
( 135 th Genera l 1\ssembly) 
(Subst itute Sen3te Bill Number 40) 

AN ACT 

To a111end sections 1751.85, 1753 .09, 3901.21, 3923.86, 3963.01, 3963.02. 3963.03, 

and 4715.30 and to enact sections 4715.271 and 4715.272 of the Revised Code to 

enter into the Dentist and Dental Hygienist Compact and to address limitations 

imposed by health insurers on dental care services. 

Be ii enacted hy the General Assembly ofthe State ofOhio: 

SECTION 1. That sections l 751.85, 1753.09, 3901.21, 3923.86, 3963.0 I. 3963 .02, 3963 .03, 

and 4715.30 be a111ended and sections 4715.271 and 4715.272 of the Revi sed Code be enacted to 

read as follows: 

Sec . 1751.85. (A) As used in this section, "covered dental se rvices. " "covered v1s1on 

se rvices,'' "dental care provider," "vision care materials," and "vision care provider" have the same 

meanings as in ~ection 3963.0 1 of the Revised Code. 

(B ) A health insuring corporation shall provide the information required in thi s division to 

a ll enro llees receiv ing coverage under an individual or group health insuring corpora ti on policy, 

contract, or agreement providing coverage for vision care services-Bf.,__vi sion care material s. or dental 

care serv ices . The information shall be in a conspicuous format , shall be easily accessible to 

enro ll ees, and shail do all of the following: 

(l) .J.tte-1-ttt.l-e--For vision care coverage, include the following statement: 

"l[VJPORTA"NT: If you opt to receive vision care services or vision care material s that are 

not cove red benefits un der this plan, a participating vision care provider 111ay cha rge yo u hi s or her 

norm al fee for such services or materials. Prior to providing you with vision care se rvices or vision 

care material s that are not covered benefits, the vision care provider wi ll provide yo u with an 

estimated cost fo r each se rvice or material upon your request." 

(2) Fo r dental care coverage, include the following statement: 

"IMPORTANT: lf you opt to receive dental care services that are not covered benefits under 

thi s plan. a participating dental care provider may charge you his or her normal fre for such se rvices. 

Prior to providing vo u with dental care services that are not covered benefit s. the dental care 

provider will provide you with an estimated cost for each service." 

QlDisc lose any business interest the health insuring corporation has in a sou rce or suppli er 

o t· vi sion care rnateri a Is; 

f.B-L4l lnclt1cle an explanation that the enro ll ee may incur out-of-pocket expenses as a result 

of the purchase of vision care serv ices-BFa.... vision care material s. or dental care serv ices th at are not 

covered ,ision-5e-rv-i£-e-S. The explanati on shall be communicated in a man ner and fo rm at simil ar to 
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how the health insuring corporation provides an enrollee with information on coverage levels and 

out-of-pocket expenses that may be incurred by the enrollee under the policy, contract , or agreement 

when purchasing out-of-network vision care services-er.,_vision care materials. or dental care 

services. 

(C) A pattern of continuous or repeated violations of this section is an unfair and deceptive 

act or practice in the business of insurance under sections 390 l. l 9 to 390 l .26 of the Revised Code. 

Sec. 1753.09. (A) Except as provided in division (D) of this section, prior to terminating the 

participation of a provider on the basis of the participating provider's failure to meet the health 

insuring corporation's standards for quality or utilization in the delivery of health care services, a 

health insuring corporation shall give the participating provider notice of the reason or reasons for its 

decision to terminate the provider's participation and an opportunity to take corrective action. The 

health insuring corporation shall develop a performance improvement plan in conjunction with the 

participating provider. If after being afforded the opportunity to comply with the performance 

improvement plan, the participating provider fails to do so, the health insuring corporation may 

terminate the participation of the provider. 

(B)(l) A participating provider whose participation has been terminated under division (A) 

of this section may appeal the termination to the appropriate medical director of the health insuring 

corporation. The medical director shall give the participating provider an opportunity to discuss with 

the medical director the reason or reasons for the termination. 

(2) If a satisfactory resolution of a participating provider's appeal cannot be reached under 

division (B)(]) of this section, the pai1icipating provider may appeal the termination to a panel 

composed of participating providers who have comparable or higher levels of education and training 

than the participating provider making the appeal. A representative of the participating provider's 

specialty shall be a member of the panel, if possible. This panel shall hold a hearing, and shall render 

its recommendation in the appeal within thi11y days after holding the hearing. The recommendation 

shall be presented to the medical director and to the participating provider. 

(3) The medical director shall review and consider the panel's recommendation before 

making a decision. The decision rendered by the medical director shall be final. 

(C) A provider's status as a participating provider shall remain in effect during the appeal 

process set forth in division (B) of this section unless the termination was based on any of the 

reasons listed in division (D) of this section. 

(D) Notwithstanding division (A) of this section, a provider's participation may be 

immediately terminated if the participating provider's conduct presents an imminent risk of harm to 

an enrollee or enrollees; or if there has occurred unacceptable quality of care, fraud, patient abuse , 

loss of clinical privileges, loss of professional liability coverage, incompetence. or loss of authority 

to practice in the participating provider's field; or if a governmental action has impaired the 

participating provider's ability to practice. 

(E) Divisions (A) to (D) of this section apply only to providers who are natural persons . 
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(F)( l) Nothing in this section prohibits a health insuring corporation from rejecting a 

provider's application for participation, or from terminating a participating provider's contract, if the 

health insuring corporation determines that the health care needs of its enrollees are being met and 

no need exists for the provider's or participating provider's services. 

(2) Nothing in this section shall be construed as prohibiting a health insuring corporation 

from terminating a participating provider who does not meet the terms and conditions of the 

participating provider's contract. 

(3) Nothing in this section shall be construed as prohibiting a health insuring corporation 

from terminating a participating provider's contract pursuant to any provision of the contract 

described in division (F)(2) (G)(2) of section 3963.02 of the Revised Code, except that, 

notwithstanding any provision of a contract described in that division, this section applies to the 

termination of a participating provider's contract for any of the causes described in divisions (A), 

(D), and (F)(l) and (2) of this section. 

(G) The superintendent of insurance may adopt rules as necessary to implement and enforce 

sections 1753.06, 1753.07, and 1753.09 of the Revised Code. Such rules shall be adopted in 

accordance with Chapter 119. of the Revised Code. 

Sec. 3901.2 l. The following are hereby defined as unfair and deceptive acts or practices in 

the business of insurance: 

(A) Making, issuing, circulating, or causing or permitting to be made, issued, or circulated, 

or preparing with intent to so use, any estimate, illustration, circular, or statement misrepresenting 

the terms of any policy issued or to be issued or the benefits or advantages promised thereby or the 

dividends or share of the surplus to be received thereon, or making any false or misleading 

statements as to the dividends or share of surplus previously paid on similar policies, or making any 

misleading representation or any misrepresentation as to the financial condition of any insurer as 

shown by the last preceding verified statement made by it to the insurance department of this state, 

or as to the legal reserve system upon which any life insurer operates, or using any name or title of 

any policy or class of policies misrepresenting the true nature thereof, or making any 

misrepresentation or incomplete comparison to any person for the purpose of inducing or tending to 

induce such person to purchase, amend, lapse , forfeit, change, or surrender insurance. 

Any written statement concerning the premiums for a policy which refers to the net cost after 

credit for an assumed dividend, without an accurate written statement of the gross premiums, cash 

values, and dividends based on the insurer's current dividend scale. which are used to compute the 

net cost for such policy, and a prominent warning that the rate of dividend is not guaranteed, is a 

misrepresentation for the purposes of this division. 

(B) Making, publishing, disseminating, circulating, or placing before the public or causing, 

directly or indirectly, to be made, published, disseminated, circulated , or placed before the public , in 

a newspaper, magazine, or other publication, or in the form of a notice , circular, pamphlet, letter, or 

poster, or over any radio station, or in any other way, or preparing with intent to so use, an 
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advertisement, announcement, or statement containing any assertion, representation , or statement, 

with respect to the business of insurance or with respect to any person in the conduct of the person's 

insurance business, which is untrue , deceptive , or misleading. 

(C) Making, publishing, disseminating, or circulating, directly or indirectly, or aiding, 

abetting, or encouraging the making, publishing, disseminating, or circulating, or preparing with 

intent to so use , any statement, pamphlet, circular, article. or literature, which is false as to the 

financial condition of an insurer and which is calculated to injure any person engaged in the business 

of insurance. 

(D) Filing with any supervisory or other public official, or making, publishing, 

disseminating, circulating, or delivering to any person, or placing before the public , or causing 

directly or indirectly to be made, published, disseminated, circulated, delivered to any person, or 

placed before the public, any false statement of financial condition of an insurer. 

Making any false entry in any book, report , or statement of any insurer with intent to deceive 

any agent or examiner lawfully appointed to examine into its condition or into any of its affairs, or 

any public official to whom such insurer is required by law to report, or who has authority by law to 

examine into its condition or into any of its affairs, or, with like intent, willfully omitting to make a 

true entry of any material fact pertaining to the business of such insurer in any book, report, or 

statement of such insurer, or mutilating, destroying, suppressing, withholding, or concealing any of 

its records. 

(E) lssuing or delivering or permitting agents, officers, or employees to issue or deliver 

agency company stock or other capital stock or benefit certificates or shares in any common-law 

corporation or securities or any special or advisory board contracts or other contracts of any kind 

promising returns and profits as an inducement to insurance. 

(F) Except as provided in section 3901.213 of the Revised Code, making or permitting any 

unfair discrimination among individuals of the same class and equal expectation of life in the rates 

charged for any contract of life insurance or of life annuity or in the dividends or other benefits 

payable thereon , or in any other of the terms and conditions of such contract. 

(G)( l) Except as otherwise expressly provided by law, including as provided in section 

3901.213 of the Revised Code, knowingly permitting or offering to make or making any contract of 

life insurance, life annuity or accident and health insurance, or agreement as to such contract other 

than as plainly expressed in the contract issued thereon , or paying or allowing, or giving or offering 

to pay, allow, or give , directly or indirectly, as inducement to such insurance, or annuity, any rebate 

of premiums payable on the contract, or any special favor or advantage in the dividends or other 

benefits thereon , or any valuable consideration or inducement whatever not specified in the contract ; 

or giving, or selling, or purchasing, or offering to give, sell , or purchase, as inducement to such 

insurance or annuity or in connection therewith, any stocks, bonds, or other securities, or other 

obligations of any insurance company or other corporation, association , or partnership, or any 

dividends or profits accrued thereon , or anything of value whatsoever not specified in the contract. 
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(2) An insurer, producer, or representative of either shall not offer or provide insurance as an 

inducement to the purchase of another policy of insurance and shall not use the words "free" or "no 

cost," or words of similar import, to such effect in an advertisement. 

(H) Making, issu ing, circul ating, or causing or permitting to be made, issued , or circulated, 

or preparing with intent to so use, any statement to the effect that a policy of life insurance is, is the 

equivalent of, or represents shares of capital stock or any rights or options to subscribe for or 

otherwise acquire any such shares in the life insurance company issuing that policy or any other 

company. 

(]) Making, issuing, circulating, or causing or permitting to be made, issued or circulated, or 

preparing with intent to so issue , any statement to the effect that payments to a policyholder of the 

principal amounts of a pure endowment are other than payments of a specific benefit for which 

specific premiums have been paid. 

(J) Making, issuing, circulating, or causing or permitting to be made, issued , or circulated, or 

preparing with intent to so use, any statement to the effect that any insurance company was required 

to change a policy form or related material to comply with Title XXXlX of the Revised Code or any 

regulation of the superintendent of insurance , for the purpose of inducing or intending to induce any 

policyholder or prospective policyholder to purchase, amend , lapse, forfeit, change, or surrender 

msurance. 

(K) Aiding or abetting another to violate this section. 

(L) Refusing to issue any policy of insurance, or canceling or declining to renew such policy 

because of the sex or marital status of the applicant, prospective insured , insured, or policyholder. 

(M) Making or permitting any unfair di scrimination between individuals of the same class 

and of essentially the same haza rd in the amount of premium, policy fees, or rates charged for any 

policy or contract of insurance , other than life insurance , or in the benefits payable thereunder, or in 

underwriting standards and practices or eligibility requirements, or in any of the terms or conditions 

of such contract, or in any other manner whatever. 

(N) Refusing to make ava ilabl e di sa bility income insurance solely because the applicant's 

principal occupation is that of managing a household. 

(0) Refusing, when offering maternity benefits under any individual or group sickness and 

accident insurance policy, to make maternity benefits available to the policyholder for the individual 

or individual s to be covered under any comparable policy to be issued for delivery in thi s state, 

including family members if the policy otherwise provides coverage for family members. Nothing in 

this division shall be construed to prohibit an insurer from imposing a reasonable waiting period for 

such benefits under an indi vidual sickness and accident insurance policy issued to an individual who 

is not a federally eligible indi vidual or a nonemploye r-related group sickness and accident insurance 

policy, but in no event shall such wa iting period exceed two hundred seventy days. 

For purposes of division (0) of thi s section. "federa lly e li gible individual" means an eligible 

individual as defined in 45 C.F.R. 148. 103. 
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(P) Using, or permitting to be used. a pattern se ttlement as the basi s of any offer of 

settlement. As used in this division, "pattern settlement" means a method by which liability is 

routinely imputed to a clai111ant without an investi ga tion of the particular occurrence upon which the 

claim is based and by using a predetermined for111ula for the assignment of liability arising out of 

occurrences of a si111ilar nature. Nothing in thi s division shall be construed to prohibit an insurer 

from determining a clai111ant's liability by applying formulas or guidelines to the facts and 

circumstances clisclosecl by the in surer' s investigation of the particular occurrence upon which a 

claim is based. 

(Q) Refusing to insure , or refusing to continue to insure, or limiting the amount, ex tent, or 

kind of life or sickness and accident insurance or annuity coverage available to an incliviclual, or 

charging an incliviclual a different rate for the sa 111 e coverage solely because of blindness or partial 

blindness. With respect to all other conditions, including the underlying cause of blindness or partial 

blindness, persons who are blind or partially blind shall be subject to the same standards of sound 

actuarial principles or actual or reasonabl y anticipated actuarial experience as are sighted persons. 

Refusal to insure includes, but is not limited to , denial by an insurer of disability insurance coverage 

on the grounds that the policy defines "di sa bility" as being presu111ed in the event that the eyesight of 

the insured is lost. However, an insurer may exc lude from coverage disabilities consisting solely of 

blindness or pmiial blindness when such conditions existed at the time the policy was issued. To the 

extent that the provisions of this divi sion may appear to conflict with any provision of section 

3999.16 of the Revised Code, this division applies. 

(R)(1) Directly or indirectly offering to sell , selling, or delivering, issuing for delivery , 

renewing, or using or otherwise marketing any policy of insurance or insurance product in 

connection with or in any way related to the grant of a student loan guaranteed in whole or in part by 

an agency or commission of this state or the United States, except insurance that is required under 

federal or state law as a condition for obtaining such a loan and the premium for which is included in 

the fees and charges applicable to the loan; or, in the case of an insurer or insurance agent, 

knowingly permitting any lender making such loans to engage in such acts or practices in connection 

with the insurer's or agent's insurance business. 

