As Passed by the House

130th General Assembly
Regular Session Am. H. B. No. 511
2013-2014

Representative Sears

Cosponsors: Representatives Boose, Grossman, Henne, Romanchuk,
Smith, Wachtmann, Young, Amstutz, Beck, Blessing, Burkley, Conditt,

Green, Hackett, Hill, Scherer, Thompson Speaker Batchelder

A BILL

To anend sections 1739.061, 1751.14, 3923.022,
3923. 24, 3923.241, 3923.281, 3923.57, 3923. 58,
3923. 601, 3923.65, 3923.83, and 3924.01, to enact
sections 505.377, 737.082, and 737.222 of the
Revi sed Code to clarify the status of vol unteer
firefighters for purposes of the Patient
Protection and Affordable Care Act, to make

changes regardi ng coverage for a dependent child

under a parent's health insurance plan and the

hours of work needed to qualify for coverage under

a small enployer health benefit plan, and to
i ncrease the duration of the health i nsurance
considered to be short-termunder certain

i nsurance | aws.

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

Section 1. That sections 1739.061, 1751.14, 3923.022,
3923. 24, 3923. 241, 3923.281, 3923.57, 3923.58, 3923.601, 3923. 65,
3923.83, and 3924.01 be anended and sections 505.377, 737.082, and
737.222 of the Revised Code be enacted to read as follows:
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Sec. 505.377. A volunteer firefighter appointed pursuant to

this chapter is a bona fide volunteer and not an enpl oyee for

pur poses of section 513 of the "Patient Protection and Affordable

Care Act.," 124 Stat. 119 (2010), 26 U.S.C. 4980H, if, for
providing those fire protection services, the volunteer receives
any of the benefits provided in Chapter 146., 4121.., or 4123. or
section 9.65, 505.23, 3333.26, 3923.13, or 4113.41 of the Revised

Code.

Sec. 737.082. A volunteer firefighter appointed pursuant to

this chapter is a bona fide volunteer and not an enpl oyee for

pur poses of section 513 of the "Patient Protection and Affordable

Care Act.," 124 Stat. 119 (2010), 26 U.S.C. 4980H, if, for
providing those fire protection services, the volunteer receives
any of the benefits provided in Chapter 146., 4121., or 4123. or
section 9.65, 505.23, 3333.26, 3923.13, or 4113.41 of the Revised

Code.

Sec. 737.222. A volunteer firefighter appointed pursuant to

this chapter is a bona fide volunteer and not an enpl oyee for

pur poses of section 513 of the "Patient Protection and Affordable

Care Act.," 124 Stat. 119 (2010), 26 U.S.C. 4980H, if. for
providing those fire protection services, the volunteer receives
any of the benefits provided in Chapter 146., 4121., or 4123. or
section 9.65, 505.23, 3333.26, 3923.13, or 4113.41 of the Revised

Code.

Sec. 1739.061. (A)(1) This section applies to both of the

foll ow ng:

(a) Anultiple enployer welfare arrangenent that issues or
requires the use of a standardized identification card or an

el ectronic technol ogy for subm ssion and routing of prescription
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drug cl ai rs;

(b) A person or entity that a multiple enployer welfare
arrangenment contracts with to issue a standardi zed identification
card or an electronic technol ogy described in division (A)(1)(a)

of this section.

(2) Notw thstanding division (A)(1) of this section, this
section does not apply to the issuance or required use of a
standardi zed identification card or an el ectronic technol ogy for
the subnission and routing of prescription drug clains in

connection with any of the follow ng:

(a) Any program or arrangemnment covering only accident,
credit, dental, disability incone, |long-termcare, hospita
i ndemmi ty, medi care supplenment, nedicare, tricare, specified
di sease, or vision care; coverage under a
one-tinme-limted-duration policy ef—nettenger that is | ess than

stx twelve nonths; coverage issued as a supplenent to liability

i nsurance; insurance arising out of workers' conpensation or
simlar |law autonobile nedical paynent 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

i nsurance policy or equival ent self-insurance.
(b) Coverage provided under the nedi caid program

(c) Coverage provided under an enployer's self-insurance plan
or by any of its adnministrators, as defined in section 3959.01 of
the Revised Code, to the extent that federal |aw supersedes,
preenpts, prohibits, or otherw se precludes the application of

this section to the plan and its adm nistrators.

(B) A standardized identification card or an el ectronic
technol ogy issued or required to be used as provided in division
(A) (1) of this section shall contain uniformprescription drug

information in accordance with either division (B)(1) or (2) of
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this section.

(1) The standardi zed identification card or the electronic
technol ogy shall be in a fornat and contain information fields
approved by the national council for prescription drug progranms or
a successor organi zation, as specified in the council's or
successor organi zation's pharmacy identification card
i npl enentation guide in effect on the first day of October nost
i medi ately preceding the i ssuance or required use of the

standardi zed identification card or the el ectronic technol ogy.

(2) If the multiple enployer wel fare arrangenent or person
under contract with it to issue a standardi zed identification card
or an electronic technology requires the information for the
submi ssion and routing of a claim the standardi zed identification
card or the electronic technol ogy shall contain any of the

foll owing informti on:
(a) The nane of the multiple enployer welfare arrangenent;

(b) The individual's nane, group nunber, and identification

nunber ;

(c) A tel ephone nunber to inquire about pharnmacy-rel ated

i ssues;

(d) The issuer's international identification nunber, |abeled
as "ANSI BIN' or "RxBIN

(e) The processor's control nunber, |abeled as "RxPCN'

(f) The individual's pharnmacy benefits group nunber if
different fromthe insured s nedical group nunber, |abeled as
"RxGrp."

(C© If the standardized identification card or the electronic
technol ogy issued or required to be used as provided in division
(A (1) of this section is also used for subnmi ssion and routing of

nonpharmacy cl ai ms, the designhation "Rx" is required to be
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included as part of the labels identified in divisions (B)(2)(d)
and (e) of this section if the issuer's international
identification nunber or the processor's control nunber is

di fferent for nedical and pharnmacy cl ai s.

(D) Each multiple enployer wel fare arrangenent described in
division (A) of this section shall annually file a certificate
with the superintendent of insurance certifying that it or any
person it contracts with to i ssue a standardi zed identification
card or electronic technol ogy for subm ssion and routing of

prescription drug clainms conplies with this section.

(E) (1) Except as provided in division (E)(2) of this section,
if there is a change in the information contained in the
standardi zed identification card or the el ectronic technol ogy
issued to an individual, the multiple enployer welfare arrangenent
or person under contract with it to issue a standardi zed
identification card or an electronic technol ogy shall issue a new

card or electronic technology to the individual

(2) Anultiple enployer welfare arrangenent or person under
contract with it is not required under division (E)(1) of this
section to issue a new card or electronic technology to an

i ndi vidual nore than once during a twelve-nonth peri od.

(F) Nothing in this section shall be construed as requiring a
nmul tipl e enpl oyer wel fare arrangenment to produce nore than one
st andardi zed identification card or one el ectronic technol ogy for
use by individuals accessing health care benefits provi ded under a

mul tiple enpl oyer wel fare arrangenent.

