As Introduced

129th General Assembly
Regular Session H. B. No. 412
2011-2012

Representatives Antonio, Carney

Cosponsors: Representatives Pillich, Murray, Fedor, Foley, Boyd, Goyal,

Garland, Winburn, Hagan, R., Stinziano, Yuko, Ramos, Williams, Celeste

A BILL

To anend sections 124.14 and 3924.01 and to enact
sections 3965.01 to 3965. 14 of the Revised Code to
establish the Ohio Health Benefit Exchange Agency
and to establish the Gnio Health Benefit Exchange
Program consi sting of an exchange for individual
coverage and a Snall Business Health Options

Program

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

Section 1. That sections 124.14 and 3924.01 be anended and
sections 3965. 01, 3965.02, 3965.03, 3965.04, 3965.05, 3965. 06,
3965. 07, 3965.08, 3965.09, 3965.10, 3965.11, 3965.12, 3965.13, and
3965. 14 of the Revised Code be enacted to read as foll ows:

Sec. 124.14. (A)(1) The director of administrative services
shal |l establish, and may nodify or rescind, by rule, a job
classification plan for all positions, offices, and enpl oynments
the salaries of which are paid in whole or in part by the state.
The director shall group jobs within a classification so that the
positions are simlar enough in duties and responsibilities to be

described by the sanme title, to have the sane pay assigned with
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equity, and to have the sanme qualifications for selection applied.
The director shall, by rule, assign a classification title to each
classification within the classification plan. However, the
director shall consider in establishing classifications, including
classifications with parenthetical titles, and assigning pay
ranges such factors as duties perfornmed only on one shift, specia
skills in short supply in the | abor market, recruitnent problens,
separation rates, conparative salary rates, the anount of training
required, and other conditions affecting enploynment. The director
shal | describe the duties and responsibilities of the class,
establish the qualifications for being enployed in each position
in the class, and file with the secretary of state a copy of
specifications for all of the classifications. The director shal
file new, additional, or revised specifications with the secretary

of state before they are used.

The director shall, by rule, assign each classification
either on a statewi de basis or in particular counties or state
institutions, to a pay range established under section 124.15 or
section 124.152 of the Revised Code. The director may assign a
classification to a pay range on a tenporary basis for a period of
six nonths. The director may establish, by rule adopted under
Chapter 119. of the Revised Code, experinental classification
pl ans for sone or all enployees paid directly by warrant of the
di rector of budget and managenent. The rule shall include
speci fications for each classification within the plan and shal
specifically address conpensati on ranges, and nethods for
advancing within the ranges, for the classifications, which may be
assigned to pay ranges other than the pay ranges established under
section 124.15 or 124.152 of the Revi sed Code.

(2) The director of administrative services nay reassign to a
proper classification those positions that have been assigned to

an inproper classification. If the conpensation of an enpl oyee in
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such a reassigned position exceeds the maximumrate of pay for the
enpl oyee's new cl assification, the enpl oyee shall be placed in pay
step X and shall not receive an increase in conpensation until the
maxi numrate of pay for that classification exceeds the enployee's

conpensati on.

(3) The director may reassign an exenpt enployee, as defined
in section 124. 152 of the Revised Code, to a bargaining unit
classification if the director deternines that the bargaining unit
classification is the proper classification for that enployee.

Not wi t hst andi ng Chapter 4117. of the Revised Code or instrunents
and contracts negotiated under it, these placenents are at the

director's discretion.

(4) The director shall, by rule, assign related
classifications, which forma career progression, to a
classification series. The director shall, by rule, assign each
classification in the classification plan a five-digit nunber, the
first four digits of which shall denote the classification series
to which the classification is assigned. When a career progression
enconpasses nore than ten classifications, the director shall, by
rule, identify the additional classifications belonging to a
classification series. The additional classifications shall be
part of the classification series, notwithstanding the fact that
the first four digits of the nunber assigned to the additiona
classifications do not correspond to the first four digits of the
nunbers assigned to other classifications in the classification

seri es.

(5) The director may establish, nmodify, or rescind a
classification plan for county agencies that elect not to use the
services and facilities of a county personnel departnent. The
director shall establish any such classification plan by nmeans of
rul es adopted under Chapter 119. of the Revised Code. The rules

shal |l include a nethodol ogy for the establishnment of titles unique
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to county agencies, the use of state classification titles and
classification specifications for commopn positions, the criteria
for a county to neet in establishing its own classification plan,
and the establishnment of what constitutes a classification series
for county agencies. The director may assess a county agency that
chooses to use the classification plan a usage fee the director
determ nes. Al usage fees the departnment of adm nistrative
services receives shall be paid into the state treasury to the
credit of the human resources fund created in section 124.07 of

t he Revi sed Code.

(B) Division (A) of this section and sections 124.15 and
124. 152 of the Revised Code do not apply to the follow ng persons,

positions, offices, and enpl oynents:
(1) Elected officials;

(2) Legislative enpl oyees, enpl oyees of the legislative
servi ce conm ssion, enployees in the office of the governor
enpl oyees who are in the unclassified civil service and exenpt
fromcol |l ective bargaining coverage in the office of the secretary
of state, auditor of state, treasurer of state, and attorney

general, and enpl oyees of the suprene court;

(3) Enpl oyees of a county children services board that
est abl i shes conpensation rates under section 5153.12 of the
Revi sed Code;

(4) Any position for which the authority to deternine

conmpensation is given by law to another individual or entity;

(5) Enpl oyees of the bureau of workers' conpensation whose
conpensati on the adm ni strator of workers' conpensation
establ i shes under division (B) of section 4121.121 of the Revised
Code;_

(6) Enpl oyees of the Ghio health benefit exchange program

whose conpensation the board of the Chio health benefit exchange
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agency establishes under division (H of section 3965.03 of the
Revi sed Code.

(C The director may enploy a consulting agency to aid and

assi st the director in carrying out this section.

(D)(1) Waen the director proposes to nodify a classification
or the assignnment of classes to appropriate pay ranges, the
director shall send witten notice of the proposed rule to the
appointing authorities of the affected enpl oyees thirty days
before a hearing on the proposed rule. The appointing authorities
shall notify the affected enpl oyees regardi ng the proposed rul e.
The director also shall send those appointing authorities notice

of any final rule that is adopted within ten days after adoption

(2) When the director proposes to reclassify any enpl oyee so
that the enployee is adversely affected, the director shall give
to the enployee affected and to the enpl oyee's appointing
authority a witten notice setting forth the proposed new
classification, pay range, and salary. Upon the request of any
classified enployee who is not serving in a probationary period,
the director shall performa job audit to review the
classification of the enployee's position to deterni ne whether the
position is properly classified. The director shall give to the
enpl oyee affected and to the enpl oyee's appointing authority a
witten notice of the director's determ nati on whether or not to
reclassify the position or to reassign the enpl oyee to another
classification. An enpl oyee or appointing authority desiring a
hearing shall file a witten request for the hearing with the
state personnel board of revieww thin thirty days after receiving
the notice. The board shall set the matter for a hearing and
notify the enpl oyee and appointing authority of the tinme and pl ace
of the hearing. The enpl oyee, the appointing authority, or any
aut hori zed representative of the enpl oyee who wi shes to subnit

facts for the consideration of the board shall be afforded
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reasonabl e opportunity to do so. After the hearing, the board
shal | consider anew the reclassification and may order the
reclassification of the enployee and require the director to
assign the enpl oyee to such appropriate classification as the
facts and evidence warrant. As provided in division (A)(1) of
section 124.03 of the Revised Code, the board nmay determ ne the
nost appropriate classification for the position of any enpl oyee
com ng before the board, with or without a job audit. The board
shal | disallow any reclassification or reassignnent classification
of any enployee when it finds that changes have been nmade in the
duties and responsibilities of any particul ar enpl oyee for

political, religious, or other unjust reasons.