(2) Except in th e case of a violation of division (G) of this section, divi sion (R)(I) of this 

section does not apply to either of the following: 

(a) Acts or practices of an insurer, it s agents, representatives, or employees in connection 

with the grant of a guaranteed student loan to it s insured or the insured's spouse or dependent 

children where such acts or practices take place more than ninety days after the effective elate of the 

111surance; 

(b) Acts or practices of an insurer. it s agents. representatives, or employees in connection 

with the solicitation, processing, or issuance of an insurance policy or product covering the student 

loan borrower or the borrower's spouse or dependent children, where such acts or practices take 

place more than one hundred eighty clays after th e elate on which the borrmver is notified that the 
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student loan was approved. 

(S) Denying coverage, under any health insurance or health care policy, contract, or plan 

providing family coverage, to any natural or adopted child of the named insured or subscriber solely 

on the basis that the child does not reside in the hou sehold of the named insured or subscriber. 

(T)(l) Using any undervvriting standard or engaging in any other act or practice that, directly 

or indirectly, due solely to any health status-related factor in relation to one or more individuals , 

does either of the following: 

(a) Terminates or fails to renevv an existing individual policy, contract, or plan of health 

benefits, or a health benefit plan issued to an employer, for which an individual would otherwise be 

eligible; 

(b) With respect to a health benefit plan issued to an employer, excludes or causes the 

exclusion of an individual from coverage under an existing employer-provided policy, contract, or 

plan of health benefits . 

(2) The superintendent of insurance ma y adopt rules in accordance with Chapter 119. of the 

Revised Code for purposes of implementing division (T)( I) of this section. 

(3) For purposes of division (T)( I) of this section, "health status-related factor" means any of 

the following : 

(a) Health status; 

(b) Medical condition, including both physical and mental illnesses; 

(c) Claims experience; 

(d) Receipt of health care ; 

(e) Medical history; 

(f) Genetic information ; 

(g) Evidence of insurability, including conditions arising out of acts of domestic violence; 

(h) Disability. 

(U) With respect to a health benefit plan issued to a small employer, as those terms are 

defined in section 3924.01 of the Revi sed Code, negligently or willfully placing coverage for 

adverse risks with a certain carrier, as defined in section 3924.01 of the Revised Code. 

(V) Using any program , scheme. device, or other unfair act or practice that, directly or 

indirectly, causes or results in the plac ing of coverage for adverse risks with another carrier, as 

defined in section 3924.01 of the Revi sed Code. 

(W) Failing to comply with secti on 3923 .23 , 3923.23 l, 3923.232, 3923.233, or 3923.234 of 

the Revised Code by engaging in an y unfair. di scriminatory reimbursement practice. 

(X) lntentionally establi shing an unfair premium for , or misrepresenting the cost ot~ any 

insurance policy financed under a premium finance agreement of an insurance premium finance 

company. 

(Y)(l)(a) Limiting coverage unclei-. refusing to issue , canceling, or refusing to renew, any 

individual policy or contract of life insurance , or limiting coverage under or refusing to issue any 
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individual policy or contract of health insurance. for the reason that the insured or applicant for 

insurance is or has been a victim of domestic violence; 

(b) Adding a surcharge or rating factor to a premium of any individual policy or contract of 

life or health insurance for the reason that the insured or applicant for insurance is or has been a 

victim of domestic violence; 

(c) Denying coverage under. or limiting coverage under, any policy or contract of life or 

health insurance, for the reason that a claim under the policy or contract arises from an incident of 

domestic violence; 

(d) Inquiring, directly or indirectly, of an insured under, or of an applicant for, a policy or 

contract of life or health insurance, as to whether the insured or applicant is or has been a victim of 

domestic violence, or inquiring as to whether the insured or applicant has sought shelter or 

protection from domestic violence or has sought medical or psychological treatment as a victim of 

domestic violence. 

(2) Nothing in division (Y)(l) of this section shall be construed to prohibit an insurer from 

inquiring as to, or from underwriting or rating a risk on the basis of, a person's physical or mental 

condition, even if the condition has been caused by domestic violence, provided that all of the 

following apply: 

(a) The insurer routinely considers the condition in underwriting or in rating risks, and does 

so in the same manner for a victim of domestic violence as for an insured or applicant who is not a 

victim of domestic violence; 

(b) The insurer does not refuse to issue any policy or contract of life or health insurance or 

cancel or refuse to renew any policy or contract of life insurance, solely on the basis of the 

condition, except where such refusal to issue, cancellation, or refusal to renew is based on sound 

actuarial principles or is related to actual or reasonably anticipated experience; 

(c) The insurer does not consider a person's status as being or as having been a victim of 

domestic violence, in itself, to be a physical or mental condition; 

(d) The underwriting or rating of a risk on the basis of the condition is not used to evade the 

intent of division (Y)( 1) of this section, or of any other provision of the Revised Code. 

(3)(a) Nothing in division (Y)( I) of this section shall be construed to prohibit an insurer from 

refusing to issue a policy or contract of life insurance insuring the life of a person who is or has been 

a victim of domestic violence if the person who committed the act of domestic violence is the 

applicant for the insurance or would be the owner of the insurance policy or contract. 

(b) Nothing in division (Y)(2) of this section shall be construed to permit an insurer to cancel 

or refuse to renew any policy or contract of health insurance in violation of the "Health Insurance 

Portability and Accountability Act of 1996," 110 Stat. 1955, 42 U.S.C.A. 300gg-4l(b), as amended, 

or in a manner that violates or is inconsistent with any provision of the Revised Code that 

implements the "Health Insurance Portability and Accountability Act of 1996." 

(4) An insurer is immune from any civil or criminal liability that otherwise might be incurred 
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or imposed as a result of any action taken by the in surer to comply with division (Y) of this section. 

(5) As used in division (Y) of this section , "domestic violence" means any of the following 

acts: 

(a) Knowingly causing or attempting to cause physical harm to a family or household 

member; 

(b) Recklessly causing serious physical harm to a family or household member; 

(c) Knowingly causing, by threat of force , a family or household member to believe that the 

person will cause imminent physical harm to the family or household member. 

For the purpose of division (Y)(5) of this section, "family or household member" has the 

same meaning as in section 2919.25 of the Revised Code. 

Nothing in division (Y)(S) of this section shall be construed to require, as a condition to the 

application of division (Y) of this section, that the act described in division (Y)(5) of this section be 

the basis of a criminal prosecution. 

(Z) Disclosing a coroner's records by an insurer in violation of section 3 l 3.10 of the Revised 

Code. 

(AA) Making, issuing, circulating, or causing or permitting to be made, issued, or circulated 

any statement or representation that a life insurance policy or annuity is a contract for the purchase 

of funeral goods or services. 

(BB) With respect to a health care contract as defined in section 3963.01 of the Revised 

Code that covers vision or dental services, as defined in that section , including any of the contract 

terms prohibited under or failing to make the disclosures required under division (E) or (F) of 

section 3963.02 of the Revised Code. 

(CC) With respect to private passenger automobile insurance, charging premium rates that 

are excessive, inadequate, or unfairly discriminatory, pursuant to division (D) of section 3937.02 of 

the Revised Code, based solely on the location of the residence of the insured. 

The enumeration in sections 3901 .19 to 390 I .26 of the Revised Code of specific unfair or 

deceptive acts or practices in the business of insurance is not exclusive or restrictive or intended to 

limit the powers of the superintendent of insurance to adopt rules to implement this section, or to 

take action under other sections of the Revised Code. 

This section does not prohibit the sale of shares of any investment company registered under 

the "lnvestment Company Act of 1940," 54 Stat. 789, 15 U.S.C.A. 80a-l, as amended, or any 

policies, annuities , or other contracts described in section 3907.15 of the Revised Code. 

As used in this section, "estimate," "statement," "representation," "misrepresentation," 

"advertisement," or "announcement" includes oral or written occurrences. 

Sec. 3923.86. (A) As used in this section, "covered dental services." "covered vision 

services," "dental care provider." "vision care material s," and "vision care provider" have the same 

meanings as in section 3963.01 of the Revised Code. 

(B) A sickness and accident insurer or public employee benefit plan shall provide the 
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information required in thi s division to a ll in sured individuals rece1v1ng coverage under an 

individual or gro up policy of sickness and acc ident in surance or public employee benefit plan 

providing coverage for vision care se rvices-f}f_,__ vision care materi a ls. or dental care se rvices. The 

information shall be in a conspicuous format , sha ll be eas ily accessible to insured individuals, and 

shall do all of the following: 

(l) lnclude For vision care covera2e. include the following statement: 

"IMPORTANT: lf you opt to rece ive vision care se rvices or vision care material s that are 

not covered benefit s under thi s plan, a participating vision care provider may charge you hi s or her 

normal fee for such services or material s. Prior to providing you with vision care serv ices or vision 

care material s that are not covered benefit s, the vision care provider will provide yo u with an 

estimated cost for each se rvice or material upon your request." 

(2) For dental care coverage. include the following state ment: 

"lMPORT ANT: lf vou opt to rece ive dental care se rvi ces th at are not covered benefits under 

this plan, a participating dental care provider may charge you bi s or her normal fee for such services . 

Prior to providing_ you with dental care se rvices that are not covered benefits. the dental care 

provider will provide you with an estimated cost for each service ." 

Ql_Disclose any business interest the insurer or plan has in a source or supplier of vision 

care materials ; 

f.B-fillnclude an explanation that the insured individual may incur out-of-pocket expenses 

as a result of the purchase of vi sion care services-f}f_,_vision care material s. or dental care services 

that are not covered vision services. The explanation shall be communicated in a manner and format 

similar to how the insurer or plan provides an insured individual with information on coverage levels 

and out-of-pocket expenses that may be incurred by the insured individual under th e policy or plan 

when purchasing out-of-network vision care services-ef_,_v ision care materials , or dental care 

services. 

(C) A pattern of continuous or repea ted violations of this section is an unfair and deceptive 

act or practice in the business of insurance under sec ti ons 390 l .19 to 3901.26 of the Revised Code. 

Sec. 3963 .0 I. As used in this chapter: 

(A) "Affiliate" means any person or en tity that has ownership or control of a contracting 

entity, is owned or controlled by a contracting entity. or is under common 0vvnership or control with 

a contracting entity. 

(B) "Basic health care service s" has th e same meaning as in di vision (A) of section 1751.01 

of the Rev ised Code. except that it does not include any serv ices li sted in that divi sion that are 

provided by a pharmacist or nursing home. 

(C) "Covered vision se rvices" means vision care serv ices or vision care material s for which a 

reimbursement is available under an enro ll ee's hea lth care contract, or for which a reimbursement 

would be available but for the app licati on of contractual limitat ions0 such as a deductible, 

copayment , coinsurance, wa iting period, annua l or lifetime max imum, frequency limitation , 
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alternative benefit payment, or any other limitation. 

(D) "Contracting entity" means any person that ha s a primary business purpose of 

contracting with participating providers for the delivery of health care se rvices. 

(E) "Covered dental services" means dental care services for which reimbursement is 

available under an enrollee's health care contract. or for which a reimbursement would be available 

but for the application of contractual limitations. such as a deductible. copavment. coinsurance. 

waiting period. annual or lifetime maximum. frequency limitation. alternative benefit pavment. or 

any other limitation. 

(El_"Credentialing" means the process of assessing and validating the qualifications of a 

provider applying to be approved by a contracting entity to provide basic health care services, 

spec ialty hea lth care services, or supplemental health care se rvices to enrollees . 

fft-(G) "Dental care provider" means a denti st licensed under Chapter 4715. of the Revised 

Code. "Dental care provider" does not include a dental hygieni st I icensed under Chapter 4 715. of the 

Revised Code. 

llil_"Edit" means adjusting one or more procedure codes billed by a participating provider 

on a claim for payment or a practice that results in any of the following: 

(l) Payment for some, but not all of the procedure codes originally billed by a participating 

provider; 

(2) Payment for a different procedure code than the procedure code originally billed by a 

participating provider; 

(3) A reduced payment as a result of services provided to an enrollee that are claimed under 

more than one procedure code on the same service date . 

fG+-Ql_"Electronic claims transport" means to accept and digitize claims or to accept claims 

already digitized , to place those claims into a format that complies with the electronic transaction 

standards issued by the United States depa1iment of health and human services pursuant to the 

"Health Insurance Portability and Accountability Act of 1996," 110 Stat. 1955 , 42 U.S.C. l 320d, et 

seq., as those electronic standards are applicable to the parties and as th ose electronic standards are 

updated from time to time , and to electronically transmit those claims to the appropriate contracting 

en tity, payer. or third-party administrator. 

f-Ht-.Lll_"Enrollee" means any person eligible for health care benefits under a health benefit 

plan , including an e li g ible recipient of medicaid , and includes all of the following term s: 

( l) "Enrollee" and "subscriber" as defined by section 1751.0 I of the Revised Code; 

(2) "Member" as defined by section 1739.01 of the Revised Code: 

(3) "Insured" and "plan member" pursuant to Chapter 3923. of the Revi sed Code; 

(4) "Beneficiary" as defined by section 3901.38 of the Revised Code. 

f-8-[K)_"Health care contract" means a contract entered into. materially amended, or renewed 

between a contracting entity and a participating provider for the delivery of basic hea lth care 

serv ices, spec ialty health care services, or supplemental hea lth care se rvices to enrollees. 
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8}_(_1}_"!-lealth care services" means basic health care serv ices. specialty hea lth care services. 

and supplemental health care services. 

f-Kc-t_(_M__l_"Material amendment" means an amendment to a health care contract that decreases 

the participating provider's payment or compensation, changes the administrative procedures in a 

way that may reasonably be expected to significantly increase the provider's administrative 

expenses, or adds a new product. A material amendment does not include any of the following: 

(I) A decrease in payment or compensation resulting solely from a change in a published fee 

schedule upon which the payment or compensation is based and the date of applicability is clearly 

identified in the contract; 

(2) A decrease in payment or compensation that was anticipated under the terms of the 

contract, if the amount and date of applicability of the decrease is clearly identified in the contract; 

(3) An administrative change that may significantly increase the provider's administrative 

expense, the specific applicability of which is clearly identified in the contract: 

(4) Changes to an existing prior authorization, precertification , notification , or referral 

program that do not substantially increase the provider's administrative expense; 

(5) Changes to an edit program or to specific edits if the participating provider is provided 

notice of the changes pursuant to division (A)(]) of section 3963.04 of the Revised Code and the 

notice includes information sufficient for the provider to determine the effect of the change; 

(6) Changes to a health care contract described in divi sion (B) of section 3963.04 of the 

Revised Code. 

fbt-ilil_"Participating provider" means a provider that has a health care contract with a 

contracting entity and is entitled to reimbursement for health care services rendered to an enrollee 

under the health care contract. 

fMt.(Ql"Payer" means any person that assumes the financial risk for the payment of claims 

under a health care contract or the reimbursement for health care services provided to enrollees by 

participating providers pursuant to a health care contract. 

f-Nt-.{£.l_"Primary enrollee" means a person who is responsible for making payments for 

participation in a health care plan or an enrollee whose employment or other status is the basis of 

eligibility for enrollment in a health care plan. 

fGt-[Ql_"Procedure codes" includes the American medical association's current procedural 

terminology code, the American dental association's current dental terminology, and the centers for 

medicare and medicaid services health care common procedure coding system. 

f--12}-IBl_"Product" means one of the following types of categories of coverage for which a 

participating provider may be obligated to provide health care services pursuant to a health care 

contract: 

( l) A health maintenance organization or other product provided by a health msur1ng 

corporation: 

(2) A preferred provider organization; 
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(3) Medicare; 

(4) Medicaid; 

(5) Workers' compensation. 