Sec. 1751.14. (A) Notwi thstandi ng section 3901.71 of the
Revi sed Code, any policy, contract, or agreenment for health care
services authorized by this chapter that is issued, delivered, or
renewed in this state and that provides that coverage of an

unnarried dependent child will terninate upon attainment of the
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limting age for dependent children specified in the policy,
contract, or agreenent, shall also provide in substance both of

the foll ow ng:

(1) Once an unnarried child has attained the limting age for
dependent children, as provided in the policy, contract, or
agreenent, upon the request of the subscriber, the health insuring
corporation shall offer to cover the unmarried child until the

child attains twenty-eight twenty-six years of age if all of the
following are true:

(a) The child is the natural child, stepchild, or adopted

child of the subscri ber

(b) The child is a resident of this state or a full-tine
student at an accredited public or private institution of higher

educati on.

(c) The child is not enployed by an enpl oyer that offers any
heal th benefit plan under which the child is eligible for

cover age.

(d) The child is not eligible for coverage under the nedicaid

program or the nedicare program

(2) That attainment of the limting age for dependent
children shall not operate to term nate the coverage of a
dependent child if the child is and continues to be both of the

fol | owi ng:

(a) Incapabl e of self-sustaining enploynent by reason of

nmental retardation or physical handi cap

(b) Primarily dependent upon the subscriber for support and

mai nt enance.

(B) Proof of incapacity and dependence for purposes of
division (A)(2) of this section shall be furnished to the health

insuring corporation within thirty-one days of the child's
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attainment of the limting age. Upon request, but not nore
frequently than annually, the health insuring corporation nmay
require proof satisfactory to it of the continuance of such

i ncapacity and dependency.
(G Nothing in this section shall do any of the foll ow ng:

(1) Require that any policy, contract, or agreement offer
coverage for dependent children or provide coverage for an
unnarri ed dependent child's children as dependents on the policy,

contract, or agreenent;

(2) Require an enployer to pay for any part of the prem um
for an unmarried dependent child that has attained the limting
age for dependents, as provided in the policy, contract, or

agr eenent ;

(3) Require an enployer to offer health i nsurance coverage to

the dependents of any enpl oyee.

(D) This section does not apply to any health insuring
corporation policy, contract, or agreement offering only
suppl emental health care services or specialty health care

servi ces.

(E) As used in this section, "health benefit plan" has the
sane nmeaning as in section 3924.01 of the Revised Code and al so
i ncl udes both of the follow ng:

(1) A public enployee benefit plan;

(2) A health benefit plan as regul ated under the "Enpl oyee
Retirenent Incone Security Act of 1974," 29 U S.C. 1001, et seq.

Sec. 3923.022. (A) As used in this section:

(1)(a) "Admi nistrative expense" neans the anount resulting
fromthe follow ng: the anount of prem uns earned by the insurer

for sickness and acci dent insurance business plus the anount of
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| osses recovered fromrei nsurance coverage mnminus the sum of the
amount of clains for | osses paid; the amount of |osses incurred
but not reported; the anpbunt incurred for state fees, federal and
state taxes, and reinsurance; and the incurred costs and expenses
related, either directly or indirectly, to the paynment of

conm ssions, neasures to control fraud, and nanaged care.

(b) "Adm nistrative expense" does not include any anounts
coll ected, or adm nistrative expenses incurred, by an insurer for
the administration of an enpl oyee health benefit plan subject to
regul ati on by the federal "Enpl oyee Retirenent |Incone Security Act
of 1974," 88 Stat. 832, 29 U S. C A 1001, as anended. "Anounts
coll ected or administrative expenses incurred" nmeans the total
amount paid to an administrator for the adm nistration and paynent
of claims mnus the sumof the amount of clainms for |osses paid

and the anmount of |osses incurred but not reported.

(2) "lnsurer" nmeans any insurance conpany authorized under
Title XXXI X of the Revised Code to do the business of sickness and

accident insurance in this state.

(3) "Sickness and accident insurance business" does not
i ncl ude coverage provided by an insurer for specific diseases or
accidents only; any hospital indemity, medicare suppl erment,
long-termcare, disability incone, one-tinme-limted-duration
policy ef—notonger that is | ess than six twelve nonths, or other

policy that offers only suppl enmental benefits; or coverage

provi ded to individuals who are not residents of this state.

(4) "Individual business" includes both individual sickness
and accident insurance and sickness and acci dent insurance nmade
avai l able by insurers in the individual market to individuals,
wth or without famly nenbers or dependents, through group

policies issued to one or nore associations or entities.

(B) Notwi thstandi ng section 3941.14 of the Revised Code, each
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i nsurer shall have aggregate adm nistrative expenses of no nore
than twenty per cent of the premiumincone of the insurer, based
on the prenmiuns earned in that year on the sickness and acci dent

i nsurance busi ness of the insurer.

(O (1) Each insurer, on the first day of January or within
sixty days thereafter, shall annually prepare, under oath, and
deposit in the office of the superintendent of insurance a
statenent of the aggregate administrative expenses of the insurer,
based on the premiuns earned in the i medi ately precedi ng cal endar
year on the sickness and acci dent insurance business of the
insurer. The statenent shall itenize and separately detail all of
the following information with respect to the insurer's sickness

and acci dent insurance business:

(a) The amount of prem uns earned by the insurer both before
and after any costs related to the insurer's purchase of

rei nsurance cover age,

(b) The total amount of clains for |osses paid by the insurer

both before and after any rei nbursenment fromreinsurance coverage;

(c) The anmount of any losses incurred by the insurer but not

reported by the insurer in the current or prior year;

(d) The amount of costs incurred by the insurer for state

fees and federal and state taxes;

(e) The anount of costs incurred by the insurer for

rei nsurance cover age,

(f) The ampbunt of costs incurred by the insurer that are

related to the insurer's paynment of conmi ssions;

(g9) The amount of costs incurred by the insurer that are

related to the insurer's fraud preventi on measures;

(h) The anmount of costs incurred by the insurer that are

related to managed care; and
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(i) Any other administrative expenses incurred by the

i nsurer.

(2) The statement also shall include all of the information
requi red under division (C) (1) of this section separately detail ed
for the insurer's individual business, small group business, and

| arge group busi ness.
(D) No insurer shall fail to conply with this section

(E) If the superintendent determ nes that an insurer has
violated this section, the superintendent, pursuant to an
adj udi cation conducted in accordance with Chapter 119. of the
Revi sed Code, may order the suspension of the insurer's license to
do the business of sickness and accident insurance in this state
until the superintendent is satisfied that the insurer is in
conpliance with this section. If the insurer continues to do the
busi ness of sickness and accident insurance in this state while
under the suspension order, the superintendent shall order the

i nsurer to pay one thousand dollars for each day of the violation.

(F) Any noney col |l ected by the superintendent under division
(E) of this section shall be deposited by the superintendent into
the state treasury to the credit of the departnment of insurance

oper ati ng fund.

(G The statenent of aggregate expenses filed pursuant to
this section separately detailing an insurer's individual, snall
group, and large group business shall be considered work papers
resulting fromthe conduct of a market analysis of an entity
subj ect to exami nation by the superintendent under division (C of
section 3901.48 of the Revised Code, except that the
superintendent may share aggregated market information that
identifies the prem uns earned as reported under division
(O(1)(a) of this section, the adm nistrative expenses reported

under division (C(1)(i) of this section, the amount of
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conmmi ssions reported under division (C(1)(f) of this section, the
anount of taxes paid as reported under division (C(1)(d) of this
section, the total of the remaining benefit costs as reported
under divisions (C(1)(b) and (c) of this section, and the anmount
of fraud and managed care expenses reported under divisions
(O(1)(g) and (h) of this section.

