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A  B I L L

To amend sections 3902.30, 4715.01, 4715.09, 

4723.94, 4732.33, and 5164.95; to amend, for the 

purpose of adopting a new section number as 

indicated in parentheses, section 4731.2910 

(4743.09); and to enact sections 3701.1310, 

3721.60, 4715.44, 4730.60, 4753.20, 4755.90, 

4757.50, 4758.80, 4759.20, and 5119.368 of the 

Revised Code to establish and modify 

requirements regarding the provision of 

telehealth services.

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

Section 1. That sections 3902.30, 4715.01, 4715.09, 

4723.94, 4732.33, and 5164.95 be amended; section 4731.2910 

(4743.09) be amended for the purpose of adopting a new section 

number as indicated in parentheses; and sections 3701.1310, 

3721.60, 4715.44, 4730.60, 4753.20, 4755.90, 4757.50, 4758.80, 

4759.20, and 5119.368 of the Revised Code be enacted to read as 

follows:
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Sec. 3701.1310.   During any declared disaster, epidemic,   

pandemic, public health emergency, or public safety emergency, 

an individual with a developmental disability or any other 

permanent disability who is in need of surgery or any other 

health care procedure, any medical or other health care test, or 

any clinical care visit shall be given the opportunity to have 

at least one parent or legal guardian present if the presence of 

the individual's parent or legal guardian is necessary to 

alleviate any negative reaction that may be experienced by the 

individual who is the patient.

The director of health may take any action necessary to 

enforce this section.

Sec. 3721.60.   (A) As used in this section, "long-term care   

facility" means all of the following:

(1) A home, as defined in section 3721.10 of the Revised 

Code;

(2) A residential facility licensed by the department of 

mental health and addiction services under section 5119.34 of 

the Revised Code;

(3) A residential facility licensed by the department of 

developmental disabilities under section 5123.19 of the Revised 

Code;

(4) A facility operated by a hospice care program licensed 

by the department of health under Chapter 3712. of the Revised 

Code that is used exclusively for care of hospice patients or 

other facility in which a hospice care program provides care for 

hospice patients.

(B) During any declared disaster, epidemic, pandemic, 

public health emergency, or public safety emergency, each long-
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term care facility shall provide residents and their families 

with a video-conference visitation option if the governor, the 

director of health, other government official or entity, or the 

long-term care facility determines that allowing in-person 

visits at the facility would create a risk to the health of the 

residents.

Sec. 3902.30. (A) As used in this section: 

(1) "Cost sharing" means the cost to a covered individual 

under a health benefit plan according to any coverage limit, 

copayment, coinsurance, deductible, or other out-of-pocket 

expense requirements imposed by the plan.

(2) "Health benefit plan," "health care services," and 

"health plan issuer" have the same meanings as in section 

3922.01 of the Revised Code. 

(2) (3) "Health care professional" means any of the 

following: 

(a) A physician licensed under Chapter 4731. of the 

Revised Code to practice medicine and surgery, osteopathic 

medicine and surgery, or podiatric medicine and surgery; 

(b) A physician assistant licensed under Chapter 4731. of 

the Revised Code; 

(c) An advanced practice registered nurse as defined in 

section 4723.01 of the Revised Code. has the same meaning as in 

section 4743.09 of the Revised Code.

(3) (4) "In-person health care services" means health care 

services delivered by a health care professional through the use 

of any communication method where the professional and patient 

are simultaneously present in the same geographic location. 
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(4) (5) "Recipient" means a patient receiving health care 

services or a health care professional with whom the provider of 

health care services is consulting regarding the patient. 

(5) "Telemedicine (6) "Telehealth services" means a mode 

of providing health care services provided through synchronous 

or asynchronous information and communication technology by a 

health care professional, within the professional's scope of 

practice, who is located at a site other than the site where the 

recipient is located. 

(B)(1) A health benefit plan shall provide coverage for 

telemedicine telehealth services on the same basis and to the 

same extent that the plan provides coverage for the provision of 

in-person health care services. 

