As Introduced

128th General Assembly
Regular Session H. B. No. 159
2009-2010

Representatives Skindell, Hagan

Cosponsors: Representatives Foley, Weddington, Williams, S., Boyd, Yuko,
Harwood, Koziura, Harris, Letson, Domenick, Brown, Ujvagi, Mallory, Luckie,

DeBose

A BILL

To enact sections 3922.01 to 3922.15, 3922.21 to
3922. 28, 3922.31, 3922.32, and 3922.33 of the
Revi sed Code to establish and operate the Chio
Health Care Plan to provide universal health care

coverage to all Chio residents.

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

Section 1. That sections 3922.01, 3922.02, 3922.03, 3922. 04,
3922. 05, 3922.06, 3922.07, 3922.08, 3922.09, 3922.10, 3922.11,
3922.12, 3922.13, 3922. 14, 3922.15, 3922.21, 3922.22, 3922.23,
3922. 24, 3922.25, 3922.26, 3922.27, 3922.28, 3922.31, 3922.32, and
3922. 33 of the Revised Code be enacted to read as foll ows:

Sec. 3922.01. As used in this chapter:

(A "Blind trust" neans an i ndependently managed trust in

whi ch the beneficiary has no nanagenent rights and in which the

beneficiary is not given notice of alterations in or other

di spositions of the stock, nutual funds, or other property subject

to the trust.
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(B) "Health care facility" neans any facility, except a

health care practitioner's office, that provides preventive,

di agnostic, therapeutic, acute conval escent, rehabilitation

nental health, nental retardation, internediate care, or skilled

nur si ng_servi ces.

(G "Provider" nmeans a hospital or other health care

facility, and physicians, podiatrists, dentists, pharnacists,

chiropractors, and other health care personnel., |icensed,

certified, accredited, or otherwi se authorized in this state to

furnish health care services.

Sec. 3922.02. (A (1) There is hereby created the Chio health

care plan. which shall be adninistered by the Chio health care

agency under the direction of the Chio health care board.

(2) The Chio health care plan shall provide universal and

affordable health care coverage for all Chio residents, consisting

of a conprehensi ve benefit package that includes benefits for

prescription drugs. The Chio health care plan shall work

simul taneously to control health care costs, control health care

spendi ng. achi eve nmeasurable inprovenent in health care outcones,

increase all parties' satisfaction with the health care system

inpl enment _policies that strengthen and i nprove culturally and

linguistically sensitive care, and devel op an integrated health

care database to support health care planning.

(B) There is hereby created the Chio health care agency. The

Chio health care agency shall adm nister the Ghio health care pl an

and is the sole agency authorized to accept applicable

grants-in-aid fromthe federal and state governnment, using the

funds in order to secure full conpliance with provisions of state

and federal |law and to carry out the purposes of sections 3922.01
to 3922.33 of the Revised Code. All grants-in-aid accepted by the

Chio health care agency shall be deposited into the Chio health
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care fund established under section 3922.09 of the Revised Code.

Sections 101.82 and 101.83 of the Revised Code do not apply

to the Chio health care agency.

Sec. 3922.03. (A There is hereby created the Chio health

care board. The Ohio health care board shall consist of fifteen

voting nenbers, consisting of the director of health and fourteen

nenbers elected in accordance with this section.

(B) For purposes of representation on the Chio health care

board, the state shall be divided into seven regi ons each conposed

of designated counties as foll ows:

(1) Region 1: Ashtabula, Cuyahoga., Geauga. lLake, Lorain;

(2) Region 2: Allen, Audglaize, Defiance, Erie, Fulton,

Hancock, Henry, Huron, lucas. Mercer, OGtawa, Paul di ng. Putnam
Sandusky., Seneca, Van Wert, WIllians, Wod;

(3) Region 3: Athens, Belnont., Coshocton, Gallia, QGuernsey,

Harri son, Hocking, Jackson, Jefferson, Law ence, Meigs, Monroe,

Mor gan, Muski ngum_ Noble, Perry, Pike, Ross, Scioto, Vinton,

Washi ngt on;

(4) Reqgion 4: Adans, Brown, Butler, dernont, dinton,
Hanmi | ton, Hi ghl and. \Warren:

(5) Region 5: Crawford, Delaware, Fairfield, Fayette,

Franklin, Hardin, Knox, Licking, Logan., Madison, Marion, Morrow,

Pi ckaway, Uni on, Wandot ;

(6) Reqgion 6: Ashland, Carroll, Colunbiana, Hol nes, ©Mhoni ng,

Medi na, Portage, R chland, Stark., Summit. Trunbull., Tuscarawas,

Wayne;

(7) Reqgion 7: Chanpaign. Oark, Darke, Greene, M ani,

Mont gonery, Prebl e, Shel by.

(© (1) The health conmm ssioner of the nobst popul ous county in
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each reqgion shall convene a neeting of all county and city health

conmi ssioners in the region within ninety days follow ng the

effective date of this section. |If there are two or nore health

districts |located wholly or partially in the nost popul ous county

of the reqgion, the health conm ssioner of the health district with

the largest territorial jurisdiction in that county shall convene

the neeting of all county and city health commi ssioners within

ni nety days following the effective date of this section

(2) At the neeting called pursuant to division () (1) of this

section, the county and city health comni ssioners in each region

shall elect one resident fromeach county in the region to

represent the county on a regional health advisory commttee

established for that region. The county and city health

conmi ssioners also shall set a date, not sooner than one hundred

days and not |l ater than one hundred ten days after the effective

date of this section, for the initial neeting of the reqiona

heal th advi sory commi ttee.

(3) Following the initial neetings of county and city health

commi ssioners called pursuant to division (C (1) of this section,

the county and city health conmi ssioners in each region shal

convene a neeting every two vears to elect representatives to the

regi onal health advisory conmmittee in accordance with this

di vi sion. Each biennial neeting shall be held within five days of

the sane day of the sane npbnth as the initial neetinqg.

