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 A  s we all are aware, the Patient 

Protection and Affordable Care 

Act (Public Law 111-148) was passed by the House 

on March 21, 2010, and the Health and Education 

Reconciliation Act of 2010 (Public Law 111-152) was 

passed by the Senate on March 25, 2010.  Read 

together, the public commonly refers to these laws as 

Health Care Reform. The Health Care Reform Laws 

are over 2,000 pages long.  It is anticipated that the 

accompanying regulations and government guidance 

related to enforcement of these laws will be more than 

three (3) million pages.  Included in this article are 

some interesting highlights, but certainly this brief 

commentary does not begin to scratch the surface of 

the detailed and complex regulations on the horizon. 

Key provisions include: 

The expansion of Medicaid eligibility to all 

individuals under age 65, with incomes up to 

133% of the federal poverty level, beginning in 

2014. 

Reforms addressing the Medicare Part ñDò donut 

hole. 

Insurance reform that makes insurance available 

to all uninsured Americans, which eliminates pre-

existing condition requirements and lifetime or 

annual limits.  This reform also mandates 

penalties for those individuals who do not 

purchase mandated ñMinimum Essential 

Coverageò by 2014.  The penalties, per 

individual, will be $23.75 per month in 2014, 

$87.50 per month in 2015, and in 2016 the 

monthly payment is $187.50. Coverage of 

dependent children up to age 26 is also among 

the insurance reform provisions. 

Several important changes to Stark, Anti-

kickback, and False Claim Act regulations.  For 

example: for services provided after January 1, 

2010, physicians who rely on the ñin-office 

ancillary servicesò exception to the Stark (self 

referral prohibition) to perform MRI, CT, and PET 

services in their offices, must now inform their 

patients, prior to performing the service, of other 

suppliers ñin the area in which the individual 

resides,ò who also provide the same service.  

Another example of these important changes is 

that the retention of an overpayment longer than 

60 days now is interpreted as a False Claim Act 

ñobligation to pay or transmit money to the 

government.ò 

And how will we pay for these changes?  Well, be 

warned that these new regulations and changes in 

insurance coverage will likely be paid for by stepping 

up fraud and abuse investigations; expanded 

utilization of RACôs (Recovery Audit Contractors); and  

increased imposition of civil monetary penalties 

(CMPs), including making the retention of an 

overpayment for more than 60 days a false claim.  Be 

reminded that a violation of the False Claims Act can 

lead to CMPs of $10,000 per claim.  I like to refer to 

the RAC auditors as bounty hunters.  The 

amendments to the federal fraud and abuse laws are 

significant.  

While this article is not long enough to thoroughly 

analyze all the changes and reforms, it should give 

you an idea of the depth and expanse of this 

behemoth we call ñHealth Care Reform.ò  As a 

provider, you will need to make 

many changes in your office 

procedures to adapt and stay 

compliant.  You will need to 

increase your attention to 

internal auditing and claims 

processing procedures within 

your billing department.  Expect 

increased reporting activities on a variety of CMS 

program integrity provisions contained in the Health 
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(continued from front) Care Reform Law, as well as the new Physician Payment Sunshine Act.  This law basically requires the reporting of all 

information related to payments and other items of value transferred to physicians and teaching hospitals of greater than $10.00, by a drug, 

device, biologic, or medical supply company for which payment is available from CMS.  The information will be made public and the name of 

the physician and what was received will likely be posted on the companyôs website for all to search and find.  Is it any wonder that hospital-

owned practices and clinics and hospital physician employment are on the rise?  Other sections of this new legislation impose transparency 

requirements on several health care industry sectors.  As a result of all of this enforcement and reporting activity, I would also expect an 

increase in criminal prosecutions on the federal and state levels. 

The lawyers at Black McCuskey Law Firm are equipped to assist you in navigating the ever-changing tide of health care law and 

enforcement activities.  Look for future articles on the new regulations and guidance as the Department of Health and Human Services (DHHS) 

publishes them later this summer and fall.  Attorney Kristin Zemis is the Co-Coordinator of the firmôs Health Care Practice Group and can be 

reached at (330) 456-8341 or at kzemis@bmsa.com. 

HOW MUCH CAN YOU CHARGE FOR MEDICAL RECORDS?  

 T hese days it is a rare week when a medical 

practitioner does not receive a request for medical 

records from an attorney or a patient with respect to a legal action.  

With the confidentiality measures required under the Health Insurance 

Portability and Accountability Act of 1996 (HIPAA), as well as HIPAA's 

requirements that patients are entitled to have access to their own 

records, medical providers frequently ask what charges they can make 

for their (and their staff's) time and costs in complying with these 

requests. 

 First, HIPAA, as well as the Ohio Revised Code, permits copy 

charges when complying with medical record requests.  Although 

HIPPA does not specifically mandate a fee schedule, it does require 

that the cost be reasonable. 

 Ohio, however, has its own law that provides a "reasonable" 

fee structure when complying with a request for medical records.  Ohio 

law sets limits on the amounts that all healthcare providers and medical 

records companies may charge for copies.  This law, contained in the 

Revised Code at Section 3701.741, states that the total costs for 

copies and all services related to copies for a patient, or patient's 

representative, cannot exceed the sum of the following: 

$2.74 per page for the first ten pages; 

$0.57 per page for pages eleven through fifty; 

$0.23 per page for pages fifty-one and higher; 

$1.87 per page for data recorded other than on paper (CAT scan, 

MRI, X-ray, etc.); and 

The actual cost of any postage. 

 However, the price structure is slightly different if the request 

is made by someone other than the patient or the patient's personal 

representative (opposing counsel in a lawsuit, employer, etc.).  In this 

situation the total cost for all copies and services related to those 

copies shall not exceed the sum of the following: 

An initial fee of $16.84 for the record search; 

$1.11 per page for the first ten pages; 

$0.57 per page for pages eleven through fifty; 

$0.23 per page for pages fifty-one and higher; 

$1.87 per page for data recorder other than on paper; and also x-

ray, EKG strips, etc. 

The actual cost of any related postage. 

These rates are currently in effect, but House Bill 134, if passed as 

proposed, would increase these amounts considerably. 

 Keep in mind that this fee schedule does not apply in all 

instances.  The following entities are entitled to one free copy of a 

medical record: 

The Bureau of Worker's Compensation 

The Industrial Commission 

The Department of Jobs and Family Services 

The patient or a representative as part of a Social Security 

Disability or Supplemental Security Income determination; 

Certain entities which review/monitor long-term care resident's 

rights 

 Finally, providers and medical record companies may enter 

into a contract with a patient, a patient's representative or an insurer, 

other than a health insurer, for the copying of medical records at fees 

that differ from the maximum fees. 

 Establishing a written office policy that 

details copy charge rates as prescribed by law will 

help you make the decision about what to copy, 

and at what cost, while developing consistency in 

office practices. 

 If you have any questions regarding the 

cost of medical records or any other health-related 

issues, feel free to contact a member of the Health 

Care Practice Group at Black, McCuskey, Souers & 

Arbaugh.  Attorney Bob Preston can be reached at (330) 456-8341 or 

at bpreston@bmsa.com. 
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