(2) A health benefit plan shall not exclude coverage for a 

service solely because it is provided as a telemedicine 

telehealth service. 

(3) A health plan issuer shall reimburse a health care 

professional for a telehealth service that is covered under a 

patient's health benefit plan. Division (B)(3) of this section 

shall not be construed to require a specific reimbursement 

amount.

(C) A health benefit plan shall not impose any annual or 

lifetime benefit maximum in relation to telemedicine telehealth 

services other than such a benefit maximum imposed on all 

benefits offered under the plan. 

(D) This (D)(1) A health benefit plan shall not impose a 

cost-sharing requirement for telehealth services that exceeds 

the cost-sharing requirement for comparable in-person health 

care services.
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(2)(a) A health benefit plan shall not impose a cost-

sharing requirement for a communication when all of the 

following apply:

(i) The communication was initiated by the health care 

professional.

(ii) The patient consented to receive a telehealth service 

from that provider on any prior occasion.

(iii) The communication is conducted for the purposes of 

preventive health care services only.

(b) If a communication described in division (D)(2)(a) of 

this section is coded based on time, then only the time the 

health care professional spends engaged in the communication is 

billable.

(E) This section shall not be construed as doing any 

either of the following: 

(1) Prohibiting a health benefit plan from assessing cost-

sharing requirements to a covered individual for telemedicine 

services, provided that such cost-sharing requirements for 

telemedicine services are not greater than those for comparable 

in-person health care services; 

(2) Requiring a health plan issuer to reimburse a health 

care professional for any costs or fees associated with the 

provision of telemedicine telehealth services that would be in 

addition to or greater than the standard reimbursement for 

comparable in-person health care services; 

(3) (2) Requiring a health plan issuer to reimburse a 

telemedicine telehealth provider for telemedicine telehealth 

services at the same rate as in-person services.
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(E) This section applies to all health benefit plans 

issued, offered, or renewed on or after January 1, 2021. 

(F) The superintendent of insurance may adopt rules in 

accordance with Chapter 119. of the Revised Code as necessary to 

carry out the requirements of this section. Any such rules shall 

be exempted from the requirements of division (F) of section 

121.95 of the Revised Code.

Sec. 4715.01. Any person shall be regarded as practicing 

dentistry, who is a manager, proprietor, operator, or conductor 

of a place for performing dental operations, or who teaches 

clinical dentistry, or who performs, or advertises to perform, 

dental operations of any kind, or who diagnoses or treats 

diseases or lesions of human teeth or jaws, or associated 

structures, or attempts to correct malpositions thereof, or who 

takes impressions of the human teeth or jaws, or who constructs, 

supplies, reproduces, or repairs any prosthetic denture, bridge, 

artificial restoration, appliance, aligner, or other structure 

to be used or worn as a substitute for natural teeth, except 

upon the order or prescription of a licensed dentist and 

constructed upon or by the use of casts or models made from an 

impression taken by a licensed dentist, or who advertises, 

offers, sells, or delivers any such substitute or the services 

rendered in the construction, reproduction, supply, or repair 

thereof to any person other than a licensed dentist, or who 

places or adjusts such substitute in the oral cavity of another, 

or uses the words "dentist," "dental surgeon," the letters 

"D.D.S.," or other letters or title in connection with his the 

person's name, which in any way represents him the person as 

being engaged in the practice of dentistry.

Personal fitting by an individual of self-fabricated or 
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over-the-counter mouth guards does not constitute the practice 

of dentistry.

"Manager, proprietor, operator, or conductor" as used in 

this section includes any person:

(A) Who employs licensed operators;(B)

(B) Who places in the possession of licensed operators 

dental offices or dental equipment necessary for the handling of 

dental offices on the basis of a lease or any other agreement 

for compensation or profit for the use of such office or 

equipment, when such compensation is manifestly in excess of the 

reasonable rental value of such premises and equipment;

(C) Who makes any other arrangements whereby he the person 

derives profit, compensation, or advantage through retaining the 

ownership or control of dental offices or necessary dental 

equipment by making the same available in any manner for the use 

of licensed operators; provided that this section does not apply 

to bona fide sales of dental equipment secured by chattel 

mortgage.