(4) Each representative elected under this division shal

hold office for two vears, starting on the date of the

representative's election. Any individual appointed to fill a

vacancy occurring prior to the expiration of the termfor which a

representative is elected shall hold office for the remi nder of

the predecessor's term

(D) (1) Each of the seven regional health advisory committees

shall elect a chairperson from anong the representatives to their
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commi ttees. Each chairperson shall convene and preside over the

initial neeting of that reqgional health advisory conmttee on the

date set pursuant to division (C) of this section. At the initial

neeting of the reqgional health advisory conmttees, the

commi ttees' representatives shall elect two residents fromthe

region to represent that region as nenbers of the Chio health care

board. One of the two residents elected fromeach reqgion to serve

on the Ghio health care board shall be a resident of the reqgion's

nost popul ous county and the other shall be a resident of any

county in the reqgion other than the reqgion's npst popul ous county.

Except for the elections to the Chio health care board at the

initial neeting of each reqgional health advisory commttee, each

resident elected to the board shall be elected to a two-year term

of office. At the initial neeting., the resident fromthe nost

popul ous county in the reqgion shall be elected to a termof three

years.

(2) Annually, beginning in the second year follow ng the

initial elections to the Chio health care board, the chairperson

of each regional health advisory committee shall convene a neeting

within five cal endar days of the sane date of the sane nonth as

the initial nmeeting of that reqgional health advisory conmttee to

elect a resident fromthe region to serve as a nenber of the Ghio

health care board. The regional health advisory comnittee shal

elect a resident of a county as is necessary to neet the

representation requirenents set by division (D) (1) of this

section. No individual nay serve as a nenber of the Chio health

care board for nore than four consecutive terns.

(3) In addition to neeting for the election of Chio health

care board nenbers, the regional health advisory comm ttees shal

neet as necessary to fulfill any functions and responsibilities
assigned to them under sections 3922.01 to 3922.15 of the Revised

Code. Meetings shall be held at the call of the chairperson and as
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may be provi ded by procedures adopted by the reqional health

advi sory commi ttee.

(4) In addition to the fourteen nenbers of the Chio health

care board elected by the seven regional health advisory

committees, the director of health shall be a voting ex officio

nenber of the GChio health care board.

(E)(1) The director of health shall set the tinme, place, and

date for the initial neeting of the Chio health care board and

shall preside over the Ghio health care board's initial neetinaq.

The initial neeting shall be set not sooner than one hundred

fifteen days and not |l ater than one hundred twenty-five days after

the effective date of this section.

(2) The nenbers of the OGhio health care board annually shall

el ect a nmenber of the board to serve as chairperson at neetings of

the board. Meetings shall be held upon the call of the chairperson

and as provided by procedures prescribed by the Chio health care

board. Two-thirds of the nenbers of the Chio health care board

shall constitute a quorumfor the conduct of business at neetings

of the board. Decisions at neetings of the Chio health care board

shall be reached by mpjority vote.

(3) All neetings of the OGhio health care board are open to

the public unless questions of patient confidentiality arise. The

Chio health care board may go into cl osed executive session with

regard to issues related to confidential patient information. The

fourteen nenbers of the Chio health care board el ected by the

regional health advisory conmmittees shall receive an annual sal ary

and benefits established in accordance with division (J) of
section 124.15 of the Revi sed Code.

(F) The seven reqgional health advisory commttees shall act

as advisory bodies to the Chio health care board, representing

their individual regions. The regional health advisory conmittees

Page 6

141
142

143
144
145
146

147
148
149
150
151
152

153
154
155
156
157
158
159
160

161
162
163
164
165
166
167
168

169
170
171



H. B. No. 159
As Introduced

shall oversee the managenent of consuner and provider conplaints

originating in their respective regions and shall hold a hearing

on all such conplaints. The reqgional health advisory conmttees

shall offer assistance to resolve consuner and provider disputes

and shall seek the agreenent of all parties to the dispute to

subnit the dispute to negotiation or binding arbitration. A

regional health advisory commttee shall transfer any dispute that

is not resolved at the regional level to the director of the Chio

health care agency's departnent of consuner affairs within six

nmont hs; however, the committee nay vote to transfer individual

di sputes at an earlier date.

(G (1) If a vacancy occurs on the Chio health care board for

any reason, resulting in a region being without full

representation on the board, that region's health advisory

committee shall elect a resident of that region to fill the

vacancy. Any resident elected to fill a vacancy shall serve the

remai nder of the departing nenber's term The health advi sory

committee shall elect a resident of a county as necessary to neet

the representation requirenents set by division (D) (1) of this

section.

(2) A serving nenber of the Chio health care board shal

continue to serve following the expiration of their termuntil a

successor takes office or a period of ninety days has el apsed,

whi chever occurs first.

(H (1) The nmenbers and staff of the Ohio health care board

and enpl ovees of the Ghio health care agency. and their i medi ate

fanmlies, are prohibited fromhaving any pecuniary interest in any

business with a contract, or in negotiation for a contract, with

either the OGhio health care board or Chio health care agency, or

that is subject to the Chio health care board's oversight. The

nenbers and staff of the Chio health care board and enpl oyees of

the Chio health care agency shall not receive renuneration for
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health care service of any kind during their termof service or

enpl oynent. The nenbers and staff of the Chio health care board

and enpl oyees of the Chio health care agency, and their i medi ate

famlies, shall not receive consulting fees of any kind from any

source that is directly or indirectly related to the delivery of

health care services pursuant to the Chio health care plan. The

nenbers and staff of the OChio health care board and enpl oyees of

the Chio health care agency., and their immediate fanmlies, are

prohi bited fromowning stock in, and frominvesting in nmutua

funds hol di ng stock in, pharmaceutical conpanies, health

nei nt enance organi zations, or other businesses that relate

directly or indirectly to the delivery of health care services,

unl ess the stock or nutual funds are in a blind trust.

(2) No nenber of the OGhio health care board other than the

director of health shall hold any other salaried public position

with the state, either elected or appointed, during the nenber's

tenure on the board. The director of health shall receive no

salary or benefits by virtue of the director's service on the Chio

health care board.

(3) The chairperson of the Chio health care board may conduct

hearings to determine if a violation of this division has

occurred. Notice of any hearing, the conduct of the hearing, and

all other matters relating to the holding of the hearing shall be

governed by Chapter 119. of the Revised Code. If a nenber of the

Ohio health care board, or of the nenber's imediate famly, is

found to have violated this division, the chairperson of the Chio

health care board of health shall renpve the nenber fromthe Ghio

health care board. |If a staffer of the Chio health care board or

an_enpl oyee of the Ghio health care agency, or a nenber of the

staffer's immediate fanmly, is found to have violated this

division, the OGhio health care board or Chio health care agency

shal| take appropriate disciplinary action against the staffer or
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enpl oyee, which action may include term nation of enpl oynent.