Sec. 3923.24. (A) Notwithstandi ng section 3901.71 of the
Revi sed Code, every certificate furnished by an insurer in
connection with, or pursuant to any provision of, any group
si ckness and acci dent insurance policy delivered, issued for
delivery, renewed, or used in this state on or after January 1,
1972, every policy of sickness and accident insurance delivered,
i ssued for delivery, renewed, or used in this state on or after
January 1, 1972, and every nultiple enployer welfare arrangenent
of fering an insurance program which provides that coverage of an
unnarri ed dependent child of a parent or |egal guardian wll
term nate upon attainment of the linmting age for dependent
children specified in the contract shall also provide in substance

both of the follow ng:

(1) Once an unnmarried child has attained the limting age for
dependent children, as provided in the policy, upon the request of
the insured, the insurer shall offer to cover the unnmarried child

until the child attains twenrty—eight twenty-six years of age if
all of the followi ng are true:

(a) The child is the natural child, stepchild, or adopted

child of the insured.

(b) The child is a resident of this state or a full-tine
student at an accredited public or private institution of higher

educati on.

(c) The child is not enployed by an enpl oyer that offers any
heal th benefit plan under which the child is eligible for
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cover age.

(d) The child is not eligible for the nedicaid programor the

nmedi care program

(2) That attainnment of the limting age for dependent
children shall not operate to termi nate the coverage of a
dependent child if the child is and continues to be both of the

foll ow ng:

(a) Incapabl e of self-sustaining enploynent by reason of

mental retardation or physical handicap

(b) Primarily dependent upon the policyholder or certificate

hol der for support and nmai ntenance.

(B) Proof of such incapacity and dependence for purposes of
division (A)(2) of this section shall be furnished by the
policyhol der or by the certificate holder to the insurer within
thirty-one days of the child' s attainment of the limting age.
Upon request, but not nore frequently than annually after the
two-year period following the child s attainment of the liniting
age, the insurer may require proof satisfactory to it of the

conti nuance of such incapacity and dependency.

(G Nothing in this section shall require an insurer to cover
a dependent child who is nmentally retarded or physically
handi capped if the contract is underwitten on evidence of
insurability based on health factors set forth in the application,
or if such dependent child does not satisfy the conditions of the
contract as to any requirenment for evidence of insurability or
ot her provision of the contract, satisfaction of which is required
for coverage thereunder to take effect. In any such case, the
ternms of the contract shall apply with regard to the coverage or
excl usion of the dependent from such coverage. Nothing in this
section shall apply to accidental death or disnmenbernent benefits

provi ded by any such policy of sickness and acci dent insurance.
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(D) Nothing in this section shall do any of the foll ow ng:

(1) Require that any policy offer coverage for dependent
children or provide coverage for an unmarri ed dependent child's

chil dren as dependents on the policy;

(2) Require an enployer to pay for any part of the prem um
for an unmarried dependent child that has attained the limting

age for dependents, as provided in the policy;

(3) Require an enployer to offer health insurance coverage to

the dependents of any enpl oyee.

(E) This section does not apply to any policies or
certificates covering only accident, credit, dental, disability
i ncone, long-termcare, hospital indemity, nedicare suppl enent,
speci fied di sease, or vision care; coverage under a
one-tine-limted-duration policy ef—net—toenger that is |l ess than

stx twelve nonths; coverage issued as a supplenent to liability

i nsurance; insurance arising out of a workers' conpensation or
simlar |aw autonobile nedical-paynent insurance; or insurance
under which benefits are payable with or without regard to fault
and that is statutorily required to be contained in any liability

i nsurance policy or equival ent self-insurance.

(F) As used in this section, "health benefit plan" has the
same neaning as in section 3924.01 of the Revised Code and al so

i ncl udes both of the follow ng:
(1) A public enployee benefit plan;

(2) A health benefit plan as regul ated under the "Enpl oyee
Retirenent Incone Security Act of 1974," 29 U S.C. 1001, et seq.

Sec. 3923.241. (A) Notwi thstandi ng section 3901. 71 of the
Revi sed Code, any public enployee benefit plan that provides that
coverage of an unmarried dependent child will term nate upon

attainnment of the limting age for dependent children specified in
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the plan shall also provide in substance both of the foll ow ng:

(1) Once an unmarried child has attained the liniting age for
dependent children, as provided in the plan, upon the request of
the enpl oyee, the public enployee benefit plan shall offer to
cover the unmarried child until the child attains twenty-eight
twenty-six years of age if all of the follow ng are true:

(a) The child is the natural child, stepchild, or adopted
child of the enpl oyee.

(b) The child is a resident of this state or a full-tine
student at an accredited public or private institution of higher

educati on.

(c) The child is not enployed by an enpl oyer that offers any
health benefit plan under which the child is eligible for

cover age.

(d) The child is not eligible for the nedicaid programor the

medi care program

(2) That attainnment of the limting age for dependent
children shall not operate to term nate the coverage of a
dependent child if the child is and continues to be both of the

foll ow ng:

(a) I ncapabl e of self-sustaining enploynent by reason of

mental retardation or physical handicap

(b) Primarily dependent upon the plan nenber for support and

mai nt enance.

(B) Proof of incapacity and dependence for purposes of
division (A)(2) of this section shall be furnished to the public
enpl oyee benefit plan within thirty-one days of the child's
attainnent of the limting age. Upon request, but not nore
frequently than annually, the public enployee benefit plan may

require proof satisfactory to it of the continuance of such

Page 14

383

384
385
386
387
388

389
390

391
392
393

394
395
396

397
398

399
400
401
402

403
404

405
406

407
408
409
410
411
412



Am. H. B. No. 511
As Passed by the House

i ncapacity and dependency.
(© Nothing in this section shall do any of the foll ow ng:

(1) Require that any public enployee benefit plan offer
coverage for dependent children or provide coverage for an
unmarried dependent child' s children as dependents on the public

enpl oyee benefit plan;

(2) Require an enployer to pay for any part of the prem um
for an unnmarried dependent child that has attained the limting

age for dependents, as provided in the plan

(3) Require an enployer to offer health insurance coverage to

t he dependents of any enpl oyee.

(D) This section does not apply to any public enpl oyee
benefit plan covering only accident, credit, dental, disability
i ncome, long-termcare, hospital indemity, nedicare suppl ement,
specified di sease, or vision care; coverage under a
one-tinme-limted-duration policy ef—nettoenger that is | ess than

stx twel ve nonths; coverage issued as a supplenent to liability

i nsurance; insurance arising out of a workers' conpensation or
simlar |aw autonobile nedical-paynent 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

i nsurance policy or equival ent self-insurance.

(E) As used in this section, "health benefit plan" has the
same neaning as in section 3924.01 of the Revised Code and al so

i ncludes both of the follow ng:
(1) A public enployee benefit plan;

(2) A health benefit plan as regul ated under the "Enpl oyee
Retirement Inconme Security Act of 1974," 29 U . S.C. 1001, et seq.

Sec. 3923.281. (A) As used in this section:
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(1) "Biologically based nental illness" neans schi zophreni a,
schi zoaf fective di sorder, major depressive disorder, bipolar
di sorder, paranoia and ot her psychotic disorders,
obsessi ve- conpul si ve di sorder, and panic disorder, as these terns
are defined in the nost recent edition of the diagnostic and
statistical manual of nental disorders published by the American

psychiatric association.