E-Qj--{SL"Provider" means a physician, podiatrist, dentist, chiropractor, optometrist, 

psyc hologist, physician assistant, advanced practice registered nurse, occupational therapist, 

massage therapist, physical therapist, licensed profess ional counselor, licensed professiona l clin ica l 

counselor, hearing aid dealer, orthotist, prosthetist, home health age ncy. hospice care program, 

pediatric respite care program, or hospital , or a provider organiza ti on or physician-hospital 

organi za tion that is act ing exc lusively as an administrator on behalf of a provider to facilitate the 

provider's participation in health care contracts. 

"Provider" does not mean either of the following: 

(I) A nursing home; 

(2) A provider organization or physician-hospital organization that leases the provider 

organ ization's or physician-hospital organization's network to a third party or contracts directly with 

employers or health and welfare funds. 

tR+-ITl."Specialty health care services" has the same meaning as in section 1751.01 of the 

Revi sed Code, except that it does not include any services listed in divi sion (B) of section 1751.01 

of the Revised Code that are provided by a pharmacist or a nursing home. 

E-S}-illl_"Supplemental health care services" has the same meaning as in division (B) of 

section 1751.01 of the Revised Code, except that it does not include any se rvices li sted in that 

divi sion that are provided by a pharmacist or nursing home. 

fB-[Y)_"Vision care materials" includes lenses, devices conta ining lenses, prisms, lens 

treatments and coatings, contact lenses, orthopics, vision training, and any prosthetic device 

necessa ry to correct, relieve, or treat any defect or abnormal condition of the human eye or its 

adnexa. 

f-Yt_(_fil"Vision care provider" means either of the fol lowing: 

(1) An optometrist licensed under Chapter 4725. of the Revi sed Code; 

(2) A physician authorized under Chapter 473 l. of the Revi sed Code to practice medicine 

and surgery or osteopathic medicine and surgery. 

Sec. 3963.02. (A)(l) No contracting entity shall se ll , rent. or give a third party the 

co ntracting entity's rights to a participating provider's services pursuant to th e contracting entity's 

hea lth care contract with the pa11icipating provider unless one of the following app li es : 

(a) The third party accessing the pa11icipating provider' s se rvices under the health care 

contract is an employer or other entity providing coverage for health care se rvices to its employees 

or members , and that employer or entity has a contract with the contracting entity or it s affi li ate for 

th e administration or processing of claims for payment for se rvices provided pursuant to the health 

c::irc contract with the participating provider. 

(b) The third party accessing the participating provider' s se rvices under the health care 
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contract either is an affiliate or subsidiary of the contracting entity or is providing administrative 

se rvices to, or receiving administrative services from. the contracting entity or an afl~liate or 

subsidiary of the contracting entity. 

(c) The health care contract specifically provides that it applies to network rental 

arrangements and states that one purpose of the contract is selling, renting, or giving the contracting 

entity's rights to the services of the participating provider, including other preferred provider 

organizations, and the third party accessing the participating provider's se rvices is any of the 

following: 

(i) A payer or a third-party administrator or other entity responsible for administering claims 

on behalf of the payer; 

(ii) A preferred provider organization or preferred provider network that receives access to 

the pa11icipating provider's services pursuant to an arrangement with the preferred provider 

organization or preferred provider network in a contract with the participating provider that is in 

compliance with division (A)(l )(c) of this section, and is required to comply with all of the terms, 

conditions, and affirmative obligations to which the originally contracted primary participating 

provider network is bound under its contract with the participating provider, including, but not 

Iim ited to, obligations concerning patient steerage and the time! iness and manner of reimbursement. 

(iii) An entity that is engaged in the business of providing electronic claims transport 

between the contracting entity and the payer or third-party administrator and complies with all of the 

applicable terms, conditions, and affirmative obligations of the contracting entity's contract with the 

participating provider including, but not limited to, obligations concerning patient steerage and the 

timeliness and manner of reimbursement. 

(2) The contracting entity that sells, rents , or gives the contracting entity's rights to the 

participating provider's services pursuant to the contracting entity's health care contract with the 

participating provider as provided in division (A)(l) of this section shall do both of th e following: 

(a) Maintain a web page that contains a listing of third parties desc ribed in divisions (A)( l) 

(b) and (c) of this section with whom a contracting entity contracts for the purpose of selling, 

renting, or giving the contracting entity's rights to the services of panicipating providers that is 

updated at least every six months and is accessible to all participating providers, or 111ain1ain a toll­

free tel ephone nu111ber accessible to all participating providers by means of which participating 

providers may access the same listing of third parties; 

(b) Require that the third party accessing the participating provider's se rvices through the 

participating provider's health care contract is obligated to comply with all of th e applicable terms 

and conditions of the contract, including, but not limited to, the products for which the participating 

provider has agreed to provide services, except that a payer rece iv ing administrative services from 

the contracting entity or its affiliate shall be solely res pon sible for pay111ent to the participating 

provider. 

(3) Any infor111ation disclosed to a participating provider under thi s section shall be 
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considered proprietary and shall not be distributed by the participating provider. 

(4) Exce pt as provided in division (A)(I) of this section, no entity shall sell, rent, or give a 

contracting entity's rights to the participating provider's services pursuant to a health care contract. 

(B)( I) No contracting entity shall require, as a condition of contracting with the contracting 

entity, that a participating provider provide services for all of the products offered by the contracting 

entity. 

(2) Division (B)(l) of this section shall not be construed to do any of th e following: 

(a) Prohibit any participating provider from voluntarily acce pting an offer by a contracting 

entity to provide health care services under all of the contracting entity's products ; 

(b) Prohibit any contracting entity from offering any financial incentive or other form of 

consideration specified in the health care contract for a participating provider to provide health care 

services under all of the contracting entity's products; 

(c) Require any contracting entity to contract with a participating provider to provide health 

care services for less than all of the contracting entity's products if the contracting entity does not 

wish to do so. 

(3)(a) Notwithstanding division (B)(2) of this section, no contracting entity shall require , as a 

condition of contracting with the contracting entity, that the participating provider accept any future 

product offering that the contracting entity makes. 

(b) lf a pa11icipating provider refuses to accept any future product offering that the 

contracting entity makes, the contracting entity may terminate the health care contract based on the 

participating provider's refusal upon written notice to the participating provider no sooner than one 

hundred eighty clays after the refusal. 

(4) Once th e contracting entity and the participating provider have signed the health care 

contract, it is presumed that the financial incentive or other form of consideration that is specified in 

the health care contract pursuant to division (B)(2)(b) of this section is the financial incentive or 

other form of consideration that was offered by the contracting entity to induce th e participating 

provider to enter into the contract. 

(C) No contracting entity shall require, as a condition of contracting with the contracting 

entity, that a participating provider waive or forgo any right or benefit expressly conferred upon a 

participating provider by state or federal law. Hovvever, this division does not prohibit a contracting 

entity from restricting a participating provider's scope of practice for the se rvices to be provided 

under the contract. 

(D) No health care contract shall do any of the following: 

(I) Prohibit any participating provider from entering into a health care contract with any 

other contracting entity ; 

(2) Prohibit any contracting entity from entering into a health care contract with any other 

provider; 

(3) Preclude its use or disclosure for th e purpose of enforcin g thi s chapter or other state or 
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federal law. except that a health care contract may require that appropriate meas ures be taken to 

preserve the confidentiality of any proprietary or trade-secret information. 

(£)( l) No contract or agreement between a contracting entity and a vision care provider shall 

do any of the following: 

(a) Require that a vision care provider accept as payment an amount set by the contracting 

entity for vision care services or vision care materials provided to an enrollee unl ess the services or 

material s are covered vision services . 

(i) Notwithstanding division (E)( I )(a) of this section, a vision care provider may, in a 

contract with a contracting entity, choose to accept as payment an amount set by the contracting 

entity for vision care services or vision care materials provided to an enrollee that are not covered 

v1s1on services. 

(ii) No contract between a vision care provider and a contracting entity to provide covered 

vision se rvices or vision care materials shall be contingent on whether the vision care provider has 

entered into an agreement addressing noncovered vision services pursuant to division (E)(l )(a)(i) of 

this sec tion . 

(iii) A contracting entity may communicate to its enrollees which vision care providers 

choose to accept as payment an amount set by the contracting entity for vision care services or 

vision care material s provided to an enrollee that are not covered vision services pursuant to division 

(E)( I )(a)(i) of this section. Any communication to this effect shall treat all vision care providers 

equally in provider directories, provider locators, and other marketing materials as pai1icipating, in­

network providers, annotated only as to their decision to accept payment pursuant to division (E)(l) 

(a)(i) of this section. 

(b) Require that a vision care provider contract with a plan offering supplemental or 

specialty health care services as a condition of contracting with a plan offering basic health care 

services: 

(c) Directly limit a v1s1on care provider's choice of sources and suppliers of vision care 

materi als: 

(d) Include a provision that prohibits a vision care provider from describing out-of-netwo rk 

options to an enrollee in accordance with division (E)(2) of this section. 

The provisions of divisions (£)( I )(a) to (d) of thi s section shall be effective for contracts 

ent ered into , amended, or renewed on or after January l , 2019. 

(2) A vision care provider recommending an out-of-network so urce or suppli er of vision care 

materi als to an enrollee shall notify the enrollee in writing that the source or supplier is out-of­

network and shall inform the enrollee of th e cost of those material s. The vision ca re provider shall 

also disclose in writing to an enrollee any business interest the provider has in a recom mended out­

of-network sou rce or supplier utilized by the enrollee. 

(3) A vision care provider who chooses not to accept as payment an amount set by a 

contrac ting ent ity for vision care se rvices or vision ca re material s th at are not cove red vision 
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se rvices shall do both or th e follO\ving: 

(a) Upon the request of an enrollee seeking vision care services or vision care material s that 

are not covered vision se rvices, provide to the enrollee pricing and reimbursement information, 

including all of the following: 

(i) The estimated fee or di scounted price suggested by the contracting entity for the 

noncovered service or material ; 

(ii) The estimated fee charged by the v1s1on care provider for the noncovered se rvice or 

material ; 

(iii) The amount the vision care provider expects to be reimbursed by the contracting entity 

for the noncovered service or material ; 

(iv) The estimated pricing and reimbursement information for any covered services or 

materials that are also expected to be provided during the enrollee's visit. 

(b) Post, in a conspicuous place, a notice stating the following: 

"JMPORTANT: This vision care provider does not accept the fee schedule set by your 

insurer for vision care services and vision care materials that are not covered benefits under your 

plan and instead charges his or her normal fee for those services and materials. Thi s vision care 

provider will provide you with an estimated cost for each non-covered service or material upon your 

request." 

(4) Nothing in division (E) of this section shall do any of the following: 

(a) Restrict or limit a contracting entity's determination of specific amounts of coverage or 

reimbursement for the use of network or out-of-network sources or suppliers of vision care materials 

as set forth in an enrollee's benefit plan; 

(b) Restrict or limit a contracting entity's ability to enter into an agreement with another 

contracting entity or an affiliate of another contracting entity; 

(c) Restrict or limit a health care plan's ability to enter into an agreement with a vision care 

plan to deliver routine vision care services that are covered under an enrollee's plan ; 

(d) Restrict or limit a vision care plan network from acting as a network for a health care 

plan ; 

(e) Prohibit a contracting entity from requiring participating vision care providers to offer 

network sources or suppliers of vision care materials to enrollees; 

(t) Prohibit an enrollee from utilizing a network source or supplier of vision care materials as 

set forth in an enrollee's plan ; 

(g) Prohibit a participating vision care provider from accepting as payment an amount that is 

the same as the amount set by th e contracting entity for vision care services or vision care materials 

that are not covered vision services . 

fB(F)(l) No contract or agreement between a contracting_ entity and a dental care provider 

shall do any of th e followin!2.: 

(a) Require that a dental care provider accept as pavment an amount set by the contracting 
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entity for dental care se rvi ces provided to an enrollee unless the se rvices are covered dental services. 

(i) Notwithstanding_ di vision (F)( I )(a) of thi s section. a dental care provider ma v. in a 

contract with a contracting_ entitv. choose to accept as pavment an amount set bv the contractin2-_ 

entity for dental care se rvic es provided to an enrollee that are not covered dental services. 

(ii) No contract between a dental care provider and a contracting_ entity to provide covered 

dental se rvices shall be contin2.ent on whether the dental care provider has entered into an ag_reement 

addressing noncovered dental serv ices pursuant to division (F)(l )(a)(i) of this section. 

(iii) A contracting_ entity mav communicate to its enrollees which dental care providers 

choose to accept as pavrnent an amount set by the contracting entity for dental care services 

provided to an enrollee that are not covered dental services pursuant to division (F)(J )(a)(i) of this 

section. Any communication to thi s effect shall treat all dental care providers equally in provider_ 

directories. provider locators. and other marketing_ materials as participating. in-network providers._ 

annotated only as to their decision to accept payment pursuant to division (F)(l )(a)(i) of thi s section. 

(b) Require that a dental care provider contract with a plan offering supplemental or 

specialty health care se rvices as a condition of contracting_ with a plan offering basic health care 

services. 

The provisions of divisions (F)( I )(a) and (b) of this section apply to contracts entered into, 

amended. or renewed on or after January l, 2025. 

(2) A dental care provider who chooses not to accept as payment an amount set by a 

contracting_ entitv for dental care services that are not covered dental services shall do both of the 

following: 

(a) Provide to an enrollee seeking dental care services that are not covered dental services 

pricing and reimbursement information. including all of the following: 

(i) The estimated fee or di scounted price suggested by the contracting entity for the 

noncovered se rvice : 

(ii) The estimated fee charged by the dental care provider for the noncoverecl service: 

(iii) The amount the dental care provider expects to be reimbursed by the contracting entity 

for the noncovered service: 

(iv) The estimated pricing and reimbursement information for any covered services that are 

also expected to be provided during the enrollee's visit. 

(b) Post. in a conspicuous place. a notice stating_ the following: 

"IMPORTANT: This dental care provider does not accept the fee schedule set bv yo ur 

insurer for dental care services that are not covered benefits under your plan and instead charges hi s 

or her normal fee for those se rvices. This dental care provider will provide you w ith an estimated _ 

cost for each noncovered serv ice ." 

(3) Not hin g in division (F) of thi s sect ion shall do any of the followin2-: 

(a) Restrict or limit a contracting_ entity's ability to enter into an agreement with another 

contracting enti tv or an affi liate of another contractin2- entitv: 
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(b) Restrict or limit a health care plan's abilitv to enter into an agreement with a dental care 

plan to deliver routine dental care services that are covered under an enrollee's plan: 

(c) Restrict or limit a dental care plan network from acting as a network for a health care_ 

~ 
(cl) Prohibit a participating dental care provider from accepting as payment an amount that is 

the same as the amount set bv the contracting entitv for dental care services that are not covered 

dental services . 

f++-(G)( l) In addition to any other lawful reasons for terminating a health care contract, a 

health care contract may only be terminated under the circumstances described in division (A)(3) of 

section 3963.04 of the Revised Code. 