Sections 101.82 and 101.83 of the Revised Code do not apply

to the Chio health care board and the reqgi onal health advisory

conmi ttees.

Sec. 3922.04. (A) The Ohio health care board is responsible

for directing the Ohio health care agency in the perfornmance of

all duties, the exercise of all powers., and the assunption and

di scharge of all functions vested in the Chio health care agency.

The OChio health care board shall adopt rules in accordance with

Chapter 119. of the Revised Code as needed to carry out the

pur poses of ., and to enforce., Chapter 3922. of the Revised Code.

(B) The duties and functions of the Chio health care board

include, but are not linmted to, the foll ow ng:

(1) Inplenenting statutory eligibility standards for

benefits:;

(2) Annually adopting a benefits package for partici pants of

the Ohio health care plan;

(3) Acting directly or through one or nore contractors as the

single payer for all clains for health care services nade under

the Chio health care plan;

(4) Devel oping and inplenenting separate formul ae for
det er mi ni ng budgets under sections 3922.21 to 3922.28 of the
Revi sed Code;

(5) Annually reviewing the fornul ae for determ ning the

appropriateness and sufficiency of rates, fees. and prices:

(6) Providing for tinely paynents to providers through a

structure that is well organi zed and that elininates unnecessary

adm ni strative costs;

(7) Inplenmenting, to the extent pernitted by federal |aw,
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st andardi zed clains and reporting nmethods for use by the Ghio

health care pl an

(8) Devel oping a systemof centralized electronic clains and

paynent s;

(9) Establishing an enroll ment systemthat will ensure that

all eligible Ohio residents, including those who travel

frequently, those who cannot read, and those who do not speak

English, are aware of their right to health care and are formally

enrolled in the Ghio health care plan;

(10) Reporting annually to the general assenbly and the

governor., on or before the first day of COctober, on the

performance of the Ghio health care plan, the fiscal condition of

the Chio health care plan. any need for rate adjustnents,

recommendations for statutory changes., the receipt of paynents

fromthe federal governnent, whether current year goals and

priorities were net, future goals and priorities, and major new

technol ogy or prescription drugs that may affect the cost of the

health care services provided by the Chio health care plan

(11) Admnistering the revenues of the Chio health care fund

pursuant to section 3922.09 of the Revised Code;

(12) Obtaining appropriate liability and other forns of

i nsurance to provide coverage for the Chio health care plan, the

Chio health care board, the Chio health care agency, and their

enpl oyees and agents;

(13) Establishing, appointing. and funding appropriate staff

for the Chio health care agency throughout Ohio;

(14) Procuring requisite office space and adnministrative

support:

(15) Adm ni stering aspects of the Chio health care agency by

taki ng actions that include, but are not limted to, the
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foll owi ng:

(a) Establishing standards and criteria for the all ocation of

operating funds;

(b) Meeting reqularly with the executive director and

adm nistrators of the Ohio health care agency to review the inpact

of the agency and its policies on the regional districts
est abl i shed under section 3922.03 of the Revised Code;

(c) Establishing goals for the health care system establi shed

pursuant to the Chio health care plan in neasurable ternms;

(d) Establishing statewi de health care databases to support

health care services pl anni ng;

(e) Inplenenting policies., and devel opi ng nechani sns _and

incentives, to assure culturally and linguistically sensitive

care;

(f) Establishing standards and criteria for the determ nation

of appropriate conpensation and training for residents of Chio who

are displaced fromwrk due to the inplenmentation of the Chio

health care pl an

(q) FEstablishing nethods for the recovery of costs for health

care services provided pursuant to the Chio health care plan to a

participant that are covered under the terns of a policy of

i nsurance, a health benefit plan, or other collateral source

avail able to the partici pant under which the participant has a

right of action for conpensation. Receipt of health care services

pursuant to the Ohio health care plan shall be deened an

assi gnnent by the participant of any right to paynent for services

fromany policy, plan, or other source. The other source of health

care benefits shall pay to the Chio health care fund all anpbunts

it is obligated to pay to the participant for covered health care

services. The Ghio health care board nay commence any action

necessary to recover the anpunts due.
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(16) Appointing a technical and nedical advisory board. The

nenbers of the technical and nedical advisory board shal

represent a cross section of the nedical and provider conmunity

and consuners. and shall include two persons. one being a provider

and the other representing consuners. fromeach region desi gnated
in section 3922.03 of the Revised Code. The nenbers of the

techni cal and nedi cal advi sory board shall be reinbursed for

actual and necessary expenses incurred in the perfornmance of their

duties. The technical and nedi cal advisory board's duties include:

(a) Advising the Ohio health care board on the establishnent

of policy on nedical issues., population-based public health

issues, research priorities, scope of services, expanding access

to health care services, and evaluating the performance of the

Chio health care pl an;

(b) Investigating proposals for innovative approaches to the

pronption of health, the prevention of disease and injury, patient

education, research, and health care delivery:

(c) Advising the Ohio health care board on the establishment

of standards and criteria to evaluate requests fromhealth care

facilities for capital inprovenents.

(G The OChio health care board shall enploy and fix the

conpensation of Chio health care agency personnel, with the

approval of the departnent of adm nistrative services, as needed

by the agency to properly discharge the agency's duties. The

enpl oynent of personnel by the Chio health care board is subject

to the civil service laws of this state. The Chio health care

board shall enpl oy personnel including. but not limted to, the

foll ow ng:

(1) Executive director;

(2) Adm nistrator of planning, research., and devel opment:

(3) Admi nistrator of finance;
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(4) Adm nistrator of quality assurance;

(5) Adm nistrator of consuner affairs;

(6) Legal counsel to represent the OGhio health care agency

and Ohio health care board in any | egal action brought by or

agai nst _the agency or board under or pursuant to any provision of

the Revised Code under the agency's or board's jurisdiction.

(D) No nenber of the OGhio health care board or individual on

the staff of the Ghio health care board or Chio health care agency

shall use for personal benefit any information filed with or

obt ai ned by the Chio health care board that is not then readily

available to the public. No nenber of the Chio health care board

shall use or in any way attenpt to use their position as a nmenber

to influence a decision of any other governnental body.

