As Introduced

130th General Assembly
Regular Session H. B. No. 361
2013-2014

Representatives Gonzales, Smith

Cosponsor: Representative Landis

A BILL

To anend section 1739.05 and to enact sections
1751. 68, 3901. 046, and 3923.591 of the Revised
Code to prohibit health insurers from excluding

coverage related to acquired brain injuries.

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

Section 1. That section 1739. 05 be anended and secti ons
1751. 68, 3901. 046, and 3923.591 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
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 nimum enrol |l ment of

three hundred enpl oyees of two or nore enpl oyers.

(2) The arrangenment 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-enpl oyed individuals in any

combi nation of divisions (A (1) and (2) of this section.
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(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 all
| aws applicable to self-funded progranms in this state, including
sections 3901. 04, 3901.041, 3901.19 to 3901.26, 3901.38, 3901.381
to 3901. 3814, 3901.40, 3901.45, 3901.46, 3902.01 to 3902. 14,

3923. 24, 3923.282, 3923.30, 3923. 301, 3923.38, 3923.581, 3923.591
3923. 63, 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
nmenbers, or the dependents of nenbers or enpl oyees, or are
eligible for continuation of coverage under section 1751.53 or
3923. 38 of the Revised Code or under Title X of the "Consoli dated
Omi bus Budget Reconciliation Act of 1985," 100 Stat. 227, 29
U S C A 1161, as anended.

Sec. 1751.68. (A As used in this section

(1) "Covered service" nmeans _any of the follow ng services

that the treating physician considers nedically necessary as a

result of or related to an acquired brain injury:

(a) Cognitive rehabilitation therapy:

(b) Cognitive conmmuni cation therapy;

(c) Neurocognitive therapy and rehabilitation;

(d) Neur obehavi oral . neurophysi ol ogi cal ., neuropsychol oqgi cal ,
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and psychophysi ol ogical testing or treatnment;

(e) Neur of eedback therapy:;

(f) Renedi ation;

(g) Post-acute rehabilitation care treatnent:

(h) Community reintegration services.

(2) "Acquired brain injury" nmeans a brain injury caused by

events occurring after birth.

(B) Notwi thstandi ng section 3901.71 of the Revised Code, an

i ndi vidual or group health insuring corporation policy, contract,

or _agreenent that provides basic health care services that is

issued, delivered., or renewed in this state shall not exclude

coverage for any covered service.

(G (1) To ensure that appropriate post-acute rehabilitation

care treatnent is provided, an individual or group health insuring

corporation policy, contract. or adreenent shall include coverage

for reasonabl e expenses related to periodic reevaluation of the

care of an enrollee that:

(a) Has an acquired brain injury:

(b) Has been unresponsive to treatnent:; and

(c) Becones responsive to treatnent at a |l ater date.

(2) Whether the expenses described in division (© (1) of this

section are reasonable may include consideration of any factor

i ncl udi ng:
(a) Cost ;

(b) Tinme that has expired since the previous eval uation;

(c) Expertise of the physician or practitioner performng the

eval uati on;

(d) Changes in technol ogy;
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(e) Advances in nedicine.

(D) (1) An individual or group health insuring corporation

policy, contract, or agreenent shall not deny coverage under this

chapter for covered services solely because a service is provided

at a facility other than a hospital. Covered services may be

provi ded at any appropriate facility able to provide the services

including all of the foll ow ng:

(a) A hospital licensed under Chapter 3727. of the Revised

Code, including an acute or post-acute rehabilitation hospital;

(b) A residential care facility licensed under Chapter 3721
of the Revised Code;

(c) A freestanding inpatient rehabilitation facility |licensed

under section 3702.30 of the Revi sed Code.

(2) The issuer of an individual or group health insuring

corporation policy, contract. or adreenent. including a preferred

provi der benefit plan or health nmi ntenance organi zati on pl an,

that contracts with or approves admi ssion to a service provider's

facility to provide covered services shall not refuse, solely

because that facility is licensed as a residential care facility

or freestanding inpatient rehabilitation center, to contract with

or _approve adnission to that facility to provide covered services

that are within the scope of the license of that facility and

within the scope of the services provided under a rehabilitation

program for acquired brain injury accredited by the comi ssion on

accreditation of rehabilitation facilities or another nationally

recogni zed accreditation organi zation

(3) The issuer of an individual or group health insuring

corporation policy, contract, or agreenent that requires or

encourages enrollees to use health care providers designated by

the plan shall ensure that covered services within the scope of a

residential care facility's or freestanding inpatient
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rehabilitation facility's |license are made avail abl e and

accessible to enroll ees at an adequate nunmber of residential care

facilities or freestanding inpatient rehabilitation facilities.

