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TWO HUNDRED FORTY-FIRST DAY

Senate Chamber, Columbus, Ohio
Tuesday, December 6, 2016, 1:30 p.m.
The Senate met pursuant to adjournment.
Prayer was offered by Father William Hahn, St. Peter Catholic Church in
Chillicothe, Ohio, followed by the Pledge of Allegiance to the Flag.
The journal of the last legislative day was read and approved.
The following guests were recognized by the Senate prior to the
commencement of business:
Senator LaRose recognized Molly Sandberg for winning the 2016 Division I
State Tennis Tournament.
Senator Patton recognized the U.S. Marshals Service Northern Ohio Violent
Fugitive Task Force on arresting its forty thousandth fugitive.
Senator LaRose recognized the Woodridge High School boys and girls cross
country teams as the 2016 Division II State Champions.
Senator Bacon recognized Eric X. Campfield, Jr. for outstanding service to
the State of Ohio.
Senator Obhof recognized Abe Kurtz.
Senator Cafaro thanked Senate staff and extended an invitation to a reception.
Senator Faber recognized Senator Shannon Jones for outstanding service to
the Ohio Senate.
REPORTS OF STANDING AND SELECT COMMITTEES
Senator Hottinger submitted the following report:
The standing committee on Insurance, to which was referred Sub. H. B.
No. 388-Representative Scherer, et al., having had the same under
consideration, reports back a substitute bill and recommends its passage.
Co-Sponsors: Bacon, LaRose, Tavares, Thomas.
YES - 11:

SHANNON JONES, BOB PETERSON, BOB D. HACKETT,
JIM HUGHES, JAY HOTTINGER, KEVIN BACON,
FRANK LAROSE, CHARLETA B. TAVARES, CECIL
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THOMAS, TROY BALDERSON, BILL BEAGLE
NO - 0.
Senator LaRose submitted the following report:
The standing committee on Transportation, Commerce and Labor, to which
was referred H. B. No. 154-Representatives Henne, Sheehy, et al., having had
the same under consideration, reports it back with the following amendments
and recommends its passage when so amended.
Co-Sponsors: Bacon, LaRose, Gentile.
YES - 0:

KEVIN BACON, JOSEPH UECKER, JOHN EKLUND,
CAPRI S. CAFARO, FRANK LAROSE, GAYLE
MANNING, THOMAS F. PATTON, JAY HOTTINGER,
LOU GENTILE

NO - 0.
In line 4 of the title, after "feet" insert "or greater"
In line 51, delete ''the safe passing distance to the left shall be not less''
In line 52, delete ''than''; after ''feet'' insert ''or greater is considered a
safe passing distance''

Senator Uecker submitted the following report:
The standing committee on State and Local Government, to which was
referred Sub. H. B. No. 276-Representative Schuring, et al., having had the
same under consideration, reports it back and recommends its passage.
Co-Sponsor: Uecker.
YES - 9:

JOE UECKER, JAY HOTTINGER, BOB D. HACKETT,
KRIS JORDAN, WILLIAM SEITZ, JIM HUGHES,
SHANNON JONES, CECIL THOMAS, FRANK LAROSE

NO - 0.
Senator Uecker submitted the following report:
The standing committee on State and Local Government, to which was
referred Am. H. B. No. 423-Representative Perales, et al., having had the
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same under consideration, reports back a substitute bill and recommends its
passage.
Co-Sponsors: Uecker, LaRose.
YES - 9:

JOE UECKER, JAY HOTTINGER, BOB D. HACKETT,
KRIS JORDAN, WILLIAM SEITZ, JIM HUGHES,
SHANNON JONES, FRANK LAROSE, CECIL THOMAS