Sections 101.82 and 101.83 of the Revised Code do not apply

to the technical and nedical advisory board established pursuant

to this section.

Sec. 3922.05. The executive director of the Chio health care

agency appoi nted under section 3922.04 of the Revised Code is the

chief admnistrator of the Chio health care plan and shal

adnmi ni ster _and enforce Chapter 3922. of the Revised Code. The

executive director shall oversee the operation of the Ghio health

care agency and the agency's perfornmance of any duties assigned by

the Chio health care board.

Sec. 3922.06. (A The executive director of the Chio health

care agency shall determne the duties of the adm nistrator of

pl anni ng, research. and devel opnment. Those duties shall incl ude,

but not be limted to, the foll ow ng:

(1) Establishing policy on nedical issues, popul ati on-based

public health issues, research priorities, scope of services, the

expansi on of participants' access to health care services, and
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eval uating the perfornmance of the Chio health care plan

(2) Investigating proposals for innovative approaches for the

pronption of health, the prevention of disease and injury, patient

education, research, and the delivery of health care services:

(3) Establishing standards and criteria for eval uating

applications fromhealth care facilities for capital inprovenents.

(B) (1) The executive director shall determine the duties of

the adm ni strator of consuner affairs. Those duties shall include,

but not be linmited to, the foll ow nag:

(a) Devel opi ng educational and informational guides for

consuners that describe consuner rights and responsibilities and

that informconsuners of effective ways to exerci se consuner

rights to obtain health care services. The gquides shall be easy to

read and understand and available in English and in other

| anguages. The Chio health care agency shall nmake the quides

avai lable to the public through public outreach and educati ona

prograns and through the internet web site of the Chio health care

agency.

(b) Establishing a toll-free tel ephone nunber to receive

questions and complaints regarding the GChio health care agency and

the agency's services. The Chio health care agency's internet web

site shall provide conplaint forns and i nstructions online.

(c) Exanining suggestions fromthe public;

(d) Making recommendations for inprovenents to the Chio

health care board;

(e) Examining the extent to which individual health care

facilities in a region neet the needs of the community in which

they are | ocated;

(f) Receiving, investigating, and responding to al

conpl ai nts about any aspect of the Chio health care plan and
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referring the results of all investigations into the provision of

health care services by health care providers or facilities to the

appropriate provider or health care facility licensing board, or

when appropriate. to a | aw enforcenent agency:

(g) Publishing an annual report for the public and the

general assenbly that contains a statew de evaluation of the Ghio

health care agency and of the delivery of health care services in

each reqion established under section 3922.03 of the Revi sed Code;

(h) Holding public hearings, at |east annually, w thin each

regi on established under section 3922.03 of the Revised Code for

public suggestions and conpl ai nts.

(2) The admi nistrator of consuner affairs shall work closely

with the seven regional health advisory committees on the

resolution of conplaints. In the discharge of the admnistrator's

duties, the admi nistrator shall have unlimted access to al

nonconfi dential and nonprivil eged docunents in the custody and

control of the agency. Nothing in Chapter 3922. of the Revised

Code prohibits a consuner or class of consuners., or the

adm ni strator of consuner affairs, fromseeking relief through the

courts.

(C) The executive director, in consultation with the

techni cal and nedi cal advi sory board, shall deternine the duties

of the adninistrator of quality assurance. Those duties shal

include, but not be limted to, the foll ow ng:

(1) Studying and reporting on the efficacy of health care

treatnents and nedications for particular conditions;

(2) ldentifying causes of nedical errors and devi Sing

procedures to decrease nedical errors;

(3) Establishing an evi dence-based fornul ary:;

(4) ldentifying treatnents and nedications that are unsafe or
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have no proven val ue;

(5) Establishing a process for soliciting informtion on

nedi cal standards from providers and consuners for purposes of

this division.

(D) The executive director shall determ ne the duties of the

adm ni strator of finance. Those duties shall include, but not be

limted to, the foll ow ng:

(1) Administering the Chio health care fund;

(2) Making pronpt paynents to providers:

(3) Devel oping a systemof centralized clains and paynents;

(4) Communicating to the treasurer of state when funds are

needed for the operation of the Chio health care pl an

(5) Developing information systens for utilization review

(6) Investigating possible provider or consuner fraud.

Sec. 3922.07. (A Al Ohio residents and individual s enpl oyed

in Chio, including the honel ess and migrant workers, are eligible

for coverage under the Chio health care plan. The Chio health care

board shall establish standards and a sinplified procedure to

denonstrate proof of residency. The Chio health care board shal

establish a procedure to enroll eligible residents and enpl oyees

and to provide each individual covered under the Chio health care

plan with identification that providers may use to determn ne

eligibility for health care services under the Chio health care

pl an.

(B) If waivers are not obtained under sections 3922.31 to

3922.33 of the Revised Code fromthe nedical assistance and

nedi care prograns operated under Title XVIII or XIX of the "Socia

Security Act." 49 Stat. 20 (1935), 42 U.S.C. 301, as anended. or

whenever a necessary waiver is not in effect, the nedical
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assi stance and nedi care prograns shall act as the prinmary insurers

for Chio residents and individuals enployed in Chio for health

coverage and the Chio health care plan shall serve as the

secondary or supplenental plan of health coverage. Wen the Ghio

health care plan serves as a secondary or supplenental plan of

health coverage the OGhio health care plan shall not provide

coverage to an Ohio resident or individual enployved in GChio for

any covered health care service that the resident or worker is

then eligible to receive under the nedi cal assistance or nedicare

program

(C) A plan of enployee health coverage provided by an

out-of -state enployer to an Chio resident working outside of Chio

shall serve as the enployee's primary plan of health coverage and

the Chio health care plan shall serve as the enpl oyee's secondary

pl an of health coverage.

(D) The Chio health care agency shall bill an out-of-state

enpl oyer or the enployer's insurer for the cost of covered health

care services provided in accordance with the Chio health care

plan to residents of this state enpl oved by the out-of-state

enpl oyer when the health care services provided are covered under

the terns of the enployer's plan of enpl oyee health coverage.

