi de benefits for the expenses of nedically necessary di abetes
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nedi cati on, equi pnment, and supplies unless the insured person is

covered by an enployer-provided group supplenental benefit policy

that provides conparabl e benefits for these expenses. Regardl ess

of whether the benefits are provided through the policy. contract,

or _agreenment that covers basic health care services or _a

suppl enental benefit policy. the copaynent and deducti bl e anmounts

for the benefits shall not exceed those for other nedication

equi pnent, and supplies for which benefits are provided by the

policy, contract, or agreenent. If the benefits are provided as

part of the policy, contract, or agreenent that covers basic

health care services., the copaynents and deductibles for the

expenses shall be no higher than they would be if the benefits

were provided through a supplenental benefit policy.

(C Al of the following apply to the provision of benefits

for the expenses of di abetes self-nmanagenent educati on and nedi cal

nutrition therapy:

(1) The benefits shall cover the expenses of di abetes

sel f - managenent education and nedical nutrition therapy only if

the education is deternined to be nedically necessary and is

prescribed by a physician or other individual whose professional

practice established by |licensure under the Revised Code includes

the authority to prescribe the education.

(2) During the first twelve-nonth period i mmediately after a

pati ent begins to receive di abetes self-nmnagenment education, the

benefits shall cover the expenses of ten hours of education., which

may i nclude nedical nutrition therapy in a program based on the

standards for di abetes self-nmanagenent education as outlined in

the Anerican di abetes association's standards of care.

(3) In each vear followi ng the provision of coverage under

division (O (2) of this section, the benefits shall cover the

expenses of two hours of di abetes self-managenent education, of

whi ch one hour may be used for nedical nutrition therapy, as an
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annual mai nt enance program for the patient, if the education is

nedi cally necessary and prescribed by a physician or other

i ndi vi dual _whose professional practice established by |icensure

under the Revised Code includes the authority to prescribe the

education. Any coverage provided for the expenses of a required

nedi cal _exanm nation shall not reduce the coverage provided for the

expenses of the patient's annual educati on mai nt enance program

described in this section.

(4) The benefits shall cover the expenses of any diabetes

sel f - ranagenent educati on deternm ned to be nedically necessary,

whet her provided during hone visits, in a group setting, or by

i ndi vi dual counsel i ng.

(5) The benefits shall cover the expenses of di abetes

sel f - managenent education only if the education is provided by an

i ndi vidual with expertise in di abetes care whose prof essi onal

practice established by |licensure under the Revi sed Code incl udes

the authority to provide the education. The benefits shall cover

the expenses of nmedical nutrition therapy only if the therapy is

provided by a dietitian licensed under Chapter 4759. of the

Revi sed Code unless the patient's health plan does not include a

dietitian in its network of providers.

(D) A health insuring corporation that offers coverage for

basic health care services is not required to offer coverage for

di abet es sel f - managenent education and nedical nutrition therapy

in conbination with the offer of coverage for all other listed

basi c health care services if all of the follow ng apply:

(1) The health insuring corporation submts docunentation

certified by an i ndependent nenber of the Anerican acadeny of

actuaries to the superintendent of insurance showi ng that incurred

clains for diabetes self-managenent educati on _and nedica

nutrition therapy for a period of at |east six nonths

i ndependently caused the health insuring corporation's costs for
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clains and adninistrative expenses for the coverage of basic

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

ear.

(2) The health insuring corporation submts a signed letter

from an i ndependent nmenber of the Anmerican acadeny of actuaries to

the superintendent of insurance opining that the increase in costs

described in division (D)(1) 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 seryvices.

(3) The superintendent of insurance nakes the foll ow ng

determ nations fromthe docunentati on and opinion subnmtted

pursuant to divisions (D)(1) and (2) of this section:

(a) Incurred clains for diabetes self-nmnagenent education

and nedical nutrition therapy for a period of at |east six nonths

i ndependent|ly caused the health insuring corporation's costs for

clains and adninistrative expenses for the coverage of basic

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

year.

(b) The increase in costs reasonably justifies an increase of

nore than one per cent in the annual prem uns or rates charged by

the health insuring corporation for the coverage of basic health

care services.

Any deterni nati on nade by the superintendent under this

division is subject to Chapter 119. of the Revi sed Code.

Sec. 3923.71. (A) As used in this section:

(1) "Equipnent, supplies., and nedication” includes both of

the foll owi ng, when determ ned to be nedically necessary:

(a) Nonexperinental equipnent. single-use nedical supplies,

and rel ated devices approved by the United States food and drug
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adm ni stration for the treatnent and nanagenent of di abetes:;

(b) Nonexperinmental nedication, insulin, dlucagons, and

insulin syringes for controlling blood sugar approved by the

United States food and drug admnnistration for the treatnent and

nanagenent of di abetes.