(E) (1) Enpl oyees of each county departnent of job and famly
services shall be paid a salary or wage established by the board
of county conmi ssioners. The provisions of section 124.18 of the
Revi sed Code concerning the standard work week apply to enpl oyees
of county departnents of job and famly services. A board of

county commi ssioners nmay do either of the follow ng:

(a) Notwi thstanding any ot her section of the Revised Code,
suppl ement the sick | eave, vacation |eave, personal |eave, and
ot her benefits of any enpl oyee of the county departnent of job and
famly services of that county, if the enployee is eligible for
the suppl enment under a witten policy providing for the

suppl enment ;

(b) Notwi thstandi ng any ot her section of the Revised Code,
establish alternative schedul es of sick | eave, vacation |eave,
personal |eave, or other benefits for enpl oyees not inconsistent
with the provisions of a collective bargai ning agreenent covering

the affected enpl oyees.

(2) Division (E)(1) of this section does not apply to
enpl oyees for whomthe state enpl oynent relations board

est abl i shes appropriate bargaining units pursuant to section
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4117. 06 of the Revised Code, except in either of the follow ng

si tuati ons:

(a) The enpl oyees for whomthe state enploynent relations
board establishes appropriate bargaining units elect no

representative in a board-conducted representation election

(b) After the state enploynment relations board establishes
appropriate bargaining units for such enpl oyees, all enployee

organi zations withdraw froma representation el ection

(F) (1) Notwi thstanding any contrary provision of sections
124.01 to 124.64 of the Revised Code, the board of trustees of
each state university or college, as defined in section 3345.12 of
the Revised Code, shall carry out all matters of governance
i nvolving the officers and enpl oyees of the university or coll ege,
i ncluding, but not limted to, the powers, duties, and functions
of the departnent of administrative services and the director of
adm ni strative services specified in this chapter. Oficers and
enpl oyees of a state university or college shall have the right of
appeal to the state personnel board of review as provided in this

chapt er.

(2) Each board of trustees shall adopt rules under section
111.15 of the Revised Code to carry out the matters of governance
described in division (F)(1) of this section. Until the board of
trustees adopts those rules, a state university or coll ege shal
continue to operate pursuant to the applicable rul es adopted by

the director of adm nistrative services under this chapter.

(G (1) Each board of county conm ssioners may, by a
resolution adopted by a majority of its nenbers, establish a
county personnel departnment to exercise the powers, duties, and
functions specified in division (G of this section. As used in
division (G of this section, "county personnel department” neans

a county personnel departnent established by a board of county
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conmmi ssioners under division (G (1) of this section

(2) (a) Each board of county conmm ssioners, by a resolution
adopted by a majority of its nenbers, may designate the county
personnel departnment of the county to exercise the powers, duties,
and functions specified in sections 124.01 to 124. 64 and Chapter
325. of the Revised Code with regard to enployees in the service
of the county, except for the powers and duties of the state
personnel board of review, which powers and duties shall not be
construed as having been nodified or dimnished in any manner by
division (G (2) of this section, with respect to the enpl oyees for
whom t he board of county commi ssioners is the appointing authority

or co-appointing authority.

(b) Nothing in division (Q(2) of this section shall be
construed to limt the right of any enpl oyee who possesses the
right of appeal to the state personnel board of review to continue

to possess that right of appeal.

(c) Any board of county conmi ssioners that has established a
county personnel departnent may contract with the departnment of
admi ni strative services, another political subdivision, or an
appropriate public or private entity to provide conpetitive

testing services or other appropriate services.

(3) After the county personnel departnment of a county has
been established as described in division (G (2) of this section
any elected official, board, agency, or other appointing authority
of that county, upon witten notification to the county personne
departnment, nay elect to use the services and facilities of the
county personnel departnment. Upon receipt of the notification by
the county personnel departnent, the county personnel depart nent
shal | exercise the powers, duties, and functions as described in
division (G (2) of this section with respect to the enpl oyees of
that elected official, board, agency, or other appointing

authority.
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(4) Each board of county conmi ssioners, by a resolution
adopted by a majority of its nenbers, may di sbhand the county

personnel departnent.

(5) Any elected official, board, agency, or appointing
authority of a county may end its involvenent with a county
personnel departnment upon actual receipt by the departnment of a
certified copy of the notification that contains the decision to

no |l onger participate.

(6) The director of administrative services may, by rule
adopted in accordance with Chapter 119. of the Revised Code,

prescribe criteria and procedures for the follow ng:

(a) A requirenment that each county personnel departnment, in
carrying out its duties, adhere to nmerit systemprinciples with
regard to enpl oyees of county departnents of job and famly
services, child support enforcenent agencies, and public child
wel fare agencies so that there is no threatened | oss of federa
funding for these agencies, and a requirenent that the county be
financially liable to the state for any |oss of federal funds due
to the action or inaction of the county personnel departnent. The
costs associated with audits conducted to nonitor conpliance with
division (G (6)(a) of this section shall be reinbursed to the
department of adm nistrative services as determ ned by the
director. Al noney the departnent receives for these audits shal
be paid into the state treasury to the credit of the hunan

resources fund created in section 124.07 of the Revi sed Code.

(b) Authorization for the director of administrative services
to conduct periodic audits and reviews of county personne
departnents to guarantee the uniform application of the powers,
duties, and functions exercised pursuant to division (G (2)(a) of
this section. The costs of the audits and reviews shall be
rei mbursed to the departnment of adninistrative services as

determ ned by the director by the county for which the services
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are perforned. Al noney the departnent receives shall be paid
into the state treasury to the credit of the human resources fund

created in section 124.07 of the Revi sed Code.

(H The director of administrative services shall establish
the rate and nethod of conpensation for all enployees who are paid
directly by warrant of the director of budget and nanagenent and
who are serving in positions that the director of admnistrative
services has deternmined inpracticable to include in the state job
classification plan. This division does not apply to el ected
officials, legislative enployees, enployees of the |egislative
servi ce conmm ssion, enployees who are in the unclassified civi
servi ce and exenpt from coll ective bargai ning coverage in the
office of the secretary of state, auditor of state, treasurer of
state, and attorney general, enployees of the courts, enployees of
the bureau of workers' conpensation whose conpensation the
admi ni strator of workers' conpensation establishes under division
(B) of section 4121.121 of the Revised Code, or enpl oyees of an
appoi nting authority authorized by law to fix the conpensation of

those enpl oyees.

(1) The director shall set the rate of conpensation for all
intermttent, seasonal, tenporary, energency, and casual enpl oyees
in the service of the state who are not considered public
enpl oyees under section 4117.01 of the Revised Code. Those
enpl oyees are not entitled to receive enployee benefits. This rate
of conpensation shall be equitable in terns of the rate of
enpl oyees serving in the sane or sinmlar classifications. This
di vi sion does not apply to elected officials, legislative
enpl oyees, enpl oyees of the legislative service commi ssion,
enpl oyees who are in the unclassified civil service and exenpt
fromcollective bargaining coverage in the office of the secretary
of state, auditor of state, treasurer of state, and attorney

general, enployees of the courts, enployees of the bureau of
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wor kers' conpensati on whose conpensation the adm ni strator
est abl i shes under division (B) of section 4121.121 of the Revised
Code, or enployees of an appointing authority authorized by law to

fix the conpensation of those enpl oyees.

Sec. 3924.01. As used in sections 3924.01 to 3924.14 of the
Revi sed Code:

(A "Actuarial certification" neans a witten statenent
prepared by a nmenber of the Anerican acadeny of actuaries, or by
any ot her person acceptable to the superintendent of insurance,
that states that, based upon the person's exanination, a carrier
of fering health benefit plans to small enployers is in conpliance
with sections 3924.01 to 3924. 14 of the Revised Code. "Actuaria
certification" shall include a review of the appropriate records
of, and the actuarial assunptions and methods used by, the carrier
relative to establishing premumrates for the health benefit

pl ans.