(2) "Policy of sickness and accident insurance" has the sane
meani ng as in section 3923.01 of the Revised Code, but excludes
any hospital indemity, nedicare supplenent, |ong-termcare,
disability income, one-tine-linmited-duration policy ef—nettoenger
that is less than six twelve nonths, supplenental benefit, or

ot her policy that provides coverage for specific di seases or
accidents only; any policy that provides coverage for workers'
conpensation cl ai ns conpensabl e pursuant to Chapters 4121. and
4123. of the Revised Code; and any policy that provides coverage

to nmedicaid recipients.

(B) Notw t hstandi ng section 3901.71 of the Revised Code, and
subject to division (E) of this section, every policy of sickness
and accident insurance shall provide benefits for the diagnosis
and treatnent of biologically based nental illnesses on the sane
ternms and conditions as, and shall provide benefits no |ess
ext ensi ve than, those provided under the policy of sickness and
acci dent insurance for the treatnent and di agnosis of all other

physi cal di seases and disorders, if both of the follow ng apply:

(1) The biologically based nental illness is clinically
di agnosed by a physici an aut horized under Chapter 4731. of the
Revi sed Code to practice nedicine and surgery or osteopathic
nmedi ci ne and surgery; a psychol ogi st |icensed under Chapter 4732
of the Revised Code; a professional clinical counselor,
prof essi onal counsel or, or independent social worker |icensed

under Chapter 4757. of the Revised Code; or a clinical nurse
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specialist |licensed under Chapter 4723. of the Revised Code whose

nursing specialty is nental health.

(2) The prescribed treatnment is not experinental or
i nvestigational, having proven its clinical effectiveness in

accordance with generally accepted nedical standards.

(C Division (B) of this section applies to all coverages and
ternms and conditions of the policy of sickness and acci dent
i nsurance, including, but not limted to, coverage of inpatient
hospital services, outpatient services, and nedication; maxinmm
lifetinme benefits; copaynents; and individual and famly

deducti bl es.

(D) Nothing in this section shall be construed as prohibiting
a sickness and accident insurance conpany fromtaking any of the

follow ng actions:

(1) Negotiating separately with nmental health care providers
with regard to rei mbursenent rates and the delivery of health care

servi ces;

(2) Ofering policies that provide benefits solely for the

di agnosis and treatnment of biologically based nental illnesses;

(3) Managing the provision of benefits for the diagnosis or
treatnent of biologically based nental illnesses through the use
of pre-adm ssion screening, by requiring beneficiaries to obtain
aut hori zation prior to treatnment, or through the use of any other
nmechani smdesigned to linmt coverage to that treatnent determ ned

to be necessary;

(4) Enforcing the ternms and conditions of a policy of

si ckness and acci dent i nsurance.

(E) An insurer that offers any policy of sickness and
accident insurance is not required to provide benefits for the

di agnosi s and treatnment of biologically based nental ill nesses
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pursuant to division (B) of this section if all of the follow ng
apply:

(1) The insurer subnits docunmentation certified by an
i ndependent nenber of the American acadeny of actuaries to the
superintendent of insurance showing that incurred clains for
di agnostic and treatnent services for biologically based nental
illnesses for a period of at |east six nonths independently caused
the insurer's costs for clains and adninistrative expenses for the
coverage of all other physical diseases and disorders to increase

by nore than one per cent per year.

(2) The insurer submits a signed letter froman i ndependent
menber of the American acadeny of actuaries to the superintendent
of insurance opining that the increase described in division
(E)(1) of this section could reasonably justify an increase of
nore than one per cent in the annual premuns or rates charged by
the insurer for the coverage of all other physical diseases and

di sorders.

(3) The superintendent of insurance nakes the follow ng
determ nations fromthe docunentation and opinion submitted

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

(a) Incurred clainms for diagnhostic and treatnment services for
bi ol ogical |y based nental illnesses for a period of at |east six
nont hs i ndependently caused the insurer's costs for clainms and
adm ni strative expenses for the coverage of all other physical
di seases and disorders to increase by nore than one per cent per

year.

(b) The increase in costs reasonably justifies an increase of
nore than one per cent in the annual prem uns or rates charged by
the insurer for the coverage of all other physical diseases and

di sorders.

Any deternination made by the superintendent under this
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division is subject to Chapter 119. of the Revised Code.

Sec. 3923.57. Notwi thstanding any provision of this chapter,
every individual policy of sickness and accident insurance that is
delivered, issued for delivery, or renewed in this state is

subject to the follow ng conditions, as applicable:

(A) Pre-existing conditions provisions shall not exclude or
limt coverage for a period beyond twelve nonths follow ng the
policyhol der's effective date of coverage and may only relate to
condi tions during the six nonths i mediately preceding the

ef fective date of coverage.

(B) I'n determ ning whether a pre-existing conditions
provi sion applies to a policyhol der or dependent, each policy
shall credit the tinme the policyhol der or dependent was covered
under a previous policy, contract, or plan if the previous
coverage was continuous to a date not nore than thirty days prior
to the effective date of the new coverage, exclusive of any

appl i cabl e service waiting period under the policy.

(O (1) Except as otherwi se provided in division (C of this
section, an insurer that provides an individual sickness and
acci dent insurance policy to an individual shall renew or continue

in force such coverage at the option of the individual

(2) An insurer may nonrenew or discontinue coverage of an
i ndividual in the individual market based only on one or nore of

the foll ow ng reasons:

(a) The individual failed to pay prenmunms or contributions in
accordance with the ternms of the policy or the insurer has not

received tinmely prenm um paynents.

(b) The individual perfornmed an act or practice that
constitutes fraud or nade an intentional m srepresentation of

mat erial fact under the terns of the policy.
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(c) The insurer is ceasing to offer coverage in the
i ndi vi dual market in accordance with division (D) of this section

and the applicable laws of this state.

(d) If the insurer offers coverage in the nmarket through a
networ k plan, the individual no | onger resides, lives, or works in
the service area, or in an area for which the insurer is
aut hori zed to do business; provided, however, that such coverage
is termnated uniformy without regard to any health

status-rel ated factor of covered individuals.

(e) If the coverage is nade available in the individua
mar ket only through one or nore bona fide associations, the
menber ship of the individual in the association, on the basis of
whi ch the coverage is provided, ceases; provided, however, that
such coverage is termnated under division (Q(2)(e) of this
section uniformy without regard to any health status-rel ated

factor of covered individuals.

An insurer offering coverage to individuals solely through
nmenbership in a bona fide association shall not be deened, by
virtue of that offering, to be in the individual market for
pur poses of sections 3923.58 and 3923. 581 of the Revi sed Code.
Such an insurer shall not be required to accept applicants for
coverage in the individual narket pursuant to sections 3923.58 and
3923. 581 of the Revised Code unless the insurer also offers

coverage to individuals other than through bona fide associations.