(E) The Chio health care plan shall reinburse Chio health

care board approved providers practicing outside of Chio at OQhio

health care plan rates for health care services rendered to a plan

participant while the participant is out of state.

(F) Any enpl over operating in Chio may purchase cover age

under the Chio health care plan for an enpl oyee who |ives out of

state but who works in Chio.

(G Any institution of higher education, as defined in

section 2741.01 of the Revised Code, |located in Ohio may purchase

coverage under the Chio health care plan for a student who does
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not ot herwi se have status as a resident of this state.

(H Any individual who arrives at a health care facility

unconsci ous or ot herwi se unable due to their nental or physical

condition to docunent eliqgibility for coverage under the Ghio

health care plan shall be presunmed to be eligible.

Sec. 3922.08. (A) The Ohio health care board shall establish

a single health benefits package that shall include, but not be

limted to, all of the foll ow nag:

(1) Inpatient and outpatient provider care, both prinmary and

secondary;

(2) Energency services, as defined in division (A of section

3923. 65 of the Revised Code, twenty-four hours each day on a

prudent | ayperson standard. Residents who are tenporarily out of

state nmay receive benefits for enmergency services rendered in that

state. The Chio health care agency shall make tinely energency

services, including hospital care and triage, available to al

Chio residents, including all residents not enrolled in the OQhio

health care pl an

(3) Enmergency and other transportation services to covered

health care services, subject to division (B) of this section;

(4) Rehabilitation services, including speech, occupational,

and physical therapy:

(5) Inpatient and outpatient nental health services and

subst ance abuse treat nent;

(6) Hospice care:

(7) Prescription drugs and prescribed nedical nutrition;

(8) Vision care, aids., and equi pnent:

(9) Hearing care, hearing aids, and equi pnent:;

(10) Di agnostic nedical tests, including | aboratory tests and
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i magi ng_procedures:;

(11) Medical supplies and prescri bed nedi cal equi pnent, both

dur abl e and nondur abl e;

(12) I mmuni zations. preventive care. health maintenance care,

and screening:

(13) Dental care;

(14) Hone health care services.

(B) The Ohio health care plan shall provi de necessary

transportation in each county to covered health care services.

| ndependent transportation providers shall be reinbursed on a

fee-for-service basis. Fee schedules for covered transportation

nay take into account the recognized differences anong geographic

areas regarding cost. A covered transportation benefits account is

hereby created within the Ghio health care fund.

(G The Chio health care plan shall not exclude or lim¢t

coverage of its participants' pre-existing conditions.

(D) Residents enrolled in the Chio health care plan are not

subject to copaynents., point-of-service charges. or any other fee

or _charge. and shall not be directly billed by providers for

covered health care services provided to the resident.

(E) The Chio health care board, with the consent of the

techni cal and nedi cal advi sory board. shall renobve or excl ude

procedures and treatnents, equipnent, and prescription drugs from

the Chio health care plan's benefit package that the board finds

unsaf e, experinmental. of no proven value, or which add no

therapeutic val ue.

(F) The OGhio health care board shall exclude coverage for any

surgical, orthodontic, or other nedical procedure, or prescription

drug, that the technical and nedical advisory board deternm nes was

or will be provided primarily for cosnetic purposes., unl ess
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required to correct a congenital defect, to restore or correct

di sfigurenents resulting frominjury or disease, or that is

determ ned to be nedically necessary by a qualified, |icensed

provider..

(G Participants shall have free choice of the providers

eligible to participate in the Chio health care plan.

(H No provider shall be conpelled by the Chio health care

agency to offer any particular service, provided that the provider

does not discrimnate anbng patients in providing health care

servi ces.

(1) The Ohio health care plan and the providers participating

in the plan shall not discrimnate on the basis of race, color

national origin, gender., age, religion, sexual orientation, health

status, nental or physical disability, enploynent status, veteran

status, or occupation.

Sec. 3922.09. (A) The OChio health care fund i s hereby

established in the state treasury. The adm nistrator of finance of

the Chio health care agency shall admnister and nonitor the Chio

health care fund. Al noneys collected and received by the GChio

health care plan shall be transnitted to the treasurer of state

for deposit into the Chio health care fund., to be used to finance

the Ohio health care plan and to pay the costs of conpensation and

training for displaced workers pursuant to section 3922.11 of the
Revi sed Code.

(B) The treasurer of state may invest the interest earned by

the Chio health care fund in any nmanner authorized by the Revised

Code for the investnent of state noneys. Any revenue or interest

earned fromthe investnents shall be credited to the Ghio health

care fund

(G Al provider clains for paynent for health care services
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rendered under the Ohio health care plan shall be transmtted to

the Ohio health care fund by the provider or the provider's agent.

The format of, and the nethod of transmitting, provider clains

shall be deternined by the Chio health care board.

(D) Al paynents for health care services rendered under the

Chio health care plan shall be disbursed fromthe Chio health care

fund. The adm ni strator of finance of the Chio health care agency

shall establish a reserve account within the Chio health care

fund. Wien the revenue available to the Chio health care plan in

any bi enni um exceeds the total amount expended or obligated during

that biennium the excess revenue shall be transferred to the

reserve account. The Chio health care board may use the noney in

the reserve account for expenses of the Chio health care agency or

the Chio health care plan.

(E) The administrator of finance of the Chio health care

agency shall notify the Chio health care board when the annua

expenditures or anticipated future expenditures of the Chio health

care plan appear to be in excess of the revenues or antici pated

revenues for the sane period. The Chio health care board shal

i npl ement _appropriate cost control neasures based on the

notification. The Ghio health care board shall seek a special

appropriation for the Ghio health care fund if the cost contro

neasures inpl enented do not reduce the Ghio health care plan's

expendi tures to an anmpunt that nmay be covered by its revenue.

Sec. 3922.10. (A) The Ohio health care board shall establish

witten procedures for the receipt and resolution of disputes and

gri evances. The procedures shall provide for an initial hearing

before the appropriate reqgional health advisory comrittee in

accordance with division (F) of section 3922.03 of the Revised

Code. The board shall accord to plaintiffs the right to be heard

at the hearina.
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(B) Any party aggrieved by an order or decision issued

pursuant to the procedures established in division (A of this

section may appeal the order or decision to the court of comon

pl eas. The appellant shall file a notice of appeal with the Ghio

health care board within fifteen days of the filing of the appea

with the court of comon pl eas.