NO - 0.
The question being, "Shall the reports of the committees be accepted?"
The reports of the committees were accepted.
BILLS FOR THIRD CONSIDERATION
Sub. H. B. No. 470-Representative Schuring.
Cosponsors: Representatives Bishoff, Brown, Johnson, T., Anielski, Antonio,
Arndt, Baker, Barnes, Boyd, Craig, Curtin, Derickson, Dovilla, Grossman,
Hambley, Lepore-Hagan, McClain, O'Brien, M., Patterson, Ramos, Rezabek,
Rogers, Scherer, Sears, Slesnick, Sweeney, Young. Senators Cafaro, Brown,
Tavares.
To amend sections 109.57, 140.01, 140.08, 1337.11, 1739.05, 2133.01,
2317.54, 2929.14, 3701.881, 3712.01, 3712.09, 3721.01, 3795.01, 3795.03,
3963.01, 4719.01, 4723.36, 4723.481, 4723.487, 4729.43, 4730.202,
4730.411, 4730.53, 4731.055, 4731.228, 4752.02, and 5119.34 and to enact
sections 1751.84, 3712.032, 3712.042, 3712.052, 3712.063, 3727.70,
3727.71, 3727.72, 3727.73, 3727.74, 3727.75, 3727.76, 3727.77, 3727.78,
3727.79, 3923.84, and 3795.04 of the Revised Code to establish requirements
for the operation of palliative care facilities and requirements for hospital
after-care and discharge planning, to prohibit assisting suicide, to require
coverage for autism services, and to require the development of
recommendations concerning the operation of memory care units, was
considered the third time.
The question being, "Shall the bill, Sub. H. B. No. 470, pass?"
Senator Obhof moved that Sub. H. B. No. 470 be informally passed and
retain its place on the calendar.
The question being, "Shall the motion be agreed to?"
The motion was agreed to.
Sub. H. B. No. 18-Representatives Gonzales, Ginter.
Cosponsors: Representatives Amstutz, Becker, Blessing, Brenner, Buchy,
Dever, Grossman, Hayes, Johnson, T., Kraus, Leland, Phillips, Rezabek,
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Roegner, Terhar, Vitale, Young, Perales, Anielski, Bishoff, Landis, O'Brien,
M., Retherford, Zeltwanger, Antani, Antonio, Ashford, Baker, Barnes, Boose,
Brown, Burkley, Butler, Celebrezze, Clyde, Craig, Cupp, Derickson, DeVitis,
Dovilla, Driehaus, Duffey, Green, Hackett, Hagan, Hall, Hambley, Henne,
Hill, Johnson, G., Koehler, Kuhns, Kunze, Lepore-Hagan, McClain,
McColley, O'Brien, S., Patterson, Ramos, Reece, Reineke, Rogers,
Romanchuk, Ruhl, Ryan, Schaffer, Scherer, Schuring, Sears, Sheehy, Slaby,
Slesnick, Smith, K., Smith, R., Sprague, Sweeney, Thompson, Speaker
Rosenberger. Senators LaRose.
To amend sections 4781.40, 5301.072, and 5311.191 and to enact section
5321.131 of the Revised Code to prohibit manufactured home park operators,
condominium associations, neighborhood associations, and landlords from
restricting the display of the Ohio flag, the POW/MIA flag, blue star banners,
gold star banners, and other service flags, and to prohibit manufactured home
park operators and landlords from restricting the display of the United States
flag and the POW/MIA flag, was considered the third time.
The question being, "Shall the bill, Sub. H. B. No. 18, pass?"
Senator Obhof moved that Sub. H. B. No. 18 be informally passed and
retain its place on the calendar.
The question being, "Shall the motion be agreed to?"
The motion was agreed to.
H. B. No. 167-Representative Sweeney.
Cosponsors: Representatives Hambley, Amstutz, Anielski, Arndt, Ashford,
Blessing, Brown, Buchy, Celebrezze, Clyde, Conditt, Craig, Derickson,
Dever, Fedor, Ginter, Green, Hagan, Henne, Johnson, G., Kuhns, Landis,
Leland, Manning, O'Brien, M., Perales, Ramos, Rezabek, Roegner, Rogers,
Ruhl, Scherer, Sprague, Sykes, Vitale. Senators LaRose, Yuko, Brown.
To amend section 103.11 of the Revised Code regarding the term of a
General Assembly member as a member of the Legislative Service
Commission, was considered the third time.
The question being, "Shall the bill, H. B. No. 167, pass?"
Senator Obhof moved that H. B. No. 167 be informally passed and retain
its place on the calendar.
The question being, "Shall the motion be agreed to?"
The motion was agreed to.
H. B. No. 236-Representatives Blessing, Landis.
Cosponsors: Representatives Howse, Anielski, Boyd, Brown, Dever, DeVitis,
Green, Hackett, Lepore-Hagan, Perales, Retherford, Rogers, Sweeney, Terhar.
Senator LaRose.
To amend section 4733.151 of the Revised Code to require professional
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engineers to complete continuing professional development hours in
professional ethics or rules relevant to engineering or surveying practices, was
considered the third time.
The question being, "Shall the bill, H. B. No. 236, pass?"
Senator Obhof moved that H. B. No. 236 be informally passed and retain
its place on the calendar.
The question being, "Shall the motion be agreed to?"
The motion was agreed to.
Sub. H. B. No. 290-Representatives Sprague, Anielski.
Cosponsors: Representatives Blessing, Dever, Grossman, Hackett, Henne,
Rezabek, Romanchuk, Thompson, Huffman, Antonio, Barnes, Bishoff,
Brown, Butler, Johnson, T., Kuhns, LaTourette, Sykes, Antani, Arndt, Baker,
Boccieri, Boose, Boyd, Burkley, Clyde, Dovilla, Fedor, Ginter, Green, Hagan,
Hall, Hambley, Johnson, G., Lepore-Hagan, Maag, Manning, McClain,
O'Brien, M., O'Brien, S., Patterson, Perales, Ramos, Reineke, Roegner, Ruhl,
Ryan, Schuring, Sheehy, Young. Senators Brown, Tavares.
To amend sections 3721.10, 4729.01, 4729.291, 4729.51, 4729.57,
4731.22, 4731.227, 5155.01, 5155.012, and 5155.03 and to enact sections
4729.89, 4731.97, and 4745.04 of the Revised Code to permit a patient with a
terminal condition to be treated with a drug, product, or device that is not
approved by the United States Food and Drug Administration, to modify the
laws governing the appointment of a county home superintendent or
administrator, and to permit health care professionals to earn continuing
education credit by providing volunteer health care services to indigent and
uninsured persons, was considered the third time.
The question being, "Shall the bill, Sub. H. B. No. 290, pass?"
The yeas and nays were taken and resulted – yeas 31, nays 0, as follows:
Those who voted in the affirmative were: Senators
Bacon
Cafaro
Gentile
Hughes
Lehner
Patton
Seitz
Uecker

Balderson
Coley
Hackett
Jones
Manning
Peterson
Skindell
Williams

Beagle
Eklund
Hite
Jordan
Obhof
Sawyer
Tavares

Burke
Gardner
Hottinger
LaRose
Oelslager
Schiavoni
Thomas
Faber-31

So the bill passed.
The question being, “Shall the title be agreed to?”
Senator Jones moved to amend the title as follows:
Add the name: "Senators Balderson, Beagle, Burke, Cafaro, Coley, Eklund,
Faber, Gardner, Hite, Hughes, Jones, Jordan, LaRose, Lehner, Manning,
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Obhof, Oelslager, Patton, Peterson, Sawyer, Schiavoni, Seitz, Skindell,
Thomas, Uecker."
The question being, “Shall the motion be agreed to?”
The motion was agreed to and the title so amended.
Sub. H. B. No. 388-Representative Scherer.
Cosponsors: Representatives Johnson, T., Anielski, Arndt, Landis, Young,
Zeltwanger, Antani, Antonio, Barnes, Boose, Brown, Buchy, Butler, Conditt,
Craig, Dean, Dovilla, Duffey, Grossman, Hagan, Hambley, Hayes, Howse,
Kunze, Leland, McClain, O'Brien, M., Patmon, Perales, Reineke, Rogers,
Ruhl, Slaby, Sprague, Sweeney, Terhar, Vitale. Senators Bacon, LaRose,
Tavares, Thomas.
To amend sections 1547.99, 1905.01, 2903.06, 2903.08, 2929.142,
2951.01, 2951.02, 3327.10, 4505.11, 4510.13, 4510.17, 4510.43, 4510.44,
4510.45, 4510.46, 4511.19, 4511.191, 4511.193, and 4511.195 and to enact
section 4510.022 of the Revised Code to authorize a court to grant unlimited
driving privileges with an ignition interlock device to a first-time OVI
offender, to expand the penalties related to ignition interlock device
violations, to modify the law governing the installation and monitoring of
ignition interlock devices, to extend the look back period for OVI and OVIrelated offenses from six to ten years, to modify the penalties for OVI
offenses, and to alter the notice requirements applicable to a salvage auction
or pool that obtains a salvage certificate of title for a motor vehicle, was
considered the third time.
The question being, "Shall the bill, Sub. H. B. No. 388, pass?"
The yeas and nays were taken and resulted – yeas 31, nays 0, as follows:
Those who voted in the affirmative were: Senators
Bacon
Cafaro
Gentile
Hughes
Lehner
Patton
Seitz
Uecker

