As Reported by the House Health and Aging Committee

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

Representative Sears

Cosponsors: Representatives Boose, Grossman, Henne, Romanchuk,

Smith, Wachtmann, Young

A BILL

To anend sections 1751.14, 3923.24, 3923.241, and
3924.01, to enact sections 505.377, 737.082, and
737.222 of the Revised Code to clarify the status
of volunteer firefighters for purposes of the
Patient Protection and Affordable Care Act and 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 enpl oyer health benefit plan.

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

Section 1. That sections 1751.14, 3923.24, 3923.241, and
3924. 01 be anended and sections 505.377, 737.082, and 737.222 of

the Revi sed Code be enacted to read as fol |l ows:

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
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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 enployee 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. 1751.14. (A) Notwi thstanding section 3901.71 of the
Revi sed Code, any policy, contract, or agreement 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 attai nment of the
linmting 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 unmarried child has attained the limting age for
dependent children, as provided in the policy, contract, or

agreement, upon the request of the subscriber, the health insuring
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corporation shall offer to cover the unmarried child until the

child attains twenty-eight twenty-six years of age if all of the
foll owing 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

mental retardation or physical handicap

(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
attai nment of the limting age. Upon request, but not nore
frequently than annually, the health insuring corporation may
requi re proof satisfactory to it of the continuance of such

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

(1) Require that any policy, contract, or agreenment offer
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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

agreenent ;

(3) Require an enployer to offer health insurance 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
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. 3923.24. (A) Notwi thstandi 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 arrangenment
of fering an insurance program which provides that coverage of an
unmarri ed dependent child of a parent or |egal guardian wll

term nate upon attainnment of the linmting age for dependent
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children specified in the contract shall al so provide in substance

both of the follow ng:

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

until the child attains twenrty—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 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

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 term 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 nai 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 attainnment of the limting age.

Upon request, but not nore frequently than annually after the
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two-year period following the child s attainnment of the linmting
age, the insurer may require proof satisfactory to it of the

conti nuance of such incapacity and dependency.

(© Nothing in this section shall require an insurer to cover
a dependent child who is nentally 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
terms of the contract shall apply with regard to the coverage or
excl usi on of the dependent from such coverage. Nothing in this
section shall apply to accidental death or disnenbernent benefits

provi ded by any such policy of sickness and acci dent insurance.
(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 linmting

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,
specified di sease, or vision care; coverage under a
one-tine-limted-duration policy of not |onger than six nonths;
coverage issued as a supplenent to liability insurance; insurance

arising out of a workers' conpensation or sinilar |aw, autonobile
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nmedi cal - 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 insurance policy or

equi val ent sel f-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) Notwithstandi ng section 3901. 71 of the
Revi sed Code, any public enpl oyee benefit plan that provides that
coverage of an unmarried dependent child will term nate upon
attainnent of the limting age for dependent children specified in

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
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(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

fol |l ow ng:

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

mental retardation or physical handicap

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

mai nt enance.

(B) Proof of
division (A)(2) of this section shall be furnished to the public

ncapacity and dependence for purposes of

enpl oyee benefit plan within thirty-one days of the child's
attai nment 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

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 enment,
specified di sease, or vision care; coverage under a

one-time-limted-duration policy of not |onger than six nonths;
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coverage issued as a supplenent to liability insurance; insurance
arising out of a workers' conpensation or sinilar |aw autonobile
nmedi cal - paynment insurance; or insurance under which benefits are

payable with or without regard to fault and which is statutorily

required to be contained in any liability insurance policy or

equi val ent sel f-insurance.

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

(A) "Actuarial certification" nmeans a witten statenent
prepared by a nenber of the Anmerican acadeny of actuaries, or by
any ot her person acceptable to the superintendent of insurance,
that states that, based upon the person's exanination, a carrier
of fering health benefit plans to small enployers is in conpliance
with sections 3924.01 to 3924.14 of the Revised Code. "Actuarial
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 prenium price" neans the average
mar ket prem um price as determ ned by the board of directors of
the Chio health reinsurance programeither on the basis of the
arithmetic nean of all carriers' premiumrates 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
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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
nore than fifty enpl oyees of a small enployer, the | owest prem um
rate for a new or existing business prescribed by the carrier for
the sanme or simlar coverage under a plan or arrangenment covering

any small enployer with sinmlar case characteristics.

(D) "Carrier" nmeans 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 line of
busi ness, shall be considered as a separate carrier fromthat
heal th i nsuring corporation for purposes of sections 3924.01 to
3924. 14 of the Revised Code.

(E) "Case characteristics" neans, with respect to a small
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 deternm ned by the carrier
the nunmber 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 nore 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.
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(H "Health benefit plan" nmeans 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-time-limted-duration policy of no |onger than six nonths;
coverage issued as a supplenent to liability insurance; insurance
arising out of a workers' conpensation or simlar |aw autonobile
medi cal - paynment insurance; or insurance under which benefits are
payable with or without regard to fault and which is statutorily
required to be contained in any liability insurance policy or

equi val ent sel f-insurance.

(1) "Late enrollee" nmeans an eligible enpl oyee or dependent
who enrolls in a small enployer's health benefit plan other than
during the first period in which the enpl oyee or dependent is
eligible to enroll under the plan or during a special enrollnent
peri od 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 anended.

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

prem umrate.
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(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
enroll ment date as to a condition for which nedical advice,
di agnosi s, care, or treatnment was recommended or received during a
specified period i nmedi ately preceding the enroll nment date.
Genetic information shall not be treated as such a condition in
the absence of a diagnosis of the condition related to such

i nf ormati on.

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 oynment begi ns before an enployee is eligible to be covered for
benefits under the ternms 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 enployees on business 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

Page 12

322
323
324
325
326
327
328
329
330

331
332
333
334

335
336
337
338

339
340
341
342
343
344

345
346
347
348
349
350
351
352
353



Am. H. B. No. 511
As Reported by the House Health and Aging Committee

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 followi ng 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
basic, standard, or carrier reinbursenent plan for small enpl oyers
and individuals established in accordance with section 3924.10 of
t he Revi sed Code.

Section 2. That existing sections 1751.14, 3923.24, 3923. 241,
and 3924.01 of the Revised Code are hereby repeal ed.

Section 3. Sections 1751.14, and 3924.01 as anended by this
act, apply only to policies, contracts, and agreenents 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 enpl oyee benefit plans that are established

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

Page 13

354
355
356
357
358
359
360

361
362
363
364

365
366

367
368
369
370
371
372
373
374