(4) The issuer of an individual or group health insuring

corporation policy, contract. or agreenent shall not treat covered

services as custodial care solely because the services are

provided by a residential care facility if the facility has a

rehabilitati on programfor acquired brain injury accredited by the

conni ssion on accreditation of rehabilitation facilities or

anot her nationally recogni zed accreditati on organi zati on.

(5) To ensure the health and safety of enrollees, the

superintendent may require that a residential care facility or

freestandi ng i npatient rehabilitation facility that provides

covered services through post-acute rehabilitation care treatnent

other than custodial care to an enrollee with an acquired brain

injury has a rehabilitation programfor acquired brain injury

accredited by the commi ssion on accreditation of rehabilitation

facilities or another nationally recogni zed accreditation

organi zati on

(E) An individual or group health insuring corporation

policy, contract, or agreenent that provides basic health care

services that is issued, delivered, or renewed in this state is

not required to provide benefits for covered services if all of

the foll owi ng apply:

(1) The issuer of the policy., contract, or agreenent submts

docunentation certified by an i ndependent nenber of the Anerican

acadeny of actuaries to the superintendent of insurance show ng

that incurred clains for covered services for a period of at |east

si x_months i ndependently caused the issuer's costs for clains and

adni ni strati ve expenses for the coverage of all other physical

di seases and disorders to increase by nore than one per cent per

ear.
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(2) The issuer of the policy, contract, or agreenent submts

a signed letter froman i ndependent nenber of the Anerican acadeny

of actuaries to the superintendent opining that the increase from

incurred clains for covered services could reasonably justify an

i ncrease of nore than one per cent in the annual prem uns or rates

charged by the issuer for the coverage of all other physical

di seases and di sorders.

(3) The superintendent makes both of the foll ow ng

determ nations fromthe docunentati on and opi nion subm tted under

divisions (E)(1) and (2) of this section:

(a) Incurred clains for covered services for a period of at

| east six nmonths independently caused the issuer's costs for

claine and adninistrative expenses for the coverage of all other

physi cal di seases and di sorders 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 issuer for the coverage of all other physical diseases and

di sorders.

(F) This section does not prohibit such coverage from bei ng

subject to the deductibles, copaynents, and coinsurance prescribed

under a health insuring corporation policy, contract, or

agreenent .

Sec. 3901.046. The superintendent shall adopt rules requiring

heal th insuring corporations., sickness and accident insurers,

nul ti ple enplover welfare arrangenents, and public enpl oyee

benefit plans to provide adequate training to personnel

responsi ble for preauthorization of coverage or utilization

reviews to prevent wongful denial of the coverage required under
sections 1751.68 and 3923.591 of the Revised Code and to avoid

confusion of nedical benefits with nental health benefits as they
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pertain to these sections. Before adopting rules prescribing the

basic requirenents for the training described in this section, the

superi ntendent shall consult with the brain injury advisory

conmmittee created in section 3304.241 of the Revised Code about

those requirenents.

Sec. 3923.591. (A) As used in this section, "covered service"

and "acquired brain injury" have the same neanings as in section
1751. 68 of the Revi sed Code.

(B) Notwi thstandi ng section 3901.71 of the Revised Code, a

policy of individual or group sickness and accident insurance that

is issued, delivered, or renewed in this state, and each public

enpl oyee benefit plan that is established or nodified in this

state, shall not exclude coverage for any covered service.

(O (1) To ensure that appropriate post-acute rehabilitation

care treatnment is provided, a policy of individual or aroup

si ckness and accident insurance or a public enpl oyee benefit plan

shall include coverage for reasonabl e expenses related to periodic

reeval uati on of the care of an insured that:

(a) Has an acquired brain injury:

(b) Has been unresponsive to treatnent; and

(c) Becones responsive to treatnent at a |l ater date.

(2) Whether the expenses described in division () (1) of this

section are reasonable nmay include consideration of any factor

i ncl udi ng:
(a) Cost ;

(b) Tine that has expired since the previous eval uation;

(c) Expertise of the physician or practitioner performng the

eval uati on;
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(d) Changes in technol ogy:;

(e) Advances in nedicine.