Whoever having a license to practice dentistry or dental 

hygiene enters the employment of, or enters into any of the 

arrangements described in this section with, an unlicensed 

manager, proprietor, operator, or conductor, or who is 

determined mentally incompetent by a court of competent 

jurisdiction, or is committed by a court having jurisdiction for 

treatment of mental illness, may have his the person's license 

suspended or revoked by the state dental board.

Sec. 4715.09. (A) No person shall practice dentistry 

without a current license from the state dental board. No person 

shall practice dentistry while the person's license is under 
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suspension by the state dental board.

(B)(1) No dentist shall use the services of any person not 

licensed to practice dentistry in this state, or the services of 

any partnership, corporation, or association, to construct, 

alter, repair, or duplicate any denture, plate, bridge, splint, 

or orthodontic or prosthetic appliance, or orthodontic aligner 

without first furnishing the unlicensed person, partnership, 

corporation, or association with a written or digital work 

authorization on forms prescribed by the state dental board.

The unlicensed person, partnership, corporation, or 

association shall retain the original work authorization, and 

the dentist shall retain a duplicate copy of the work 

authorization, for two years from its date. Work authorizations 

required by this section shall be open for inspection during the 

two-year period by the state dental board, its authorized agent, 

or the prosecuting attorney of a county or the director of law 

of a municipal corporation wherein the work authorizations are 

located.

(2) A dentist who uses the services described in division 

(B)(1) of this section shall evaluate and review the denture, 

plate, bridge, splint, orthodontic or prosthetic appliance, or 

orthodontic aligner constructed, altered, repaired, or 

duplicated.

(C) If the person, partnership, association, or 

corporation receiving a written or digital authorization from a 

licensed dentist engages another person, firm, or corporation, 

referred to in this division as "subcontractor," to perform some 

of the services relative to the work authorization, the person 

shall furnish a written or digital sub-work authorization with 

respect thereto on forms prescribed by the state dental board.
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The subcontractor shall retain the sub-work authorization 

and the issuer thereof shall retain a duplicate copy, attached 

to the work authorization received from the licensed dentist, 

for inspection by the state dental board or its duly authorized 

agents, for a period of two years in both cases.

(D) No unlicensed person, partnership, association, or 

corporation shall perform any service described in division (B) 

of this section without a written or digital work authorization 

from a licensed dentist. Provided, that if a written or digital 

work authorization is demanded from a licensed dentist who fails 

or refuses to furnish it for any reason, the unlicensed person, 

partnership, association, or corporation shall not, in such 

event, be subject to the enforcement provisions of section 

4715.05 or the penal provisions of section 4715.99 of the 

Revised Code.

(E) No dentist shall employ or use conscious sedation 

unless the dentist possesses a valid permit issued by the state 

dental board authorizing the dentist to do so.

(F) No dentist shall employ or use general anesthesia 

unless the dentist possesses a valid permit issued by the state 

dental board authorizing the dentist to do so.

(G) Division (A) of this section does not apply to a 

person who meets both of the following conditions:

(1) The person holds a license in good standing to 

practice dentistry issued by another state.

(2) The person is practicing as a volunteer without 

remuneration during a charitable event that lasts not more than 

seven days.

When a person meets the conditions of this division, the 
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person shall be deemed to hold, for the course of the charitable 

event, a license to practice dentistry from the state dental 

board and shall be subject to the provisions of this chapter 

authorizing the board to take disciplinary action against a 

license holder. Not less than seven calendar days before the 

first day of the charitable event, the person or the event's 

organizer shall notify the board of the person's intent to 

engage in the practice of dentistry at the event. During the 

course of the charitable event, the person's scope of practice 

is limited to the procedures that a dentist licensed under this 

chapter is authorized to perform unless the person's scope of 

practice in the other state is more restrictive than in this 

state. If the latter is the case, the person's scope of practice 

is limited to the procedures that a dentist in the other state 

may perform.