(3) An insurer may cancel or decide not to renew the coverage
of a dependent of an individual if the dependent has perfornmed an
act or practice that constitutes fraud or nmade an intentional
m srepresentation of material fact under the terns of the coverage
and if the cancellation or nonrenewal is not based, either
directly or indirectly, on any health status-related factor in

relation to the dependent.
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(D (1) If an insurer decides to discontinue offering a
particul ar type of health insurance coverage offered in the
i ndi vi dual market, coverage of such type may be di scontinued by

the insurer if the insurer does all of the follow ng:

(a) Provides notice to each individual provided coverage of
this type in such market of the discontinuation at |east ninety

days prior to the date of the discontinuation of the coverage;

(b) Ofers to each individual provided coverage of this type
in such market, the option to purchase any other individual health
i nsurance coverage currently being offered by the insurer for

i ndi viduals in that narket;

(c) In exercising the option to discontinue coverage of this
type and in offering the option of coverage under division
(D)(1)(b) of this section, acts uniformy w thout regard to any
heal th status-related factor of covered individuals or of

i ndi vi dual s who may becone eligible for such coverage.

(2) If an insurer elects to discontinue offering all health
i nsurance coverage in the individual market in this state, health
i nsurance coverage nmay be di scontinued by the insurer only if both

of the follow ng apply:

(a) The insurer provides notice to the departnent of
i nsurance and to each individual of the discontinuation at |east
one hundred eighty days prior to the date of the expiration of the

cover age.

(b) Al health insurance delivered or issued for delivery in
this state in such market is discontinued and coverage under that

health insurance in that narket is not renewed.

(3) In the event of a discontinuation under division (D)(2)
of this section in the individual market, the insurer shall not
provide for the issuance of any health insurance coverage in the

mar ket and this state during the five-year period beginning on the
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date of the discontinuation of the |ast health insurance coverage

not so renewed.

(E) Notwi thstanding divisions (C) and (D) of this section, an
insurer may, at the time of coverage renewal, nodify the health
i nsurance coverage for a policy formoffered to individuals in the
i ndi vidual market if the nodification is consistent with the | aw
of this state and effective on a uni form basis anong al

i ndividuals with that policy form

(F) Such policies are subject to sections 2743 and 2747 of
the "Health Insurance Portability and Accountability Act of 1996,"
Pub. L. No. 104-191, 110 Stat. 1955, 42 U.S.C.A. 300gg- 43 and
300gg- 47, as anended.

(G Sections 3924.031 and 3924.032 of the Revised Code shall
apply to sickness and accident insurance policies offered in the
i ndi vidual market in the sane manner as they apply to health

benefit plans offered in the small enployer market.

In accordance with 45 C.F. R 148.102, divisions (C) to (@G of
this section also apply to all group sickness and acci dent
i nsurance policies that are not sold in connection with an
enpl oynment -rel ated group health plan and that provide nore than

short-term limted duration coverage.

In applying divisions (C) to (G of this section with respect
to health insurance coverage that is nmade avail able by an insurer
in the individual market to individuals only through one or nore
associ ations, the term"individual" includes the association of

whi ch the individual is a nenber.

For purposes of this section, any policy issued pursuant to
division (C of section 3923.13 of the Revised Code in connection
with a public or private college or university student health
i nsurance programis considered to be issued to a bona fide

associ ati on.
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As used in this section, "bona fide associ ati on”" has the sane
meani ng as in section 3924. 03 of the Revised Code, and "health
status-related factor" and "network plan" have the sanme neani ngs
as in section 3924.031 of the Revised Code.

This section does not apply to any policy that provides
coverage for specific diseases or accidents only, or to any
hospital indemity, nedicare supplenent, |ong-termcare,
disability incone, one-tine-limted-duration policy ef—notlonger

that is less than six twelve nonths, or other policy that offers

only suppl emrental benefits.

Sec. 3923.58. (A) As used in sections 3923.58 and 3923. 59 of
t he Revi sed Code:

(1) "Base rate" nmeans, as to any health benefit plan that is
i ssued by a carrier in the individual narket, the | owest prem um
rate for new or existing business prescribed by the carrier for
the same or sinmilar coverage under a plan or arrangenent covering

any individual with simlar case characteristics.

(2) "Carrier,"” "health benefit plan," and "MEWA" have the

same neanings as in section 3924.01 of the Revised Code.

(3) "Network plan" neans a health benefit plan of a carrier
under which the financing and delivery of medical care, including
items and services paid for as nedical care, are provided, in
whole or in part, through a defined set of providers under

contract with the carrier

(4) "Ohio health care basic and standard plans" neans those

pl ans established under section 3924.10 of the Revi sed Code.

(5) "Pre-existing conditions provision" neans a policy
provi sion that excludes or limts coverage for charges or expenses
incurred during a specified period following the insured' s

ef fective date of coverage as to a condition which, during a
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specified period i nmedi ately preceding the effective date of
coverage, had nmanifested itself in such a manner as woul d cause an
ordinarily prudent person to seek nedi cal advice, diagnosis, care,
or treatnent or for which nedical advice, diagnosis, care, or
treatment was reconmended or received, or a pregnancy existing on

the effective date of coverage.

(B) Beginning in January of each year, carriers in the
busi ness of issuing health benefit plans to individuals and
nonenpl oyer groups, except individual health benefit plans issued
pursuant to sections 1751.16 and 3923. 122 of the Revi sed Code,
shal | accept applicants for open enroll nent coverage, as set forth
inthis division, in the order in which they apply for coverage
and subject to the limtation set forth in division (G of this
section. Carriers shall accept for coverage pursuant to this

section individuals to whom both of the follow ng conditions
apply:

(1) The individual is not applying for coverage as an
enpl oyee of an enployer, as a nmenber of an association, or as a

menber of any ot her group.

(2) The individual is not covered, and is not eligible for
coverage, under any other private or public health benefits
arrangenent, including the nedi care program established under
Title XVII1 of the "Social Security Act," 49 Stat. 620 (1935), 42
U S.C A 301, as anended, or any other act of congress or |aw of
this or any other state of the United States that provides
benefits conparable to the benefits provided under this section,
any medi care suppl enent policy, or any continuation of coverage

policy under state or federal |aw.

(C A carrier shall offer to any individual accepted under
this section the Chio health care basic and standard plans or
heal th benefit plans that are substantially simlar to the Chio

health care basic and standard plans in benefit plan design and
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scope of covered services.

A carrier may offer other health benefit plans in addition
to, but not inlieu of, the plans required to be offered under
this division. A basic health benefit plan shall provide, at a
m ni nrum the coverage provided by the Chio health care basic plan
or any health benefit plan that is substantially simlar to the
Chio health care basic plan in benefit plan design and scope of
covered services. A standard health benefit plan shall provide, at
a mninmum the coverage provided by the OGhio health care standard
plan or any health benefit plan that is substantially simlar to
the Chio health care standard plan in benefit plan design and

scope of covered services.

For purposes of this division, the superintendent of
i nsurance shall determ ne whether a health benefit plan is
substantially simlar to the Ghio health care basic and standard

pl ans in benefit plan design and scope of covered services.

(D) (1) Health benefit plans issued under this section may
establish pre-existing conditions provisions that exclude or linit
coverage for a period of up to twelve nonths follow ng the
individual's effective date of coverage and that may relate only
to conditions during the six nonths inmediately preceding the
ef fective date of coverage. A health insuring corporation may
apply a pre-existing condition provision for any basic health care
service related to a transplant of a body organ if the transpl ant
occurs within one year after the effective date of an enrollee's
coverage under this section except with respect to a newmy born
child who neets the requirenents for coverage under section
1751. 61 of the Revised Code.