Balderson
Coley
Hackett
Jones
Manning
Peterson
Skindell
Williams

Beagle
Eklund
Hite
Jordan
Obhof
Sawyer
Tavares

Burke
Gardner
Hottinger
LaRose
Oelslager
Schiavoni
Thomas
Faber-31

So the bill passed.
The question being, “Shall the title be agreed to?”
Senator Peterson moved to amend the title as follows:
Add the name: "Senators Balderson, Beagle, Burke, Cafaro, Coley, Eklund,
Faber, Gardner, Hackett, Hite, Hottinger, Hughes, Jones, Lehner, Obhof,
Oelslager, Patton, Sawyer, Seitz, Uecker."
The question being, “Shall the motion be agreed to?”
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The motion was agreed to and the title so amended.
Sub. H. B. No. 493-Representatives Sears, Ryan.
Cosponsors: Representatives Perales, Antonio, Baker, Boyd, Brown, Craig,
Fedor, LaTourette, Lepore-Hagan, Manning, McClain, O'Brien, M., Patterson,
Rezabek, Rogers, Sheehy, Slaby, Sweeney. Senator Bacon.
To amend sections 307.627, 2151.421, 2151.422, 2151.99, 3701.701,
5153.16, 5153.175, and 5153.176 of the Revised Code to make changes in the
child abuse and neglect reporting law, was considered the third time.
The question being, "Shall the bill, Sub. H. B. No. 493, pass?"
Senator Jordan moved to amend as follows:
In line 2 of the title, after "2151.99," insert "2317.56, 2919.171, 2919.19,
2919.191, 2919.192, 2919.193,"; after "3701.701," insert "4731.22,"
In line 3 of the title, after "5153.176" insert "; to amend, for the purpose of
adopting new section numbers as indicated in parentheses, sections 2919.191
(2919.192), 2919.192 (2919.194), and 2919.193 (2919.198); and to enact
new sections 2919.191 and 2919.193 and sections 2919.195, 2919.196,
2919.197, 2919.199, 2919.1910, and 2919.1911"
In line 4 of the title, after "law" insert ", to generally prohibit an abortion
of an unborn human individual with a detectable heartbeat, to create the Joint
Legislative Committee on Adoption Promotion and Support, and to make an
appropriation"
In line 6, after "2151.99," insert "2317.56, 2919.171, 2919.19, 2919.191,
2919.192, 2919.193,"; after "3701.701," insert "4731.22,"; delete "of the"
In line 7, delete "Revised Code"; after "amended" insert "; sections
2919.191 (2919.192), 2919.192 (2919.194), and 2919.193 (2919.198) be
amended for the purpose of adopting new section numbers as indicated in
parentheses; and new sections 2919.191 and 2919.193 and sections 2919.195,
2919.196, 2919.197, 2919.199, 2919.1910, and 2919.1911 of the Revised
Code be enacted"
After line 790, insert:
"Sec. 2317.56.(A) As used in this section:
(1) "Medical emergency" has the same meaning as in section 2919.16 of
the Revised Code.
(2) "Medical necessity" means a medical condition of a pregnant woman
that, in the reasonable judgment of the physician who is attending the woman,
so complicates the pregnancy that it necessitates the immediate performance
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or inducement of an abortion.
(3) "Probable gestational age of the embryo or fetus" means the gestational
age that, in the judgment of a physician, is, with reasonable probability, the
gestational age of the embryo or fetus at the time that the physician informs a
pregnant woman pursuant to division (B)(1)(b) of this section.
(B) Except when there is a medical emergency or medical necessity, an
abortion shall be performed or induced only if all of the following conditions
are satisfied:
(1) At least twenty-four hours prior to the performance or inducement of
the abortion, a physician meets with the pregnant woman in person in an
individual, private setting and gives her an adequate opportunity to ask
questions about the abortion that will be performed or induced. At this
meeting, the physician shall inform the pregnant woman, verbally or, if she is
hearing impaired, by other means of communication, of all of the following:
(a) The nature and purpose of the particular abortion procedure to be used
and the medical risks associated with that procedure;
(b) The probable gestational age of the embryo or fetus;
(c) The medical risks associated with the pregnant woman carrying the
pregnancy to term.
The meeting need not occur at the facility where the abortion is to be
performed or induced, and the physician involved in the meeting need not be
affiliated with that facility or with the physician who is scheduled to perform
or induce the abortion.
(2) At least twenty-four hours prior to the performance or inducement of
the abortion, the physician who is to perform or induce the abortion or the
physician's agent does each of the following in person, by telephone, by
certified mail, return receipt requested, or by regular mail evidenced by a
certificate of mailing:
(a) Inform the pregnant woman of the name of the physician who is
scheduled to perform or induce the abortion;
(b) Give the pregnant woman copies of the published materials described in
division (C) of this section;
(c) Inform the pregnant woman that the materials given pursuant to division
(B)(2)(b) of this section are published by the state and that they describe the
embryo or fetus and list agencies that offer alternatives to abortion. The
pregnant woman may choose to examine or not to examine the materials. A
physician or an agent of a physician may choose to be disassociated from the
materials and may choose to comment or not comment on the materials.
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(3) If it has been determined that the unborn human individual the pregnant
woman is carrying has a detectable fetal heartbeat, the physician who is to
perform or induce the abortion shall comply with the informed consent
requirements in section 2919.192 2919.194 of the Revised Code in addition to
complying with the informed consent requirements in divisions (B)(1), (2),
(4), and (5) of this section.
(4) Prior to the performance or inducement of the abortion, the pregnant
woman signs a form consenting to the abortion and certifies both of the
following on that form:
(a) She has received the information and materials described in divisions
(B)(1) and (2) of this section, and her questions about the abortion that will be
performed or induced have been answered in a satisfactory manner.
(b) She consents to the particular abortion voluntarily, knowingly,
intelligently, and without coercion by any person, and she is not under the
influence of any drug of abuse or alcohol.
The form shall contain the name and contact information of the physician
who provided to the pregnant woman the information described in division
(B)(1) of this section.
(5) Prior to the performance or inducement of the abortion, the physician
who is scheduled to perform or induce the abortion or the physician's agent
receives a copy of the pregnant woman's signed form on which she consents
to the abortion and that includes the certification required by division (B)(4)
of this section.
(C) The department of health shall publish in English and in Spanish, in a
typeface large enough to be clearly legible, and in an easily comprehensible
format, the following materials on the department's web site:
(1) Materials that inform the pregnant woman about family planning
information, of publicly funded agencies that are available to assist in family
planning, and of public and private agencies and services that are available to
assist her through the pregnancy, upon childbirth, and while the child is
dependent, including, but not limited to, adoption agencies. The materials
shall be geographically indexed; include a comprehensive list of the available
agencies, a description of the services offered by the agencies, and the
telephone numbers and addresses of the agencies; and inform the pregnant
woman about available medical assistance benefits for prenatal care,
childbirth, and neonatal care and about the support obligations of the father of
a child who is born alive. The department shall ensure that the materials
described in division (C)(1) of this section are comprehensive and do not
directly or indirectly promote, exclude, or discourage the use of any agency or
service described in this division.
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(2) Materials that inform the pregnant woman of the probable anatomical
and physiological characteristics of the zygote, blastocyte, embryo, or fetus at
two-week gestational increments for the first sixteen weeks of pregnancy and