(B) "Adjusted average market prenium price" neans the average
mar ket prem um price as determ ned by the board of directors of
the Chio health reinsurance programeither on the basis of the
arithnetic nean of all carriers' premumrates for an OHC pl an
sold to groups with simlar case characteristics by all carriers
selling OHC plans in the state, or on any other equitable basis

det erm ned by the board.

(C "Base premiumrate" means, as to any health benefit plan
that is issued by a carrier and that covers at |east two but no
nore than fifty enpl oyees of a small enployer, the | owest prem um
rate for a new or existing business prescribed by the carrier for
the same or simlar coverage under a plan or arrangenent covering

any small enployer with simlar case characteristics.

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

conmpany or health insuring corporation authorized to issue health
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benefit plans in this state or a MEWA. A sickness and acci dent

i nsurance conpany 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
health insuring corporation for purposes of sections 3924.01 to
3924. 14 of the Revised Code.

(E) "Case characteristics" nmeans, with respect to a snal
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 deternined by the carrier;
the nunber of enpl oyees and dependents; and such other 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.

(F) "Dependent" nmeans the spouse or child of an eligible
enpl oyee, subject to applicable terns of the health benefits plan

covering the enpl oyee.

(G "Eligible enpl oyee" neans an enpl oyee who works a nor nal
wor k week of twenty-five or nore hours. "Eligible enployee" does
not include a tenporary or substitute enployee, or a seasona
enpl oyee who works only part of the cal endar year on the basis of

natural or suitable tinmes or circunstances.

(H "Health benefit plan" means any hospital or nedica
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 incorme,
long-termcare, hospital indemity, nedicare supplenent, specified
di sease, or vision care; coverage under a
one-tinme-limted-duration policy of no |onger than six nonths;

coverage issued as a supplenent to liability insurance; insurance
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arising out of a workers' conpensation or sinilar |aw, autonobile
nmedi cal - paynment 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

equi val ent sel f-insurance.

(1) "Late enrollee" nmeans an eligible enpl oyee 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 special enroll nent
peri od 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 anmended.

(J) "MEWA" neans any "mnultiple enpl oyer wel fare arrangenent”
as defined in section 3 of the "Federal Enpl oyee Retirenent |ncone
Security Act of 1974," 88 Stat. 832, 29 U S . C A 1001, as anended,
except for any arrangenment which is fully insured as defined in
division (b)(6)(D) of section 514 of that act.

(K) "M dpoint rate" nmeans, for small enployers with simlar
case characteristics and plan designs and as determ ned by the
applicable carrier for a rating period, the arithnmetic average of
the applicable base premumrate and the correspondi ng hi ghest

prem umrate.

(L) "Pre-existing conditions provision" neans a policy
provision that excludes or limts coverage for charges or expenses
incurred during a specified period followi ng the insured' s
enrol | 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 medi ately preceding the enrol |l nent date.
Genetic information shall not be treated as such a condition in
the absence of a diagnosis of the condition related to such

i nf ormati on.
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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

earlier, the first day of the waiting period for such enroll nent.

(M "Service waiting period" neans the period of tinme after
enpl oyment begins before an enployee is eligible to be covered for
benefits under the ternms of any applicable health benefit plan

of fered by the snmall enpl oyer

(N(1) "Snmall enployer" neans, until January 1, 2016, in

connection with a group health benefit plan and with respect to a
cal endar year and a plan year, an enployer who enpl oyed an average
of at least 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 least two enployees on the first day of the plan year and., on

and after January 1, 2016, an enployer that enpl oved an average of

not nore than one hundred enployees during the precedi ng cal endar

year.

(2) For purposes of division (N)(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} of this section to an
"enpl oyer” includes any predecessor of the enployer. Except as
ot herwi se specifically provided, provisions of sections 3924.01 to
3924. 14 of the Revised Code that apply to a small enpl oyer that
has a health benefit plan shall continue to apply until the plan

anni versary following the date the enpl oyer no | onger neets the

Page 14

399
400
401
402

403
404
405
406

407
408
409
410
411
412
413
414
415

416
417
418
419
420
421
422
423
424
425
426
427
428
429
430



H. B. No. 412
As Introduced

requi rements of this division.

(O "OHC plan" nmeans an Chio health care plan, which is the
basic, standard, or carrier reinbursenment plan for small enpl oyers
and individual s established in accordance with section 3924. 10 of
t he Revi sed Code.

Sec. 3965.01. (A) The purpose of this chapter is to provide

for the establishment of an Ghio health benefit exchange agency

and an _Chio health benefit exchange programto facilitate the

purchase and sale of qualified health plans in the individua

narket in this state, and to provide for the establishment of a

smal | business health options programas a part of the Chio health

benefit exchange programto assist qualified small enplovers in

this state in facilitating the enrollnent of their enployees in

qualified health plans offered in the small group nmarket.

(B) The Onhio general assenbly declares that the foll ow ng

obj ectives are to be served by this chapter

(1) Extend access to high quality, affordable health plans to

all Onhioans:;

(2) Reduce the nunber of uninsured Ohioans by creating a

cost-effective, user-friendly, and transparent nmarketplace to help

consuners and enpl oyers select high quality, affordable health

pl ans and clai mavailable federal tax credits and cost-sharing

subsi di es;

(3) Strengthen the health care delivery system

(4) Guarantee the availability and renewability of health

care coverage through the private health i nsurance narket to

qualified individuals and qualified small enployers;

(5) Require that health care service plans and health

i nsurers issuing coverage in the individual and small enpl oyer

narkets conpete on the basis of price, quality, and service, not
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on risk selection

(6) Meet the requirenents of the federal act and applicable

federal qui dance and requl ati ons.

Sec. 3965.02. As used in this chapter:

(A "Carrier" nmeans any sickness and acci dent insurance

conpany or health insuring corporation authorized to issue health

benefit plans in this state.

(B) "Exchange" or "exchange program neans the Chio health

benefit exchange program established in section 3965.05 of the
Revi sed Code.

(C) "Exchange agency" neans the Chio health benefit exchange

agency established in section 3965.03 of the Revised Code.

(D) "Federal act" neans the federal "Patient Protection and
Affordabl e Care Act of 2010." 124 Stat. 119, as anended by the
federal "Health Care and Educati on Reconciliation Act of 2010,"

124 Stat. 1029, and any anendnents to those acts, or requl ations

or _qui dance issued under those acts.

(E) "Health benefit plan” neans a policy. contract,

certificate, or agreenent offered or issued by a carrier to

provide, deliver, arrange for, pay for, or reinburse any of the

costs of health care services. "Health benefit plan" does not

i ncl ude any of the follow nag:

(1) Policies covering only accident or disability incone;

(2) Coverage issued as a supplenent to liability insurance;

(3) Liability insurance, including general liability

insurance and autonpbile liability insurance;

(4) Wrkers' conpensation or sinilar insurance;

(5) Autonpbil e nedical paynent insurance;
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(6) Credit-only insurance;

(7) Coverage for on-site nedical clinics;

(8) O her simlar insurance coverage under whi ch benefits for

health care services are secondary or incidental to other

i nsurance benefits:;

(9) Any plan offering the benefits or coverage described in
division (D) of section 3965.06 of the Revised Code.

(F) "Qualified dental plan" neans a |limted scope dental plan

that has been certified in accordance with section 3965.07 of the
Revi sed Code.

(G "Qualified enployer" neans a small enployver that neets

the criteria for a qualified enployer established in section
3965. 11 of the Revi sed Code.

