As Introduced

128th General Assembly

Regular Session S. B. No. 137

2009-2010

Senator Miller, R.

A BILL

To anend sections 3901. 38, 3901. 383, and 3901. 3814

and to repeal section 5111.178 of the Revised Code

to specify that the Chio pronpt paynent |aw
applies to paynent of clainms by Medicai d managed
care organi zations for health care services

provi ded to Medi cai d nanaged care parti ci pants.

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

Section 1. That sections 3901. 38, 3901. 383, and 3901. 3814 of

t he Revi sed Code be amended to read as foll ows:

Sec. 3901.38. As used in this section and secti ons 3901. 381
to 3901. 3814 of the Revised Code:

(A) "Beneficiary" means any policyhol der, subscriber, nenber,
enpl oyee, or other person who is eligible for benefits under a

benefits contract.

(B) "Benefits contract” means a sickness and acci dent
i nsurance policy providing hospital, surgical, or nedical expense
coverage, or a health insuring corporation contract or other
policy or agreenent under which a third-party payer agrees to
rei mburse for covered health care or dental services rendered to
beneficiaries, up to the limts and exclusions contained in the

benefits contract.
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(© "Hospital" has the sane neaning as in section 3727.01 of
t he Revi sed Code.

(D) "Medicaid managed care organi zation" neans a nanaged care

organi zation that has a contract with the departnent of job and

famly services pursuant to section 5111.17 of the Revi sed Code.

(E) "Provider" means a hospital, nursing home, physician,
podi atrist, dentist, pharmacist, chiropractor, or other health
care provider entitled to reinbursenent by a third-party payer for

services rendered to a beneficiary under a benefits contract.

E5-(F) "Rei nburse" neans indemify, nake paynent, or
ot herwi se accept responsibility for paynment for health care
services rendered to a beneficiary, or arrange for the provision

of health care services to a beneficiary.
(G "Third-party payer" nmeans any of the follow ng:
(1) An insurance conpany;
(2) A health insuring corporation
(3) A |l abor organization;
(4) An enpl oyer;

(5) An internediary organi zation, as defined in section
1751. 01 of the Revised Code, that is not a health delivery network

contracting solely with self-insured enpl oyers;

(6) An administrator subject to sections 3959.01 to 3959. 16
of the Revi sed Code;

(7) A health delivery network, as defined in section 1751.01
of the Revised Code;

(8) A nedicaid nmanaged care organi zation

(9) Any other person that is obligated pursuant to a benefits
contract to reinburse for covered health care services rendered to

benefici ari es under such contract.
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Sec. 3901.383. (A) A provider and a third-party payer may do

either of the follow ng:

(1) Enter into a contractual agreenent under which tine
peri ods shorter than those set forth in section 3901. 381 of the
Revi sed Code are applicable to the third-party payer in paying a
claimfor any anmount due for health care services rendered by the

provi der;

(2) Enter into a contractual agreenment under which the tining
of paynents by the third-party payer is not directly related to
the receipt of a claimform The contractual arrangenment may
i nclude periodic interimpaynent arrangenents, capitation paynment
arrangenments, or other periodic paynent arrangenments acceptable to
the provider and the third-party payer. Under a capitation payment
arrangenment, the third-party payer shall begin paying the
capitated anmounts to the beneficiary's primary care provider not
| ater than sixty days after the date the beneficiary selects or is
assigned to the provider. Under any other contractual periodic
paynment arrangenent, the contractual agreenent shall state, with

specificity, the timng of paynents by the third-party payer

3904381 t0-3901.-3813 of the Revised-Code—a A provider and the a
third-party payer, including a third-party payer that provides

coverage under the nedicaid program shall not enter into a
contractual arrangenent under which time periods |onger than those
provided for in paragraph (c)(1) of 42 C.F.R 447.46 are
applicable to the third-party payer in paying a claimfor any

anount due for health care services rendered by the provider.

Sec. 3901.3814. (A) Sections 3901.38 and 3901.381 to
3901. 3813 of the Revised Code do not apply to the foll ow ng:
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A-(1) Policies offering coverage that is regul ated under
Chapters 3935. and 3937. of the Revised Code;

By(2) An enployer's self-insurance plan and any of its
adm ni strators, as defined in section 3959.01 of the Revised Code,
to the extent that federal |aw supersedes, preenpts, prohibits, or
ot herwi se precludes the application of any provisions of those

sections to the plan and its adm nistrators;

5-(3) Athird-party payer for coverage provi ded under the
nmedi care advantage program operated under Title XVIII of the
"Social Security Act," 49 Stat. 620 (1935), 42 U S.C. A 301, as

amended;
5 hird : | ded | I
i caid I I o f the ol .

5-(4) Athird-party payer for coverage provi ded under the

tricare programoffered by the United States departnent of

def ense—_

=-(5) Athird-party payer for coverage provi ded under the
children's buy-in program established under sections 5101.5211 to
5101. 5216 of the Revised Code.

(B) The application of sections 3901.38 to 3901. 3814 of the

Revi sed Code to nedi cai d managed care organi zati ons nei ther

affects the departnent of job and famly services' authority under
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section 5111.01 of the Revised Code to act as the single state 111
nmedi cai d agency nor affects the departnent's authority to enter 112
into contracts with nmanaged care organi zati ons under section 113
5111.17 of the Revised Code. 114

Section 2. That existing sections 3901. 38, 3901. 383, and 115
3901. 3814 and section 5111.178 of the Revised Code are hereby 116

repeal ed. 117