(2) lf the health care contract provides for termination for cause by either party, the health 

care contract shall state the reasons that may be used for termination for cause, which terms shall be 

reasonable. Once the contracting entity and the participating provider have signed the health care 

contract, it is presumed that the reasons stated in the health care contract for termination for cause by 

either party are reasonable. Subject to division AfB-(G)(3) of this section, the health care contract 

shall state the time by which the parties must provide notice of termination for cause and to whom 

the parties shall give the notice. 

(3) Nothing in divisions fA++-t-(G)( l) and (2) of this section shall be construed as prohibiting 

any health insuring corporation from terminating a participating provider's contract for any of the 

causes described in divisions (A), (D), and (F)( 1) and (2) of section 1753.09 of the Revised Code. 

Notwithstanding any provision in a health care contract pursuant to division (F)(2) (G)(2) of this 

section, section 1753.09 of the Revised Code applies to the termination of a participating provider's 

contract for any of the causes described in divisions (A), (D), and (F)(l) and (2) of section 1753.09 

of the Revised Code . 

(4) Subject to sections 3963.01 to 3963.l l of the Revised Code, nothing in this section 

prohibits the termination of a health care contract without cause if the health care contract otherwise 

provides for termination without cause. 

(5) Nothing in division f-B-lli)_of this section sha ll be construed to expand the regulatory 

authority of the superintendent to vision care providers or dental care providers. 

(G)( l) (H)( l) Disputes among parties to a health care contract that only concern the 

enforcement of the contract rights conferred by section 3963.02, divisions (A) and (D) of section 

3963.03, and section 3963.04 of the Revised Code are subject to a mutually agreed upon arbitration 

mechanism that is binding on all parties . The arbitrator may award reasonable attorney's fees and 

costs for arbitration relc1ting to the enforcement of this section to the prevailing party . 

(2) The arbitrator shall make the arbitrator's decision in an arbitration proceeding having clue 

regard for any applicable rules. bulletins, rulings , or decisions issued by the department of insurance 

or any court concerning the enforcement of the contract rights conferred by section 3963.02, 

divisions (A) c1nd (D) of section 3963.03. and section 3963.04 of the Revised Code. 
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(3) A party shall not simultaneously maintain an arbitration proceeding as desc ribed in 

division (G)( 1) (1-1)( I) of th is sec ti on and pursue a complaint with the superintendent of in surance to 

investi gate the subj ect matter of the arbitration proceeding. However, if a complaint is filed with the 

department of in su rance, the superint endent ma y choose to investigate the complaint or, after 

reviewing the complaint. advise the complainant to proceed with arbitration to reso lve th e 

complaint. The superintendent may request to receive a copy of the results of the arbitration. If the 

superintendent of insurance notifi es an insurer or a health insuring corporation in writing that the 

superintendent has initiated a market conduct examination into the specific subject matter of th e 

arbitration proceed ing pending aga inst that insurer or health insuring corporation, the arbitration 

proceeding shall be stayed at the req uest of the insurer or health insuring corporation pending the 

outcome of the mark et conduct investigation by the superintendent. 

Sec. 3963.03. (A) Each hea lth care contract shall include all of the following information: 

(1 )(a) Jnformati on sufficient for the participating provider to determine the compensation or 

payment term s for hea lth care se rvices, including all of the following, subject to division (A)( I )(b) 

of this section: 

(i) The manner of payment , such as fee-for-service , capitation, or risk; 

(ii) The fee schedule of procedure codes reasonably expected to be billed by a participating 

provider's specialty fo r services provided pursuant to the health care contract and the associated 

payment or compensation for each procedure code. A fee schedule may be provided electronically. 

Upon request, a contracting entity shall provide a participating provider with the fee schedule for 

any other procedure codes requested and a written fee schedule, that shall not be required more 

frequently than twice per yea r exc luding when it is provided in connection with any change to the 

schedule . This requirement may be sati sfi ed by providing a clearly understandable, readily available 

mechanism, such as a spec ific web site address, that allows a participating provider to determine the 

effect of procedure codes on payment or compensation before a service is provided or a claim is 

submitted. 

(iii) The effect, if any, on payment or compensation if more than one procedure code applies 

to the service a lso shall be stated. This requirement may be satisfied by providing a clearly 

understandable , readil y ava ilabl e mec han ism, such as a specific web site address, that allows a 

participating provider to determine the effect of procedure codes on payment or compensation 

before a service is provided or a claim is submitted . 

(b) If the contracting en tit y is unable to include the information described in divi sions (A)( I) 

(a)( ii) and (iii) of thi s sec ti on, th e contracting entity shall include both of the following types of 

information instead: 

(i) The meth odo logy used to ca lcul ate any fee schedule , such as relative value unit system 

and conversion factor or pe rcen tage of billed charges. Jf applicable , the methodology disclosure 

shall include the name of' any rela ti ve va lue unit system, its version, edition, or publication da te, any 

applicab le conversion or geogra phic factor, and any elate by which compensation or fee schedules 
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may be changed by the methodology as anticipated at the time of contract. 

(ii) The identity of any internal process ing edits, including the publisher, product name, 

version , and version update of any editing so ftw are. 

(c) If the contracting entity is not the paye r and is unable to include the information 

described in divi sion (A)(l)(a) or (6) of thi s section , then the contracting entity shall provide by 

telephone a readil y available 111echani sm, such as a specific web site address, that allows the 

participating provider to obtain that information from the payer. 

(2) Any product or network for which the participating provider is to provide services ; 

(3) The term of the hea lth care contract ; 

(4) A specific web site address th at contains the identity of the contracting entity or paye r 

responsible for the process ing of the participating provider's compensation or payment; 

(5) Any internal mechani sm provided by the contracting entity to resolve di sputes 

concerning the interpretation or application of the terms and conditions of the contract. A 

contracting entity 111ay sati sfy thi s requirement by providing a clearly understandable, readil y 

available mechani sm, such as a specific web site address or an appendix, that allows a participating 

provider to determine the procedures for the internal mechanism to resolve those disputes. 

(6) A list of addenda , if any, to the contract. 

(B)(l) Each contracting entity shall include a summary disclosure form with a health care 

contract that inc I udes a11 of the information specified in division (A) of this section. The information 

in the summary di sc losure form shall refer to the location in the health care contract, whether a page 

number, section of the contract, appendix, or other identifiable location, that specifies the provisions 

in the contract to which the information in the form refers. 

(2) The sum111ary di sc losure form shall include all of the following statements: 

(a) That the form is a guide to the health care contract and that the terms and conditions of 

the health care contract constitute the contract rights of the parties; 

(6) That re ading the form is not a substitute for reading the entire health care contract; 

(c) That by signing the health care contract, the participating provider will be bound by the 

contract's term s and conditions; 

(d) That th e te r111 s and conditions of the health care contract may be amended pursuant to 

section 3963 .04 of the Revised Code and th e participating provider is encouraged to carefull y read 

any proposed amendments se nt after exec ution of the contract; 

(e) That nothing in the sum111 ary disclosure form creates any additional right s or causes of 

action in favor of either party. 

(3) No contracting entity that includes any infor111ation in the summary di sc losure for111 with 

the reasonable belief that the informati on is truthful or accurate shall be subject to a civil ac tion for 

damages or to binding arbitrati on based on th e summary disclosure form. Division (8)(3) of thi s 

section does not impair or a ffec t any power of the department of insurance to enforce any applicable 

lavv. 
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(4) The summary di sclosure form described in divisions (B)(I) and (2) of this section shall 

be in substantia ll y the fo!IO\ving form: 

"SUMMARY DISCLOSURE FORM 

(1) Compensation terms 

(a) Manner of payment 

[] Fee for service 

[] Capitation 

[] Risk 

[] Other _______ See ______ _ 

(b) Fee schedu le available at 

(c) Fee calculation schedule ava il able at _______ 

(d) ldentity of internal processing edits avai lable at 

(e) lnformation in (c) and (d) is not required if information in (b) is provided. 

(2) List of products or networks covered by this contract 

[] ____ 
[] ____ 
[] ____ 
[] ____ 
[] ____ 

(3) Term of this contract 

(4) Contracting ent ity or payer responsible for process111g payment avai lab le at 

(5) lnternal mechanism for resolving disputes regarding contract terms availab le at 

(6) Adde nda to contract 

Title Subject 

(a) 

(b) 

(c) 

(d) 

(7) Telephone number to access a readily ava ilabl e mechanism , such as a specific web site 

address, to al low a panicipating provider to receive the information in (I) through (6) from the 

payer. 

IMPORTANT lNFORIVIATlON - PLEASE READ CAREFULLY 

The information provided in thi s Summary Disclosure Form is a guide to the attached Health 

Care Contract as defined in section 3963.01-fB-f.Kl_of the Ohio Revised Code. The terms and 

conditions of the attached Health Care Contract constitute the contract rights of the parties. 
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Reading this Summary Disclosure Form is not a subst itute for reading the entire Health Care 

Contract. When you sign the Health Care Cont ract , you will be bound by its terms and conditions. 

These terms and conditions may be amended over time pursuant to sect ion 3963.04 of the Oh io 

Revised Code. You are encouraged to read any proposed amendments that are sent to you after 

executi on of the Hea Ith Care Contract. 

Nothing in this Summary Disclosure Form creates any additional rights or causes of action 

in favor of either party." 

(C) When a contracting entity presents a proposed health care contract for consideration by a 

provider, the contracting entity sha ll provide in writing or make reasonably avai lab le the information 

required in division (A)(l) of this section. 

(D) The contracting entity sha ll identify any utili za tion management, quality improvement, 

or a simi lar program that the contracting entity uses to review, monitor, eva luate, or assess the 

services provided pursuant to a health care contract. The contract in g entity sha ll disclose the 

policies , procedures, or guidel ines of such a program applicab le to a participating provider upon 

request by the participating provider within fourteen days after the date of the request. 

(E) Noth ing in this section sha ll be construed as preventing or affect ing the app licati on of 

section 1753 .07 of the Revised Code that would otherwise apply to a contract with a participating 

provider. 

(F) The requirements of division (C) of this section do not prohibit a contract ing entity from 

requiring a reasonable confidential ity agreement between the provider and the contracting entity 

regarding the terms of the proposed health care contract. If either party violates the confidentiality 

agreement, a party to the confidentiality agreement may bring a civil action to enjoin the other party 

from continuing any act that is in violation of the confidentia lity agreement, to recover damages, to 

terminate the contract, or to obtain any combination of relief. 

Sec. 4715.271. The Dentist and Dental Hygienist Compact is hereby ratified. enacted into 

law. and entered into by the state of Ohio as a pa11y to the compact with any other state that has 

lega ll y joined the compact as follows: 

DENTIST AND DENTAL HYGlENlST COMPACT 

SECTION J. TITLE AND PURPOSE 

This statute shall be known and cited as the Dentist and Dental Hygienist Compact. The 

purposes of thi s Compact are to facilitate the interstate practice of dent istry and dental hygiene and 

improve public access to denti stry and denta l hyg iene services by providing Dentists and Denta l 

Hygienists licensed in a Pa1iicipating State the abilitv to practice in Participatin2 States in whi ch 

they are not li censed. The Compact does this bv establishing a pathwav for a Dentists and Denta l 

Hygienists li censed in a Pa1iicipatin2 State to obtain a Compact Privi lege that authorizes them to 

practice in another Participat ing State in which thev are not licensed. The Compact enables 

Participatin2 States to protect the pub li c health and safety with respect to the prac ti ce of such 

Dentists and Denta l Hy!!.ieni sts. through the State's authoritv to regulate the practice of dentistrv and 
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dental hygiene in the State. The Compact: 

A. Enables Dentists and Dental Hygienists who qualify for a Compact Privilege to practice 

in other Participatin2 States without satisfyin2 burdensome and duplicative requirements associated 

with securing a License to practice in those States: 

B. Promotes mobility and addresses workforce shortages through each ParticipatinQ State's 

acceptance of a Compact Privilege to practice in that State: 

C. Jncreases public access to qualified. licen sed Dentists and Dental Hy2ieni sts by creating a 

responsible. streamlined pathway for Licensees to practice in Participatin2 States. 

D. Enhances the ability of Participating States to protect the public's health and safety : 

E. Does not interfere with licensu re requirements established by a Pa11icipating State: 

F. Facilitates the sharing of licensure and disciplinary information among Participating 

G. Requires Dentists and Dental Hy2ienists who practice in a Participating State pursuant to 

a Compact Privilege to practice within the Scope of Practice authorized in that State: 

H. Extends the authority of a Participating State to re2ulate the practice of dentistry and 

dental hygiene within its borders to Dentists and Dental Hygienists who practice in the State through 

a Compact Privilege; 

1. Promotes the cooperation of Participating State in regulating_ the practice of dentistry and 

dental hy2iene within those States; 

J. Facilitates the relocation of military members and their spouses who are li censed to 

practice dentistry or dental hygiene; 

SECTION 2. DEFINITIONS 
As used in this Compact, unless the context requires otherwise. the following definitions 

shall apply: 

A. "Active Military Member" means any individual in full-time duty status in the armed 

forces of the United States including members of the National Guard and Reserve. 

B. "Adverse Action" means di sc iplinary action or encumbrance imposed on a License or 

Compact Privilege by a State Licensing Authoritv. 

C. "Alternative Program" means a non-disciplinary monitorinQ or practice remediation_ 

process applicable to a Dentist or Dental Hygieni st approved by a State Licensing Authority of a_ 

Participatin!?. State in which the Dentist or Dental Hygienist is licensed. This includes. but is not 

limited to. programs to which Licensees with substance abuse or addiction issues are referred in lieu 

of Adverse Action. 

D. "Clinical Assessment" means examination or process. required for licensure as a Dentist 

or Dental Hygienist as applicable. that provides ev idence of clinical competence in dentistry or 

dental hwiene. 

E. "Commissioner" means the individual appo inted bv a Participatin2 State to serve as the 

member of the Commi ssion for that Participating State. 
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F. "Compact" means this Dentist and Dental J-lvgienist Compact. 

G. "Compact Privilege" means the authorization granted bv a Remote State to allow a 

Licensee from a Participating State to practice as a Dentist or Dental l-lvgienist in a Remote State. 

l-1. "Continuing Prnfessional Development" means a requirement. as a condition of 

License renewal to provide evidence of successful participation in educational or professional 

activities relevant to practice or area of work. 

I. "Criminal Background Check" means the submission of fim2.erprints or other biometric­

based information for a License applicant for the purpose of obtaining that applicant's criminal 

history record information, as defined in 28 C.F.R. § 20.3(d) from the Federal Bureau of 

Investigation and the State's criminal history record repositorv as defined in 28 C.F.R. § 20.3(f). 

J. "Data System" means the Commission's repositorv oi' information about Licensees, 

including but not limited to examination. licensure. investigative. Compact Privilege_ Adverse 

Action. and Alternative Program. 