(H "Qualified health plan" neans a health benefit plan that

has been certified pursuant to section 3965.06 of the Revised
Code.

(1) "Qualified individual" neans an individual who neets the

criteria for a gualified individual established in section 3965.10

of the Revi sed Code.

(J) "Secretary" neans the secretary of the United States

departnent of health and hunan servi ces.

(K) "SHOP exchange" neans the small busi ness health options

program est abli shed in section 3965.11 of the Revi sed Code.

(LY(1) "Small enployer" neans, until January 1, 2016, an

enpl oyer that enployed an average of not nore than fifty enpl oyees

during the preceding calendar vear and. on and after January 1,

2016. an enployver that enployed an average of not nore than one

hundr ed enpl oyees during the precedi ng cal endar vear.

(2) For the purposes of division (L)(1) of this section, all

persons treated as a sindle enployer under subsection (b)., (c).
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(M., or (o) of section 414 of the "Internal Revenue Code of 1986,"

100 Stat. 2085, 26 U.S.C. 1, as anended, shall be treated as a

singl e enployer. Any reference in division (L) of this section to

an _"enplover" includes any predecessor of the enployer. In the

case of an enployver that was not in existence throughout the

precedi ng cal endar vyear., the determ nation of whether the enplovyer

is a small or large enployer shall be based on the average nunber

of eligible enployees that the enployer is reasonably expected to

enpl oy on busi ness days in the current cal endar year. Al

enpl oyees shall be counted, including part-tine enpl oyees and

enpl oyees who are not eligible for coverage through the enpl oyer.

Sec. 3965.03. (A) The OChio health benefit exchange agency is

hereby created. The agency shall have a board of directors

consisting of the foll owi ng nenbers:

(1) The follow ng individuals, as part of their appointed

rol es:

(a) The superintendent of insurance, or the superintendant's

desi gnee:

(b) The director of nedicaid. or the director's desiagnee;

(c) The director of health, or the director's desi gnee;

(2) The follow ng nenbers appointed by the governor follow ng

the nom nation process described in section 3965.04 of the Revised

Code. No nmore than half shall be nenbers of the sanme political

party, none shall have been enpl oyed by or worked as an insurance

agent or health care provider in the three vears prior to

appoi ntnent, and all shall be residents of this state. At | east

one of the six appointed menbers of the board shall have know edge

of best practices used to address disparities in quality, access,

and affordability of health care.

(a) One individual who, on account of the individual's
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present or previous vocation, enploynent, or affiliations, can be

classified as a union representative;

(b) One individual who, on account of the individual's

present or previous vocation. enploynent, or affiliations., can be

classified as a consuner representative;

(c) One individual who, on account of the individual's

present or previous vocation, enploynent, or affiliations, can be

classified as a small busi ness representative;

(d) One individual who, on account of the individual's

present or previous vocation, enploynent, or affiliations, can be

classified as an actuary:

(e) One individual who, on account of the individual's

present or previous vocation, enploynent, or affiliations, can be

classified as an econoni st ;

(f) One individual who, on account of the individual's

present or previous vocation, enploynent, or affiliations, can be

classified as an enpl oyee benefits specialist.

(B) The board shall not include health care providers or

their representatives, or insurers or their representatives,

brokers, or agents.

(Q (1) O the initial appointnents nade to the board under

division (A (2) of this section, the governor shall appoint two

nenbers to a termendi ng on June 30, 2013, two nenbers to a term

endi ng on June 30, 2014, and two nenbers to a term ending on June

30, 2015. Thereafter, terns of office shall be for three years,

with each termending on the sane day of the sane nonth as did the

termthat it succeeds. Each nenber shall hold office fromthe date

of the nenber's appointnent until the end of the termfor which

t he menber was appoi nt ed.

(2) The governor shall not appoint any person to nore than
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two full terns of office on the board. This restriction does not

prevent the governor from appointing a person to fill a vacancy

caused by the death, resignation, or renoval of a board nmenber and

al so appointing that person twice to full terns on the board. or

from appointing a person previously appointed to fill less than a

full termtwice to full terns on the board.

(3) Vacancies shall be filled in accordance with division (F)
of section 3965.04 of the Revised Code. Any nenber appointed to

fill a vacancy occurring prior to the expiration date of the term

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

as a nenber for the remainder of that term A nenber shal

continue in office subsequent to the expiration date of the

nenber's termuntil a successor takes office or until a period of

si xty days has el apsed, whi chever occurs first.

(D) Al nenbers of the board shall receive their reasonable

and necessary expenses pursuant to section 126.31 of the Revised

Code whil e engaged in the performance of their duties as nenbers

and all nmenbers described in division (A (2) of this section also

shall receive an annual salary not to exceed sixty thousand

dollars in total, payable on the follow ng basis:

(1) Except as provided in division (D)(2) of this section, a

nenber shall receive five thousand dollars during a nonth in which

the menber attends one or nore neetings of the board and shal

receive no paynent during a nonth in which the nmenber attends no

neeting of the board.

(2) A nenber may receive no nore than sixty thousand dollars

per vear to conpensate the nenber for attending neetings of the

board, regardless of the nunber of neetings held by the board

during a vear or the nunber of neetings in excess of twelve within

a vear that the nmenber attends.

(E) The board shall set neeting dates as necessary to perform
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the duties of the board under this chapter. The board shall neet

at least twelve tines per vear. A mpjority of the nmenbers shal

constitute a guorum

(F) Before entering the duties of office., each appointed

nenber to the board described in division (A (2) of this section

shall take an oath of office as required by sections 3.22 and 3.23

of the Revised Code.

(G The board may appoi nt _an advi sory committee to the board

that shall consist of ten, eleven, or twelve individuals who

represent stakehol ders, but who shall not vote on the matters

before the board. The advisory commttee may include all of the

foll owi ng individuals:

(1) Representatives of health insuring corporations;

(2) 1 nsurance brokers:;

(3) Health care providers:

(4) Consuners. including persons with disabilities;

(5) Smal | busi ness owners:;

(6) Representatives of organizations or comunity nenbers

that represent ethnic, racial. and rural conmunities;

(7) O hers as the board sees fit.

(H The board is responsible for the effective operation of

all exchange agency responsibilities and the conpliance of the

exchange agency and the exchange programwth all federal and

state rules and requl ati ons. The board shall do all of the

fol |l owi ng:

(1) Exercise all powers reasonably necessary to carry out and

conply with the duties, responsibilities, and requirenents of this

chapter and the federal act;

(2) Hre an executive director who shall be in the
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uncl assified civil service. The executive director shall be

responsi ble for the operati on of the exchange program

(3) Set the salaries for staff hired by the executive

director pursuant to section 3965.05 of the Revised Code that are

in ambunts reasonably necessary to attract and retain individuals

of superior qualifications, publish those salaries in the board's

annual budget, and post the board's annual budget on the web site

of the exchange agency.

(4) Consult with stakeholders relevant to carrying out the

activities applicable to the board under this chapter, including

all of the foll ow ng:

(a) Health care consuners who are enrolled in health plans;

(b) Individuals and entities with experience in facilitating

enroll nment in health plans;

(c) Representatives of small businesses and sel f - enpl oyed

i ndi vi dual s;

(d) Advocates for enrolling hard-to-reach popul ati ons.

(5) Devel op standardi zed quality neasures to evaluate health

benefit plans pursuant to division (A (7)(0) of section 3965.06 of

the Revi sed Code;

(6) Establish a navigator programin accordance with section

3965. 09 of the Revised Code and sel ect individuals and entities

for the navigator programusing the criteria |listed in that

section;

(7) Develop privacy policies in accordance with rel evant

federal and state law, rule, and requlation to protect sensitive

applicant and enroll ee infornation;

(8) Adopt bylaws for the reqgulation of its affairs and the

conduct of its business.

