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In line 381, after the semicolon insert "that sections 9.833,
9.90, 3311.19, 3313.12, 3313.202, 3313.33, 4417.03, and 4117.08 be

contingently amended;"

In line 447, after "6111.32" insert "be enacted; and that

section 9.901"

In line 448, after "enacted" insert "(certain of its phases

contingently)"

Between lines 1249 and 1250, insert:

"Sec. 9.833. (A) As used in this section, "political
subdivision" means a municipal corporation, township, county,
seheel—diseriet- or other body corporate and politic responsible

for governmental activities in a geographic area smaller than that

of the state., and agenci and instrumentali
entities. For pu s o his section sch istri is n a

"political division."
(B) Political subdivisions that provide health care benefits

for their officers or employees may do any of the following:

(1) Establish and maintain an individual self-insurance
program with public moneys to provide authorized health care

benefits, including but not limited to, health care, prescription
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drugs, dental care, and vision care, in accordance with division

(C) of this section;

(2) After establishing an individual self-insurance program,
agree with other political subdivisions that have established
individual self-insurance programs for health care benefits, that
their programs will be jointly administered in a manner specified

in the agreement;

(3) Pursuant to a written agreement and in accordance with
division {(C) of this section, join in any combination with other
political subdivisions to establish and maintain a joint

self-insurance program to provide health care benefits;

(4) Pursuant to a written agreement, join in any combination
with other political subdivisions to procure or contract for
policies, contracts, or plans of insurance to provide health care
benefits for their officers and employees subject to the

agreement ;

(5) Use in any combination any of the policies, contracts,

plans, or programs authorized under this division.

(C) Except as otherwise provided in division (E) of this
section, the following apply to individual or joint self-insurance

programs established pursuant to this section:

(1) Such funds shall be reserved as are necessary, in the
exercise of sound and prudent actuarial judgment, to cover
potential cost of health care benefits for the officers and
employees of the political subdivision. A report of amounts so
reserved and disbursements made from such funds, together with a
written report of a member of the American academy of actuaries
certifying whether the amounts reserved conform to the
requirements of this division, are computed in accordance with

accepted loss reserving standards, and are fairly stated in
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A
accordance with sound loss reserving principles, shall be prepared

and maintained, within ninety days after the last day of the
fiscal year of the entity for which the report is provided for
that fiscal year, in the office of the program administrator

described in division (C) (3} of this section.

The report required by division (C) (1) of this section shall
include, but not be limited to, disbursements made for the
administration of the program, including claims paid, costs of the
legal representation of political subdivisions and employees, and

fees paid to consultants.

The program administrator described in division (C) (3) of
this section shall make the report required by this division
available for inspection by any person at all reasonable times
during regular business hours, and, upon the request of such
person, shall make copies of the report available at cost within a

reasonable period of time.

(2) Each political subdivision shall reserve funds necessary
for an individual or joint self-insurance program in a special

fund that may be established for political subdivisions other than

an agency or instrumentality pursuant to an ordinance or

resolution of the political subdivision and not subject to section

5705.12 of the Revised Code. An agency or instrumentality shall

reserve the funds necessary for an individual or joint

celf-insurance program in a special fund established pursuant to a

resolution duly adopted by the agency's or instrumentality's

governing board. The political subdivision may allocate the costs
of insurance or any self-insurance program, or both, among the
funds or accounts im—the—subdivisionls—treasury established under
this division on the basis of relative exposure and loss

experience.

(3) A contract may be awarded, without the necessity of
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comp?titive bidding, to any person, political subdivision,
nonprofit corporation organized under Chapter 1702. of the Revised
Code, or regional council of governments created under Chapter
167. of the Revised Code for purposes of administration of an
individual or joint self-insurance program. No such contract shall
be entered into without full, prior, public disclosure of all
terms and conditions. The disclosure shall include, at a minimum,
a statement listing all representations made in connection with
any possible savings and losses resulting from the contract, and
potential liability of any political subdivision or employee. The
proposed contract and statement shall be disclosed and presented
at a meeting of the political subdivision not less than one week
prior to the meeting at which the political subdivision authorizes

the contract.

A contract awarded to a nonprofit corporation or a regional
council of governments under this division may provide that all
employees of the nonprofit corporation or regional council of
governments and the employees of all entities related to the
nonprofit corpecration or regional council of governments may be
covered by the individual or joint self-insurance program under

the terms and conditions set forth in the contract.

(4) The individual or joint self-insurance program shall
include a contract with a member of the American academy of
actuaries for the preparation of the written evaluation of the

reserve funds required under division (C) (1) of this section.

