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Disclaimer: APMA created this document as a general resource for members about state
statutes pertinent to the practice of podiatric medicine. However, APMA is not offering
legal or other professional advice, and this material is not a substitute for the services of
an attorney in a particular jurisdiction. APMA encourages users of this reference who
need legal advice on issues involving state statutes to consult with a competent attorney.
Additionally, since state law is subject to change, users of this guide should refer to state
governments and case law for current or additional applicable material.

OHIO REVISED CODE
TITLE XXXIX. INSURANCE
CHAPTER 3923. SICKNESS AND ACCIDENT INSURANCE
GENERAL PROVISIONS
§3923.23 Reimbursement for services of licensed limited practitioners
Notwithstanding any provision of any certificate furnished by an insurer in connection
with, or pursuant to any group sickness and accident insurance policy delivered, issued
for delivery, renewed or used, in or outside this state, on or after the effective date of this
amendment, July 1, 1980, and notwithstanding any provision of any policy of insurance
delivered, issued for delivery, renewed or used, in or outside this state, on or after the
effective date of this amendment, July 1, 1980, whenever such policy or certificate is
subject to the jurisdiction of this state and provides for reimbursement for any service
which may be legally performed by a person licensed in this state for the practice of
osteopathy, optometry, chiropractic, or podiatry, reimbursement under such policy or
certificate shall not be denied when such service is rendered by a person so licensed.
Cite to: Ohio Rev. Code Ann. § 3923.23 (West 2006).
Current through 2005 File 63 and 2006 File 64 of the 126th GA (2005-2006) approved by
January 30, 2006, and filed with the Secretary of State by January 31, 2006.