(2) In determ ning whether a pre-existing conditions
provision applies to an insured or dependent, each policy shal
credit the tinme the insured or dependent was covered under a

previ ous policy, contract, or plan if the previous coverage was

Page 25

720

721
722
723
724
725
726
727
728
729
730
731

732
733
734
735

736
737
738
739
740
741
742
743
744
745
746
747

748
749
750
751



Am. H. B. No. 511
As Passed by the House

continuous to a date not nore than sixty-three days prior to the
ef fective date of the new coverage, exclusive of any applicable

service waiting period under the policy.

(E) Premuns charged to individuals under this section may

not exceed the amounts specified bel ow

(1) For calendar years 2010 and 2011, an anount that is two
tinmes the base rate for coverage offered to any ot her individua
to which the carrier is currently accepting new business, and for

which simlar copaynents and deducti bl es are appli ed;

(2) For cal endar year 2012 and every year thereafter, an
anount that is one and one-half tinmes the base rate for coverage
offered to any other individual to which the carrier is currently
accepting new business and for which simlar copaynents and
deducti bl es are applied, unless the superintendent of insurance
determ nes that the amendnents by this act to this section and
section 3923.581 of the Revised Code, have resulted in the
mar ket - wi de average nedical loss ratio for coverage sold to
i ndi vi dual i nsureds and nonenpl oyer group insureds in this state,
i ncl udi ng open enrol |l ment insureds, to increase by nore than five
and one quarter percentage points during cal endar year 2010. If
the superintendent makes that determination, the premumlimt
established by division (E)(1) of this section shall remain in
ef fect. The superintendent's deternination shall be supported by a

signed letter froma nmenber of the Anmerican acadeny of actuari es.

(F) I'n offering health benefit plans under this section, a
carrier may require the purchase of health benefit plans that
condi tion the rei nbursenent of health services upon the use of a

specific network of providers.

(G (1) Acarrier shall not be required to accept new
applicants under this section if the total nunber of the carrier's

current insureds with open enroll nent coverage issued under this
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section calculated as of the immediately preceding thirty-first
day of Decenber and excluding the carrier's nedi care suppl enent
policies and conversion or continuation of coverage policies under
state or federal |aw and any policies described in division (L) of

this section neets the following l[imts:

(a) For cal endar years 2010 and 2011, four per cent of the
carrier's total number of individual or nonenpl oyer group insureds

in this state;

(b) For cal endar year 2012 and every year thereafter, eight
per cent of the carrier's total nunber of insured individuals and
nonenpl oyer group insureds in this state, unless the
superintendent of insurance determ nes that the amendnents by this
act to this section and section 3923.581 of the Revised Code, have
resulted in the market-w de average nedical loss ratio for
coverage sold to individual insureds and nonenpl oyer group
insureds in this state, including open enrollnment insureds, to
i ncrease by nore than five and one quarter percentage points
during cal endar year 2010. If the superintendent makes that
determ nation, the enrollnent limt established by division
(G(1)(a) of this section shall remain in effect. The
superintendent's determ nation shall be supported by a signed

letter froma nmenber of the Anerican acadeny of actuaries.

(2) An officer of the carrier shall certify to the departnent
of insurance when it has net the enrollnment limt set forth in
division (G (1) of this section. Upon providing such
certification, the carrier shall be relieved of its open
enrol | ment requirenment under this section as long as the carrier
continues to neet the open enrollnment Iimt. If the total number
of the carrier's current insureds with open enrollnment coverage
i ssued under this section falls belowthe enrollnment limt, the
carrier shall accept new applicants. A carrier nmay establish a

waiting list if the carrier has nmet the open enrollnment limt and
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shall notify the superintendent if the carrier has a waiting |i st

in effect.

(H A carrier shall not be required to accept under this
section applicants who, at the tine of enrollnment, are confined to
a health care facility because of chronic illness, pernmanent
injury, or other infirmty that would cause econom c inpairnment to
the carrier if the applicants were accepted. A carrier shall not
be required to nake the effective date of benefits for individuals
accepted under this section earlier than ninety days after the
dat e of acceptance, except that when the individual had prior
coverage with a health benefit plan that was terninated by a
carrier because the carrier exited the market and the individua
was accepted for open enrollnent under this section within
sixty-three days of that term nation, the effective date of

benefits shall be the date of enroll nent.

(1) The requirenments of this section do not apply to any
carrier that is currently in a state of supervision, insolvency,
or liquidation. If a carrier denonstrates to the satisfaction of
the superintendent that the requirenents of this section would
pl ace the carrier in a state of supervision, insolvency, or
liquidation, or would ot herw se jeopardize the carrier's economc
viability overall or in the individual narket, the superintendent
may wai ve or nodify the requirements of division (B) or (G of
this section. The actions of the superintendent under this
di vision shall be effective for a period of not nore than one
year. At the expiration of such tine, a new showing of need for a
wai ver or nodification by the carrier shall be nmade before a new

wai ver or nodification is issued or inposed.

(J) No hospital, health care facility, or health care
practitioner, and no person who enploys any health care
practitioner, shall balance bill any individual or dependent of an

i ndi vidual for any health care supplies or services provided to
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the individual or dependent who is insured under a policy issued
under this section. The hospital, health care facility, or health
care practitioner, or any person that enploys the health care
practitioner, shall accept paynents nade to it by the carrier
under the ternms of the policy or contract insuring or covering
such individual as paynent in full for such health care supplies

or services.

As used in this division, "hospital" has the sane neani ng as
in section 3727.01 of the Revised Code; "health care practitioner"
has the sane nmeaning as in section 4769.01 of the Revised Code;
and "bal ance bill" nmeans charging or collecting an amount in
excess of the anmount reinbursable or payable under the policy or
health care service contract issued to an individual under this
section for such health care supply or service. "Balance bill™"
does not include charging for or collecting copaynents or

deducti bles required by the policy or contract.

(K)y A carrier may pay an agent a comri ssion in the anmount of
not nore than five per cent of the premiumcharged for initial
pl acenment or for otherw se securing the issuance of a policy or
contract issued to an individual under this section, and not nore
than four per cent of the prem um charged for the renewal of such
a policy or contract. The superintendent may adopt, in accordance
with Chapter 119. of the Revised Code, such rules as are necessary

to enforce this division

(L) This section does not apply to any policy that provides
coverage for specific diseases or accidents only, or to any
hospital indemity, nedicare supplenent, |ong-termcare,
disability income, one-time-limted-duration policy ef—netoehger

that is less than six twelve nonths, or other policy that offers

only suppl emental benefits.

(M If a carrier offers a health benefit plan in the

i ndi vi dual market through a network plan, the carrier nmay do both
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of the foll ow ng:

(1) Limit the individuals that may apply for such coverage to
those who live, work, or reside in the service area of the network

pl an;

(2) Wthin the service area of the network plan, deny the
coverage to individuals if the carrier has denonstrated both of

the followng to the superintendent:

(a) The carrier will not have the capacity to deliver
servi ces adequately to any additional individuals because of the
carrier's obligations to existing group contract hol ders and

i ndi vi dual s.

(b) The carrier is applying division (M(2) of this section
uniformy to all individuals without regard to any health

status-related factors of those individuals.

(N) Acarrier that, pursuant to division (M(2) of this
section, denies coverage to an individual in the service area of a
network plan, shall not offer coverage in the individual narket
within that service area for at |east one hundred ei ghty days

after the date the carrier denies the coverage.