(5} A joint self-insurance program may allocate the costs of
funding the program among the funds or accounts in—the-treasuries

of established under this division to the participating political

subdivisions on the basis of their relative exposure and loss

experience.

(6) An individual self-insurance program may allocate the
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costi of funding the program among the funds or accounts +a—the

treasury—of established under this division to the political

subdivision that established the program.

(7) Two or more political subdivisions may also authorize the
establishment and maintenance of a joint health care cost
containment program, including, but not limited to, the employment
of risk managers, health care cost containment specialists, and
consultants, for the purpose of preventing and reducing health
care costs covered by insurance, individual self-insurance, or

joint self-insurance programs.

(8) A political subdivision is not liable under a joint
self-insurance program for any amount in excess of amounts payable
pursuant to the written agreement for the participation of the
political subdivision in the joint self-insurance program. Under a
joint self-insurance program agreement, a political subdivision
may, to the extent permitted under the written agreement, assume
the risks of any other political subdivision. A joint
self-insurance program established under this section is deemed a
separate legal entity for the public purpose of enabling the
members of the joint self-insurance program to obtain insurance or
to provide for a formalized, jointly administered self-insurance
fund for its members. An entity created pursuant to this section

is exempt from all state and local taxes.

(9) Any political subdivision, other than an agency or
instrumentality, may issue general obligation bonds, or special
obligation bonds that are not payable from real or personal
property taxes, and may also issue notes in anticipation of such
bonds, pursuant to an ordinance or resolution of its legislative
authority or other governing body for the purpose of providing
funds to pay expenses associated with the settlement of claims,

whether by way of a reserve or otherwise, and to pay the political
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subdivision's portion of the cost of establishing and maintaining
an individual or joint self-insurance program or to provide for
the reserve in the special fund authorized by division (C)(2) of

this section.

In its ordinance or resolution authorizing bonds or notes

under this section, a political subdivision may elect to issue

such bonds or notes under the procedures set forth in Chapter 133.

of the Revised Code. In the event of such an election,
notwithstanding Chapter 133. of the Revised Code, the maturity of
the bonds may be for any period authorized in the ordinance or
resolution not exceeding twenty years, which period shall be the
maximum maturity of the bonds for purposes of section 133.22 of

the Revised Code.

Bonds and notes issued under this section shall not be
considered in calculating the net indebtedness of the political
subdivision under sections 133.04, 133.05, 133.06, and 133.07 of
the Revised Code. Sections 9.98 to 9.983 of the Revised Code are
hereby made applicable to bonds or notes authorized under this

section.

(10) A joint self-insurance program is not an insurance
company. Its operation does not constitute doing an insurance

business and is not subject to the insurance laws of this state.

(D) A political subdivision may procure group life insurance
for its employees in conjunction with an individual or joint
self-insurance program authorized by this section, provided that

the policy of group life insurance is not self-insured.

(E) Divisions (C) (1), (2), and (4) of this section do not
apply to individual self-insurance programs in municipal

corporations, townships, or counties.

(F) A public official or employee of a political subdivision

who is or becomes a member of the governing body of the program
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admifistrator of a joint self-insurance program in which the
political subdivision participates is not in violation of division
(D) or (E) of section 102.03, division (C) of section 102.04, or
section 2921.42 of the Revised Code as a result of either of the

following:

(1) The political subdivision's entering under this section
into the written agreement to participate in the joint

self-insurance program;

{2) The political subdivision's entering under this section

into any other contract with the joint self-insurance program.

Sec. 9.90. (A) The governing board of any public institution
of higher education, including without limitation state
universities and colleges, community college districts, university
branch districts, technical college districts, and municipal
universities, er-the-board—ef—educatienof any schoel—distriet,

may, in addition to all other powers provided in the Revised Code:

(1) Contract for, purchase, or ostherwise procure from an
insurer or insurers licensed to do business by the state of Ohioc
for or on behalf of such of its employees as it may determine,
life insurance, or sickness, accident, annuity, endowment, health,
medical, hospital, dental, or surgical coverage and benefits, or
any combination thereof, by means of insurance plans or other
types of coverage, family, group or otherwise, and may pay from
funds under its control and available for such purpose all or any
portion of the cost, premium, or charge for such insurance,
coverage, or benefits. However, the governing board, in addition
to or as an alternative to the authority otherwise granted by
division (A){1l) of this section, may elect to procure coverage for
health care services, for or on behalf of such of its employees as

it may determine, by means of policies, contracts, certificates,
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or agreements issued by at least two health insuring corporations
holding a certificate of authority under Chapter 1751. of the
Revised Code and may pay from funds under the governing board's
control and available for such purpose all.or any portion of the

cost of such coverage.