at four-week gestational increments from the seventeenth week of pregnancy
to full term, including any relevant information regarding the time at which
the fetus possibly would be viable. The department shall cause these materials
to be published only after it consults with the Ohio state medical association
and the Ohio section of the American college of obstetricians and
gynecologists relative to the probable anatomical and physiological
characteristics of a zygote, blastocyte, embryo, or fetus at the various
gestational increments. The materials shall use language that is
understandable by the average person who is not medically trained, shall be
objective and nonjudgmental, and shall include only accurate scientific
information about the zygote, blastocyte, embryo, or fetus at the various
gestational increments. If the materials use a pictorial, photographic, or other
depiction to provide information regarding the zygote, blastocyte, embryo, or
fetus, the materials shall include, in a conspicuous manner, a scale or other
explanation that is understandable by the average person and that can be used
to determine the actual size of the zygote, blastocyte, embryo, or fetus at a
particular gestational increment as contrasted with the depicted size of the
zygote, blastocyte, embryo, or fetus at that gestational increment.
(D) Upon the submission of a request to the department of health by any
person, hospital, physician, or medical facility for one copy of the materials
published in accordance with division (C) of this section, the department shall
make the requested copy of the materials available to the person, hospital,
physician, or medical facility that requested the copy.
(E) If a medical emergency or medical necessity compels the performance
or inducement of an abortion, the physician who will perform or induce the
abortion, prior to its performance or inducement if possible, shall inform the
pregnant woman of the medical indications supporting the physician's
judgment that an immediate abortion is necessary. Any physician who
performs or induces an abortion without the prior satisfaction of the
conditions specified in division (B) of this section because of a medical
emergency or medical necessity shall enter the reasons for the conclusion that
a medical emergency or medical necessity exists in the medical record of the
pregnant woman.
(F) If the conditions specified in division (B) of this section are satisfied,
consent to an abortion shall be presumed to be valid and effective.
(G) The performance or inducement of an abortion without the prior
satisfaction of the conditions specified in division (B) of this section does not
constitute, and shall not be construed as constituting, a violation of division
(A) of section 2919.12 of the Revised Code. The failure of a physician to
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satisfy the conditions of division (B) of this section prior to performing or
inducing an abortion upon a pregnant woman may be the basis of both of the
following:
(1) A civil action for compensatory and exemplary damages as described in
division (H) of this section;
(2) Disciplinary action under section 4731.22 of the Revised Code.
(H)(1) Subject to divisions (H)(2) and (3) of this section, any physician
who performs or induces an abortion with actual knowledge that the
conditions specified in division (B) of this section have not been satisfied or
with a heedless indifference as to whether those conditions have been satisfied
is liable in compensatory and exemplary damages in a civil action to any
person, or the representative of the estate of any person, who sustains injury,
death, or loss to person or property as a result of the failure to satisfy those
conditions. In the civil action, the court additionally may enter any injunctive
or other equitable relief that it considers appropriate.
(2) The following shall be affirmative defenses in a civil action authorized
by division (H)(1) of this section:
(a) The physician performed or induced the abortion under the
circumstances described in division (E) of this section.
(b) The physician made a good faith effort to satisfy the conditions
specified in division (B) of this section.
(3) An employer or other principal is not liable in damages in a civil action
authorized by division (H)(1) of this section on the basis of the doctrine of
respondeat superior unless either of the following applies:
(a) The employer or other principal had actual knowledge or, by the
exercise of reasonable diligence, should have known that an employee or
agent performed or induced an abortion with actual knowledge that the
conditions specified in division (B) of this section had not been satisfied or
with a heedless indifference as to whether those conditions had been satisfied.
(b) The employer or other principal negligently failed to secure the
compliance of an employee or agent with division (B) of this section.
(4) Notwithstanding division (E) of section 2919.12 of the Revised Code,
the civil action authorized by division (H)(1) of this section shall be the
exclusive civil remedy for persons, or the representatives of estates of
persons, who allegedly sustain injury, death, or loss to person or property as a
result of a failure to satisfy the conditions specified in division (B) of this
section.
(I) The department of job and family services shall prepare and conduct a
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public information program to inform women of all available governmental
programs and agencies that provide services or assistance for family planning,
prenatal care, child care, or alternatives to abortion.
Sec. 2919.171.(A)(1) A physician who performs or induces or attempts to
perform or induce an abortion on a pregnant woman shall submit a report to
the department of health in accordance with the forms, rules, and regulations
adopted by the department that includes all of the information the physician is
required to certify in writing or determine under sections section 2919.17 and,
section 2919.18, divisions (A) and (C) of section 2919.192, division (C) of
section 2919.193, division (B) of section 2919.195, or division (A) of section
2919.196 of the Revised Code:.
(2) If a person other than the physician described in division (A)(1) of this
section makes or maintains a record required by sections 2919.192 to
2919.196 of the Revised Code on the physician's behalf or at the physician's
direction, that person shall comply with the reporting requirement described
in division (A)(1) of this section as if the person were the physician described
in that division.
(B) By September 30 of each year, the department of health shall issue a
public report that provides statistics for the previous calendar year compiled
from all of the reports covering that calendar year submitted to the department
in accordance with this section for each of the items listed in division (A) of
this section. The report shall also provide the statistics for each previous
calendar year in which a report was filed with the department pursuant to this
section, adjusted to reflect any additional information that a physician
provides to the department in a late or corrected report. The department shall
ensure that none of the information included in the report could reasonably
lead to the identification of any pregnant woman upon whom an abortion is
performed.
(C)(1) The physician shall submit the report described in division (A) of
this section to the department of health within fifteen days after the woman is
discharged. If the physician fails to submit the report more than thirty days
after that fifteen-day deadline, the physician shall be subject to a late fee of
five hundred dollars for each additional thirty-day period or portion of a
thirty-day period the report is overdue. A physician who is required to submit
to the department of health a report under division (A) of this section and who
has not submitted a report or has submitted an incomplete report more than
one year following the fifteen-day deadline may, in an action brought by the
department of health, be directed by a court of competent jurisdiction to
submit a complete report to the department of health within a period of time
stated in a court order or be subject to contempt of court.
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(2) If a physician fails to comply with the requirements of this section,