(1) The board may sue and be sued in the nane of the exchange
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agency.

Sec. 3965.04. (A There is hereby created an exchange agency

board of directors nom nating council consisting of the foll ow ng

i ndi vi dual s:

(1) The chief executive officer of AARP, or that officer's

desi gnee;

(2) The executive director of the Chio devel opment al

disabilities council, or the executive director's designee;

(3) The director or equival ent representative of the Ghio

smal | busi ness council of the Chio chanber of commerce, or the

director or equivalent representative's designee;:

(4) The chairperson of the board of directors of the counci

of smaller enterprises, or the chairperson's desi gnee;

(5) The executive director of the universal health care

action network of Ohio, or the executive director's designee;

(6) The president of the Chio AFL-CIO,_ or the president's
desi gnee;

(7) The president or equivalent representative of the |arqgest

publi c enpl oyee organization in this state, or the president or

equi val ent _representative's designee;

(8) The president of the health policy institute of Chio, or

the president's designee;

(9) The executive director of the Chio conmi sSsion on mnority

health, or the executive director's designee;

(10) The chairperson of the departnent of economcs at the

Ohio state university, or the chairperson's designee;

(11) The president of the Ohio association of health pl ans,

or the president's designee;
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(12) The president of the OChio state nedi cal association, or

the president's designee;

(13) The chief executive officer of the Chio hospital

association, or that officer's designee;

(14) An individual selected by the president of the senate;

(15) An individual selected by the speaker of the house of

representatives.

(B) At its first neeting each cal endar year., the counci

shall select fromanong its nenbers a chairperson and secretary.

The council nmay adopt byl aws governing its proceedi ngs.

(G The council shall keep a record of its proceedings.

Special neetings may be called by the chairperson, and shall be

called by the chairperson upon receipt of a witten request for a

neeting signed by two or nore nenbers of the council. Witten

notice of the tine and place of each neeting shall be sent to each

nenber of the council. Eight nenbers, or their alternates,

constitute a guorum

(D) _The council shall:

(1) Review and eval uate possi bl e appointees for the office of

exchange board director of the Chio health benefit exchange

agency.

(2) Consistent with section 3965.03 of the Revised Code, not

nore than eighty-five nor less than sixty days prior to the

expiration of the termof an exchange board director or not nore

than thirty days after the death of., resignation of., or

term nation of service by, an exchange board director, provide the

governor with a list of four individuals who are, in the judgnent

of the council., the nost fully qualified to accede to the office

of exchange board director. The council shall not include the nane

of an individual upon the list, if the appointnent of that
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i ndi vidual by the governor would result in nore than three

appoi nt ed nmenbers of the board of directors bel onging to or being

affiliated with the sane political party.

(E) In review ng and eval uati ng possi bl e appointees for the

office of exchange board director, the council may accept comments

from cooperate with, and request infornmation fromany person. The

council may nmake recommendations to the general assenbly

concerni ng changes in legislation to assist the council in the

performance of its duties.

(F) Wthin thirty days of receipt of the council's

recommendati ons, the governor shall fill a vacancy occurring in

the office of exchange board director by appointnent of one of the

persons recommended by the council. Nothing in this section shal

prevent the governor in the governor's discretion fromrejecting

all of the nom nees of the council and reconveni ng the council in

order to select four additional nonm nees. However, when the

governor has reconvened the council and the council has provided

the governor with a second list of four nanes., the governor shal

nmake the appoi ntnent fromone of the nanes on the first list or

the second list. Each appointnent by the governor shall be subject

to the advice and consent of the senate.

(G Menbers of the council shall be conpensated on a per diem

basis pursuant to the procedures set forth in section 124.14 of

the Revised Code plus reasonable travel expenses. Al the expenses

of the nominating council shall be paid from noneys appropriated

to the exchange agency for that purpose.

Sec. 3965.05. (A) There is hereby created the Chio health

benefit exchange programw thin the Chio health benefit exchange

agency consisting of an exchange for individual coverage and a

SHOP exchange. The executive director of the exchange agency shal

be responsible for operating the exchange and shall hire al
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necessary staff to neet the responsibilities of the executive

director as described in this section. Al staff hired by the

executive director shall be in the classified civil service.

(B) The executive director shall do all of the foll ow ng:

(1) Make qualified health plans available to qualified

individuals and qualified enplovers beginning on January 1., 2014:

(2) Establish procedures by rule for the certification,

recertification, and decertification of health benefit plans as

qualified health plans pursuant to section 3965.06 of the Revised

Code and consi stent with quidelines devel oped by the secretary

under section 1311(c) of the federal act:

(3) Provide for the operation of a toll-free tel ephone

hotline to respond to requests for assistance regarding the

exchange;

(4) Establish enroll nent periods, consistent with the

requirenents of section 1311(c)(6) of the federal act:

(5) Maintain a web _site through which individuals can enrol

in qualified health plans, and through which enroll ees and

applicants can obtain standardi zed conparative information on such

pl ans:

(6) Assign a rating to each qualified health plan offered

t hrough the exchange in accordance with the criteria devel oped by

the secretary under section 1311(c)(3) of the federal act, and

determ ne the | evel of coverage of each qualified health plan in

accordance with requl ations issued by the secretary under section
1302(d) (2)(A) of the federal act:

(7) Ensure that throughout the state a choice of qualified

health plans are provided at the catastrophic, bronze, silver

gold. and platinumlevels of coverage as those |evels are

described in sections 1302(d) and (e) of the federal act. A
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particular plan may be available in one region of the state and

not others so long as throughout the state there is a conparable

sel ection of options at each coverage | evel.

(8) Use a standardized format for presenting health benefit

options in the exchange., including the use of the uniformoutline

of coverage established under section 2715 of the "Public Health
Service Act.," 124 Stat. 132, 42 U.S.C. 300gg-15 (2010);

(9) Informindividuals of eliqgibility requirenments for the

prograns listed in division (B) of section 3965.10 of the Revised

Code and enroll all eliqgible individuals in those prograns;

(10) G ant certifications attesting that individuals are

exenpt fromthe individual responsibility requirenent and penalty
under section 5000A of the "Internal Revenue Code of 1986," 124
Stat. 1215, if individuals neet the criteria |listed in division
(C) of section 3965.10 of the Revised Code;

(11) Establish and nake avail able by el ectronic neans a

calculator to determ ne the actual cost of coverage after

application of any premiumtax credit under section 36B of the
"Internal Revenue Code of 1986." 125 Stat. 168. and any

cost-sharing reduction under section 1402 of the federal act;

(12) Transfer to the United States secretary of the treasury

all of the follow ng:

(a) Alist of the individuals who are issued a certification

under division (B)(10) of this section, including the nane and

taxpayer identification nunber of each individual;

(b) The nane and taxpaver identification nunber of each

i ndi vidual who was an enpl oyee of an enpl oyer but who was

determined to be eligible for the premumtax credit under section

36B of the "Internal Revenue Code of 1986," 125 Stat. 168, because

of either of the foll owi ng reasons:
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(i) The enpl oyer did not provide m ninum essential coverage.

(ii) The enpl over provided the nini num essential coverage,

but it was determ ned under section 36B(c)(2)(C) of the "Interna
Revenue Code of 1986." 125 Stat. 168. to either be unaffordable to

the enployee or not to provide the required nini nrumactuaria

val ue.

(c) The nane and taxpayer identification nunber of both of

the foll ow ng:

(i) Each individual who notifies the executive director

pursuant to section 1411(b)(4) of the federal act that the

i ndi vi dual has changed enpl oyers:

(ii) EFach individual who ceases coverage under a qualified

health plan during a plan vear and the effective date of that

cessation.