(2) Make payments to a custodial account for investment in
regulated investment company stock for the purpose of providing
retirement benefits as described in section 403(b) (7) of the
Internal Revenue Code of 1954, as amended. Such stock shall be
purchased only from persons authorized to sell such stock in this

state.

Any income of an employee deferred under divisions (A) (1) and
(2) of this section in a deferred compensation program eligible
for favorable tax treatment under the Internal Revenue Code of
1954, as amended, shall continue to be included as regular
compensation for the purpcse of computing the contributions to and
benefits from the retirement system of such employee. Any sum SO
deferred shall not be included in the computation of any federal

and state income taxes withheld on behalf of any such employee.

(B) All or any portion of the cost, premium, or charge
therefor may be paid in such other manner or combination of
manners as the governing board or—the sehoel—beoard may determine,
including direct payment by the employee in cases under division
(A) (1) of this section, and, if authorized in writing by the
employee in cases under division (A) (1) or (2) of this section, by
such governing board er—sehool—beard with moneys made available by
deduction from or reduction in salary or wages or by the foregoing
of a salary or wage increase. Division (B) (7) of section 3917.01
and the last paragraph of section 3917.06 of the Revised Code
shall not prohibit the issuance or purchase of group life

insurance authorized by this section by reason of payment of
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premiums therefor by the governing board er—the—seheel—beard from 236
its funds, and such group life insurance may be so issued and 237
puréhased if otherwise consistent with the provisions of sections 238
3917.01 to 3917.07 of the Revised Code. 239

{C) The boaxd of education of any school district may 240
exercise any of the powers granted to the govexrning boards of 241
public instjtutions of higher education under divisions (A} and 242

B vi h 243
i m Al b its provi 244

ersons em h ublic 1 f i all b 245
medical an si b he_s m rd 246
rsuant to i he Revi Q 247
Sec. 9.901 alth care benefits provided to 248
ersons empl d by th bli hools of this state shall be 249
provided by medical plans designed pursuant to this segtion by the 250
school em es_he h care board. T a in nsultation 251
with the superintendent of insuran hall iate with and, in 252
accordance with the competitive selection procedures of Chapter 253
125. of the Revised Code, contract with one or more jnsurance 254
companies authorized to do business in thi a for issuanc 255
of the plans. Any or all of the medical plans designed by the 256
board may be self-insured. All self-insured plans adopted shall be 257
administered by the board in accordance with this section. As uged 258
in this section., a "public school" meaps a_school in a city, 259
local, exempted village, or joint vocational school district, and 260
includes the educational service centers associated with those 261
schools. 262

(2) Prior to soliciting proposals from insurance companies 263
for the issuance of medical plans, the board shall determine what 264
geographic regions exist in the state based on the availability of 265
providers, networks, costs, and other factors relating to 266
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providing health care bepefits. The board shall then determine 267
what medica lans are offered by school di icts_and istin 288
ms_j h i w m 269

plan offered by a school district or existing consortium in the 270
MMMMM@ 271
'éggllbg_ggg;g_ﬁngll develop a request for proposals and 272

ic] i r medi an Y i i i 273

n similar he existin ans. r 1 274

rmine t nefi offered b xisti medical pl e 275

s' and_the cost-sharin a men sed b ublic 276

schools participating ip a consortium. The board shall determine 277
what _strategies are used b he existing medic ans to manage 278
health care costs and shall study the potential benefjts of state 279
or reqional consortiums of public schools offering multiple health 280
gafe plans. 281
(4) As used in this section, a "medical plan” includes group 282
olicies ntract and agreements that provi hospital 283
surgical, or medical expense coverage, including self-insured 284
plans. A "medical plan" does not include an individual plan 285
offered to the employees of a public school, or a plan that 286
provides coverage only for specific disease or accidents, Or a 287
hospital indemnity, medicare supplement, or other plan that 288
provides only supplemental benefits, paid for by the employees of 289
a public school. 290
(B) The school emplovees health care board is hereby created. 291
The hool em lth care boar hall consi o he 292
following nine members and shall include individuals wiﬁh 293
experience with publi;'school benefit programs, health care 294
industry providers, and medical plan beneficiaries: 295
(1) Three members appointed by the governox: 296
(2) Three members appointed by the president of the senate; 297
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{3) Three members appointed by the speaker of the house of

representatives.

member l em alth ard

iv. i t i rovidi i a

C) (1) Member f the hool emplovees alth re boar
shall serve four-vear terms; however, one of each of the initial
members appointed under divisions (B) (1) to (3) of this section
shall be appointed to a term n ear., T initi a intments
under this section shall be made within forty-five days after the

effective date of this section.