other than filing a late report with the department of health, or fails to submit
a complete report to the department of health in accordance with a court order,
the physician is subject to division (B)(41)(44) of section 4731.22 of the
Revised Code.
(3) No person shall falsify any report required under this section. Whoever
violates this division is guilty of abortion report falsification, a misdemeanor
of the first degree.
(D) Within ninety days of the effective date of this section, the The
department of health shall adopt rules pursuant to section 111.15 of the
Revised Code to assist in compliance with this section.
Sec. 2919.19.(A) As used in this section and sections 2919.191 to 2919.193
2919.1910 of the Revised Code:
(A)(1) "Conception" means fertilization.
(2) "Contraceptive" means a drug, device, or chemical that prevents
conception.
(3) "DNA" means deoxyribonucleic acid.
(4) "Fetal heartbeat" means cardiac activity or the steady and repetitive
rhythmic contraction of the fetal heart within the gestational sac.
(B)(5) "Fetus" means the human offspring developing during pregnancy
from the moment of conception and includes the embryonic stage of
development.
(C)(6) "Gestational age" means the age of an unborn human individual as
calculated from the first day of the last menstrual period of a pregnant
woman.
(D)(7) "Gestational sac" means the structure that comprises the
extraembryonic membranes that envelop the fetus and that is typically visible
by ultrasound after the fourth week of pregnancy.
(E)(8) "Intrauterine pregnancy" means a pregnancy in which the fetus is
attached to the placenta within the uterus of the pregnant woman.
(9) "Medical emergency" has the same meaning as in section 2919.16 of
the Revised Code.
(F)(10) "Physician" has the same meaning as in section 2305.113 of the
Revised Code.
(G)(11) "Pregnancy" means the human female reproductive condition that
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begins with fertilization, when the woman is carrying the developing human
offspring, and that is calculated from the first day of the last menstrual period
of the woman.
(H)(12) "Serious risk of the substantial and irreversible impairment of a
major bodily function" has the same meaning as in section 2919.16 of the
Revised Code.
(I)(13) "Spontaneous miscarriage" means the natural or accidental
termination of a pregnancy and the expulsion of the fetus, typically caused by
genetic defects in the fetus or physical abnormalities in the pregnant woman.
(14) "Standard medical practice" means the degree of skill, care, and
diligence that a physician of the same medical specialty would employ in like
circumstances. As applied to the method used to determine the presence of a
fetal heartbeat for purposes of section 2919.191 2919.192 of the Revised
Code, "standard medical practice" includes employing the appropriate means
of detection depending on the estimated gestational age of the fetus and the
condition of the woman and her pregnancy.
(J)(15) "Unborn human individual" means an individual organism of the
species homo sapiens from fertilization until live birth.
(B) If any provision of this section or sections 2919.171 or 2919.191 to
2919.1910 of the Revised Code is held invalid, or if the application of such
provision to any person or circumstance is held invalid, the invalidity of that
provision does not affect any other provisions or applications of this section
and sections 2919.171 and 2919.191 to 2919.1910 of the Revised Code that
can be given effect without the invalid provision or application, and to this
end the provisions of this section and sections 2919.171 and 2919.191 to
2919.1910 of the Revised Code are severable as provided in section 1.50 of
the Revised Code. In particular, it is the intent of the general assembly that
any invalidity or potential invalidity of a provision of this section or sections
2919.171 or 2919.191 to 2919.1910 of the Revised Code is not to impair the
immediate and continuing enforceability of the remaining provisions. It is
furthermore the intent of the general assembly that the provisions of this
section and sections 2919.171 and 2919.191 to 2919.1910 of the Revised
Code are not to have the effect of repealing or limiting any other laws of this
state, except as specified by this section and sections 2919.171 and 2919.191
to 2919.1910 of the Revised Code.
Sec. 2919.191.(A) The general assembly hereby declares that it finds,
according to contemporary medical research, all of the following:
(1) As many as thirty per cent of natural pregnancies end in spontaneous
miscarriage.
(2) Less than five per cent of all natural pregnancies end in spontaneous
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miscarriage after detection of fetal cardiac activity.
(3) Over ninety per cent of in vitro pregnancies survive the first trimester if
cardiac activity is detected in the gestational sac.
(4) Nearly ninety per cent of in vitro pregnancies do not survive the first
trimester where cardiac activity is not detected in the gestational sac.
(5) Fetal heartbeat, therefore, has become a key medical predictor that an
unborn human individual will reach live birth.
(6) Cardiac activity begins at a biologically identifiable moment in time,
normally when the fetal heart is formed in the gestational sac.
(7) The state of Ohio has legitimate interests from the outset of the
pregnancy in protecting the health of the woman and the life of an unborn
human individual who may be born.
(8) In order to make an informed choice about whether to continue her
pregnancy, the pregnant woman has a legitimate interest in knowing the
likelihood of the fetus surviving to full-term birth based upon the presence of
cardiac activity.
(B) Sections 2919.192 to 2919.195 of the Revised Code apply only to
intrauterine pregnancies.
Sec. 2919.191 2919.192. (A) A person who intends to perform or induce an
abortion on a pregnant woman shall determine whether there is a detectable
fetal heartbeat of the unborn human individual the pregnant woman is
carrying. The method of determining the presence of a fetal heartbeat shall be
consistent with the person's good faith understanding of standard medical
practice, provided that if rules have been adopted under division (C)(B) of
this section, the method chosen shall be one that is consistent with the rules.
The person who determines the presence or absence of a fetal heartbeat shall
record in the pregnant woman's medical record the estimated gestational age
of the unborn human individual, the method used to test for a fetal heartbeat,
the date and time of the test, and the results of the test.
(B)(1) Except when a medical emergency exists that prevents compliance
with this division, no person shall perform or induce an abortion on a
pregnant woman prior to determining if the unborn human individual the
pregnant woman is carrying has a detectable fetal heartbeat. Any person who
performs or induces an abortion on a pregnant woman based on the exception
in this division shall note in the pregnant woman's medical records that a
medical emergency necessitating the abortion existed and shall also note the
medical condition of the pregnant woman that prevented compliance with this
division. The person shall maintain a copy of the notes described in this
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division in the person's own records for at least seven years after the notes are
entered into the medical records.
(2) The person who performs the examination for the presence of a fetal
heartbeat shall give the pregnant woman the option to view or hear the fetal
heartbeat.
(C)(B) The director of health may promulgate adopt rules pursuant to
section 111.15 of the Revised Code specifying the appropriate methods of
performing an examination for the purpose of determining the presence of a
fetal heartbeat of an unborn individual based on standard medical practice.
The rules shall require only that an examination shall be performed externally.
(D)(C) A person is not in violation of division (A) or (B) of this section if
that person has performed an examination for the purpose of determining the
presence of a fetal heartbeat in the fetus of an unborn human individual
utilizing standard medical practice, that examination does not reveal a fetal