(H) No dentist shall practice dentistry unless a bona fide 

dentist-patient relationship is established in person or through 

teledentistry. A bona fide dentist-patient relationship exists 

if all of the following are the case:

(1) The dentist has obtained or caused to be obtained a 

health and dental history of the patient;

(2) The dentist has performed or caused to be performed an 

appropriate examination of the patient, either physically, 

through use of instrumentation and diagnostic equipment through 

which digital scans, photographs, images, and dental records are 

able to be transmitted electronically, or through use of face-

to-face interactive two-way real-time communications services or 

store-and-forward technologies; 

(3) The dentist provided information to the patient about 

the services to be performed; 
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(4) The dentist initiates additional diagnostic tests or 

referrals as needed. 

In cases in which a dentist is providing teledentistry, 

the examination required by this division shall not be required 

if a dentist licensed under this chapter has examined the 

patient within the six months prior to the initiation of 

teledentistry and the patient's dental records of such 

examination have been reviewed by the dentist providing 

teledentistry.

(I) No dentist, including a dentist who provides 

teledentistry services, shall require a patient to sign an 

agreement that limits the patient's ability to file a complaint 

with the state dental board.

Sec. 4715.44.   (A) As used in this section, unless the   

context requires a different meaning: 

(1) "Digital scan" means digital technology that creates a 

computer-generated replica of the hard and soft tissues of the 

oral cavity using enhanced digital photography. 

(2) "Digital scan technician" means a person who has 

completed a training program approved by the state dental board 

to take digital scans of intraoral and extraoral hard and soft 

tissues for use in teledentistry and is registered with the 

state dental board. 

(3) "Store-and-forward technologies" means the 

technologies that allow for the electronic transmission of 

dental and health information, including images, radiographs, 

photographs, documents, and health histories, through a secure 

communication system. 
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(4) "Teledentistry" means the delivery of dentistry 

between a patient and a dentist who holds a license issued under 

this chapter through the use of telehealth systems and 

electronic technologies or media, including interactive, two-way 

audio or video. 

(B)(1) No person other than a dentist, dental hygienist, 

expanded function dental auxiliary, digital scan technician, or 

qualified personnel under the direction of a dentist licensed 

under this chapter shall obtain dental scans for use in the 

practice of dentistry. 

(2) A digital scan technician who obtains dental scans for 

use in the practice of teledentistry shall work under the 

direction of a dentist licensed under this chapter who is both 

of the following:

(a) Accessible and available for communication and 

consultation with the digital scan technician at all times 

during the patient interaction in real time upon request;

(b) Responsible for ensuring that the digital scan 

technician has completed a program of training approved by the 

board for such purpose. 

(3) All protocols and procedures for the performance of 

digital scans by digital scan technicians and evidence that a 

digital scan technician has complied with the training 

requirements of the board shall be made available to the board 

upon request. 

(C)(1) No person shall deliver dental services through 

teledentistry unless the person holds a license to practice 

dentistry issued under this chapter and has established written 

or electronic protocols for the practice of teledentistry that 
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include all of the following:

(a) Methods to ensure that patients are fully informed 

about services provided through the use of teledentistry, 

including obtaining informed consent;

(b) Safeguards to ensure compliance with all state and 

federal laws and regulations related to the privacy of health 

information;

(c) Documentation of all dental services provided to a 

patient through teledentistry, including the full name, address, 

telephone number, and license number of the dentist providing 

the dental services; 

(d) Procedures for providing in-person services or for the 

referral of patients requiring dental services that cannot be 

provided by teledentistry to another dentist licensed to 

practice dentistry under this chapter who actually practices 

dentistry in an area of the state the patient can readily 

access; 

(e) Provisions for the use of appropriate encryption when 

transmitting patient health information via teledentistry;

(f) Any other provisions required by the board. 