(O Appeals of denied clainse may be submtted by Chio health

care plan beneficiaries or providers, or businesses selling

nedi cal equi pnent _and supplies to the Chio health care board. The

board shall conduct appeals in conpliance with its witten

procedures and both Onhio and federal |aws.

Sec. 3922.11. (A) The departnent of job and fanily services

shall deternine which residents of this state enployed by a health

care insurer, health insuring corporation, or other health care

rel at ed busi ness, have | ost enploynent as a result of the

i npl enent ati on and operation of the OGhio health care plan. The

departnent al so shall deternine the amunt of nonthly wages that

the resident |ost due to the plan's inpl enentation. The depart nent

shall attenpt to position these displaced workers in conparabl e

positions of enploynent with the Chio health care agency.

(B) The departnment of job and fanmily services shall forward

the information on the anount of nonthly wages |ost by Chio

residents due to the inplenentation of the Ghio health care pl an

to the Chio health care agency. The Chio health care agency shal

determ ne the ampbunt of conpensation and training that each

di spl aced worker shall receive and shall submt a claimto the

Chio health care fund for paynent. A displaced worker., however,

shall not receive conpensation fromthe OGhio health care fund in

excess of sixty thousand dollars per vear for two years.

Conpensation paid to the di spl aced worker under this section shal

serve as a supplenent to any conpensation the worker receives from
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the departnent of job and famly services.

Sec. 3922.12. (A) Any enpl over operating in Chio and

provi di ng enpl oyees with benefits under a public or private health

care policy, plan, or agreenent as of the date that benefits are

initially provided pursuant to Chapter 3922. of the Revised Code,

whi ch benefits are |l ess valuable than those provided by the Chio

health care plan, may participate in the Chio health care plan or

shall provide additional benefits so that, until the expiration of

the policy, plan, or agreenent, the benefits provided by the

enpl oyer at | east equal the anpunt and scope of the benefits

provided by the Chio health care plan. |If an enpl oyer chooses to

provide additional benefits to match or exceed the benefits

provided by the Ghio health care plan the additional benefits

shall include the enployer's paynent of any enpl oyee preni um

contributions, copaynents, and deductible paynents called for by

the policy, contract, or agreenent. Enployers are exenpt from al

health taxes inposed under Chapter 3922. of the Revised Code unti

the expiration of the policy, plan. or agreenent. at which point

the enpl oyer and the enpl over's enpl oyees becone participants in

the Chio health care plan.

(B) A person covered by a health care policy, plan, or

agreenent that has its premiuns paid for in any part with public

noney, including noney fromthe state, a political subdivision,

state educational institution, public school. or other entity,

shall be covered by the Ohio health care plan on the day that

benefits becone avail able under the Chio health care pl an.

(C) Health care insurers, health insuring corporations, and

ot her persons selling or providing health care benefits may

deliver, issue for delivery, renew, or provide health benefit

packages that do not duplicate the health benefit package provided

by the Chio health care plan, but shall not, except as provided by
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division (A of this section, deliver, issue for delivery, renew,

or provide health benefit packages that duplicate the health

benefit package provided by the Chio health care plan.

Sec. 3922.13. The OChio health care agency is subrogated to

all rights of a participant who has recei ved benefits, or who has

aright to benefits, under any other policy or contract of health

care.

Sec. 3922.14. (A Al providers, as defined in section
3922.01 of the Revised Code, may participate in the Chio health

care pl an.

(B) The Chio health care board and the technical and nedical

advi sory board shall assess the nunber of prinmary and specialty

providers needed to supply adequate health care services to al

participants in the Ghio health care plan, and shall devel op a

plan to neet that need. The Ohio health care board shall devel op

incentives for providers in order to increase residents' access to

health care services in unserved or underserved areas of the

state.

(C) The Ohio health care board annually shall eval uate

residents' access to traunma care, and shall establish measures to

ensure participants have equitable access to trauma care and to

speci al i zed nedi cal procedures and technol ogy.

(D) The Chio health care board, with the advice of the

techni cal and nedi cal advi sory board and the adm ni strator of

qual ity assurance, shall define performance criteria and goals for

the Chio health care plan and shall report to the general assenbly

at least annually on the plan's performance. The Chio health care

board shall establish a systemto nonitor the quality of health

care and patient and provider satisfaction with that care and a

systemto devise inprovenents to the provision of health care
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services.

(E) All providers subject to the Chio health care plan shall

provi de data upon request to the Chio health care board, which

data the board requires to devise nethods to nmintain and i nprove

the provision of health care services.

(F) The Chio health care board, with the advice of the

techni cal and nmedi cal advisory board, shall coordinate the Chio

health care plan's provision of health care services with any

other state and | ocal agencies that provide health care services

directly to their residents.

Sec. 3922.15. In the absence of fraud or bad faith, county

and city health comni ssioners, regional health advisory

committees, and the OChio health care board and Chio health care

agency and their nmenbers and enpl oyees, shall incur no liability

in relation to the perfornmance of their duties and

responsi bilities under sections 3922.01 to 3922.15 of the Revised

Code. The state shall incur no liability in relation to the

i npl enent ati on and operation of the Chio health care pl an

Sec. 3922.21. (A) The Ohio health care board shall prepare

and recomrend to the general assenbly an annual budget for health

care, which budget specifies and establishes a limt on total

annual state expenditures for health care provided pursuant to
sections 3922.01 to 3922.15 of the Revised Code. The budget shal

include all of the foll owi ng conponents:

(1) A system budget covering all expenditures for the system

in accordance with section 3922.22 of the Revised Code;

(2) Provider budgets for the fee-for-service and integrated

health delivery systemand for individual health care facilities

and their associated clinics, in accordance with section 3922.23
of the Revised Code;
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(3) A capital investnent budget in accordance with section
3922.24 of the Revised Code;

(4) A purchasing budget in accordance with section 3922. 25 of

the Revi sed Code;

(5) A research and i nnovation budget in accordance w th
section 3922.26 of the Revised Code.

(B) In preparing the budget, the Chio health care board shal

consi der antici pated increased expenditures and savi ngs,

including, but not limted to, projected increases in expenditures

due to inproved access for underserved popul ati ons and i nproved

rei nbursenent for primary care, projected admnistrative savings

under the singl e-payer nechanism_ projected savings in

prescription drug expendi tures under conpetitive bidding and a

singl e buyer, and projected savings due to provision of prinary

care rather than energency roomtreatnent.