Sec. 3923.601. (A)(1) This section applies to both of the

foll ow ng:

(a) A sickness and accident insurer that issues or requires
the use of a standardized identification card or an electronic
technol ogy for submi ssion and routing of prescription drug clains
pursuant to a policy, contract, or agreenent for health care

servi ces;

(b) A person that a sickness and accident insurer contracts
wWth to issue a standardi zed identification card or an electronic

technol ogy described in division (A)(1)(a) of this section.

(2) Notwithstanding division (A)(1) of this section, this
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section does not apply to the issuance or required use of a
standardi zed identification card or an el ectronic technol ogy for
the subnission and routing of prescription drug clains in

connection with any of the follow ng:

(a) Any individual or group policy of sickness and acci dent
i nsurance covering only accident, credit, dental, disability
i ncome, long-termcare, hospital indemity, nedicare suppl ement,
nmedi care, tricare, specified disease, or vision care; coverage
under a one-tinme-linited-duration policy ef—nettoenger that is
less than six twelve nonths; coverage issued as a supplenment to
liability insurance; insurance arising out of workers'
conmpensation or simlar |aw autonobile nmedical paynment insurance;
or insurance under which benefits are payable with or w thout
regard to fault and which is statutorily required to be contai ned

in any liability insurance policy or equival ent self-insurance.
(b) Coverage provi ded under the medi caid program

(c) Coverage provided under an enployer's self-insurance plan
or by any of its adm nistrators, as defined in section 3959.01 of
the Revised Code, to the extent that federal |aw supersedes,
preenpts, prohibits, or otherw se precludes the application of

this section to the plan and its adm ni strators.

(B) A standardi zed identification card or an el ectronic
technol ogy issued or required to be used as provided in division
(A) (1) of this section shall contain uniformprescription drug
information in accordance with either division (B)(1) or (2) of

this section.

(1) The standardi zed identification card or the electronic
technol ogy shall be in a format and contain information fields
approved by the national council for prescription drug prograns or
a successor organi zation, as specified in the council's or

successor organi zation's pharmacy identification card
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i mpl enmentation guide in effect on the first day of October nost
i medi ately preceding the i ssuance or required use of the

standardi zed identification card or the el ectronic technol ogy.

(2) If the insurer or person under contract with the insurer
to issue a standardi zed identification card or an electronic
technol ogy requires the information for the subm ssion and routing
of a claim the standardi zed identification card or the electronic

technol ogy shall contain any of the follow ng i nformati on:
(a) The insurer's nane;

(b) The insured's name, group nunber, and identification

nunber ;

(c) A tel ephone nunber to inquire about pharnmacy-rel ated

i ssues;

(d) The issuer's international identification nunber, |abeled
as "ANSI BIN' or "RxBIN

(e) The processor's control nunber, |abeled as "RxPCN'

(f) The insured's pharmacy benefits group nunber if different

fromthe insured s nedical group nunber, |abeled as "RxGp."

(O If the standardized identification card or the electronic
technol ogy issued or required to be used as provided in division
(A (1) of this section is also used for subnission and routing of
nonpharmacy cl ai ms, the designation "Rx" is required to be
i ncluded as part of the labels identified in divisions (B)(2)(d)
and (e) of this section if the issuer's international
identification nunber or the processor's control nunber is

di fferent for nedical and pharnmacy cl ai s.

(D) Each sickness and accident insurer described in division
(A) of this section shall annually file a certificate with the
superintendent of insurance certifying that it or any person it

contracts with to i ssue a standardi zed identification card or

Page 32

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
968
969



Am. H. B. No. 511
As Passed by the House

el ectronic technol ogy for subnission and routing of prescription

drug claims conplies with this section.

(E) (1) Except as provided in division (E)(2) of this section,
if there is a change in the information contained in the
standardi zed identification card or the el ectronic technol ogy
issued to an insured, the insurer or person under contract wth
the insurer to issue a standardi zed identification card or an
el ectronic technol ogy shall issue a new card or electronic

technol ogy to the insured.

(2) An insurer or person under contract with the insurer is
not required under division (E)(1) of this section to issue a new
card or electronic technology to an insured nore than once during

a twel ve-nonth peri od.

(F) Nothing in this section shall be construed as requiring
an insurer to produce nore than one standardi zed identification
card or one electronic technology for use by insureds accessing
heal th care benefits provided under a policy of sickness and

acci dent insurance.

Sec. 3923.65. (A) As used in this section:

(1) "Emergency nedical condition"” neans a nedical condition
that manifests itself by such acute synptons of sufficient
severity, including severe pain, that a prudent |ayperson with
average know edge of health and nedi ci ne coul d reasonably expect
the absence of imedi ate nmedical attention to result in any of the

fol |l ow ng:

(a) Placing the health of the individual or, with respect to
a pregnant woman, the health of the woman or her unborn child, in

serious jeopardy;
(b) Serious inpairnent to bodily functions;

(c) Serious dysfunction of any bodily organ or part.
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(2) "Energency services" neans the follow ng:

(a) A nedical screening exam nation, as required by federa
law, that is within the capability of the emergency departnent of
a hospital, including ancillary services routinely available to
the energency departnment, to evaluate an energency nedica

condi tion;

(b) Such further nedical exam nation and treatnent that are
required by federal lawto stabilize an energency nedica
condition and are within the capabilities of the staff and
facilities available at the hospital, including any trauma and

burn center of the hospital

(B) Every individual or group policy of sickness and acci dent
i nsurance that provides hospital, surgical, or nedical expense
coverage shall cover energency services without regard to the day
or time the energency services are rendered or to whether the
policyhol der, the hospital's emergency departnment where the
services are rendered, or an energency physician treating the
pol i cyhol der, obtained prior authorization for the energency

servi ces.

(© Every individual policy or certificate furnished by an
insurer in connection with any sickness and acci dent insurance

policy shall provide information regarding the foll ow ng:
(1) The scope of coverage for energency services;

(2) The appropriate use of emergency services, including the
use of the 9-1-1 system and any ot her tel ephone access systens

utilized to access prehospital energency services;
(3) Any copaynents for emergency services.

(D) This section does not apply to any individual or group
policy of sickness and acci dent insurance covering only accident,

credit, dental, disability incone, |long-termcare, hospital
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i ndemmity, nedicare supplenent, nedicare, tricare, specified
di sease, or vision care; coverage under a one-tine linmted
duration policy ef—ne-tenger that is |ess than six twel ve nonths;

coverage issued as a supplenent to liability insurance; insurance
arising out of workers' conpensation or simlar |aw autonobile
medi cal paymnent 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.

Sec. 3923.83. (A)(1) This section applies to both of the

fol |l ow ng:

(a) A public enployee benefit plan that issues or requires
the use of a standardized identification card or an electronic
technol ogy for subm ssion and routing of prescription drug clains
pursuant to a policy, contract, or agreenent for health care

servi ces;

(b) A person or entity that a public enployee benefit plan
contracts with to issue a standardi zed identification card or an
el ectronic technol ogy described in division (A)(1)(a) of this

secti on.