heartbeat or the person has been informed by a physician who has performed
the examination for a fetal heartbeat that the examination did not reveal a fetal
heartbeat, and the person notes in the pregnant woman's medical records the
procedure utilized to detect the presence of a fetal heartbeat.
(E) Except as provided in division (F) of this section, no person shall
knowingly and purposefully perform or induce an abortion on a pregnant
woman before determining in accordance with division (A) of this section
whether the unborn human individual the pregnant woman is carrying has a
detectable heartbeat. The failure of a person to satisfy the requirements of this
section prior to performing or inducing an abortion on a pregnant woman may
be the basis for either of the following:
(1) A civil action for compensatory and exemplary damages;
(2) Disciplinary action under section 4731.22 of the Revised Code.
(F) Division (E) of this section does not apply to a physician who performs
or induces the abortion if the physician believes that a medical emergency
exists that prevents compliance with that division.
(G) The director of health may determine and specify in rules adopted
pursuant to section 111.15 of the Revised Code and based upon available
medical evidence the statistical probability of bringing an unborn human
individual to term based on the gestational age of an unborn human individual
who possesses a detectable fetal heartbeat.
(H) A woman on whom an abortion is performed in violation of division
(B) of this section or division (B)(3) of section 2317.56 of the Revised Code
may file a civil action for the wrongful death of the woman's unborn child and
may receive at the mother's election at any time prior to final judgment
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damages in an amount equal to ten thousand dollars or an amount determined
by the trier of fact after consideration of the evidence subject to the same
defenses and requirements of proof, except any requirement of live birth, as
would apply to a suit for the wrongful death of a child who had been born
alive.
Sec. 2919.193.(A) Except as provided in division (B) of this section, no
person shall knowingly and purposefully perform or induce an abortion on a
pregnant woman before determining in accordance with division (A) of
section 2919.192 of the Revised Code whether the unborn human individual
the pregnant woman is carrying has a detectable heartbeat.
Whoever violates this division is guilty of performing or inducing an
abortion before determining whether there is a detectable fetal heartbeat, a
felony of the fifth degree. A violation of this division may also be the basis of
either of the following:
(1) A civil action for compensatory and exemplary damages;
(2) Disciplinary action under section 4731.22 of the Revised Code.
(B) Division (A) of this section does not apply to a physician who performs
or induces the abortion if the physician believes that a medical emergency
exists that prevents compliance with that division.
(C) A physician who performs or induces an abortion on a pregnant woman
based on the exception in division (B) of this section shall make written
notations in the pregnant woman's medical records of both of the following:
(1) The physician's belief that a medical emergency necessitating the
abortion existed;
(2) The medical condition of the pregnant woman that assertedly prevented
compliance with division (A) of this section.
For at least seven years from the date the notations are made, the physician
shall maintain in the physician's own records a copy of the notations.
(D) A person is not in violation of division (A) of this section if the person
acts in accordance with division (A) of section 2919.192 of the Revised Code
and the method used to determine the presence of a fetal heartbeat does not
reveal a fetal heartbeat.
Sec. 2919.192 2919.194. (A) If a person who intends to perform or induce
an abortion on a pregnant woman has determined, under section 2919.191
2919.192 of the Revised Code, that the unborn human individual the pregnant
woman is carrying has a detectable heartbeat, the person shall not, except as
provided in division (B) of this section, perform or induce the abortion until
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all of the following requirements have been met and at least twenty-four hours
have elapsed after the last of the requirements is met:
(1) The person intending to perform or induce the abortion shall inform the
pregnant woman in writing that the unborn human individual the pregnant
woman is carrying has a fetal heartbeat.
(2) The person intending to perform or induce the abortion shall inform the
pregnant woman, to the best of the person's knowledge, of the statistical
probability of bringing the unborn human individual possessing a detectable
fetal heartbeat to term based on the gestational age of the unborn human
individual or, if the director of health has specified statistical probability
information pursuant to rules adopted under division (C) of this section, shall
provide to the pregnant woman that information.
(3) The pregnant woman shall sign a form acknowledging that the pregnant
woman has received information from the person intending to perform or
induce the abortion that the unborn human individual the pregnant woman is
carrying has a fetal heartbeat and that the pregnant woman is aware of the
statistical probability of bringing the unborn human individual the pregnant
woman is carrying to term.
(B) Division (A) of this section does not apply if the person who intends to
perform or induce the abortion believes that a medical emergency exists that
prevents compliance with that division.
(C) The director of health may adopt rules that specify information
regarding the statistical probability of bringing an unborn human individual
possessing a detectable heartbeat to term based on the gestational age of the
unborn human individual. The rules shall be based on available medical
evidence and shall be adopted in accordance with section 111.15 of the
Revised Code.
(D) This section does not have the effect of repealing or limiting any other
provision of the Revised Code relating to informed consent for an abortion,
including the provisions in section 2317.56 of the Revised Code.
(E) Whoever violates division (A) of this section is guilty of performing or
inducing an abortion without informed consent when there is a detectable
fetal heartbeat, a misdemeanor of the first degree on a first offense and a
felony of the fourth degree on each subsequent offense.
Sec. 2919.195.(A) Except as provided in division (B) of this section, no
person shall knowingly and purposefully perform or induce an abortion on a
pregnant woman with the specific intent of causing or abetting the termination
of the life of the unborn human individual the pregnant woman is carrying
and whose fetal heartbeat has been detected in accordance with division (A)
of section 2919.192 of the Revised Code.
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Whoever violates this division is guilty of performing or inducing an
abortion after the detection of a fetal heartbeat, a felony of the fifth degree.
(B) Division (A) of this section does not apply to a physician who performs
a medical procedure that, in the physician's reasonable medical judgment, is
designed or intended to prevent the death of the pregnant woman or to prevent
a serious risk of the substantial and irreversible impairment of a major bodily
function of the pregnant woman.
A physician who performs a medical procedure as described in this division
shall declare, in a written document, that the medical procedure is necessary,
to the best of the physician's reasonable medical judgment, to prevent the
death of the pregnant woman or to prevent a serious risk of the substantial and
irreversible impairment of a major bodily function of the pregnant woman. In
the document, the physician shall specify the pregnant woman's medical
condition that the medical procedure is asserted to address and the medical
rationale for the physician's conclusion that the medical procedure is
necessary to prevent the death of the pregnant woman or to prevent a serious
risk of the substantial and irreversible impairment of a major bodily function
of the pregnant woman.
A physician who performs a medical procedure as described in this division