(2) A dentist who delivers dental services using 

teledentistry shall, upon request of the patient, provide health 

records to the patient or a dentist of record in a timely manner 

in accordance with any applicable federal or state laws or 

regulations. All patients receiving dental services through 

teledentistry shall have the right to speak or communicate with 

the dentist providing such services upon request. 

(3) Dental services delivered through use of teledentistry 
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shall be consistent with the standard of care, including when 

the standard of care requires the use of diagnostic testing or 

the performance of a physical examination, and comply with the 

requirements of this chapter and rules of the board. 

(4) In cases in which teledentistry is provided to a 

patient who has a dentist of record but has not had a dental 

examination in the six months prior to the initiation of 

teledentistry, the dentist providing teledentistry shall 

recommend that the patient schedule a dental examination. If a 

patient to whom teledentistry is provided does not have a 

dentist of record, the dentist shall provide or cause to be 

provided to the patient options for referrals for obtaining a 

dental examination. 

(D)(1) When delivering services through teledentistry, a 

dentist may employ instrumentation and diagnostic equipment, 

including store-and-forward technology, digital scans, 

photographs, images, electronic records, and face-to-face 

interactive two-way real-time communications services.

(2) Any dentist licensed under this chapter who provides 

services via teledentistry shall establish written policy and 

procedures describing how the dentist will ensure that any 

dental hygienist, expanded function dental auxiliary, digital 

scan technician, or qualified person assisting patients in the 

receipt or delivery of telehealth services is fully trained in 

using equipment necessary for such services.

(3) Nothing in this section eliminates or modifies any 

other provision of the Revised Code that requires a dental 

hygienist, expanded function dental auxiliary, certified dental 

assistant, or qualified personnel to be supervised by a dentist.

366

367

368

369

370

371

372

373

374

375

376

377

378

379

380

381

382

383

384

385

386

387

388

389

390

391

392

393

394



Am. Sub. H. B. No. 679 Page 15
As Passed by the House

(E) The state dental board shall adopt rules providing for 

the registration of digital scan technicians. The rules shall be 

adopted in accordance with Chapter 119. of the Revised Code.

Sec. 4723.94. (A) As used in this section: 

(1) "Facility fee" means any fee charged or billed for 

telemedicine services provided in a facility that is intended to 

compensate the facility for its operational expenses and is 

separate and distinct from a professional fee. 

(2) "Health plan issuer" has the same meaning as in 

section 3922.01 of the Revised Code. 

(3) "Telemedicine services" has the same meaning as in 

section 3902.30 of the Revised Code. 

(B) An advanced practice registered nurse providing 

telemedicine may provide telehealth services shall not charge a 

facility fee, an origination fee, or any fee associated with the 

cost of the equipment used to provide telemedicine services to a 

health plan issuer covering telemedicine services under in 

accordance with section 3902.30 4743.09 of the Revised Code.

Sec. 4730.60.   A physician assistant may provide telehealth   

services in accordance with section 4743.09 of the Revised Code. 

Sec. 4732.33. (A) The state board of psychology shall 

adopt rules governing the use of telepsychology for the purpose 

of protecting the welfare of recipients of telepsychology 

services and establishing requirements for the responsible use 

of telepsychology in the practice of psychology and school 

psychology, including supervision of persons registered with the 

state board of psychology as described in division (B) of 

section 4732.22 of the Revised Code. The rules shall be 

consistent with section 4743.09 of the Revised Code.
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(B) A psychologist or school psychologist may provide 

telehealth services in accordance with section 4743.09 of the 

Revised Code.

Sec. 4731.2910 4743.09. (A) As used in this section: 

(1) "Facility fee" has the same meaning as in section 

4723.94 of the Revised Code   means any fee charged or billed for   

telehealth services provided in a facility that is intended to 

compensate the facility for its operational expenses and is 

separate and distinct from a professional fee. 