K. "Dental Hygienist" means an individual who is licensed by a State Licensing Authority 

to practice dental hygiene. 

L. "Dentist" means an individual who is licensed by a State Licensing Authority to practice 

dentistry. 

M. "Dentist and Dental Hygienist Compact Commission" or "Commission" means a 

joint government agency established by this Compact comprised of each State that has enacted the 

Compact and a national administrative body comprised of a Commissioner from each State that has 

enacted the Compact. 

N. "Encumbered License" means a License that a State Licensing Authority has limited in 

any way other than through an Alternative Program. 

0 . "Executive Board" means the Chair. Vice Chair. Secretarv and Treasurer and any other 

Commissioners as mav be determined by Commission Rule or bvlaw. 

P. "Jurisprudence Requirement" means the assessment of an individual's knowledge of 

the laws and Rules governing the practice of dentistry or dental hvgiene. as applicable, in a State. 

Q. "License" means current authorization by a State. other than authorization pursuant to a 

Compact Privilege, or other privilege_ for an individual to practice as a Dentist or Dental Hygienist 

in that State. 

R. "Licensee" means an individual who holds an unrestricted License from a Participating 

State to practice as a Dentist or Dental Hygienist in that State. 

S. "Model Compact" the model for the Dentist and Dental 1-lvgienist Compact on file with 

the Council of State Governments or other entitv as designated bv the Commission. 

T. "Participating State" means a State that has enacted the Compact and been admitted to 

the Commission in accordance with the provisions herein and Commi ssion Rules . 

U. "Qualifying License" means a License that is not an Encumbered License issued bv a 

Participating State to practice dentistry or dental hygiene. 
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V. "Remote State" means a Participating State where a Licensee who is not licensed as a 

Dentist or Dental Hygienist is exercising or seeking to exercise the Compact PriviJeg:e_ 

W. "Rule" means a regulation promulgated bv an entit y that has the force of law. 

X. "Scope of Practice" means the procedures. actions. and processes a Dentist or Dental 

Hygienist licensed in a State is permitted to undertake in that State and the circumstances under_ 

which the Licensee is permitted to undertake those procedures. actions and processes. Such 

procedures, actions and processes and the circumstances under which they may be undertaken may 

be established through means, including, but not limited to. statute. regulations. case law. and other 

processes available to the State Licensing Authority or other government a2ency. 

Y. "Significant Investigative Information" means information. records. and documents 

received or generated by a State Licensing Authority pursuant to an investigation for which a 

determination has been made that there is probable cause to believe that the Licensee has violated a 

statute or regulation that is considered more than a minor infraction for which the State Licensing 

Authority could pursue Adverse Action against the Licensee. 

Z. "State" means any state, commonwealth. district. or territorv of the United States of 

America that regulates the practices of dentistry and dental hvgiene. 

AA. "State Licensing Authority" means an a2encv or other entity of a State that 1s 

responsible for the licensing and regulation of Dentists or Dental Hygienists . 

SECTION 3. STATE PARTICIPATION IN THE COMPACT 

A. Jn order to join the Compact and thereafter continue as a Pa11icipating State. a State must: 

1. Enact a compact that is not materially different from the Model Compact as determined in 

accordance with Commission Rules; 

2. Participate fully in the Commission's Data Svstem: 

3. Have a mechanism in place for receiving and investi2ating complaints about its Licensees 

and License applicants; 

4. Notify the Commission, in compliance with the term s of the Compact and Commission_ 

Rules. of any Adverse Action or the availability of Significant Investigative Information regarding a 

Licensee and License applicant: 

5. Fully implement a Criminal Backg_round Check requirement. within a time frame 

established by Commission Rule. by receiving_ the result s or a gualif\1 in2 Criminal Backg_round 

Check: 

6. Comply with the Commission Rules applicable to a Participating State: 

7. Accept the National Board Examinations of the Joint Commission on National Dental 

Examinations or another examination accepted bv Commission Rul e as a licensure examination: 

8. Accept for licensure that applicants for a Denti st License graduate from a predoctoral 

dental education program accredited by the Commission on Dental Accreditation or another 

accrediting_ agency reco2nized bv the United States Department of Education for the accreditation of 

dentistrv and dental hygiene education programs. lead ing_ to th e Doctor of Dental Surgerv (D.D.S.} 
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or Doctor of Dental Medicine (D.M.D.) deQ.ree: 

9. Accept for licensure that applicants for a Dental Hvg_ ieni st License Q.raduate from a dental 

hyg_iene education program accredited by the Commission on Dental Accreditation or another 

accreditinQ agency recogni zed by the United States Department of Education for the accreditation of 

denti stry and dental hygiene education programs: 

JO. Require for licensure that applicants successfully complete a Clinical Assessment: 

I l. Have Continuing Professional Development requirement s as a condition for License 

renewal: and 

l 2. Pay a pa1iicipation fee to the Commission as established by Commission Rule. 

B. Providing alternative pathways for an individual to obtain an unrestricted License does 

not disqualify a State from participating in the Compact. 

C. When conducting a Criminal Background Check the State Licensing_ Authority shall: 

1. Consider that information in making a licensure decision: 

2. Maintain documentation of completion of the Criminal Backg_round Check and 

background check information to the extent allowed by State and federal law: and 

3. Report to the Commission whether it ha s completed the Criminal Backg_round Check and 

whether the individual was granted or denied a License. 

D. A Licensee of a Participating State who has a Qua! ifying License in that State and does 

not hold an Encumbered License in any other Participating State. shall be issued a Compact 

Privilege in a Remote State in accordance with the terms of the Compact and Commission Rules. If 

a Remote State has a Jurisprudence Requirement a Compact Privileg_e will not be issued to the 

Licensee unless the Licensee has satisfied the Jurisprudence Requirement. 

SECTION 4. COMP ACT PRIVILEGE 

A. To obtain and exercise the Compact Privilege under the terms and prov1s1ons of the 

Compact. the Licensee shall: 

1. Have a Qualifying License as a Dentist or Dental Hygienist in a Participating State: 

2. Be eligible for a Compact Privilege in any Remote State in accordance with D. G and H of 

this section: 

3. Submit to an application process whenever the Licensee is seek ing_ a Compact Privilege; 

4. Pay any applicable Commission and Remote State fees for a Co111pact Privilege in the 

Remote State: 

5. Meet any Jurisprudence Requirement establi shed by a Remote State in which the Licensee 

is seek ing a Compact Privilege; 

6. Have passed a National Board Examination of th e Joint Commission on National Dental 

Examinations or another examination accepted by Com111ission Rule: 

7. For a Dentist. have graduated from a predoctoral dental education program accredited by 

the Commiss ion on Dental Accreditation or another accrediting aQ.encv recog_nized bv the United 

States Department of Education for the accreditation of dentistry and dental hyQ. iene education 
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programs. lead ing to the Doctor of Dental Surgery (D.D.S.) or Doctor of Dental Medicine (D.M.D.) 

degree: 

8. For a Dental . Hygienist. have graduated from a denta l hygiene ed ucation program 

accredited bv the Commission on Dental Accreditation or another accrediting agency recogni zed by 

the United States Department of Education for the accreditation of denti strv and dental hygiene 

education programs: 

9. Have successfully completed a Clinical Assessment for licensure: 

l 0. Report to the Commission Adverse Action taken bv anv non-Participating State when 

applving for a Compact Privilege and. otherwise. within thirty (30) clavs from the elate the Adverse 

Action is taken ; 

11. Report to the Commission when applying for a Compact Privilege the address of the 

Licensee's primary residence and thereafter immediately report to the Commi ss ion any change in the 

address of the Licensee's primary residence: and 

]2. Consent to accept service of process by mail at the Licensee's primary residence on 

record with the Commission with respect to any action brought against the Licensee by the 

Commission or a Participating State, and consent to accept service of a subpoena by mail at the 

Licensee's primary residence on record with the Commission with respect to any action brought or 

investigation conducted by the Commission or a Participating State. 

B. The Licensee must comply with the requirements of subsection A of this section to 

maintain the Compact Privilege in the Remote State. If those requirements are met. the Compact 

Privilege will continue as long as the Licensee maintains a Qualifying License in the State through 

which the Licensee applied for the Compact Privilege and pavs any applicable Compact Privilege_ 

renewal fees. 

C. A Licensee providing dentistry or dental hygiene in a Remote State under the Compact 

Privilege shall function within the Scope of Practice authorized by the Remote State for a Dentist or 

Dental Hygienist licensed in that State. 

D. A Licensee providing dentistry or dental hygiene pursuant to a Compact Privilege in a_ 

Remote State is subject to that State's regulatorv authority. A Rem ote State may. in accordance with 

due process and that State's laws, by Adverse Action revoke or remove a Licensee's Compact 

Privilege in the Remote State for a specific period of time and impose fin es or take any other 

necessary actions to protect the health and safety of its citizens. If a Remote State imposes an 

Adverse Action against a Compact Privileg_e that limits the Compac t Privilege_ that Adverse Action 

applies to all Compact Privileges in all Remote States. A Licensee whose Compact Privilege in a_ 

Remote State is removed for a specified period of time is not e ligible for a Compac t Privilege in any 

other Remote State until the specific time for removal of the Compact Privilege has passed and all. 

encumbrance requi rements are satisfied . 

E. If a License in a Pa11icipating State is an Enc umbered License. the Licensee shall lose the 

Compact Privilege in a Remote State and sha ll not be eli f!. ibl e for a Compac t Privileg_e in any 
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Remote State until the License is no longer encumbered. 

F. Once an Encumbered License in a Participatine_ State is restored to 200d standing. the 

Licensee must meet the requirements of subsection A of this section to obtain a Compact Privile2e 

in a Remote State. 

G. lf a Licensee's Compact Privilege in a Remote State is removed by the Remote State. the 

individual shall lose or be ineligible for the Compact Privilesi_e in any Remote State until the 

followinsi_ occur: 

J. The specific period of time for which the Compact Privilege was removed has ended: and 

2. All conditions for removal of the Compact Privilege have bee n satisfied. 

H. Once the requirements of subsection G of this section have been met. the Licensee must 

meet the requirements in subsection A of this section to obtain a Compact Privilege in a Remote 

State. 

SECTION 5. ACTIVE MILITARY MEMBER OR THEIR SPOUSES 

An Active Military Member and their spouse shall not be required to pay to the Commission 

for a Compact Privilege the fee otherwise char2ed by the Commission. Jf a Remote State chooses to 

charge a fee for a Compact Privilege, it may choose to charge a reduced fee or no fee to an Active. 

Military Member and their spouse for a Compact Privilege _ 

SECTION 6. ADVERSE ACTIONS 

A. A Participating State in which a Licensee is licensed shall have exclusive authority to 

impose Adverse Action against the Qualifying License issued by that Participating State. 

B. A Participating State may take Adverse Action based on the Significant Jnvestigative_ 

Jnformation of a Remote State, so long as the Participating State follows its own procedures for 

imposin2 Adverse Action. 

C. Nothing in this Compact shall override a Participating State's decision that participation in 

an Alternative Program may be used in lieu of Adverse Action and that such participation shall 

remain non-public if required by the Participating State's laws. Participatin g States must require_ 

Licensees who enter any Alternative Program in lieu of discipline to agree not to practice pursuant to 

a Compact Privilege in any other Participating State during the term of the Alternative Program_ 

without prior authorization from such other Participating State. 

D. Any Participating State in which a Licensee is applying to practice or is practicing 

pursuant to a Compact Privilege may investisi_ate actual or alleged violations of the statutes and 

regulations authorizin2 the practice of dentistry or dental hy2 iene in any other Participatinsi_ State in 

which the Dentist or Dental Hygienist holds a License or Compact Privile2e. 

E. A Remote State shall have the authority to: 

I. Take Adverse Actions as set forth in Section 4.D asi_ainst a Licensee's Compact Privile2e 

in the State: 

2. ln furtherance of its ri2hts and responsibilities under the Compact and the Commission's 

Rules issue subpoenas for both hearin 12_s and investi12_ations that req uire the attendance and testimony 
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of witnesses. and the production of evidence. Subpoenas issued bv a State Licensin2 Authority in a 

Participating State for the attendance and testimony of witnesses. or the production of evidence from 

another Participatin2 State. shall be enforced in the latter State by anv court of competent 

jurisdiction. according to the practice and procedure of that court applicable to subpoenas issued in 

proceedings pending before it. The issuin2. authoritv shall pay any witness fees. travel expenses. 

mileage. and other fees required by the service statutes of the State where the witnesses or evidence 

are located: and 

3. lf otherwise permitted bv State law. recover from the Licensee the costs of investigations 

and disposition of cases resulting from any Adverse Action taken against that Licensee. 

F. Joint lnvesti2ations 

I. ln addition to the authority granted to a Participating State by its Dentist or Dental 

Hygienist licensure act or other applicable State law. a Participating State may jointly investigate_ 

Licensees with other Participatin2. States. 

2. Participating States shall share any Significant Investigative lnformation. litigation. or 

compliance materials in furtherance of any joint or individual investi2.ation initiated under the 

Compact. 

G. Authority to Continue Investigation 

I . After a Licensee's Compact Privilege in a Remote State is terminated. the Remote State 

may continue an investigation of the Licensee that began when the Licensee had a Compact 

Privilege in that Remote State. 

2. ]f the investigation yields what would be Significant Investigative ]nformation had the 

Licensee continued to have a Compact Privilege in that Remote State. the Remote State shall report 

the presence of such information to the Data System as required by Section 8.B.6 as if it was 

Significant lnvestigative Information. 

SECTION 7. ESTABLISHMENT AND OPERATION OF THE COMMISSION. 

A. The Compact Participating States hereby create and establish a joint government agency 

whose membership consists of all Participating States that have enacted the Compact. The 

Commission is an instrumentality of the Participating States acting jointly and not an instrumentalitv 

of anv one State. The Commission shall come into existence on or after the effective elate of the 

Compact as set forth in Section 11 A. 

B. Participation. Votin2.. and Meetings 

1. Each Participating State shall have and be limited to one (1) Commissioner selected by 

that Participatin!?. State's State Licensin!?. Authority or. if the State has more than one State Licensin!?. 

Authority. selected collectively by the State Licensin!?. Authorities. 

2. The Commissioner shall be a member or desi2.nee of such Authoritv or Authorities. 

3. The Commission may by Rule or bylaw establish a term of office for Commissioners and 

may by Rule or bylaw establish term limits. 

4. The Commission may recommend to a State Licensing Authorit y or Authorities. as 
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app licable. remova l or suspension of an indi vidual as the State's Col17117issioner. 

S. A Participating_ State's State Licensing Authority. or Authorities. as applicable. shall fill 

anv vacancy of its Commissioner on the Commission within sixty (60) days of the vacancv. 

6. Each Commi ss ioner shall be entitled to one vote on all matters that are voted upon bv the 

Commission. 

7. The Coll1mission shall meet at least once during_ each calendar year. Additional 117eetin!2s 

117ay be held as set forth in the bylaws. The Commission may meet by telecom117unication. video_ 

conference or other similar electronic 117eans. 

