HB 125 – Creation of Advisory Committee on Eligibility and Real Time Claim Adjudication

SECTION 7. (A) There is hereby created the Advisory Committee on Eligibility and Real Time Claim Adjudication to study and recommend mechanisms or standards that will enable providers to send to and receive from payers sufficient information to enable a provider to determine at the time of the enrollee's visit the enrollee's eligibility for services covered by the payer as well as real time adjudication of provider claims for services. 

(B) The Superintendent of Insurance or the Superintendent's designee shall be a member of the Advisory Committee and shall appoint at least one representative from each of the following groups or entities: 

(1) Persons eligible for health care benefits under a health benefit plan; 

(2) Physicians; 

(3) Hospitals; 

(4) Health benefit plan issuers; 

(5) Other health care providers; 

(6) Health care administrators; 

(7) Payers of health care benefits, including employers; 

(8) Preferred provider networks; 

(9) Health care technology vendors; 

(10) The Office of Information Technology. 

(C) Initial appointments to the Advisory Committee shall be made within thirty days after the effective date of this act. The appointments shall be for the term of the Advisory Committee as provided in division (I) of this section. Vacancies shall be filled in the same manner provided for original appointments. Members of the Advisory Committee shall serve without compensation. 

(D)(1) The Superintendent of Insurance shall be the Chairperson of the Advisory Committee. Meetings of the Advisory Committee shall be at the call of the Chairperson. All of the members of the Advisory Committee shall be voting members. Meetings of the Advisory Committee shall be held pursuant to section 121.22 of the Revised Code. 

(2) The Department of Insurance shall provide office space or other facilities, any administrative or other technical, professional, or clerical employees, and any necessary supplies for the work of the Advisory Committee. 

(E)(1) The Advisory Committee shall advise the Superintendent of Insurance on both of the following: 

(a) The technical aspects of using the transaction standards mandated by the "Health Insurance Portability and Accountability Act of 1996," 110 Stat. 1955, 42 U.S.C. 1320d, et seq., and the transaction standards and rules of the Council for Affordable Quality Healthcare Committee on Operating Rules for Information Exchange to require health benefit plan issuers and administrators to provide access to information technology that will enable physicians and other health care providers to generate a request for eligibility information at the point of service that is compliant with those transaction standards; 

(b) The data elements that health benefit plan issuers and administrators are required to make available, using, to the extent possible, the framework adopted by the Council for Affordable Quality Healthcare Committee on Operating Rules for Information Exchange. 

(2) The Advisory Committee shall consider including the following data elements in the information that must be made available in eligibility and real time adjudication transactions: 

(a) The name, date of birth, member identification number, and coverage status of the patient; 

(b) The identification of the payer, insurer, issuer, and administrator, as applicable; 

(c) The name and telephone number of the payer's contact person; 

(d) The payer's address; 

(e) The name and address of the subscriber; 

(f) The patient's relationship to the subscriber; 

(g) The type of service; 

(h) The type of health benefit plan or product; 

(i) The effective date of the health care coverage; 

(j) For professional services: 

(i) The amount of any copayment; 

(ii) The amount of an individual deductible; 

(iii) The amount of a family deductible; 

(iv) Benefit limitations and maximums. 

(k) For facility services: 

(i) The amount of any copayment or coinsurance; 

(ii) The amount of an individual deductible; 

(iii) The amount of a family deductible; 

(iv) Benefit limitations and maximums. 

(l) Precertification or prior authorization requirements; 

(m) Policy maximum limits; 

(n) Patient liability for a proposed service; 

(o) The health benefit plan coverage amount for a proposed service. 

(F) The Advisory Committee shall make recommendations regarding all of the following: 

(1) The use of internet web site technologies, smart card technologies, magnetic strip technologies, biometric technologies, or other information technologies to facilitate the generation of a request for eligibility information that is compliant with the transaction standards and rules of the Council for Affordable Quality Healthcare Committee on Operating Rules for Information Exchange; 

(2) Time frames for the implementation of the recommendations in division (F)(1) of this section; 

(3) When a provider may rely upon the eligibility information transmitted by a payer regarding a service provided to an enrollee for purposes of allocating responsibility for payment for services rendered by the provider. The Advisory Committee shall further recommend how disputes over enrollee eligibility for services received shall be resolved taking into consideration the legal relationship between the provider, the enrollee, and the payer. 

(G) The recommendations made by the Advisory Committee shall not endorse or otherwise limit the choice of products or services available to health care payers, purchasers, or providers. 

(H) Not later than January 1, 2009, the Advisory Committee shall provide the General Assembly with a report of its findings and recommendations for legislative action to standardize eligibility and real time adjudication transactions between providers and payers. The transaction standards adopted by the General Assembly shall, at a minimum, comply with the standards mandated by the "Health Insurance Portability and Accountability Act of 1996," 110 Stat. 1955, 42 U.S.C. 1320d, et seq., as further defined in Title 45, part 162 of the Code of Federal Regulations to the extent that the "Health Insurance Portability and Accountability Act of 1996" applies to the transaction. 

(I) The Advisory Committee shall cease to exist upon the submission of its report and recommendations to the General Assembly. 