(2) "Health care professional" means: 

(a) An advanced practice registered nurse, as defined in 

section 4723.01 of the Revised Code;

(b) A physician assistant licensed under Chapter 4730. of 

the Revised Code;

(c) A physician licensed under this chapter to practice 

medicine and surgery, osteopathic medicine and surgery, or 

podiatric medicine and surgery; 

(b) A physician assistant licensed under Chapter 4730.

(d) A psychologist or school psychologist licensed under 

Chapter 4732. of the Revised Code;

(e) An audiologist or speech-language pathologist licensed 

under Chapter 4753. of the Revised Code;

(f) An occupational therapist or physical therapist 

licensed under Chapter 4755. of the Revised Code;

(g) A professional clinical counselor, independent social 

worker, or independent marriage and family therapist licensed 

under Chapter 4757. of the Revised Code;
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(h) An independent chemical dependency counselor licensed 

under Chapter 4758. of the Revised Code;

(i) A dietitian licensed under Chapter 4759. of the 

Revised Code. 

(3) "Health care professional licensing board" means any 

of the following:

(a) The board of nursing;

(b) The state medical board;

(c) The state board of psychology;

(d) The state speech and hearing professionals board;

(e) The Ohio occupational therapy, physical therapy, and 

athletic trainers board;

(f) The counselor, social worker, and marriage and family 

therapist board;

(g) The chemical dependency professionals board.

(4) "Health plan issuer" has the same meaning as in 

section 3922.01 of the Revised Code. 

(4) (5) "Telemedicine Telehealth services" has the same 

meaning as in section 3902.30 of the Revised Code. 

(B) Each health care professional licensing board shall 

permit a health care professional under its jurisdiction to 

provide the professional's services as telehealth services in 

accordance with this section. The board may adopt any rules it 

considers necessary to implement this section. The rules shall 

be adopted in accordance with Chapter 119. of the Revised Code.

(C) With respect to the provision of telehealth services, 
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all of the following apply:

(1) A health care professional may use technology to 

provide telehealth services to a patient during an initial visit 

if the appropriate standard of care for an initial visit is 

satisfied.

(2) A health care professional may deny a patient 

telehealth services and, instead, require the patient to undergo 

an in-person visit.

(3) When providing telehealth services in accordance with 

this section, a health care professional shall comply with all 

requirements under state and federal law regarding the 

protection of patient information. A health care professional 

shall ensure that any username or password information and any 

electronic communications between the professional and a patient 

are securely transmitted and stored.

(4) A health care professional may use technology to 

provide telehealth services to a patient during an annual visit 

if the appropriate standard of care for an annual visit is 

satisfied.

(5) In the case of a health care professional who is a 

physician, physician assistant, or advanced practice registered 

nurse, both of the following apply:

(a) The professional may provide telehealth services to a 

patient located outside of this state if permitted by the laws 

of the state in which the patient is located. 

(b) The professional may provide telehealth services 

through the use of medical devices that enable remote 

monitoring, including such activities as monitoring a patient's 

blood pressure, heart rate, or glucose level.
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(D) When a patient has consented to receiving telehealth 

services, the health care professional who provides those 

services is not liable in damages under any claim made on the 

basis that the services do not meet the same standard of care 

that would apply if the services were provided in-person.

(E)(1) A health care professional providing telemedicine 

telehealth services shall not charge a health plan issuer 

covering telehealth services under section 3902.30 of the 

Revised Code any of the following: a facility fee, an 

origination fee, or any fee associated with the cost of the 

equipment used at the provider site to provide telemedicine 

telehealth services to a health plan issuer covering 

telemedicine services under section 3902.30 of the Revised Code. 

A health care professional may charge a health plan issuer for 

durable medical equipment used at a patient or client site.

(2) A health care professional may negotiate with a health 

plan issuer to establish a reimbursement rate for fees 

associated with the administrative costs incurred in providing 

telehealth services as long as a patient is not responsible for 

any portion of the fee.