C. The Commi ssion shall have the following powers: 

I. Establi sh the fi sca l year of the Commission; 

2. Establish a code of conduct and conflict of interest policies; 

3. Adopt Rules and bylaws: 

4. Maintain its financial reco rd s in accordance with the bylaws; 

5. Meet and take such actions as are consistent with the prov1s1ons of this Compact. th e_ 

Commission's Rules. and the bylaws: 

6. Initiate and conclude leg_al proceedings or actions in the name of the Coml17ission. 

provided that th e standing_ of any State Licensing Authority to sue or be sued under applicable law 

shall not be affected; 

7. Maintain and certify records and information provided to a Participating State as the 

authenticated business records of the Commission, and designate a person to do so on the 

Commission's behalf: 

8. Purchase and maintain insurance and bonds; 

9. Borrow. accept, or contract for services of personnel, including. but not limited to. 

employees of a Participating State; 

J0. Conduct an annual financial review; 

l l. Hire employees. elect or appoint officers. fix compensation. define duties. Qrant such 

individual s appropriate authority to carry out the purposes of the Compact. and establish the 

Commission's personnel policies and programs relating to conflicts of interest. qualifications o( 

personnel. and other related personnel matters: 

12. As set forth in the Commission Rules. charg_e a fee to a Licensee for the Q.rant of a 

Compact Privilege in a Remote State and thereafter. as may be established by Commi ss ion Rule. 

charQ.e the Licensee a Co117pact PrivileQ.e renewal fee for each renewal period in which th at Li censee 

exerc ises or intends to exerc ise the Compact Privi]eg_e in that Remote State. Nothing herein shall be 

constru ed to prevent a Remote State from charQ.ing a Licensee a fee for a Compact Privileg_e or 

renewals of a Compact PrivileQe. or a fee for the Juri sprudence Requirement if the Remote State 

imposes such a requirement for the Qrant of a Compact PrivileQe: 

J3. Accept any and all appropriate g_ifts. donations. grants of monev. other sou rces of 

revenue. equipment. suppli es. materials. and serv ices. and receive. utilize. and dispose of the same: 
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provided that at all times the Commission shall avoid anv appearance of improprietv and/or conJlict 

of interest; 

14. Lease. purchase. retain. own. hold. improve. or use any property. real, personal. or 

mixed. or any undivided interest therein : 

l 5. Sell. convey. mortgage. pledge_ lease. exchange, abandon, or otherwise di spose or any 

property real. personal. or mixed: 

l 6. Establish a budget and make expenditures: 

17. Borrow monev: 

18. Appoint committees. including standing committees. which may be composed or 

members. State regulators. State legi slators or their representatives, and consumer representatives. 

and such other interested persons as may be designated in this Compact and the bylaws; 

19. Provide and rece ive information from. and cooperate with, law enforcement agencies: 

20. Elect a Chair. Vice Chair. Secretary and Treasurer and such other officers of the 

Commission as provided in th e Commission's bylaws: 

21. Establi sh and elect an Executive Board: 

22. Adopt and provide to the Participating States an annual report; 

23. Determine whether a State's enacted compact is materially different from the Model 

Compact langua2-e such that the State would not qualify for participation in the Compact; and 

24. Perform such other functions as may be necessary or appropriate to achieve the purposes 

of this Compact. 

D. Meetings of the Commission 

l. All meetings of the Commission that are not closed pursuant to this subsection shall be 

open to the public. Notice of public meetings shall be posted on the Commission's website at least 

thirty (30) davs prior to the public meeting. 

2. No twithstanding subsection D.l of this section, the Commission may convene an 

emereencv public meeting_ by providine at least twenty-four (24) hours prior notice on the 

Commission's website. and anv other means as provided in the Commission's Rules. for anv of the 

reasons it mav dispense with notice of proposed rulemaking under Section 9.L. The Commi ss ion's 

legal counsel shall certify that one of the reasons justifying an emergency public meeting has been 

met. 

3. No ti ce of a ll Commi ss ion meetings shall provide the time , elate. and locati on of the 

meeting_ and if the meetin2 is to be held or accessible via telecommunication. video conference. or 

other electronic means. the notice shall include the mechanism for access to the meeti112 through 

such mea ns. 

4. The Commission may convene in a closed. non-public meeting for the Commission to 

receive letwl advice or to discuss: 

a. Non-comp I iance of a Pai-ticipating State with its obligations under the Compact: 

b. The emplovment. compensation. discipline or other matters. practices or procedures 
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related to spec itlc ernplovees or other matters related to the Commission's internal personnel_ 

practices and procedures: 

c. Current or threatened discipline of a Licensee or Compact Privilege holder by the 

Commission or bv a Participating State's Licensing Authority; 

d. Current. threatened. or reaso nably anticipated litigation; 

e. Negotiation of contracts for the purchase. lease, or sale of goods. services. or real estate: 

r. Accusing anv person of a crime or formally censuring any person: 

g_ Tracie sec rets or commercial or financial information that is privileged or confidential: 

h. Informati on of a personal nature where disclosure would constitute a clearly unwarranted 

invasion of personal privacy: 

i. Investigative records compiled for law enforcement purposes: 

j. lnformation related to any investigative reports prepared by or on behalf of or for use of 

the Commission or other committee charged with responsibility of investigation or determination of 

compliance issues pursuant to the Compact: 

k. Legal adv ice: 

I. Matters spec ifically exempted from disclosure to the public by federal or Participating_ 

State law: and 

m. Other matters as promulgated by the Commission by Rule. 

5. If a meetin g. or portion of a meeting, is closed, the presiding officer shall state that the 

meeting will be closed and reference each relevant exempting provision. and such reference shall be 

recorded in the minutes. 

6. The Commission shall keep minutes that fully and clearly describe all matters discussed in 

a meeting and shall provide a full and accurate summary of actions taken , and the reasons therefore. 

including a description of the views expressed. All documents considered in connection with an_ 

action shall be identified in such minutes. All minutes and documents of a closed meeting shall 

remain under sea l. sub ject to release only by a majority vote of the Commission or order of a court 

of competent juri sdict ion. 

E. Financing of the Commission 

l. The Commission shall pay. or provide for the payment of, the reasonable expenses of it s 

establishment. organization. and ongoing activities. 

2. The Commi ss ion may accept any and all appropriate sources of revenue. donations. and 

grants of monev. eq uipment. supplies. materials. and services. 

3. The Comm iss ion may levv on and collect an annual assessment from each Participating 

State and impose lees on Licensees of Participating States when a Compact Privilege is granted. to 

cover the cost or the operations and activities of the Commission and its staff. which must be in a 

total amount su ffici ent to cover its annual budget as approved each fiscal vear for which suffici ent 

revenue is not provided by other sources. The aggregate annual assessment amount for Participating 

States shall be a ll ocated based upon a formula that the Commission shall promulgate bv Rule. 
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4. The Commi ss ion shall not incur ob ligations of anv kind prior to securing the fund s 

adequate to meet the same : nor shall the Commission pledge the credit of anv Participatin2 State. 

except by and with th e authoritv of the Participating State. 

5. The Com111i ssion shall keep accurate accounts of all receipts and di sbursements. The_ 

rece ipts and disbursements of the Commission shall be subject to the financial review and 

accounting procedures established under its bylaws. All receipts and disbursements of fund s handled 

by the Commission shall be subject to an annual financial review by a certified or licensed public 

accountant. and the report of the financial revi ew shall be included in and become part of the annual 

report of the Commi ss ion . 

F. The Executive Board 

I. The Executive Board shall have the power to act on behalf of the Commission according 

to the term s of this Compact. The powers. duties. and responsibilities of the Executive Board shall 

include: 

a. Overseeing the day-to-day activities of the administration of the Compact includin g_ 

compliance with the provisions of the Compact, the Commission's Rules and bylaws: 

b. Recommending to th e Commission changes to the Rules or bylaws. changes to thi s 

Compact legislation. fees charged to Compact Pa11icipating States, fees charged to Licensees . and 

other fees: 

c. Ensurin g Compact administration services are appropriately provided, including by 

contract: 

d. Preparing and recommending the budget; 

e. Maintaining financial records on behalf of the Commission; 

f. Monitoring Compact compliance of Participating States and providing compliance reports 

to the Co111111ission : 

g_ Establishing additional committees as necessary; 

h. Exe rcisin g the powers and duties of the Commission during the interim between 

Commission meetin2:s. except for adopting or amending: Rules, adopting or amending: bylaws. and 

exercising anv other powers and duties expressly reserved to the Commission by Rule or bylaw: and 

i. Other duties as provided in the Rules or bylaws of the Commission. 

2. The Executive Board shall be composed of up to seven (7) members: 

a. The Chair. Vice Chair. Secretary and Treasurer of the Commission and anv oth er 

members of th e Co m111i ss ion who serve on the Executive Board shall be voting members of the 

Executive Board: and 

b. Other than th e Chair. Vice Chair. Secretary, and Treasurer. the Commission may elec t up 

to three (3) voting members from the current membership of the Commi ssion. 

3. The Co m111i ss ion mav re111ove anv member of the Executive Board as provided in th e 

Com mi ss ion' s bylaws. 

4. The Execut ive Board shall meet at least annually . 
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a. An Executive Board meetin2 at which it takes or intends to take formal action on a matter 

sha ll be open to the public. except that the Executive Board may meet in a closed. non-public _ 

session of a public meeting_ when dealinQ with any of the matters covered under subsection D.4. 

b. The Executive Board sha ll £ive five (5) business days' notice of its public meetings. 

posted on its webs ite and as it may otherwise determine to provide notice to persons with an interest 

in the public matters the Executive Board intends to address at those 111eetinQ.s. 

5. The Executive Board 111ay hold an emergency meeting when acting for the Com!llission 

to: 

a. Meet an imlllinent threat to public health. safety. or welfare; 

b. Prevent a loss of Com111 ission or Participating State funds; or 

c. Protect public health and safetv. 

G. Qualified ]117munity_ Defense. and ]ndemnification 

l . The members. officers. executive director. employees and representatives of the 

Commission shall be immune from suit and liability, both personally and in their official capacity. 

for any claim for da111age to or loss of property or personal injury or other civil liability caused by or 

arising out of any actual or alleg_ed act, error. or omission that occurred. or that the person ag_ainst 

whom the claim is made had a reasonable basis for believing occurred within the scope of 

Com111ission employment. duties or responsibilities: provided that nothing in this paragraph shall be 

construed to protect anv such person from suit or liability for any damage, loss, injury. or liability 

caused by the intentional or willful or wanton misconduct of that person . The procurement of 

insurance of any type by the Com111 ission shall not in any way compromise or limit the immunity 

granted hereunder. 

2. The Commission shall defend any member. officer, executive director, emplovee. and 

representative of the Commission in any civil action seeking to impose liability arising out of any 

actual or alleged act. error. or omission that occurred within the scope of Commission emplovment, 

duties. or responsibilities. or as determined by the Commission that the person against whom the 

claim is made had a reasonable basis for believing occurred within the scope of Commission_ 

emplov111ent. duties. or responsibilities: provided that nothing_ herein sha ll be construed to prohibit 

that person from retaininQ their own counsel at their own expense; and provided further. that the 

actual or alleg_ed act. error. or omission did not result from that person's intentional or wi llful or 

wanton misconduct. 

3. Notwithstanding subsection G. l of this section. should any member. officer. executive_ 

director. employee. or representative of the Commission be held li ab le for the amount of anv 

settlement or judgment arising out of any actual or alle2ed act. error. or omission that occurred_ 

within the scope of that individual's employment. duties. or responsibi liti es for the Commission. or 

that the person to whom that individual is liable had a reasonable basis for believing occurred within 

the scope of the individual's employment. duties. or responsibilities for the Commission. the 

Commission shall indelllnifv and hold harmless such individual. provided that the actual or alle2ed 
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act. error. or om1ss1on did not result from the intentional or willful or wanton misconduct of the 

incliviclual. 

4. Nothing herein shall be construed as a limitation on the liabilitv of any Licensee for 

professional malpractice or misconduct. which shall be governed solely by any other applicable 

State laws. 

5. Nothing in this Compact shall be interpreted to waive or otherwise abrogate a 

Participatinc. State's state act ion immunity or state action affirmative defense \vith respect to antitrust 

claims under the Sherman Act, Clayton Act. or any other State or federal antitrust or anticompetitive 

lavv or regulation . 

6. Nothing in thi s Compact shall be construed to be a waiver of sovereign immunity by the 

Participating States or by the Commission. 

SECTION 8. DATA SYSTEM 
A. The Commission shall provide for the development. maintenance. operation. and 

utilization of a coordinated database and reporting system containing licensure, Adverse Action, and 

the presence of Significant Investiirntive Information on all Licensees and applicants for a License in 

Participating States. 

B. Notwithstanding any other provision of State law to the contrary. a Participating State_ 

shall submit a uniform data set to the Data System on all individuals to whom this Compact 1s 

applicable as required by the Rules of the Commission. including: 

1. Identifying information: 

2. Licensure data: 

3. Adverse Actions against a Licensee, License applicant or Compact Privilege and 

information related thereto; 

4. Non-confidential information related to Alternative Program participation . the beginning 

and ending elates of such participation, and other information related to such participation: 

5. Any denial of an application for licensure , and the reason(s) for such denial. (excluding 

the reporting of any criminal history record information where prohibited by law): 

6. The presence of Significant Investigative Information: and 

7. Other information that may faci Iitate the administration of this Compact or the protection 

of the public. as determined by th e Rules of the Commission. 

C. The records and information provided to a Participating State pursuant to thi s Compact or 

through the Data System. when certified by th e Commission or an agent thereof. shall constitute the 

authenticated business record s of the Commission. and shall be entitled to any associated hearsay 

exception in an y relevant judicial. quasi-judicial or administrative proceedings in a Participating_ 

State. 

D. Significant Investigative Inform ation pertaining to a Licensee in any Participating State 

will only be available to other Participating States. 

E. It is the responsibility of the Participating States to monitor the database to determine 
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whether Adverse Action has been taken against a Licensee or License applicant. Adverse Action 

information pertaining to a Licensee or License applicant in c1nv Participating State will be available 

to any other Participating State. 

F. Participating States contributing information to the Data System may designate 

information that may not be shared with the public without the express permission of the 

contributing State. 

G. Any information submitted to th e Data Svstem that is subsequently expunged pursuant to 

federal law or the laws of the Participating State contributing the information shall be removed from 

the Data System. 

SECTJON 9. RULEMAKING 

A. The Commission shall promulgate reasonable Rules in order to effectively and efficiently 

implement and administer the purposes and provi sions of the Compact. A Commission Rule shall be 

invalid and have no force or effect only if a court of competent jurisdiction holds that the Rule is_ 

invalid because the Commission exercised it s rulemaking authority in a manner that is beyond the 

scope and purposes of the Compact. or the powers granted hereunder. or based upon another_ 

applicable standard of review. 

B. The Rules of the Commission shall have the force of law in each Participating State._ 

provided however that where the Rules of the Commission conflict with the laws of the Pa11icipating 

State that establish the Participating State's Scope of Practice as held by a court of competent_ 

jurisdiction , the Rules of the Commission shall be ineffective in that State to the extent of the 

conflict. 

C. The Commission shall exerc ise its Rulemaking powers pursuant to the criteria set forth in 

this section and the Rules adopted thereunder. Rules shall become binding as of the date specified by 

the Commission for each Rule . 