(2) "Medical nutrition therapy" neans nutritional diagnostic,

therapeutic, and counseling services for the purpose of diabetes

di sease managenent provided by a dietitian |icensed under Chapter

4759. of the Revised Code or a nutrition professional pursuant to

a physician's referral.

(3) "Di abetes sel f-nmanagenent educati on" neans an interactive

and ongoi ng process prescribed by a physician involving a patient

with diabetes and the physician or other professional with

expertise in diabetes. "D abetes sel f-managenent education"

i ncl udes assessnent and identification of the patient's diabetes

needs and nmanagenent goal s, educati on and behavioral intervention

directed toward hel ping the patient attain self-nmnagenent goal s,

and evaluation of the patient's prodgress in attaining

sel f - managenent goal s.

(B) (1) Notwithstandi ng section 3901.71 of the Revised Code,

each individual or group policy of sickness and acci dent insurance

that is delivered, issued for delivery, or renewed in this state

and each public enpl oyee benefit plan that is established or

nodi fied in this state, shall provide benefits for nedical

nutrition therapy and di abetes sel f-managenent educati on expenses,

when determned to be nedically necessary.

(2) Notwithstanding section 3901.71 of the Revised Code, each

i ndi vi dual _or group policy of sickness and acci dent insurance that

is delivered, issued for delivery, or renewed in this state and

each public enployee benefit plan that is established or nodified

in this state, shall provide benefits for the expenses of
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nedi cally necessary di abetes nedi cati on, equi pnent, and supplies

unl ess the insured person is covered by an enpl over-provi ded

suppl enental benefit policy that provides conparable benefits for

these expenses. Regardl ess of whether the benefits are provided

through the policy or plan., or a supplenental benefit policy. the

copaynent and deducti ble anpbunts for the benefits shall not exceed

those for other nedication, equipnent., and supplies for which

benefits are provided by the policy or plan. |If the benefits are

provi ded as part of the policy or plan, the copaynents and

deductibles for the expenses shall be no higher than they woul d be

if the benefits were provided through a suppl enmental benefit

policy.

(G Al of the following apply to the provision of benefits

for the expenses of diabetes self-nmanagenent education and nedi cal

nutrition therapy:

(1) The benefits shall cover the expenses of di abetes

sel f -managenent education and nedical nutrition therapy only if

the education is determned to be nedically necessary and is

prescribed by a physician or other individual whose professional

practice established by licensure under the Revised Code includes

the authority to prescribe the education.

(2) During the first twelve-nonth period i mediately after a

pati ent beqgins to receive di abetes self-nmnagenent education, the

benefits shall cover the expenses of ten hours of education, which

may i nclude nedical nutrition therapy in a program based on the

standards for di abetes self-nmanagenent education as outlined in

the Anerican di abetes association's standards of care.

(3) In each vear followi ng the provision of coverage under

division (C(2) of this section, the benefits shall cover the

expenses of two hours of di abetes sel f-mnagenent education, of

whi ch one hour may be used for nedical nutrition therapy, as an

annual nmmi nt enance program for the patient, if the education is
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nedi cally necessary and prescribed by a physician or other

i ndi vi dual _whose professional practice established by |icensure

under the Revised Code includes the authority to prescribe the

education. Any coverage provided for the expenses of a required

nedi cal _exanmi nation shall not reduce the coverage provided for the

expenses of the patient's annual educati on nmi nt enance program

described in this section.

(4) The benefits shall cover the expenses of any diabetes

sel f - managenent educati on determ ned to be nedically necessary,

whet her provided during honme visits, in a group setting, or by

i ndi vi dual counsel i ng.

(5) The benefits shall cover the expenses of di abetes

sel f -managenent education only if the education is provided by an

indi vidual with expertise in diabetes care, whose professional

practice established by |licensure under the Revi sed Code i ncl udes

the authority to provide the education. The benefits shall cover

t he expenses of nedical nutrition therapy only if the therapy is

provided by a dietitian licensed under Chapter 4759. of the

Revi sed Code unless the patient's health plan does not include a

dietitian in its network of providers.

(D) _An insurer or public enployee benefit plan i s not

required to provide benefits for diabetes self-mnagenent

education and nedical nutrition therapy under this section if all

of the foll ow ng apply:

(1) The insurer or plan submts docunentation certified by an

i ndependent nenber of the Anerican acadeny of actuaries to the

superintendent of insurance showing that incurred clains for

di abetes sel f - managenent education and nmedical nutrition therapy

for a period of at |east six nonths independently caused the

insurer's or plan's costs for clains and adninistrative expenses

for all covered services to increase by nore than one per cent per

ear.
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(2) The insurer or plan subnits a signed letter from an

i ndependent nenber of the Anerican acadeny of actuaries to the

superintendent of insurance opining that the increase in costs

described in division (D)(1) of this section could reasonably

justify an increase of nore than one per cent in the annua

prem uns or rates charged by the insurer or plan for all covered

services.