(3) A health care professional providing telehealth 

services shall obtain a patient's consent once before billing 

for the cost of providing the services.

(F) Nothing in this section eliminates or modifies any 

other provision of the Revised Code that requires a health care 

professional who is not a physician to practice under the 

supervision of, in collaboration with, in consultation with, or 

pursuant to the referral of another health care professional.

Sec. 4753.20.   An audiologist or speech-language   
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pathologist may provide telehealth services in accordance with 

section 4743.09 of the Revised Code.

Sec. 4755.90.   An occupational therapist or physical   

therapist may provide telehealth services in accordance with 

section 4743.09 of the Revised Code.

Sec. 4757.50.   A professional clinical counselor,   

independent social worker, or independent marriage and family 

therapist may provide telehealth services in accordance with 

section 4743.09 of the Revised Code.

Sec. 4758.80.   An independent chemical dependency counselor   

may provide telehealth services in accordance with section 

4743.09 of the Revised Code.

Sec. 4759.20.   A dietitian may provide telehealth services   

in accordance with section 4743.09 of the Revised Code.

Sec. 5119.368.   (A) As used in this section, "telehealth   

services" has the same meaning as in section 3902.30 of the 

Revised Code.

(B) Each provider shall establish a written policy and 

procedures describing how the provider will ensure that staff 

assisting clients with receiving telehealth services or 

providing telehealth services are fully trained in using 

equipment necessary for providing the services.

(C) Prior to providing telehealth services to a client, a 

provider shall describe to the client the potential risks 

associated with receiving treatment through telehealth services 

and shall document that the client was provided with the risks 

and agreed to assume those risks. The risks communicated to a 

client must address the following:
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(1) Clinical aspects of receiving treatment through 

telehealth services;

(2) Security considerations when receiving treatment 

through telehealth services;

(3) Confidentiality for individual and group counseling. 

(D) It is the responsibility of the provider, to the 

extent possible, to ensure contractually that any entity or 

individuals involved in the transmission of information through 

telehealth mechanisms guarantee that the confidentiality of the 

information is protected.

(E) Every provider shall have a contingency plan for 

providing telehealth services to clients in the event that 

technical problems occur during the provision of those services.

(F) Providers shall maintain, at a minimum, the following 

information pertaining to local resources:

(1) The local suicide prevention hotline, if available, or 

the national suicide prevention hotline.

(2) Contact information for the local police and fire 

departments.

The provider shall provide the client written information 

on how to access assistance in a crisis, including one caused by 

equipment malfunction or failure.

(G) It is the responsibility of the provider to ensure 

that equipment meets standards sufficient to do the following:

(1) To the extent possible, ensure confidentiality of 

communication;

(2) Provide for interactive communication between the 
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provider and the client;

(3) Ensure that video or audio are sufficient to enable 

real-time interaction between the client and the provider and to 

ensure the quality of the service provided.

(H) A mental health facility or unit that is serving as a 

client site shall be maintained in such a manner that 

appropriate staff persons are on hand at the facility or unit in 

the event of a malfunction with the equipment used to provide 

telehealth services.

(I)(1) All telehealth services provided by interactive 

videoconferencing shall meet both of the following conditions:

(a) Begin with the verification of the client through a 

name and password or personal identification number when 

treatment services are being provided;

(b) Be provided in accordance with state and federal law.

(2) When providing telehealth services in accordance with 

this section, a provider shall comply with all requirements 

under state and federal law regarding the protection of patient 

information. Each provider shall ensure that any username or 

password information and any electronic communications between 

the provider and a client are securely transmitted and stored.

(J) The department of mental health and addiction services 

may adopt rules as it considers necessary to implement this 

section. The rules shall be adopted in accordance with Chapter 

119. of the Revised Code. Any such rules are not subject to the 

requirements of division (F) of section 121.95 of the Revised 

Code. 