Me rs' term hall end on e same _da the same month as

the effective date of this section, but a member shall continue to
serve subsequent to the expiration of the member's term until a
successQr is appointed. Any vacancy occurring during a member's
term shall be filled in the same manner as the original
appointment. except that the person appointed to fill the vacancy

shall be appointed to the remainder of the upnexpired term.

2) Members shall serve without compensation but shall b

reimbursed from the school employees health care fund for actual

and necessary expenses incurred in the performance of their

official duties as members of the board.

(3) Members may be removed by their appointing authority for

misfeasance, malfeasance, incompetence, dereliction of duty., or

other just cause.

(D) (1) The governor shall call the first meeting of the

chool employees health care board. At that meetin and annual

thereafter, the board shall elect a chairperson and may elect
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members to other posjitions on the board as the board considers
necegsary or appropriate. The board shall meet at least four times

hai mor rd m n 1
rov 1 v T ard
meetings m

{2) A majority of the board constitutes a gquorum for the
transaction of busjiness at a board meeting. A majority vote of the

m rs ent i e r icia ion.,

T o S lth care boa

business at open meetings; however, the records of the board are

not public records for purposes of section 149.43 of the Revised

Code.

The ool empl s heal care fund is he creat

in the state a Th ublic schools shal 1 school

employees health care board plan premiums in the manner prescribed
by the school employees health care board to the board for deposit
into the schooQl employees health care fund. All funds in the

Y school employees health care fund shall be used solely for the
provision of health care benefits to public schools employees

pursuant to this section and related administrative costs.

Premiums received by the board or insurance companies contracted

pursuant to division (A) of this section are not subiject to any

state insurance premium tax.

—

the following:

(G) The school employees health care board shall do all of

(1) Design multiple medical plans, including regional plans.

to provide, in the board's judgment., the optimal combination of
coverage, cost, choice, and stability of health cost benefits. The
board may establish more than one tier of premium rates for any
medical plan. The board shall establish regions as necessary for
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HoS-S” the implementation of the board's medical plans. Plans and premium 339

rat may vary acr he regiogns ablish b e r 360
2 m m ion 361

of miyum 's medi ns - 362
artici i v - 363
participation by emplovees: 364
emplo nd_em ctibl 365

exclusions imi i f ularij remium r a er 366
responsibilities; 367
4) Incl isease mapagem nd mey i 368
programs, to the extent that the board determines is appropriate, 369
in all medical plans designed by the board, which programs shall 370
include, but are not limited to, wellness programs _and other 371
measures designed to encourage the wise use Qf medical plan 372
coverage. These programs are not services or treatments for _ 373
purposes of section 3901.71 of the Revised Code. 374
5 reate and distribute to th overnor he aker of the 375

house of representatives, and the president of the senate. an 376
annual report covering the plan background; plan coverage options; 377
plan administration, including procedures for monitoring and 378
managing objectives, scope, and methodology: plan operations: 379
employee and employer contribution rg;gs and the relationship 380
between the rates and the school employees health care fund 381
balahcg; a means to develop and maintain_identity and evaluate ig2
alternative employee and employer cost-sharing strategies: an 383
evaluation of the effectiveness of cost-saving services and 384
programs; an evaluation of efforts to control and manage member 385
gligibility and to insure that proper employee and employer 386
contributions are remitted to the trust fund: efforts to prevent 387
and detect fraud; and efforts to manage and monitor board 388

contracts: 389
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s inm measur ali wi 390
plan, and provider management strategies in developing and 391
managing medical plans. 392
H a \'4 393
m o a the 394
medical desi ua i i . 395
. (;;é;;i)gub;ig schools are not subject to this section prior 3%6
to eas f medica ns desi t i ion 397

| S

2) Prior to th chool employees_health re board's releas 398
£ th ard* initi medic n 399
with an independent consultant to analyze costs related to 400
employee health care benefits provided by existing school district 401
lans in this state. consultant all de in he benefits 402
offered by existing medical plans, the employees' costs, and the 403
cost-sharin ngements us b lic hools ei r 404
participating in a consortium or by other means. The consultant 405
shall determine what strategies are used by the existing medical 406
plans to manage_ health care costs and shall study the potential 407
benefits of state or regional consortiums of public schools 408
offering multiple health care plans. Based on the findings of the 409
analysis, the consultant shall submit written recommendations to 410
the board for the development and implementation of a successful 411
program for pooling school districts' purchasing power for the 412
a isition o mployee medical ans. The consultant's 413
recommendations shall address., at _a minimum, all of the following 414
issues: 415
a) The ablishment of regions for th rovision of medical 416
plans, based on the availability of providers and plans in the 417
state at the time that the school emplovees health care board is 418
established; 419
b) The use of regional preferred provider and closed pan 420