(13) Provide to each enpl oyer the nane of each enpl oyee of

the enpl oyer described in division (BY(12)(c)(ii) of this section

who ceases coverage under a qualified health plan during a plan

vear and the effective date of the cessation

(14) Review the rate of prenmiumgrowh within the exchange

and outside the exchange, and consider the information in neking

recommendations to the board of the exchange agency on whether to

continue limting qualified enployer status to small enployers:

(15) Meet the following financial inteqgrity requirenents:

(a) Keep an accurate accounting of all activities, receipts,

and expendi tures, and annually subnmt to the secretary an

accounting report as required by section 1313 of the federal act:

(b) Conduct an annual fiscal audit:;

(c) Annually prepare a witten report on the inplenentation

and perfornmance of the exchange functions during the preceding

fiscal vear, including, at a mnimum the nmanner in which funds
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wer e expended and the progress toward, and the achi evenent of, the

requi renents of this chapter. This report shall be transnmtted to

the general assenbly and the governor and shall be made avail abl e

to the public on the web site of the exchange.

(d) Fully cooperate with any investigation conducted by the

secretary pursuant to the secretary's authority under the federal

act and allow the secretary, in coordination with the inspector

general of the United States departnent of health and human

services, to do all of the foll ow ng:

(i) Investigate the affairs of the exchange:

(ii) Exam ne the properties and records of the exchange;

(iii) Require periodic reports in relation to the activities

undert aken by the exchange.

(e) In carrying out the activities of the exchange under this

chapter, not use any funds intended for the adm nistrative and

oper ati onal expenses of the exchange for staff retreats,

pronptional gi veaways, excessive executive conpensation, or

pronption of federal or state leqgislative and requl atory

nodi fi cati ons.

(16) Provide referrals to any applicable office of health

i nsurance consuner _assi stance or health insurance onbudsman

est abl i shed under section 2793 of the "Public Health Service Act.,"”

124 Stat. 138, 42 U.S.C. 300gg-93 (2010), or the departnment of

i nsurance for any enrollee with a grievance, conplaint, or

question regarding the enrollee's health plan, coverage, or a

detern nation under that plan or coverage;

(17) Market and publicize the availability of health care

coverage and federal subsidies through the exchange incl uding

efforts to reach hard-to-reach popul ations;

(18) Before January 1, 2019, conduct an ongoi ng study of
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exchange activities and the enrollees in qualified health plans

of fered through the exchange, including all of the foll ow ng:

(a) A survey of the cost and affordability of insurance

provi ded under both the exchange for individual coverage and the
SHOP_exchange:

(b) The nunber of physicians by area and specialty who are

not taking or accepting new patients who are enrolled in qualified

heal th pl ans through the exchange;

(c) The adequacy of provider networks of qualified health

pl ans.

(19) Collaborate with agencies and departnents of this state,

including the departnment of job and famly services and the

departnent of insurance, to allow an individual to remain enrolled

with the individual's carrier and provider network if the

individual loses eligibility for premumtax credits and becones

eligible for nedicaid, or loses eliqgibility for nmedicaid and

becones eligible for premumtax credits through the exchange;

(20) Ensure that the privacy of applicants and enrollees in

the exchange is protected by enforcing the privacy policies

devel oped by the board of the exchange agency pursuant to division

(H (7) of section 3965.03 of the Revised Code.

(C) The executive director may do any of the follow ng:

(1) Contract with an eligible entity for any of the functions

of the exchange described in this chapter, including the

departnment of job and famly services or an entity that has

experience in individual and small group health insurance, benefit

adm ni stration or other experience relevant to the

responsibilities to be assuned by the entity. A carrier or_an

affiliate of a carrier is not an eligible entity.

(2) Enter into infornmation-sharing agreenents with federa
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and state agencies and departnents and other state health benefit

exchange agencies to carry out the responsibilities of the

exchange under this chapter, provided those agreenents include

adequate protections with respect to the confidentiality of the

information to be shared and conply with all state and federa

laws, rules, and reqgul ations.

(3) Make avail abl e suppl enental coverage for enroll ees of the

exchange to the extent permtted by the federal act. provided that

funds in the Chio health benefit exchange operating fund

established in section 3965.12 of the Revised Code are not used to

pay the cost of that coverage. Any suppl enental coverage offered

in the exchange shall be subject to the charge inposed on

qualified health plans under section 3965.12 of the Revised Code.

(D) Neither the executive director nor any carrier offering a

health benefit plan through the exchange shall do either of the

foll owi ng:

(1) Make avail able on the exchange any health plan that is

not a qualified health plan

(2) Charge an individual a fee or penalty for term nation of

coverage if the individual enrolls in another type of mninmum

essential coverage because the individual has becone newy

eligible for that coverage or because the individual's

enpl oyer - sponsored coverage has becone affordabl e under the

standards of section 36B(c)(2)(C) of the "Internal Revenue Code of

1986." 125 Stat. 168.

(E) All data collection performed by the executive director

pursuant to this chapter shall include denographic informtion,

including racial and ethnic infornmation as specified by the

executive director in rules adopted in accordance with section
3965. 13 of the Revi sed Code.
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Sec. 3965.06. (A) The executive director of the exchange may

certify a health benefit plan as a qualified health plan if all of

the followi ng conditions are met:

(1) The plan provides the essential health benefits package

described in section 1302(a) of the federal act, except that the

plan is not required to provide essential benefits that duplicate

the mni num benefits of qualified dental plans, as provided in
section 3965.07 of the Revised Code, if both of the followi ng are

true:

(a) The executive director has determ ned that at | east one

qualified dental plan is available to supplenent the qualified

health plan's coverage.

(b) The carrier makes proninent disclosure at the tine it

offers the plan, in a form approved by the executive director,

that the plan does not provide the full range of essenti al

pedi atric benefits, and that qualified dental plans providing

those benefits and other dental benefits not covered by the plan

are offered through the exchange.

(2) The prenmiumrates and contract | anguage have been

approved by the superintendent of insurance.

(3) The plan provides at | east a bronze | evel of coverage, as

deterni ned pursuant to division (B)(6) of section 3965.05 of the

Revi sed Code unless the plan is certified as a qualified

catastrophic plan, which will only be offered to individuals

eligible for catastrophic coverage.

(4) The plan's cost-sharing requirenents do not exceed the

limts established under section 1302(c)(1) of the federal act,

and, if the plan is offered through the SHOP exchange. the plan's

deducti bl e does not exceed the |limts established under section
1302(c)(2) of the federal act.

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. 412
As Introduced

(5) The carrier offering the plan neets all of the follow ng

criteria:

(a) The carrier is licensed and in good standing to offer

heal th i nsurance coverage in this state.

(b) The carrier offers at | east one qualified catastrophic

health plan, at | east one qualified health plan in the bronze

level, at |l east one gqualified health plan in the silver level, at

| east one qualified health plan in the gold | evel, and at | east

one qualified health plan in the platinumlevel., as determ ned by

t he executive director pursuant to division (B)(6) of section
3965. 05 of the Revised Code. through the SHOP exchange or the

exchange for individual coverage or both if the carrier

participates in both the SHOP exchange and the exchange for

i ndi vi dual cover age.

(c) The carrier charges the sane premiumrate for each

qualified health plan without regard to whether the plan is

of fered through the exchange and wi thout regard to whet her the

plan is offered directly fromthe carrier or through an insurance

agent .

(d) The carrier does not charge any fee or penalty for

term nation of coverage in violation of division (D)(2) of section

3965. 05 of the Revi sed Code.

(e) The carrier conplies with the requl ati ons devel oped by

the secretary under section 1311(d) of the federal act and such

other requirenents as the executive director nay establish

(6) The plan neets the requirenments of certification as

established by rule pursuant to division (B)(2) of section 3965.05

of the Revised Code and by the secretary under section 1311(c) of

the federal act.