Sec. 5164.95. (A) As used in this section, "telehealth 
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service" means a health care service delivered to a patient 

through the use of interactive audio, video, or other 

telecommunications or electronic technology from a site other 

than the site where the patient is located. 

(B) The department of medicaid shall establish standards 

for medicaid payments for health care services the department 

determines are appropriate to be covered by the medicaid program 

when provided as telehealth services. The standards shall be 

established in rules adopted under section 5164.02 of the 

Revised Code.

In accordance with section 5162.021 of the Revised Code, 

the medicaid director shall adopt rules authorizing the 

directors of other state agencies to adopt rules regarding the 

medicaid coverage of telehealth services under programs 

administered by the other state agencies. Any such rules adopted 

by the medicaid director or the directors of other state 

agencies are not subject to the requirements of division (F) of 

section 121.95 of the Revised Code.

(C)(1) The following practitioners are eligible to render 

telehealth services covered pursuant to this section:

(a) A physician licensed under Chapter 4731. of the 

Revised Code to practice medicine and surgery, osteopathic 

medicine and surgery, or podiatric medicine and surgery;

(b) A psychologist licensed under Chapter 4732. of the 

Revised Code;

(c) A physician assistant licensed under Chapter 4730. of 

the Revised Code;

(d) A clinical nurse specialist, certified nurse-midwife, 

or certified nurse practitioner licensed under Chapter 4723. of 
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the Revised Code;

(e) An independent social worker, independent marriage and 

family therapist, or professional clinical counselor licensed 

under Chapter 4757. of the Revised Code;

(f) An independent chemical dependency counselor licensed 

under Chapter 4758. of the Revised Code;

(g) A supervised practitioner or supervised trainee;

(h) An audiologist or speech-language pathologist licensed 

under Chapter 4753. of the Revised Code;

(i) An audiology aide or speech-language pathology aide, 

as defined in section 4753.072 of the Revised Code, or an 

individual holding a conditional license under section 4753.071 

of the Revised Code;

(j) An occupational therapist or physical therapist 

licensed under Chapter 4755. of the Revised Code;

(k) An occupational therapy assistant or physical 

therapist assistant licensed under Chapter 4755. of the Revised 

Code.

(l) A dietitian licensed under Chapter 4759. of the 

Revised Code;

(m) A medicaid school program;

(n) Any other practitioner the medicaid director considers 

eligible to provide the services.

(2) The following provider types are eligible to submit 

claims for medicaid payments for providing telehealth services:

(a) Any practitioner described in division (B)(1) of this 

section, except for those described in divisions (B)(1)(g), (i), 
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and (k) of this section;

(b) A professional medical group;

(c) A federally qualified health center or rural health 

clinic;

(d) An ambulatory health care clinic;

(e) An outpatient hospital;

(f) A medicaid school program;

(g) Any other provider type the medicaid director 

considers eligible to submit the claims for payment.

(D)(1) When providing telehealth services under this 

section, a practitioner shall comply with all requirements under 

state and federal law regarding the protection of patient 

information. A practitioner shall ensure that any username or 

password information and any electronic communications between 

the practitioner and a patient are securely transmitted and 

stored.

(2) When providing telehealth services under this section, 

every practitioner site shall have access to the medical records 

of the patient at the time telehealth services are provided.

Section 2. That existing sections 3902.30, 4715.01, 

4715.09, 4723.94, 4732.33, 5164.95, and 4731.2910 of the Revised 

Code are hereby repealed.

Section 3. Section 3902.30 of the Revised Code, as amended 

by this act, shall apply to health benefit plans, as defined in 

section 3922.01 of the Revised Code, that are in effect on the 

effective date of the amendment to that section and to plans 

that are issued, renewed, modified, or amended on or after the 
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effective date of that amendment.

Section 4. Section 4715.09 of the Revised Code is 

presented in this act as a composite of the section as amended 

by both H.B. 541 and S.B. 259 of the 132nd General Assembly. 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 composite is the resulting version of the section 

in effect prior to the effective date of the section as 

presented in this act.
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