(3) The superintendent of insurance nmakes the foll ow ng

determ nations fromthe docunentati on and opi nion subnmtted

pursuant to divisions (D) (1) and (2) of this section:

(a) Incurred clains for diabetes self-mnagenent educati on

and nedical nutrition therapy for a period of at |east six nonths

i ndependently caused the insurer's or plan's costs for clains and

adm ni strative expenses for all covered services to increase by

nore than one per cent per year.

(b) The increase in costs reasonably justifies an increase of

nore than one per cent in the annual premuns or rates charged by

the insurer or plan for the coverage of all covered services.

Any deterninati on nade by the superintendent under this

division is subject to Chapter 119. of the Revi sed Code.

(E) This section does not apply to the offer or renewal of

any individual or group policy of sickness and acci dent insurance

that provi des coverage for specific di seases or accidents only, or

to any hospital indemity, nedicare supplenent, nedicare, tricare,

long-termcare, disability incone, one-tine limted duration

policy of not |longer than six nonths, or other policy that offers

only supplenental benefits.

Section 2. That existing sections 1739.05 and 1751.01 of the

Revi sed Code are hereby repeal ed.

Section 3. Section 1751.69 of the Revised Code shall apply
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only to policies, contracts, and agreenents that are delivered,

i ssued for delivery, or renewed in this state on or after the
effective date of this act; and section 3923.71 of the Revised
Code shall apply to policies of sickness and acci dent insurance on
or after the effective date of this act in accordance with section
3923.01 of the Revised Code and to plans that are established or

nodi fied in this state on or after the effective date of this act.

Section 4. (A There is hereby created the Snall Business
Health Care Affordability Task Force. The Task Force shal
commence its organi zational neeting not later than thirty days

after the effective date of this section.

(B) (1) The Task Force nenbers shall consist of all of the

fol | ow ng:

(a) Three nmenbers of the House of Representatives, two of
whom are appoi nted by the Speaker of the House of Representatives
and one of whomis appointed by the Mnority Leader of the House

of Representatives;

(b) Three nenbers of the Senate, two of whom are appoi nted by
the President of the Senate and one of whomis appointed by the

M nority Leader of the Senate.

(2) The Task Force may, at its organi zational neeting,
appoint up to five additional nenbers to the Task Force who
represent small business enpl oyers or enployees or who are
otherwi se relevant to the duties of the Task Force. A nmenber
appoi nted by the Task Force shall not be a nenber of the Genera
Assenbl y.

(C) The Speaker of the House of Representatives and the
President of the Senate shall each designate one nenber appoi nted
under division (B)(1) of this section to serve as a co-chair of

t he Task Force.
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(D) The Task Force shall do all of the follow ng:

(1) Study the potential benefits of state tax incentives for
snmal | busi nesses that provide health insurance coverage for

enpl oyees;

(2) Study potential state incentives for businesses to offer

heal t h wel | ness and di sease prevention prograns;

(3) Review enployer health insurance tax incentives and
wel | ness prograns in other states and anal yze whether such state
policies would encourage greater affordability of
enpl oyer-provi ded heal th insurance coverage and support enpl oyers

in mai ntaining and expandi ng the workforce in Chio;

(4) Consider federal legislation regarding the provision of
heal th i nsurance by small busi nesses, including the proposed
"Heal thy Wbrkforce Act of 2009" and "Small| Business Health Options
Program Act of 2009," and the potential inpact of such federa

| egi slation on Ohio's snall busi nesses;

(5) Study the cost and feasibility of applying nmandat ed
heal th benefits as defined in section 3901.71 of the Revised Code
to the Medicaid program

(E) The Task Force shall report its findings and any
recomendations to the Speaker of the House of Representatives,
M nority Leader of the House of Representatives, President of the
Senate, Mnority Leader of the Senate, and Governor not |ater than
six nmonths following the initial organizational neeting of the

Task Force.

(F) On submission of the report required under division (E)

of this section, the Task Force shall cease to exist.

Section 5. Section 1751.01 of the Revised Code is presented
in this act as a conposite of the section as anended by both Am
Sub. H B. 562 and Sub. S.B. 186 of the 127th General Assenbly. The
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General Assenbly, applying the principle stated in division (B) of 660
section 1.52 of the Revised Code that anmendnents are to be 661
har noni zed i f reasonably capabl e of sinultaneous operation, finds 662
that the conposite is the resulting version of the section in 663
effect prior to the effective date of the section as presented in 664

this act. 665