shall place the written document required by this division in the pregnant
woman's medical records. The physician shall maintain a copy of the
document in the physician's own records for at least seven years from the date
the document is created.
(C) A person is not in violation of division (A) of this section if the person
acts in accordance with division (A) of section 2919.192 of the Revised Code
and the method used to determine the presence of a fetal heartbeat does not
reveal a fetal heartbeat.
(D) Division (A) of this section does not have the effect of repealing or
limiting any other provision of the Revised Code that restricts or regulates the
performance or inducement of an abortion by a particular method or during a
particular stage of a pregnancy.
Sec. 2919.196.(A) A person who performs or induces an abortion on a
pregnant woman shall do whichever of the following is applicable:
(1) If the reason for the abortion purportedly is to preserve the health of the
pregnant woman, the person shall specify in a written document the medical
condition that the abortion is asserted to address and the medical rationale for
the person's conclusion that the abortion is necessary to address that
condition.
(2) If the reason for the abortion is other than to preserve the health of the
pregnant woman, the person shall specify in a written document that maternal
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health is not the purpose of the abortion.
(B) The person who specifies the information in the document described in
division (A) of this section shall place the document in the pregnant woman's
medical records. The person who specifies the information shall maintain a
copy of the document in the person's own records for at least seven years from
the date the document is created.
Sec. 2919.197.Nothing in sections 2919.19 to 2919.196 of the Revised
Code prohibits the sale, use, prescription, or administration of a drug, device,
or chemical that is designed for contraceptive purposes.
Sec. 2919.193 2919.198. A pregnant woman on whom an abortion is
performed or induced in violation of section 2919.191 or 2919.192 2919.193,
2919.194, 2919.195 of the Revised Code is not guilty of violating any of
those sections; is not guilty of attempting to commit, conspiring to commit, or
complicity in committing a violation of any of those sections; and is not
subject to a civil penalty based on the abortion being performed or induced in
violation of any of those sections.
Sec. 2919.199.(A) A woman who meets either or both of the following
criteria may file a civil action for the wrongful death of her unborn child:
(1) A woman on whom an abortion was performed or induced in violation
of division (A) of section 2919.193 or division (A) of section 2919.195 of the
Revised Code;
(2) A woman on whom an abortion was performed or induced who was not
given the information described in divisions (A)(1) and (2) of section
2919.194 of the Revised Code or who did not sign a form described in
division (A)(3) of section 2919.194 of the Revised Code.
(B) A woman who prevails in an action filed under division (A) of this
section shall receive both of the following from the person who committed the
one or more acts described in division (A)(1) or (2) of this section:
(1) Damages in an amount equal to ten thousand dollars or an amount
determined by the trier of fact after consideration of the evidence at the
mother's election at any time prior to final judgment subject to the same
defenses and requirements of proof, except any requirement of live birth, as
would apply to a suit for the wrongful death of a child who had been born
alive;
(2) Court costs and reasonable attorney's fees.
(C) A determination that division (A) of section 2919.193 of the Revised
Code, division (A)(1), (2), or (3) of section 2919.194 of the Revised Code, or
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division (A) of section 2919.195 of the Revised Code is unconstitutional shall
be a defense to an action filed under division (A) of this section alleging that
the defendant violated the division that was determined to be unconstitutional.
(D) If the defendant in an action filed under division (A) of this section
prevails and all of the following apply the court shall award reasonable
attorney's fees to the defendant in accordance with section 2323.51 of the
Revised Code:
(1) The court finds that the commencement of the action constitutes
frivolous conduct, as defined in section 2323.51 of the Revised Code.
(2) The court's finding in division (D)(1) of this section is not based on that
court or another court determining that division (A) of section 2919.193 of the
Revised Code, division (A)(1), (2), or (3) of section 2919.194 of the Revised
Code, or division (A) of section 2919.195 of the Revised Code is
unconstitutional.
(3) The court finds that the defendant was adversely affected by the
frivolous conduct.
Sec. 2919.1910.(A) It is the intent of the general assembly that women
whose pregnancies are protected under division (A) of section 2919.195 of the
Revised Code be informed of available options for adoption.
(B) In furtherance of the intent expressed in division (A) of this section,
there is hereby created the joint legislative committee on adoption promotion
and support. The committee may review or study any matter that it considers
relevant to the adoption process in this state, with priority given to the study
or review of mechanisms intended to increase awareness of the process,
increase its effectiveness, or both.
(C) The committee shall consist of three members of the house of
representatives appointed by the speaker of the house of representatives and
three members of the senate appointed by the president of the senate. Not
more than two members appointed by the speaker of the house of
representatives and not more than two members appointed by the president of
the senate may be of the same political party.
Each member of the committee shall hold office during the general
assembly in which the member is appointed and until a successor has been
appointed, notwithstanding the adjournment sine die of the general assembly
in which the member was appointed or the expiration of the member's term as
a member of the general assembly. Any vacancies occurring among the
members of the committee shall be filled in the manner of the original
appointment.
(D) The committee has the same powers as other standing or select
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committees of the general assembly.
Sec. 2919.1911.The department of health shall inspect the medical records
from any facility that performs abortions to ensure that the physicians or other
persons who perform abortions at that facility are in compliance with the
reporting requirements under section 2919.171 of the Revised Code. The
facility shall make the medical records available for inspection to the
department of health but shall not release any personal medical information in
the medical records that is prohibited by law."
After line 837, insert:
"Sec. 4731.22.(A) The state medical board, by an affirmative vote of not
fewer than six of its members, may limit, revoke, or suspend an individual's
certificate to practice or certificate to recommend, refuse to grant a certificate
to an individual, refuse to renew a certificate, refuse to reinstate a certificate,
or reprimand or place on probation the holder of a certificate if the individual
or certificate holder is found by the board to have committed fraud during the
administration of the examination for a certificate to practice or to have
committed fraud, misrepresentation, or deception in applying for, renewing,
or securing any certificate to practice or certificate to recommend issued by
the board.
(B) The board, by an affirmative vote of not fewer than six members, shall,
to the extent permitted by law, limit, revoke, or suspend an individual's
certificate to practice or certificate to recommend, refuse to issue a certificate
to an individual, refuse to renew a certificate, refuse to reinstate a certificate,
or reprimand or place on probation the holder of a certificate for one or more
of the following reasons:
(1) Permitting one's name or one's certificate to practice to be used by a
person, group, or corporation when the individual concerned is not actually