(7) The executive director determi nes that naking the plan

avai |l abl e through the exchange is in the interest of qualified
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i ndividuals and qualified enployers in this state. I n making such

a determ nation, the executive director shall consider all of the

foll owi ng:

(a) Plans should not nmake use of marketing practices that

woul d di scourage enrollnent by people with significant health

needs.

(b) Plans nust provide a sufficient choice of providers and,

where available, nmust include essential comunity providers that

serve lowincone, nedically underserved individuals.

(c) Plans nust be accredited by a recogni zed accreditation

organi zation, or achi eve accreditation froma recogni zed

accreditation organi zation within a tine period defined by the

board of the exchange agency. based on a review of their clinica

quality, patient experience, access, utilization managenent,

qual ity assurance, provider credentialing, conplaints and appeal s

processes, network adequacy and access, and patient infornation

prograns.

(d) Plans nust have a quality inprovenent strateqgy.

(e) Plans nust use a uniformenrollnent formfor individuals

and snnll enpl oyers.

(f) Plans nust use a standard format for presenting plan

options.

(g) Plans nust provide infornation about their perfornmance on

st andardi zed quality neasures as deterni ned by the board of the

exchange agency under division (H)(5) of section 3965.03 of the

Revi sed Code to enroll ees and prospective enroll ees.

(h) Plans nust report annually to the federal government on

the quality of their pediatric care.

(8) The plan does not offer benefits or coverage described in

division (D) of this section
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(B) The executive director shall not exclude a health benefit

plan fromcertification for any of the follow ng reasons:

(1) On the basis that the plan is a fee-for-service plan;

(2) Through the inposition of premumprice controls by the

exchange:

(3) On the basis that the health benefit plan provides

treatments necessary to prevent patients' deaths in circunstances

the executive director determ nes are inappropriate or too costly.

(G The executive director shall require each carrier seeking

certification of a plan as a qualified health plan to do all of

the foll ow ng:

(1) Submt a justification to the executive director for any

premium.increase before inplenentation of that increase;

(2) Prominently post any information regarding a prem um

increase on its web site. The executive director shall take this

information, along with the infornmation and the reconmmendati ons

provi ded to the exchange by the secretary under section 2794(b) of

the "Public Health Service Act.," 124 Stat. 139, 42 U.S.C. 3009g-94

(2010), into consideration when deterni ning whether to allow the

carrier to nake plans avail able through the exchange.

(3) Make available to the public, in | anguage that the

i nt ended audi ence, including individuals with limted English

proficiency, can readily understand, and subnmt to the exchange,

the secretary, and the superintendent of insurance, accurate and

tinely disclosure of all of the follow ng infornmation:

(a) dains paynent policies and practices:;

(b) Periodic financial disclosures:;

(c) Data on enrollnent, disenrollnent, the nunber of clains

that are denied, and rating practices;

(d) Information on cost-sharing and paynents with respect to
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any out - of - net work cover age;

(e) Information on enrollee and participant rights under

Title | of the federal act;

(f) Oher information as determ ned appropriate by the

secretary pursuant to section 1303 of the federal act.

(4) Permit individuals to learn, in a tinely manner upon the

reqguest of the individual, the anpbunt of cost-sharing, including

deducti bl es, copaynents, and coi nsurance, under the individual's

pl an or coverage that the individual would be responsible for

paying with respect to the furnishing of a specific itemor

service by a participating provider. At a mninum this

i nformation shall be nade available to the individual through a

web site and through other neans for individuals w thout access to

the internet.

(D) The executive director shall not consider any health

benefit plan for certification as a qualified health plan if the

health benefit plan includes any of the foll ow ng:

(1) Any of the followi ng benefits if they are provi ded under

a separate policy, certificate, or contract of insurance or_are

otherwi se not an integral part of the plan:

(a) Limted scope dental or vision benefits;

(b) Benefits for long-termcare, nursing hone care, hone

health care, or community-based care;

(c) OGher simlar, limted benefits specified in federa

regul ati ons issued pursuant to the "Health I nsurance Portability
and Accountability Act of 1996." 110 Stat. 1936 (1996).

(2) Either of the following benefits if the benefits are

provi ded under a separate policy, certificate, or contract of

i nsurance, there is no coordination between the provision of the

benefits and any exclusion of benefits under any health benefit
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pl an mai nt ai ned by the sane carrier, and the benefits are paid

with respect to an event without regard to whether benefits are

provided with respect to such an event under any health benefit

pl an mai ntai ned by the sane carrier

(a) Coverage only for a specified disease or illness:

(b) Hospital indemity or other fixed indemity insurance.

(3) Any of the following if offered as a separate policy,

certificate, or contract of insurance:

(a) Medicare supplenental health insurance as defined under
section 1882(g) (1) of the "Social Security Act," 124 Stat. 460, 42

U.S.C._1395ss (2010):

(b) Coverage supplenental to the coveraoge provi ded under
chapter 55 of Title 10 of the United States Code;

(c) Simlar supplenental coverage provided to coverage under

a group health plan

(E) The executive director shall not exenpt any carrier

seeking certification of a qualified health plan, regardl ess of

the type or size of the carrier, fromstate |licensure or sol vency

requirenents and shall apply the criteria of this section in a

nanner that assures a level playing field between or anong

carriers participating in the exchange.

Sec. 3965.07. (A The executive director may certify a dental

plan as a qualified dental plan if all of the foll ow ng conditions

are net:

(1) The plan provides limted scope dental benefits that are

offered separately fromany qualified health plan

(2) The plan does not substantially duplicate the benefits

typically offered by health benefit plans w thout dental coverage.

(3) The plan includes, at a mninum the essential pediatric
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dental benefits prescribed by the secretary pursuant to section
1302(b) (1) (J) of the federal act, and such other dental benefits

as the executive director or the secretary may specify by rule or

requl ati on.

(B) The provisions of this chapter that are applicable to

qualified health plans shall also apply to qualified dental plans

to the extent relevant with the foll owi ng exceptions:

(1) Acarrier that is licensed to offer dental coverage need

not be licensed to offer other health benefits.

(2) Carriers may jointly offer a conprehensive plan through

the exchange in which the dental benefits are provided by a

carrier through a qualified dental plan and the other benefits are

provided by a carrier through a qualified health plan, provided

that the plans are priced separately and are al so nade avail abl e

for purchase separately at the sane price.

(C) The executive director nmay adopt additional rules

concerning qualified dental health plans.

Sec. 3965.08. (A) Health plans that are certified as

qualified health plans pursuant to section 3965.06 of the Revised

Code and dental plans that are certified as qualified dental plans

pursuant to section 3965.07 of the Revised Code may bid to

participate in the exchange for individual coverage and the SHOP

exchange. Bidding plans will be scored by the executive director

of the exchange based on the following criteria:

(1) The cost of the plan to individuals in terns of prem uns

and typical out-of-pocket expenses:

(2) The carrier's overall offering and plan design. Preferred

features of health benefit plans include the foll ow ng:

(a) Use of a select, high-performnce network:

(b) Centers of excellence for conplex conditions or
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procedures;

(c) lnnovative pharmacy managenent ;

(d) Active consuner engagenent:

(e) Wellness incentives and nanagenent ;

(f) Preventive and flex benefits for chronic conditions.

(3) Use of multilingual community outreach or nontraditiona

nedi a outlets to reach hard-to-reach communities for marketing

ur poses;

(4) The ability of the plan to confirmits conpliance with

various programrules and reporting requirenents;

(5) The design of the plan's enroll nent process, including

the follow ng considerations:

(a) Level of burden to the consuner;

(b) Ease of use with regard to popul ati ons that my

experience barriers to enroll nent such as the di sabled and those

with linited English | anguage proficiency.

(6) A deternination of whether including a given plan in the

exchange will encourage a robust system of reqgional plans.