Sec. 3922.22. (A The system budget referred to in division
(A) (1) of section 3922.21 of the Revised Code shall conprise the

cost of the system services and benefits provided,

adm nistration, data gathering, planning and other activities, and

revenues deposited with the system account of the Chio health care

fund.

The Chio health care board shall |limt admnistrative costs

to five per cent of the system budget and shall annually eval uate

net hods to reduce admi nistrative costs and report the results of

that evaluation to the general assenbly. The board shall al so

limt growth of health care costs in the system budget by

reference to changes in state gross donestic product. popul ation,

enpl oynent rates, and other denographic indicators, as

appropriate. Moineys in the reserve account of the GChio health care

fund shall not be considered as avail able revenues for purposes of

preparing the system budget.
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(B) The Chio health care board shall inmplenent cost contro

neasures pursuant to division (A of this section. However, no

cost control neasure shall |limt access to care that is needed on

an_energency basis or that is determned by a patient's provider

to be nedically appropriate for a patient's condition.

Mandatory cost control neasures include, but are not linited

to, sone or all of the follow ng:

(1) Postponenent of the introduction of new benefits or

benefit inprovenents:;

(2) Postponenent of new capital investnent;

(3) Adjustnent of provider budgets to correct for

i nappropriate provider utilization

(4) Establishnent of a limt on provider reinbursenent above

a specified anbunt of aggregate billing;

(5) Deferred funding of the reserve account:

(6) Establishment of a limt on aggregate reinbursenents to

phar maceuti cal manuf acturers;

(7) Inposition of an eligibility waiting period in the event

of substantial influx of individuals into the state for purposes

of obtaining health care through the GChio health care pl an.

Sec. 3922.23. (A) The provider budgets referred to in
division (A (2) of section 3922.21 of the Revi sed Code shall

include allocations for fee-for-service providers and capitated

providers. These all ocations shall consider the relative usage of

fee-for-service providers and capitated providers. Each annual

provi der budget shall include adjustnments to reflect changes in

the utilization of services and the addition or exclusion of

covered services nade by the Chio health care board upon the

recomrendati on of the technical and nedical advisory board and its

staff.
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(B) Providers shall choose whether they will be conpensated

as fee-for-service providers or as part of a capitated provider

net wor k.

(1) The budget for fee-for-service providers shall be divided

anong cateqgories of licensed health care providers in order to

establish a total annual budget for each category. Each of these

cat eqgory budgets shall be sufficient to cover all included

services anticipated to be required by eligible individuals

choosing fee-for-service at the rates negotiated or set by the

Chio health care board, except as necessary for cost contai nnent

pur poses pursuant to section 3922.22 of the Revised Code.

The board shall negotiate fee-for-service reinbursenent rates

or salaries for licensed health care providers. In the event

negoti ations are not concluded in a tinely manner, the board shal

establish the rei nbursenent rates. Rei nbursenent rates shall

reflect the goals of the system

(2) The budget shall detail all operating expenses for health

care facilities that are not part of a capitated provider network.

In establishing a health care facility budget, the Chio health

care board shall develop and utilize separate formul ae that

reflect the differences in cost of prinmary, secondary, and

tertiary care services and health care services provided by

acadenm c nedi cal centers. The board shall negotiate rei nbursenent

rates with facilities and clinics. Rei nmbursenent rates shal

reflect the goals of the system

(O (1) The budget for capitated providers shall be sufficient

to cover all included services anticipated to be required by

eliqgible individuals choosing an integrated health care delivery

systemat the rates negotiated or set by the Ghio health care

board. All health care facilities, group practices, and integrated

health care systens shall submit annual operating budget requests

to the board and nay choose to be reinbursed through a gl oba
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facility budget or on a capitated basis. The board shall adjust

budgets on the basis of the health risk of enrollees; the scope of

services provided; proposed innovative prograns that inprove

quality, workpl ace safety, or consuner, provider, or enployee

sati sfaction; costs of providing care for nonnenbers; and an

appropriate operating margin

(2) Providers that choose to operate a health care facility

on a capitated basis shall not be paid additionally on a

fee-for-service basis unless they are providing services in a

separate private nedical practice or health care facility.

Providers and health care facilities that operate on a capitated

basis shall report immediately any projected operating deficits to

the Chio health care board. The board shall deternm ne whether the

projected deficits reflect appropriate increases in health care

needs, in which case the board shall adjust the provider or health

care facility budget appropriately. If the board determ nes that

the deficit is not justifiable, no adjustnent shall be nmade.

(3) The board may termnate the funding for health care

facilities, group practices., and integrated health care systens or

particular services provided by themif they fail to neet

standards of care and practice established by the board. The board

shall meke future funding contingent on neasurable inprovenents in

quality of care and health care outcones.

(D) The Chio health care board shall prohibit charges to the

Chio health care plan or to patients for covered health care

services other than those established by requl ation. negotiation,

or the appeals process. Licensed health care providers who provide

services not covered by sections 3922.01 to 3922.15 of the Revised

Code may charge patients for those services.

Sec. 3922.24. (A The capital investnent budget referred to
in division (A (3) of section 3922.21 of the Revised Code shall be
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establ i shed by the Chio health care board, with the advice of the

techni cal and nedi cal advi sory board and its staff., and shal

provide for capital maintenance and devel opnent. I n preparing the

budget, the Ohio health care board shall determ ne capital

investment priorities and eval uate whether the capital investnent

program has inproved access to services and has elim nated

redundant capital investnents.

(B) All capital investnents valued at five hundred thousand

dollars or greater, including the costs of studies, surveys,

desi gn _pl ans and wor ki ng drawi ng specifications, and other

activities essential to planning and execution of capital

investnment, and all capital investnents that change the bed

capacity of a health care facility or add a new service or license

category incurred by any health systementity, shall require the

approval of the Chio health care board. Wien a health care

facility, or individual acting on behalf of a health care

facility, or any other purchaser, obtains by | ease or conparabl e

arrangenent _any health care facility or part of a health care

facility. or any equipnent for a health care facility., the market

val ue of which would have been a capital expenditure, the | ease or

arrangenent shall be considered a capital expenditure for purposes

of sections 3922.01 to 3922.15 of the Revi sed Code.