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

insurance or _a public enployee benefit plan shall not deny

coverage under this chapter for covered services solely because a

service is provided at a facility other than a hospital. Covered

services may be provided at any appropriate facility able to

provide the services including all of the follow ng:

(a) A hospital licensed under Chapter 3727. of the Revised

Code, including an acute or post-acute rehabilitation hospital;

(b) Aresidential care facility licensed under Chapter 3721
of the Revised Code;

(c) A freestanding inpatient rehabilitation facility |licensed

under section 3702. 30 of the Revi sed Code.

(2) The issuer of a policy of individual or group sickness

and accident insurance or a public enpl oyee benefit plan,

including a preferred provider benefit plan, that contracts with

or _approves adnission to a service provider's facility to provide

covered services shall not refuse, solely because that facility is

licensed as a residential care facility or freestandi ng inpatient

rehabilitation center, to contract with or approve adm Sssion to

that facility to provide covered services that are within the

scope of the license of that facility and within the scope of the

services provided under a rehabilitation programfor acquired

brain injury accredited by the conmni ssion on accreditation of

rehabilitation facilities or another nationally recogni zed

accreditation organi zation.

(3) The issuer of a policy of individual or group sickness

and accident insurance or _a public enpl oyee benefit plan that

reqgui res or encourages insureds to use health care providers

desi gnated by the policy or plan shall ensure that covered
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services within the scope of a residential care facility's or

freestanding i npatient rehabilitation facility's |license are nade

avai |l abl e and accessible to insureds at an adequate nunber of

residential care facilities or freestanding inpatient

rehabilitation facilities.

(4) The issuer of a policy of individual or group sickness

and accident insurance or a public enployee benefit plan shall not

treat covered services as custodial care solely because the

services are provided by a residential care facility if the

facility has a rehabilitation programfor acquired brain injury

accredited by the commi ssion on accreditation of rehabilitation

facilities or another nationally recogni zed accreditation

organi zati on

(5) To ensure the health and safety of insureds, the

superintendent nmay require that a residential care facility or

freestanding i npatient rehabilitation facility that provides

covered services through post-acute rehabilitation care treatnent

other than custodial care to an insured with an acquired brain

injury has a rehabilitation programfor acquired brain injury

accredited by the commi ssion on accreditation of rehabilitation

facilities or another nationally recogni zed accreditation

or gani zati on.

(E) A policy or individual or group sickness and acci dent

i nsurance or _a public enpl oyee benefit plan that provides basic

health care services that is issued. delivered, renewed,

established, or nodified in this state is not required to provide

benefits for covered services if all of the foll ow ng apply:

(1) The issuer of the policy or plan 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 covered services for a period of at |east six nponths

i ndependently caused the issuer's costs for clains and
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adni ni strati ve expenses for the coverage of all other physical

di seases and disorders to increase by nore than one per cent per

ear.

(2) The issuer of the policy or plan submts a signed letter

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

the superintendent opining that the increase fromincurred clains

for covered services could reasonably justify an increase of nore

than one per cent in the annual premiuns or rates charged by the

i ssuer for the coverage of all other physical diseases and

di sorders.

(3) The superintendent makes both of the foll ow ng

determ nations fromthe docunentati on and opinion submtted under

to divisions (E)(1) and (2) of this section:

(a) Incurred clains for covered services for a period of at

| east six nonths i ndependently caused the issuer's costs for

clains and adninistrative expenses for the coverage of all other

physi cal di seases and di sorders 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 pren uns or rates charged by

the issuer for the coverage of all other physical diseases and

di sorders.

(F) This section does not prohibit such coverage from being

subject to the deductibles, copaynents, and coi hsurance prescribed

under a policy of sickness and accident insurance or _a public

enpl oyee benefit pl an.

Section 2. That existing section 1739.05 of the Revised Code

i s hereby repeal ed.

Section 3. Sections 1739.05 and 1751.68 of the Revi sed Code,

as anmended or enacted by this act, apply only to policies,
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contracts, and agreenents that are delivered, issued for delivery,
or renewed in this state on or after the effective date of this
act. Section 3923.591 of the Revised Code, as enacted by this act,
applies only to policies of sickness and acci dent insurance
delivered, issued for delivery, or renewed in this state and
public enpl oyee benefit plans that are established or nodified in

this state on or after the effective date of this act.
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