D. If a majority of the legislatures of th e Participating States rejects a Commission Rule or 

portion of a Commission Rule. by enactment of a statute or reso lution in the same manner used to 

adopt the Compact, within four (4) vears of the date of adoption of the Rule. then such Rule shall 

have no further force and effect in anv Participating State or to any State applying to participate in 

the Compact. 

E. Rules shall be adopted at a regular or spec ial meeting of the Commission. 

F. Prior to adoption of a proposed Rule. th e Commission shall hold a public hearing and_ 

allow persons to provide oral and writ1en comments. data. facts. opinions. and arguments. 

G. Prior to adoption of a proposed Rule by the Commission. and at least thirty (30) days in 

adva nce of the meeting at which the Co mmi ss ion will hold a public hea ring on the proposed Rule. 

the Commission shall provide a Notice or Proposed Rulemaking: 

I . On the website of the Commission or other publicly accessible platform : 

2. To persons who ha ve requested notice of the Commission's notices of proposed 

rul emak ing_ and 
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3. In such other way(s) as the Co mmi ss ion m;i v bv Rule spec ifv. 

H. The Notice of Proposed Rulernaking_ shall include: 

I. The time. date. and location of the public hea ring_ at which the Commission will hear 

public comments on the proposed Rule and. if di!Terent. the time. elate. and location of the meeting 

where the Commission will consider and vote on the proposed Rule: 

2. If the hearing is held via telecommunication . video conference. or other electronic means, 

the Commission shall include the mechani sm for access to the hearing_ in the Notice of Proposed_ 

Rulemaking; 

3. The text of the proposed Rule and th e reaso n therefor: 

4. A request for comments on the proposed Rule Crom any interested person: and 

5. The manner in which interested persons mav submit written comments. 

J. All hearings will be recorded. A copv of the recording and all written comments and 

documents received by the Commission in response to the proposed Rule shall be available to the 

public. 

J. Nothing in this section shall be construed as requmnQ. a separate hearing on each 

Commission Rule. Rules may be grouped for the convenience of the Commission at hearings 

required by this section. 

K. The Commission shall. by majoritv vote of all Commi ss ioners. take final action on the_ 

proposed Rule based on the rulemaking record . 

1. The Commission may adopt changes to the proposed Rule provided the changes do not 

enlarge the original purpose of the proposed Rule. 

2. The Commission shall provide an explanation of the reasons for substantive changes made 

to the proposed Rule as well as reasons for su bstantive chang_es not made that were recommended by 

comm enters. 

3. The Commission shall determine a reasonable effective date for the Rule. Except for an_ 

emerQ.ency as provided in subsection L, the effective date of the Rule shall be no sooner than thirty 

(30) clays after the Commission issuing the notice that it adopted or amended the Rule. 

L. Upon determination that an emergency ex ists. the Commission may consider and adopt an 

emergency Rule with 24 hours' notice. ·with opportunit y to comment. provided that the usual 

rulemaking procedures provided in the Compact and in this sec tion shall be retroactively applied to 

the Rule as soon as reasonablv possible. in no event later than ninety (90) days after the effective 

date of the Rule. For the purposes of this provi sion . an emeri2.e nc v Rule is one that must be adopted 

immediately in order to: 

I. Meet an imminent threat to public hea lth. safety. or \Velfare: 

2. Prevent a loss of Commission or Participating State fund s: 

3. Meet a deadline for the promu!Q.ation of a Rule th at is establi shed by federal law or rule: 

or 

4. Protect public health and sa fetv. 
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M. The Commission or an authori zed committee or the Commi ss ion mav direct revi sions to 

a previously adopted Rule for purposes of correct in £ tvpog_ raphical errors. errors in format. errors in 

consi stency. or Q.rarnmatical errors . Public noti ce of anv rev isions shall be posted on the website of 

the Commission. The revision shall be subject to challeng_e bv any person for a period of thirty (30) 

days after posting_. The revision may be challenged onl v on 2-rounds that the revision results in a 

material change to a Rule. A challeng_e shall be made in \,vritin2- and delivered to the Commission 

prior to the end of the notice period. If no challeng_e is made. the revision will take effect without_ 

further action. If the revision is challeng_ed. th e revi sion may not take effect without the approval of 

the Commission. 

N. No Participating State's rulemaking requirements sha ll app ly under thi s Compact 

SECTION 10. OVERSIGHT, DISPUTE RESOLUTJON, AND ENFORCEMENT 

A. Oversight 

1. The executive and judicial branches of State government in each Participating State shall 

enforce this Compact and take all actions necessarv and appropriate to implement the Compact. 

2. Venue is proper and judicial proceeding_s by or ag_ainst the Commission shall be brought 

so lely and exclusively in a court of competent juri sdiction where the principal office of the 

Commission is located. The Commission may waive venue and juri sdictional defenses to the extent 

it adopts or consents to participate in alternative di spute reso lution proceedings. Nothing herein shall 

affect or limit the selection or propriety of venue in anv action a2.ainst a Licensee for professional 

malpractice, misconduct or any such similar matter. 

3. The Commission shall be entitled to receive service of process in any proceeding 

regarding the enforcement or interpretation of the Compact or Commission Rule and shall have 

standing to intervene in such a proceeding for all purposes . Fa ilure to provide the Commission 

service of process shall render a judgment or order void as to the Commission. this Compact, or 

promulgated Rules. 

B. Default. Technical Assistance. and Terminati on 

1. lf the Commission determines th at a Participating State has defaulted in the performance 

of its ob ligations or responsibilities under thi s Compact or the promulg_ated Rules, the Commission 

shall provide written notice to the defaultin g State. The notice of default shall describe the default 

the proposed means of curing the default. and any other action th at the Commission may take. and 

shall offer training and specific technical assistance re Qa rdin Q. th e default. 

2. The Commission sha ll provide a copv of th e notice of default to the other Participating 

C. lf a State in default fails to cure the default. the defaultin g_ State may be terminated from 

the Compact upon an affirmative vote of a ma joritv of the Commi ss ioners. and all rights. privileges 

and benefits conferred on that State by thi s Compac t mav be terminated on the effective date of_ 

termination. A cure of the default does not relieve th e offendin g_ State of obligations or li abilities 

incurred during the period of default. 
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D. Termination of participation in the Compact shall be imposed only after all other means 

of securin2 compliance have been exhausted. Notice of intent to suspend or terminate shall be given 

by the Commission to the 2.overnor. the majorit v and minority leaders of the defaulting State's 

legislature. the defaultin2 State's State Licensin2 Authoritv or Authorities. as applicable. and each of 

the Participatin2 States' State Licensing Authoritv or Authorities. as applicable. 

E. A State that has been terminated is respon sible for all assessments. obli2.ations, and 

liabilities incurred throu2.h the effective elate of termination. incluclin2 obli2.ations that extend 

beyond the effective date of termination. 

F. Upon the termination of a State's participati on 111 this Compact. that State shall 

immediately provide notice to all Licensees of the State. including Licensees of other Participatin2 

States issued a Compact Privile2.e to practice within that State. of such termination. The terminated 

State shall continue to recognize all Compact Privile2.es then in effec t in that State for a minimum of 

one hundred eighty (180) days after the date of sa id notice of termination . 

G. The Commission shall not bear any costs related to a State that is found to be in default or 

that has been terminated from the Compact. unl ess a2.reed upon in writin2 between the Commission 

and the defaulting State. 

H. The defaulting State may appeal the action of the Commission by petitioning the U.S. 

District Com1 for the District of Columbia or the federal district where the Commission has its 

principal offices. The prevailing party shall be awarded all costs of such litigation, including 

reasonable attorney's fees. 

I. Dispute Resolution 

I. Upon request by a Pa11icipating State. the Commission shall attempt to resolve disputes 

related to the Compact that arise among Participatin2 States and between Pa11icipating States and 

non-Participating States. 

2. The Commission shall promulgate a Rule providing for both mediation and binding _ 

di spute resolution for disputes as appropriate. 

J. Enforcement 

l. The Commission, in the reasonable exercise of it s di sc retion. shall enforce the provisions 

of this Compact and the Commission's Rules. 

2. By majority vote. the Commission mav initiate le 2.a l action against a Participating State in 

default in the United States District Court for the District of Co lumbia or the federal district where 

the Commission has its principal offices to enforce compliance with the provisions of the Compact 

and its promulgated Rules. The relief so u2.ht may include both injunctive relief and dama2.es. Jn the 

event judicial enforcement is necessa ry. the prevailing_ partv shall be awarded all costs of such_ 

liti2.ation . includin2 reasonable attorney's fees. The remedies here in shall not be the exclusive 

remedies of the Commission . The Commission may pursue any other remedies available under 

federal or the defaultin2 Participating_ State's law. 

3. A Pa11icipatin2 State may initiate le2.a l action ag_a inst the Commission in the U.S. District 

https://dama2.es
https://Privile2.es
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Cou11 for the District of Columbia or the federal district where the Commission has its principal 

offices to enforce compliance with the provisions of the Compact and its promulgated Rules. The 

relief sou£ht may include both injunctive relief and clarnac_es. In the event judicial enforcement is 

necessary. the prevailinc_ party shall be awarded all costs of such litigation. including reasonable 

attorney's fees. 

4. No individual or entity other than a Participating State may enforce this Compact against 

the Commission. 

SECTION 11. EFFECTIVE DATE, WITHDRAWAL, AND AMENDMENT 

A. The Compact shall come into effect on the elate on which the Compact statute is enacted 

into law in the seventh Participating State. 

1. On or after the effective elate of the Compact. the Commission shall convene and review 

the enactment of each of the States that enacted the Compact prior to the Commission convening 

("Charter Pa1iicipating States") to determine if the statute enacted by each such Cha1ier Participating 

State is materially different than the Model Compact. 

a. A Cha1ier Pa11icipating State whose enactment is found to be materially different from the 

Model Compact shall be entitled to the default process set forth in Section I0. 

b. If any Participating State is later found to be in default. or is terminated or withdraws from 

the Compact, the Commission shall remain in existence and the Compact shall remain in effect even 

if the number of Participating States should be less than seven (7). 

2. Participating States enacting the Compact subsequent to the Charter Participating States 

shall be subject to the process set forth in Section 7.C.23 to determine if their enactments are 

materially different from the Model Compact and whether they qualify for pmiicipation in the 

Compact. 

3. All actions taken for the benefit of the Commission or in furtherance of the purposes of 

the administration of the Compact prior to the effective date of the Compact or the Commission 

coming into existence shall be considered to be actions of the Commission unless specifically_ 

repudiated by the Commission. 

4. Any State that joins the Compact subsequent to the Commission's initial adoption of the 

Rules and bylaws shall be subject to the Commission's Rules and bylaws as they exist on the date on 

which the Compact becomes law in that State. Anv Rule that has been previously adopted by the 

Commission shall have the full force and effect of law on the day the Compact becomes law in that 

State. 

B. Any Pa11icipating State may withdrav.; from this Compact by enactinc_ a statute repealing 

that State's enactment of the Compact. 

I. A Participating State's withdrawal shall not take effect until one hundred eighty (180) days 

after enactment of the repealin2 statute. 

2. Withdrawal shall not affect the continuin2- requirement of the withdrawing State's 

Licensin2 Authority or Authorities to complv with the investi2ative and Adverse Action reporting_ 



Sub. S. B. No. 40 135th G.A. 
42 

requirements of this Compact prior to the effective date of withdra\-val. 

3. Upon the enactment of a statute withdrawing from this Compact. the State shall 

immediately provide notice of such vvithdrawal to all Licensees within that State. Notwithstanding 

anv subsequent statutory enactment to the contrary. such withdrawing State shall continue to 

recognize all Compact Privileges to practice within that State granted pursuant to this Compact for a 

minimum of one hundred eighty (180) davs after the elate of such notice of withdrawal. 

C. Nothing contained in this Compact shall be construed to invalidate or prevent any_ 

licensure agreement or other cooperative arrangement between a Participating State and a non­

Participating State that does not conflict with the provisions of this Compact. 

D. This Compact may be amenclecl by the Participating States. No amendment to this 

Compact shall become effective and binding upon any Participatin2. State until it is enacted into the 

laws of all Participating States. 

SECTION 12. CONSTRUCTION AND SEVERABILITY 

A. This Compact and the Commission's rulemaking authority shall be liberally construed so 

as to effectuate the purposes. and the implementation and aclm inistration of the Compact. Provisions 

of the Compact expressly authorizing or requiring the promulgation of Rules shall not be construed 

to limit the Commission's rulemaking authority solely for those purposes. 

B. The provisions of this Compact shall be severable and if any phrase, clause, sentence or 

provision of this Compact is held by a court of competent jurisdiction to be contrary to the_ 

constitution of any Pa11icipating State. a State seeking participation in the Compact, or of the United 

States, or the applicability thereof to anv government. agency, person or circumstance is held to be_ 

unconstitutional by a cou11 of competent jurisdiction. the val iclity of the remainder of this Compact 

and the applicability thereof to any other government. agency. person or circumstance shall not be 

affected thereby. 

C. Notwithstanding subsection B of this section. the Commission may deny a State's 

participation in the Compact or, in accordance with the requirements of Section l 0.R terminate a 

Participating State's participation in the Compact. if it determines that a constitutional requirement 

of a Participating State is a material departure from the Compact. Otherwise. if this Compact shall be 

held to be contrary to the constitution of anv Participating State. the Compact shall remain in full 

force and effect as to the remaining Pa11icipating States and in full force and effect as to the_ 

Participating State affected as to all severable matters. 

SECTION 13. CONSISTENT EFFECT AND CONFLICT WITH OTHER STATE 

LAWS 

A. Nothing herein shall prevent or inhibit the enforcement of anv other law of a Participating 

State that is not inconsistent with the Compact. 

B. Any laws. statutes. regulations. or other legal requirements in a Participating State 111 

conflict with the Compact are superseded to the extent of the conflict. 

C. All permissible agreements between the Commission and the Participating States are 
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binding in accordance with their terms. 

Sec. 4715.272. (A) Not later than sixty davs after the "Dentist and Dental Hygienist 

Compact" is entered into under sect ion 4 715 .27 1 of the Revised Code. the state dental board. in 

accordance with Section 7 of the compact. shall select one individual to se rve as a commissioner to 

the dentist and dental hvgienist compact commission created under the compact. The board shall fill 

a vacancy in this position not later than sixty clays after the vacancy occurs. 

(B) The board may establish a fee for a licensee from a compact state to apply for compact 

privilege or renew compact privilege. The board may reduce or waive this fee for an active-duty 

military individual or that individual's spouse in accordance with Section 5 of the compact. 

(C) On the elate that is five years after the date the "Denti st and Dental Hygienist Compact" 

is entered into under section 4715.271 of the Revised Code, the board shall issue a report assessing 

the impact of having entered into the compact. The report shall include or address the following: 

(1) The number of dentists and the number of dental hygieni sts practicing in thi s state 

pursuant to compact privileges; 

(2) Any discernible impact. positive or negative, on the delivery of dental care in thi s state as 

a result of having entered into the compact. 

The board shall make the report available on the internet web site it maintains and also shall 

submit copies to the speaker of the house of representatives, president of the senate, and 

chairpersons of the standing committees of the house of representatives and senate that are primarily 

responsible for considering health issues. 