(C) Health care facilities shall provide the Chio health care

board with at |east three-nonths' advance notice of any pl anned

capital investnent of nore than fifty thousand dollars but | ess

than five hundred thousand dollars. These capital investnents

shall ninimze unneeded expansion of health care facilities and

services based on the priorities and goals for capital investnent

establ i shed by the board.

(D) No capital investnment shall be undertaken using funds

froma health care facility operating budget.
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Sec. 3922.25. The purchasi ng budoet referred to in division
(A) (4) of section 3922.21 of the Revised Code shall provide for

the purchase of prescription drugs and durabl e and nondurabl e

nedi cal _equi pnent for the system The Chio health care board shal

purchase all prescription drugs and durabl e and nondurabl e nedi cal

equi pnent _for the systemfromthis budget.

Sec. 3922.26. The research and innovation budget referred to
in division (A (5) of section 3922.21 of the Revised Code shal

support research and innovation that has been recommended by the

Chio health care board, the technical and nedi cal advi sory board,

and the admi nistrator of consuner affairs. This research and

innovation includes, but is not linmted to, nethods for inproving

the administration of the system inproving the quality of health

care, educating patients, and inproving conmmuni cati on anong health

care providers.

Sec. 3922.27. The Chio health care board shall establish a

capital account in the Chio health care fund as part of the Chio

health care plan. Mneys in the account shall be used solely to

pay for the establishment and mai ntenance of a | oan program f or

health care facilities and equi pnent for use by health care

prof essionals who desire to establish practices in areas of the

state in which, according to criteria established by the board,

the level of health care services is inadequate.

Sec. 3922.28. Funding of the Ghio health care plan shall be

obtai ned fromthe foll owi hg sources:

(A) Funds nmade available to the Chio health care plan
pursuant to sections 3922.31 to 3922.33 of the Revi sed Code;

(B) Funds obtained fromother federal, state, and | ocal

governnental sources and prograns;
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(C) Receipts fromtaxes | evied on enployers' payrolls to be

paid by enployers. The tax rate in the first yvear shall not exceed

three and eighty-five hundredths per cent of the payroll.

(D) Receipts fromtaxes | evied on businesses' Qgross receipts.

The tax rate in the first vear shall not exceed three per cent of

the gross receipts.

(E) Receipts fromadditional incone taxes, equal to six and

two-tenths per cent of an individual's conpensation in excess of

t he ampbunt subject to the social security payroll tax.

(F) Receipts fromadditional incone taxes, equal to five per

cent_of all of an individual's Chio adjusted gross incone, |ess

the exenptions all owed under section 5747.025 of the Revi sed Code,

in excess of two hundred thousand doll ars.

Sec. 3922.31. (A) As used in sections 3922.31 to 3922.33 of
t he Revi sed Code:

(1) "CH P'" neans the children's health insurance program
parts | and |l provided for by sections 5101.50 to 5101.5110 of
the Revi sed Code.

(2) "Federal enployees health benefits programl neans the

program of health insurance benefits available to enpl oyees of the

federal governnent that the United States office of personne

nmanagenent is authorized to contract for under 5 U.S. C. 8902.

(3) "Federal poverty quidelines" has the sane nmeaning as in
section 5101.46 of the Revised Code.

(4) "Medicaid' neans the program provided for under Title X X
of the "Social Security Act." 79 Stat. 286 (1965), 42 U.S.C. 1396,

as _anended.

(5) "Medicare" neans the program provided for under Title
XVII of the "Social Security Act," 79 Stat. 286 (1965), 42 U.S.C
1395, as anended.
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(B) At the request of the Chio health care board, the Chio

health care agency's executive director shall seek federa

financial participation in the Ghio health care plan, including

funding otherw se avail abl e under nedicare. nedicaid, CH P, and

the federal enployees health benefits program The executive

director shall request that the anpunt of the federal financial

participation be at |least equal to the nedicaid federal financial

participation rate in effect for this state on the effective date

of this section. The executive director shall periodically seek

adjustnments to the federal financial participation rate for the

Chio health care plan to reflect changes in the state donestic

gross product, the state's popul ation. including changes in age

groups, and the nunber of residents with i ncone below the federa

poverty quidelines.

Sec. 3922.32. At the request of the Chio health care board,

the Chio health care agency's executive director shall negotiate

with the United States office of personnel managenent to have

included in the Chio health care plan residents of this state who

woul d otherwi se be covered by the federal enployees health

benefits program As part of the negotiations, the executive

director shall seek to have the federal governnment provide the

Chio health care plan with anmpbunts equal to the anmpbunt federa

enpl oyees participating in the Ghio health care plan woul d

ot herwi se pay as preni uns under the federal enployees health

benefits program

Sec. 3922.33. At the request of the Chio health care board,

the director of job and famly services shall seek any federa

wai vers necessary for the Chio health care plan to receive federa

financial participation under section 3922.31 of the Revi sed Code

ot herwi se avail abl e under the nedi caid and CH P prograns.
Not wi t hst andi ng _sections 5101.50 to 5101.5110 of the Revi sed Code
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and Chapter 5111. of the Revised Code, the director of job and

famly services shall cease to inplenent the nedicaid and CH P

prograns on inplenentation of federal waivers authorizing the use

of federal nedicaid and CH P funds for the Chio health care pl an

if necessary due to the inplenentation of the waivers.

Section 2. In the first two years follow ng the enactnent of
sections 3922.01 to 3922.33 of the Revised Code, the Chio Health
Care Board shall prepare for the delivery of universal, affordable
health care coverage to all eligible Chio residents and
i ndi vidual s enployed in Chio. The Chio Health Care Board shal
appoint a Transition Advisory Group to assist with the transition
to the provision of care under the Chio Health Care Pl an. The
transition group shall include, but is not limted to, a broad
sel ection of experts in health care finance and adm ni stration
providers froma variety of nmedical fields, representatives of
Ohi o' s counties, enployers and enpl oyees, representatives of
hospitals and clinics, and representatives fromstate regul atory
bodi es. Menbers of the Transition Advisory G oup shall be
rei mbursed by the Chio Health Care Agency for necessary and actual

expenses incurred in the performance of their duties as nenbers.
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