(B) After consideration of the criteria listed in division

(A) of this section, the executive director shall select qualified

health plans and qualified dental plans to participate in the

exchange. There shall not be a set nm nimum or nmaxi num nunber of

qualified health or dental plans that are required to exist in the

exchange.

(C In the course of selectively contracting for health care

coverage, the executive director shall do both of the foll ow ng:

(a) Seek to contract with carriers so as to provide health

care coverage choices that offer the optiml conbi nati on of

choice, value, quality, and service;
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(b) Maintain a robust system of regqional plans.

Sec. 3965.09. (A The board of the exchange agency shal

establish a navigator programin accordance with section 1311(i)

of the federal act. designed to advise individual consuners and

enpl oyers on the use of the exchange.

(B) The board shall select individuals and entities to be

part of the navigator program To be considered for a grant under

the navigator program an individual or entity shall neet all of

the following criteria:

(1) The individual or entity shall denobnstrate to the board

that the individual or entity has existing relationships or could

readily establish relationships with consuners, enpl oyers and

enpl oyees, or self-enployed individuals, likely to be qualified to

enroll in a qualified health plan

(2) The individual or entity shall not be a health insurance

i ssuer _or receive any conpensation, either directly or indirectly,

fromany health insurance issuer in connection with the enroll nent

of any qualified individuals or enployees of a qualified enpl oyer

in a qualified health plan;

(3) The individual or entity shall be capable of carrving out

the duties listed in division (C of this section.

(© Navigators shall do all of the follow ng:

(1) Conduct public education activities to rai se awareness of

the availability of qualified health plans;

(2) Distribute fair and inpartial information concerning

enrollment in qualified health plans. and the availability of

premiumtax credits under section 36B of the "lInternal Revenue
Code of 1986.," 125 Stat. 168, and cost-sharing reductions under

section 1402 of the federal act;

(3) Facilitate enrollnment in qualified health plans;
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(4) Provide referrals to any applicable office of health

i nsurance consuner_assi stance or heal th i nsurance onbudsman
est abl i shed under section 2793 of the "Public Health Service Act,"”

124 Stat. 138, 42 U.S. C. 300gg-93 (2010)., or the departnment of

i nsurance, for any enrollee with a grievance, conplaint, or

question regarding their health benefit plan or coverage or a

determ nati on under that plan or coverage;

(5) Provide information in a manner that is culturally and

linguistically appropriate to the needs of the popul ati on bei ng

served by the exchange.

(D) The board shall award grants to individuals and entities

approved by the board to performwirk as navigators in order to

fund the required duties described in division (C of this

section. Funds for grants shall be withdrawn fromthe Chio health

benefit exchange operating fund established in section 3965.12 of
t he Revi sed Code.

Sec. 3965.10. (A Only qualified individuals shall be

permtted to purchase health i nsurance through the exchange. A

qualified individual is an individual, including a mnor, who

neets all of the following criteria:

(1) The individual is seeking to enroll in a qualified health

plan offered to individuals through the exchange.

(2) The individual resides in this state.

(3) The individual is not incarcerated at the tine of

enroll ment, other than incarceration pending the disposition of

char ges.

(4) The individual is, and is reasonably expected to be, for

the entire period for which enrollnent is sought, a citizen or

national of the United States, or an alien |lawfully present in the

Uni ted States.
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(B) If the executive director of the exchange program

determ nes that an individual seeking to purchase health insurance

through the exchange is eligible for the nedicaid program under
Title XIX of the "Social Security Act." 124 Stat. 328, 42 U.S.C
1396 (2010), the children's health insurance programunder Title
XXl _of the "Social Security Act," 111 Stat. 552, 42 U S.C. 1397aa

(1997), or any applicable state or | ocal public program the

executive director shall enroll the individual in that program

(G An individual shall be exenpt fromthe individua

responsi bility requirenment under section 5000A of the "lInterna

Revenue Code of 1986." 124 Stat. 1215, or fromthe penalty inposed

by that section for either of the foll owi ng reasons:

(1) There is no affordable gualified health plan avail able

t hrough the exchange, or the individual's enployer, covering the

i ndi vi dual

(2) The individual neets the requirenents for any other such

exenption fromthe individual responsibility requirenent or

penal ty.

Sec. 3965.11. (A) As a part of the exchange there shall exi st

a SHOP exchange through which qualified enployers nay access

coverage for their enployees, and that shall enable any qualified

enpl oyer to specify a |level of coverage so that any of its

enpl oyees may enroll in any qualified health plan offered through

the SHOP exchange at the specified |evel of coverage.

(B) Only qualified enplovers shall be pernmitted to

participate in the SHOP exchange. A qualified enployer is a smal

enpl oyer that elects to make its full-tinme enployees eliqgible for

one or nore qualified health plans offered through the SHOP

exchange, and at the option of the enployer, sone or all of its

part-tine enpl oyees, provided that the enpl over neets either of

the following criteria:
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(1) The enployer has its principal place of business in this

state and el ects to provide coverage through the SHOP exchange to

all of its eligible enployees, wherever enpl oyed;

(2) The enplover elects to provide coverage through the SHOP

exchange to all of its eligible enployees who are principally

enploved in this state.

(CQ If an enployer that makes enrollnent in gqualified health

plans available to its enpl oyees through the SHOP exchange woul d

cease to be a small enployer by reason of an increase in the

nunber of its enployees, the enployer shall continue to be treated

as a small enplover for purposes of this chapter as long as it

conti nuously nmakes enroll nent through the SHOP exchange avail abl e

to its enpl oyees.

Sec. 3965.12. (A (1) The exchange agency may charge

assessnents or user fees to carriers or otherwi se nmay generate

fundi ng necessary to support its operations and the operations of

t he exchange.

(2) Al funds collected by the exchange agency pursuant to

division (A (1) of this section shall be paid into the state

treasury to the credit of the Ohio health benefit exchange

operating fund, which is hereby created.

(B) The exchange agency shall publish the average costs of

licensing, requlatory fees, and any other paynents required by the

exchange agency and the exchange, and the adninistrative costs of

the exchange agency and the exchange, on a web site to educate

consuners on such costs. This information shall include

information on nonies lost to waste, fraud, and abuse.

Sec. 3965.13. The board of the exchange agency and the

executive director of the exchange nmay adopt rules to inplenent

the provisions of this chapter. Rul es adopted pursuant to this
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section shall not conflict with or prevent the application of

regul ati ons promul gated by the secretary under the federal act.

Sec. 3965.14. Nothing in this chapter, and no action taken by

the board of the exchange agency or the executive director of the

exchange pursuant to this chapter. shall be construed to preenpt

or _supersede the authority of the superintendent of insurance to

requl ate the business of insurance within this state. Except as

expressly provided to the contrary in this chapter, all carriers

offering qualified health plans in this state shall conply fully

with all applicable health insurance |laws of this state and rul es

adopt ed and orders issued by the superintendent.

Section 2. That existing sections 124.14 and 3924. 01 of the

Revi sed Code are hereby repeal ed.

Section 3. Wthin ninety days after the effective date of
this act, the exchange agency board of directors nom nating
counci| established in section 3965.04 of the Revised Code as
enacted in this act shall produce two, three, or four nom nees for
each position described in division (A (2) of section 3965.03 of
t he Revised Code. Follow ng nom nation, the Governor shall appoint
the nmenbers described in that division to the board of the Chio
Heal th Benefit Exchange Agency in accordance with division (F) of
section 3965.04 of the Revised Code as enacted in this act. At the
time of appointnent, the Governor shall deterni ne which nenbers of
the board shall serve the terns described in division (C (1) of
section 3965.03 of the Revised Code. For each subsequent
noni nati on period, the nom nating council shall produce four
noni nees for each position as required by division (D)(2) of
section 3965. 04 of the Revised Code.
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