(2) Notwi thstanding division (A)(1) of this section, this
section does not apply to the issuance or required use of a
standardi zed identification card or an el ectronic technol ogy for
the subnission and routing of prescription drug clains in

connection with either of the foll ow ng:

(a) Any individual or group policy of insurance covering only
accident, credit, dental, disability incone, |ong-termcare,
hospital indemity, nedicare supplenent, nedicare, tricare,
specified di sease, or vision care; coverage under a
one-time-limted-duration policy ef—nettoenger that is | ess than

stx twel ve nonths; coverage issued as a supplenent to liability
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i nsurance; insurance arising out of workers' conpensation or
simlar |law autonobile nedical paynent 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

i nsurance policy or equival ent self-insurance.
(b) Coverage provided under the medi caid program

(B) A standardi zed identification card or an el ectronic
technol ogy issued or required to be used as provided in division
(A) (1) of this section shall contain uniformprescription drug
information in accordance with either division (B)(1) or (2) of

this section.

(1) The standardi zed identification card or the electronic
technol ogy shall be in a format and contain information fields
approved by the national council for prescription drug prograns or
a successor organi zation, as specified in the council's or
successor organi zation's pharmacy identification card
i mpl ementation guide in effect on the first day of October nost
i medi ately preceding the issuance or required use of the

standardi zed identification card or the electronic technol ogy.

(2) If the public enpl oyee benefit plan or person under
contract with the plan to issue a standardi zed identification card
or an electronic technology requires the information for the
subni ssion and routing of a claim the standardi zed identification
card or the electronic technology shall contain any of the

follow ng informtion:
(a) The plan's nane;

(b) The insured's nanme, group nunber, and identification

nunber ;

(c) A tel ephone nunber to inquire about pharmacy-rel ated

i ssues;
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(d) The issuer's international identification nunber, |abeled
as "ANSI BIN' or "RxBIN'

(e) The processor's control nunber, |abeled as "RxPCN'

(f) The insured's pharmacy benefits group number if different

fromthe insured s nedical group nunmber, |abeled as "RxGp."

(O If the standardized identification card or the electronic
technol ogy issued or required to be used as provided in division
(A) (1) of this section is also used for subnission and routing of
nonpharmacy cl ai ms, the designation "Rx" is required to be
included as part of the labels identified in divisions (B)(2)(d)
and (e) of this section if the issuer's international
identification nunber or the processor's control nunber is

di fferent for nedical and pharmacy cl ai ns.

(D)(1) Except as provided in division (D)(2) of this section,
if there is a change in the information contained in the
standardi zed identification card or the el ectronic technol ogy
i ssued to an insured, the public enployee benefit plan or person
under contract with the plan to issue a standardi zed
identification card or electronic technology shall issue a new

card or electronic technology to the insured.

(2) A public enployee benefit plan or person under contract
with the plan is not required under division (D)(1) of this
section to issue a new card or electronic technology to an insured

nore than once during a twel ve-nmonth period.

(E) Nothing in this section shall be construed as requiring a
public enpl oyee benefit plan to produce nore than one standardi zed
identification card or one electronic technol ogy for use by
i nsureds accessing health care benefits provided under a health

benefit plan.

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

(A) "Actuarial certification" nmeans a witten statenent
prepared by a nenber of the Anmerican acadeny of actuaries, or by
any other person acceptable to the superintendent of insurance,
that states that, based upon the person's exanination, a carrier
offering health benefit plans to small enployers is in conpliance
with sections 3924.01 to 3924.14 of the Revised Code. "Actuari al
certification" shall include a review of the appropriate records
of, and the actuarial assunptions and net hods used by, the carrier
relative to establishing premumrates for the health benefit

pl ans.

(B) "Adjusted average market premum price" neans the average
mar ket prem um price as determ ned by the board of directors of
the Ohio health reinsurance programeither on the basis of the
arithnmetic nmean 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" nmeans, as to any health benefit plan
that is issued by a carrier and that covers at |east two but no
nmore than fifty enployees of a small enployer, the | owest prem um
rate for a new or existing business prescribed by the carrier for
the same or sinmilar coverage under a plan or arrangenent covering

any small enployer with simlar case characteristics.

(D) "Carrier" neans any sickness and acci dent insurance
conmpany or health insuring corporation authorized to issue health
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 |ine of
busi ness, shall be considered as a separate carrier fromthat
heal th insuring corporation for purposes of sections 3924.01 to
3924. 14 of the Revised Code.
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(E) "Case characteristics" neans, 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 ot her objective
criteria as may be established by the carrier. "Case
characteristics" does not include clains experience, health

status, or duration of coverage fromthe date of issue.

(F) "Dependent" neans 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" nmeans an enpl oyee who works a nor nal
wor k week of twenty-five thirty or nmore hours. "Eligible enpl oyee"
does not include a tenporary or substitute enpl oyee, or a seasonal
enpl oyee who works only part of the cal endar year on the basis of

natural or suitable times 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 incone,
long-termcare, hospital indemity, nedicare supplenent, specified
di sease, or vision care; coverage under a
one-tinme-limted-duration policy ef—noetlenger that is less than

six twel ve nonths; coverage issued as a supplenent to liability

i nsurance; insurance arising out of a workers' conpensation or
simlar |law, autonobile nedical-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

i nsurance policy or equival ent self-insurance.

(1) "Late enrollee" means an eligible enpl oyee or dependent
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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 nment
period described in section 2701(f) of the "Health Insurance
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 "multiple enployer wel fare arrangenent”
as defined in section 3 of the "Federal Enployee Retirenent |ncone
Security Act of 1974," 88 Stat. 832, 29 U S . C A 1001, as anended,
except for any arrangenent which is fully insured as defined in
division (b)(6)(D) of section 514 of that act.

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

prem umrate.

(L) "Pre-existing conditions provision" neans a policy
provi sion that excludes or limts coverage for charges or expenses
incurred during a specified period followi ng the insured' s
enrol |l ment date as to a condition for which nedical advice,
di agnhosi s, care, or treatment was recommended or received during a
specified period i nmedi 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 nformati on.

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 tine after

enpl oynent begi ns before an enployee is eligible to be covered for
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benefits under the terns of any applicable health benefit plan

of fered by the snall enpl oyer

(N(1) "Small enployer" means, in connection with a group
health benefit plan and with respect to a cal endar year and a pl an
year, an enpl oyer who enpl oyed an average of at |east 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 | east two enpl oyees on

the first day of the plan 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 determ nation 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
"empl 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

requi rements of this division.

(O "OHC plan" nmeans an Chio health care plan, which is the
basi c, standard, or carrier reinbursenent plan for small enployers
and individuals established in accordance with section 3924. 10 of
t he Revi sed Code.

Section 2. That existing sections 1739.061, 1751. 14,
3923. 022, 3923.24, 3923.241, 3923.281, 3923.57, 3923.58, 3923.601
3923. 65, 3923.83, and 3924.01 of the Revised Code are hereby
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repeal ed.

Section 3. Sections 1751. 14, and 3924.01 as anended by this
act, apply only to policies, contracts, and agreenments that are
delivered, issued for delivery, or renewed in this state on or
after January 1, 2015. Sections 3923.24 and 3923. 241 as anended by
this act, apply only to policies of sickness and acci dent
i nsurance delivered, issued for delivery, or renewed in this state
and public or private enployee benefit plans that are established

or nodified in this state on or after January 1, 2015.

Section 4. The Ceneral Assenbly declares that the amendnents
made to section 3923.58 of the Revised Code by this act are not to
supersede the suspension of the operation of this section enacted
by Section 3 of Sub. S.B. 9 of the 130th General Assenbly. Rather,
it is the intent of the General Assenbly to ensure consistency in

Ohi o I nsurance Law should this suspension be nullified.
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