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	TOPIC_1: HB 49 
Biennial Budget 

Primary Sponsors:
Representative Ryan Smith (R-93)

Status:
In Finance Committee.



	YOUR ASK_1: Support Increased Taxes on Tobacco and Other Tobacco Products 

While the house stripped this language in the substitute version of HB 49, we request that language be added back into the bill. 




	POINTs TO MAKE_1: While national data shows declining smoking rates across the country, Ohio’s smoking rate is actually rising. According to a 2012 National Health Interview Survey, over 23% of adult Ohioans smoke, compared to the national average of 17.8%. Within the population of adults receiving Medicaid benefits, the smoking rate is over 50%. Approximately 20,200 adults in Ohio die each year from causes directly related to their own smoking – that’s approximately 55 Ohio deaths every day.

The introduced version of HB 49 would increase the tax on cigarettes from $1.60 per pack to $2.25 per pack. The tax on other tobacco products and vapor products (e-cigarettes) would be equalized with the state cigarette tax rate. According to the American Cancer Society, this proposal would save the state $2.67 billion in future health costs, prevent 65,000 youth from smoking as adults, and encourage over 73,000 adults to quit smoking.
	TOPIC_2: Support HB 7 Medical 
 Liability Reform

Primary Sponsor:
 Representative Bob Cupp (R-4)
Co-Sponsors: Reps. Becker, Hambley, Smith, Huffman,
 Shaffer, Stein

Status:
Pending in the Ohio House Civil Justice Committee
	YOUR ASK_2: Support HB 7: 
Medical Liability Reform

In an effort to continue to improve Ohio’s medical liability climate and expand upon the positive impact of tort reform in our state, the OH-ACC Chapter along with the Ohio State Medical Association would like to see support for HB 7. HB 7 includes 10 different medical liability reforms that represent an effort to achieve a goal of eliminating unnecessary litigation and to provide further clarity, stability and predictability to our medical and legal communities.  

	POINTs TO MAKE_2: • Update Ohio’s “I’m Sorry” law - A clarification of the apology statute to permit a broader conversation between patients & physicians when an unanticipated outcome in medical care occurs.
• Minimization of “shotgun lawsuits” - This legislation will reduce the undesirable practice of "shot gunning" defendants in medical malpractice cases, where numerous defendants are initially named in a lawsuit but subsequently dismissed from the case, in medical claims, by allowing plaintiffs a period of time to name additional defendants after the initial filing of a medical claim.
• Abrogation of the Loss of Chance Theory - "Loss of chance” is a speculative theory of tort liability created by the courts. The bill will revert Ohio’s law to the traditional concept of causation.
• Prohibits introduction of “Phantom Damages” in evidence. This bill would ensure in tort liability cases that the jury receives evidence of amount actually paid for services, not the amount billed for those services w/out expectation of payment.
	TOPIC_3: Step Therapy 
HB 72/SB 56

Primary Sponsors:SB 56 Sens. Peggy Lehner (R-6), Charleta Tavares (D-15) 
HB 72 Reps. Terry Johnson (R-90),
Nickie Antonio(D-13)

Status:
Referred to Health Committees.

	YOUR ASK_3: Support Step Therapy reform.

This legislation aims to simplify and expedite the process of obtaining prior authorization, reduce much of the associated hassles and burdens for all parties involved, and improve patient access to critical treatments and procedures.
	POINTs TO MAKE_3: Step therapy, also known as “fail-first,” is a tool insurers use to limit how much they spend on patients’ medications. Under step therapy, a patient must try one or more drugs chosen by their insurer before coverage is granted for the drug prescribed by the patient’s health care provider. 

The legislation would require that the step therapy process be transparent, have a process for clinical review criteria for establishing step therapy protocols be based on clinical practice guidelines that are developed and endorsed by an independent, multidisciplinary panel of experts and is based on high quality studies, research and medical practice and allow for an opt out in certain circumstances. 

	TOPIC_4: HB 49 Biennial Budget 

Primary Sponsors:
Representative Ryan Smith (R-93)

Status:
In Finance Committee.
	YOUR ASK_4: Support Telemedicine Parity Language

Telemedicine, a key innovation in support of health care delivery reform, is being used in initiatives to improve access to care, care coordination and quality, as well as reduce the rate of growth in health care spending.  These initiatives offer a promising avenue to expand service delivery for primary care providers and decrease economic barriers to accessing primary care, particularly for patients who find travel difficult, institutionalized patients, and patients that live in medically underserved areas. 
	POINTs TO MAKE_4: The state of Ohio is currently behind 30 other states who have passed laws providing reimbursement for telemedicine services. Those states have payment parity between telemedicine services and in-office services.  

Language included in sub-HB 49 aligns Ohio with these other states by requiring the following:
• A health benefit plan to cover telemedicine services on the same basis and to the same extent that the plan covers in-person health services. 
• Prohibits a health benefit plan from imposing any annual or lifetime benefit for telemedicine services other than a benefit maximum imposed on all benefits offered under then plan. 
• Prohibit a health benefit plan from excluding coverage for a service solely because it is a telemedicine service. 
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