Sec. 4715.30. (A) Except as provided in division (K) of thi s section , an applicant for or 

holder of a certificate or license issued under this chapter is subject to disciplinary action by the state 

dental board for any of the following reasons : 

(I) Employing or cooperating in fraud or material deception in applying for or obtaining a 

license or certificate; 

(2) Obtaining or attempting to obtain money or anything of value by intentional 

misrepresentation or material deception in the course of practice; 

(3) Advertising services in a false or misleading manner or violating the board's rules 

governing time , place, and manner of advertising; 

(4) Commission of an act that constitutes a felony in thi s state , rega rdless of the juri sdiction 

in ,vhich the act was committed; 

(5) Commission of an act in the course of practice that constitutes a misdemeanor in thi s 

state, regardless of the juri sdiction in which the act was committed; 

(6) Conviction of, a plea of guilty to, a judicial finding of guilt of, a judicial finding of guilt 

resulting from a plea of no contest to, or a judicial finding of eligibility for intervention in li eu of 

conviction for, any felony or of a misdemeanor committed in the course of practice: 

(7) Engaging in lewd or immora l conduct in connection with the provision of dental 

serv ic es; 
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(8) Selling, prescribing, g1v1ng away, or administering drugs for other than legal and 

legitimate therapeutic purposes, or conviction of, a plea of guilty to, a _judicial finding of guilt of', a 

_judicial finding of guilt resulting from a plea of no contest to, or a judicial finding of eligibilit y for 

intervention in lieu of conviction for, a violation of any federal or state law regulating the 

possession, di stribution, or use of any drug; 

(9) Providing or allowing dental hygienists, expanded function dental auxiliaries, or other 

practitioners of auxiliary dental occupations working under the certificate or license holder' s 

supe rvi sion , or a dentist holding a temporary limited continuing education licen se under division (C) 

of sec tion 4715.16 of the Revised Code working under the certificate or license holder's direct 

supervision , to provide dental care that departs from or fails to conform to accepted standards for the 

profession, whether or not injury to a patient results; 

(l 0) Inability to practice under accepted standards of the profession because of physical or 

mental disability, dependence on alcohol or other drugs, or excessive use of alcohol or other drugs; 

(l l) Violation of any provision of this chapter or any rule adopted thereunder; 

(12) Failure to use universal blood and body fluid precautions established by rules adopted 

under section 471 5 .03 of the Revised Code; 

(13) Except as provided in division (H) of this section, either of the following: 

(a) Waiving the payment of all or any pa11 of a deductible or copayment that a patient, 

pursuant to a health insurance or health care policy, contract, or plan that covers dental services, 

would otherwise be required to pay if the waiver is used as an enticement to a patient or group of 

patients to receive health care services from that certificate or license holder; 

(b) Advertising that the certificate or license holder will waive the payment of all or any part 

of a deductible or copayment that a patient, pursuant to a health insurance or health care policy, 

contract, or plan that covers dental services, would otherwise be required to pay. 

( 14) Failure to comply with section 4715.302 or 4729.79 of the Revised Code, unless the 

state board of pharmacy no longer maintains a drug database pursuant to sec tion 4729.75 of the 

Revised Code; 

( 15) Any of the following actions taken by an agency responsible for authorizing, certifying, 

or regulating an individual to practice a health care occupation or provide health care se rvices in thi s 

state or another jurisdiction, for any reason other than the nonpayment of fees: the limitation , 

revocation , or suspens ion of an individual's license to practice; acceptance of an individual's license 

surrender; denial of a license; refusal to renew or reinstate a license; imposition of probation; or 

issuance of an order of censure or other reprimand; 

(J 6) Failure to cooperate in an investigation conducted by the board under division (D) of 

sect ion 4715.03 of the Revised Code, including failure to comply with a subpoena or ord er issued by 

the board or failure to answer truthfully a question presented by the board at a deposition or in 

written interrogato ri es, except that failure to cooperate ,vith an investi gation shall not constitute 

gro unds for discipline under this section if a court of competent juri sd iction has issued an ord er that 
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either quashes a subpoena or permits the indi vidual to vvithhold th e testimon y or evidence in issue; 

(17) Failure to comply with the requirements in section 3719.061 of the Rev ised Code before 

issuing for a minor a prescription for an opioid analgesic, as defined in section 3719.01 of the 

Revised Code; 

( 18) Failure to comply with the requirements of sections 4715.71 and 4715.72 of the Revised 

Code regarding the operation of a mobile dental facilit y~ 

(19) A pattern of continuous or repeated violations of division (F)(2) of section 3963.02 of 

the Revised Code. 

(B) A manager, proprietor, operator, or conductor of a dental facilit y shall be subject to 

disciplinary action if any dentist , dental hygienist, expanded function dental auxiliary, or qualified 

personnel providing services in the facility is found to have committed a violation listed in divi sion 

(A) of this section and the manager, proprietor, operator, or conductor knew of the violation and 

permitted it to occur on a recurring basis. 

(C) Subject to Chapter 119. of the Revised Code, the board may take one or more of the 

following disciplinary actions if one or more of the grounds for discipline listed in divisions (A) and 

(B) of this section exist: 

( l) Censure the I icense or ce11ificate holder; 

(2) Place the license or certificate on probationary status for such period of time the board 

determines necessary and require the holder to: 

(a) Report regularly to the board upon the matters which are the basis of probation; 

(b) Limit practice to those areas specified by the board; 

(c) Continue or renew professional education until a satisfactory degree of knowledge or 

clinical competency has been attained in specified areas. 

(3) Suspend the certificate or license; 

(4) Revoke the certificate or license. 

Where the board places a holder of a licen se or certificate on probationary status pursuant to 

division (C)(2) of this section, the board may subsequently suspend or revoke the license or 

certificate if it determines that the holder has not met the requirements of the probation or cont inues 

to engage in activities that constitute grounds for di scipline pursuant to division (A) or (B) of this 

section. 

Any order suspending a license or certificate sha ll state the conditions under which the 

license or certificate will be restored , which may include a conditional restoration during which time 

the holder is in a probationary status pursuant to division (C)(2) of this section. The board shall 

restore the license or certificate unconditionall y when such conditions are met. 

(D) lf the physical or mental condition of an applicant or a license or certificate holder is at 

issue in a di sc iplinary proceeding, the board may order the license or certificate holder to submit to 

reasonable examinations by an individual designated or approved by th e board and at the board's 

expense. The physical examination may be conducted by any individual authorized by the Revised 
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Code to do so, including a physician assistant, a clinical nurse spec iali st. a cert ifi ed nurse 

practitioner, or a certified nurse-midwife. Any written documentation of the physical examination 

shall be completed by the individual who conducted the examination. 

Fai lure to comply with an order for an examination shall be grounds for refusa l of a li cense 

or cert ificate or summary suspension of a license or certificate under divi sion (E) of this section. 

(E) If a li cense or certificate holder has failed to comply with an order under division (D) of 

this section , the board may apply to the court of common pleas of the county in whic h the holder 

resides for an order temporarily suspending the holder's license or certificate, without a prior hearing 

being afforded by the board , until the board conducts an adjudicat ion hearing pursuant to Chapter 

11 9. of the Revised Code. If the court temporarily suspends a holder's li cense or certificate, the 

board sha ll give written notice of the suspension personally or by certified mail to the license or 

certificate holder. Such notice shall inform the license or certificate holder of the right to a hearing 

pursuant to Chapter 119. of the Revised Code. 

(F) Any holder of a ce11ificate or license issued under thi s chapter who has pleaded gui lty to, 

has been convicted of, or has had a judicial finding of eligibi lity for intervention in li eu of conviction 

entered against the holder in this state for aggravated murder, murder, vo luntary manslaughter, 

fe lon ious assault, kidnapping, rape, sexual battery, gross sexual imposition, aggravated arson, 

aggravated robbery, or aggravated burglary, or who has pleaded gui lty to , has been convicted of, or 

has had a judicial finding of eligibility for treatment or intervention in li eu of conviction entered 

aga inst the holder in another jurisdiction for any substantially equiva lent criminal offense, is 

automat icall y suspended from practice under this chapter in this state and any certificate or license 

issued to the holder under this chapter is automatically suspended, as of the date of the gu ilty plea , 

conviction, or judicial finding, whether the proceedings are brought in this state or another 

jurisdiction. Continued practice by an individual after the suspension of the individual's certificate or 

li cense under this division sha ll be considered practicing vvithout a certificate or license . The board 

shall notify the suspended individual of the suspension of the individual's ce rtifi cate or license under 

this divi sion in accordance with sections l l 9.05 and l l 9.07 of the Rev ised Code. If an individual 

whose ce rtifi cate or license is suspended under this division fails to make a timely request fo r an 

adjudicatory hearing, the board shal l enter a final order revoking th e individual's certificate or 

license . 

(G) If the supervisory invest igat ive panel determines both of the following, the panel may 

recommend that the board suspend an individual's certificate or licen se without a prior hear ing: 

( I) That there is clear and convincing ev idence that an individual has viola ted division (A) of 

thi s sec tion ; 

(2) That the individual's continued practice presents a danger of immediate and serious harm 

to the public. 

Written al legations shall be prepared for consideration by th e board. The board, upon rev iew 

of those all egations and by an affirmative vote of not fewer than four dentist members of the board 
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and seven of its members in total , excluding any member on the supervisory investigative panel, 

may suspend a certificate or license without a prior hearing. A telephone conference call may be 

utilized for reviewing the allegations and taking the vote on the summary suspension. 

The board shall serve a written order of suspension in accordance \Vith sections 119.05 and 

l 19.07 of the Revised Code. The order shall not be subject to suspension by the court during 

penclency or any appeal filed under section 119.12 of the Revised Code. If the individual subject to 

the summary suspension requests an adjudicatory hearing by the board, the elate set for the hearing 

shall be within fifteen clays, but not earlier than seven clays, after the individual requests the hearing, 

unless otherwise agreed to by both the board and the individual. 

Any summary suspension imposed under this division shal l remain in effect, unless reversed 

on appeal, until a final adjudicative order issued by the board pursuant to this section and Chapter 

I 19. of the Revised Code becomes effective. The board shall issue its final adjudicative order within 

seventy-five days after completion of its hearing. A failure to issue the order within seventy-five 

days shall result in dissolution of the summary suspension order but shall not invalidate any 

subsequent, final adjudicative order. 

(H) Sanctions shall not be imposed under division (A)(l3) of this section against any 

certificate or license holder who waives deductibles and copayments as follows: 

(1) ln compliance with the health benefit plan that expressly allows such a practice. Waiver 

of the deductibles or copayments shall be made only with the full knowledge and consent of the plan 

purchaser, payer, and third-party administrator. Documentation of the consent sha ll be made 

available to the board upon request. 

(2) For professional services rendered to any other person who holds a ce11ificate or license 

issued pursuant to this chapter to the extent allowed by this chapter and the rules of the board. 

(I) ln no event shall the board consider or raise during a hearing required by Chapter 119. of 

the Revised Code the circumstances of, or the fact that the board has received, one or more 

complaints about a person unless the one or more complaints are the subject of the hearing or 

resulted in the board taking an action authorized by this section against the person on a pnor 

occasion. 

(J) The board may share any inforn1ation it receives pursuant to an investigation under 

division (D) of section 4715.03 of the Revised Code, including patient records and patient record 

information, with law enforcement agencies, other licensing boards, and other governmental 

agencies that are prosecuting, adjudicating, or investigating alleged violations of statutes or 

administrative rules. An agency or board that receives the information shall comply with the same 

requirements regarding confidentiality as those with which the state dental board must comply, 

notwithstanding any conflicting provision of the Revised Code or procedure of the agency or board 

that applies when it is dealing with other information in its possession. In a judicial proceeding, the 

information may be admitted into evidence only in accordance \-vith the Rules of Evidence, but the 

court shall require that appropriate measures are taken to ensure that confidentiality is maintained 
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with re spect to any part of the information that contains names or other identil'ying information 

about patients or complainants whose confidentiality was protected by the stat e dental board when 

the information was in the board's possession. Measures to ensure confidentiality that may be taken 

by the court include sealing its records or deleting specific information from its records. 

(K) The board shall not refuse to issue a license or certificate to an applicant for either of the 

follO\ving reasons unless the refusal is in accordance with section 9.79 of the Revi sed Code: 

(I) A conviction or plea of guilty to an offense; 

(2) A judicial finding of eligibility for treatment or intervention in lieu of a conviction. 

SECTION 2. That existing sections 175 l.85, 1753.09, 3901.2 L 3923.86, 3963.01 , 3963.02, 

3963.03, and 47 J5.30 of the Revised Code are hereby repealed . 

SECTJON 3. Sections 4715.271 and 4715.272 of the Revised Code, as enacted by Section l of 

this act , take effect January l, 2025. 

SECTION 4. The General Assembly, applying the principle stated in division (B) of section 

1.52 of the Revised Code that amendments are to be harmonized if reasonably capable of 

simultaneous operation, finds that the following sections, presented in this act as composites of the 

sections as amended by the acts indicated, are the resulting version of the sections in effect prior to 

the effective date of the sections as presented in this act: 

Section 3963.01 of the Revised Code as amended by both H.B. 156 and S.B . 265 of the 

132nd General Assembly. 

Section 3963.02 of the Revised Code as amended by both H.B. 156 and S.B. 273 of the 

132nd General Assembly. 



Sub. S. B. No. 40 135th G.f\. 

Passed 

J:. 

~ --------'--~ -- _____,__~~·~--------



Sub. S. B. No. 40 135th G.A. 

The section numbering of law of a general and permanent nature 1s 
complete and in conformity with the Revised Code. 

DirectOJ~ Legislative Service Commission 

Fi led in the office of the Secretary of State at Co lum bus, Oh io, on the d-'St'-' 
day of :Sul':) ,A. D. 20 ~'I . -

;7>.:L;;££2. 
Secretary ofState. 

FileNo. Effective DateYCJ 



(135th General Assembly) 
(Substitute Senate Bill Number 40) 

AN ACT 

To amend sections 1751.85 , l 753.09, 3901.21, 3923.86, 
3963.01, 3963.02, 3963.03, and 4715.30 and to enact 
sect ions 4715.271 and 47 15.272 of the Revised Code 
to enter into the Dentist and Dental Hygienist 
Compact and to address limitations imposed by 
health insurers on dental care services. 

lnlroduced by 

Senator Roegner 

Cosponsors: Senators Hacken, Johnson, Huffman, S., 
Cirino, Gavarone, Hoagland, Landis, Lang, McColley, 
Reineke, Reynolds, Romanchuk, Wilson 
Representatives Barhorst, Brent, Carruthers, Click, 
Cutrona, Dobos, Hillyer, Lorenz, Miller, A., Roemer, 
Santucci, Troy, Young, T 

Passed by the Senate, 

Passed by Lhe House ofRepresentatives, 

_ ____,J___..u~n~t~It_, 20 i'i 
Filed in Lhe office ofthe Secretary ofStale at 

Columbus, Ohio, on the 

.20~ 

conturrtd 1n HOUJt 
~'Wlt'1dm1,r\\J Or\ 

JUtlL 1,\,, 1,01,'t 


	Structure Bookmarks