directing the treatment given;
(2) Failure to maintain minimal standards applicable to the selection or
administration of drugs, or failure to employ acceptable scientific methods in
the selection of drugs or other modalities for treatment of disease;
(3) Selling, giving away, personally furnishing, prescribing, or
administering drugs for other than legal and legitimate therapeutic purposes or
a plea of guilty to, a judicial finding of guilt of, or a judicial finding of
eligibility for intervention in lieu of conviction of, a violation of any federal
or state law regulating the possession, distribution, or use of any drug;
(4) Willfully betraying a professional confidence.
For purposes of this division, "willfully betraying a professional
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confidence" does not include providing any information, documents, or
reports under sections 307.621 to 307.629 of the Revised Code to a child
fatality review board; does not include providing any information, documents,
or reports to the director of health pursuant to guidelines established under
section 3701.70 of the Revised Code; does not include written notice to a
mental health professional under section 4731.62 of the Revised Code; and
does not include the making of a report of an employee's use of a drug of
abuse, or a report of a condition of an employee other than one involving the
use of a drug of abuse, to the employer of the employee as described in
division (B) of section 2305.33 of the Revised Code. Nothing in this division
affects the immunity from civil liability conferred by section 2305.33 or
4731.62 of the Revised Code upon a physician who makes a report in
accordance with section 2305.33 or notifies a mental health professional in
accordance with section 4731.62 of the Revised Code. As used in this
division, "employee," "employer," and "physician" have the same meanings
as in section 2305.33 of the Revised Code.
(5) Making a false, fraudulent, deceptive, or misleading statement in the
solicitation of or advertising for patients; in relation to the practice of
medicine and surgery, osteopathic medicine and surgery, podiatric medicine
and surgery, or a limited branch of medicine; or in securing or attempting to
secure any certificate to practice issued by the board.
As used in this division, "false, fraudulent, deceptive, or misleading
statement" means a statement that includes a misrepresentation of fact, is
likely to mislead or deceive because of a failure to disclose material facts, is
intended or is likely to create false or unjustified expectations of favorable
results, or includes representations or implications that in reasonable
probability will cause an ordinarily prudent person to misunderstand or be
deceived.
(6) A departure from, or the failure to conform to, minimal standards of
care of similar practitioners under the same or similar circumstances, whether
or not actual injury to a patient is established;
(7) Representing, with the purpose of obtaining compensation or other
advantage as personal gain or for any other person, that an incurable disease
or injury, or other incurable condition, can be permanently cured;
(8) The obtaining of, or attempting to obtain, money or anything of value
by fraudulent misrepresentations in the course of practice;
(9) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of
eligibility for intervention in lieu of conviction for, a felony;
(10) Commission of an act that constitutes a felony in this state, regardless
of the jurisdiction in which the act was committed;
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(11) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of
eligibility for intervention in lieu of conviction for, a misdemeanor committed
in the course of practice;
(12) Commission of an act in the course of practice that constitutes a
misdemeanor in this state, regardless of the jurisdiction in which the act was
committed;
(13) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of
eligibility for intervention in lieu of conviction for, a misdemeanor involving
moral turpitude;
(14) Commission of an act involving moral turpitude that constitutes a
misdemeanor in this state, regardless of the jurisdiction in which the act was
committed;
(15) Violation of the conditions of limitation placed by the board upon a
certificate to practice;
(16) Failure to pay license renewal fees specified in this chapter;
(17) Except as authorized in section 4731.31 of the Revised Code,
engaging in the division of fees for referral of patients, or the receiving of a
thing of value in return for a specific referral of a patient to utilize a particular
service or business;
(18) Subject to section 4731.226 of the Revised Code, violation of any
provision of a code of ethics of the American medical association, the
American osteopathic association, the American podiatric medical
association, or any other national professional organizations that the board
specifies by rule. The state medical board shall obtain and keep on file current
copies of the codes of ethics of the various national professional
organizations. The individual whose certificate is being suspended or revoked
shall not be found to have violated any provision of a code of ethics of an
organization not appropriate to the individual's profession.
For purposes of this division, a "provision of a code of ethics of a national
professional organization" does not include any provision that would preclude
the making of a report by a physician of an employee's use of a drug of abuse,
or of a condition of an employee other than one involving the use of a drug of
abuse, to the employer of the employee as described in division (B) of section
2305.33 of the Revised Code. Nothing in this division affects the immunity
from civil liability conferred by that section upon a physician who makes
either type of report in accordance with division (B) of that section. As used
in this division, "employee," "employer," and "physician" have the same
meanings as in section 2305.33 of the Revised Code.
(19) Inability to practice according to acceptable and prevailing standards
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of care by reason of mental illness or physical illness, including, but not
limited to, physical deterioration that adversely affects cognitive, motor, or
perceptive skills.
In enforcing this division, the board, upon a showing of a possible
violation, may compel any individual authorized to practice by this chapter or
who has submitted an application pursuant to this chapter to submit to a
mental examination, physical examination, including an HIV test, or both a
mental and a physical examination. The expense of the examination is the
responsibility of the individual compelled to be examined. Failure to submit
to a mental or physical examination or consent to an HIV test ordered by the
board constitutes an admission of the allegations against the individual unless
the failure is due to circumstances beyond the individual's control, and a
default and final order may be entered without the taking of testimony or
presentation of evidence. If the board finds an individual unable to practice
because of the reasons set forth in this division, the board shall require the
individual to submit to care, counseling, or treatment by physicians approved
or designated by the board, as a condition for initial, continued, reinstated, or
renewed authority to practice. An individual affected under this division shall
be afforded an opportunity to demonstrate to the board the ability to resume
practice in compliance with acceptable and prevailing standards under the
provisions of the individual's certificate. For the purpose of this division, any
individual who applies for or receives a certificate to practice under this
chapter accepts the privilege of practicing in this state and, by so doing, shall
be deemed to have given consent to submit to a mental or physical
examination when directed to do so in writing by the board, and to have
waived all objections to the admissibility of testimony or examination reports
that constitute a privileged communication.
(20) Except when civil penalties are imposed under section 4731.225 or
4731.282 of the Revised Code, and subject to section 4731.226 of the Revised
Code, violating or attempting to violate, directly or indirectly, or assisting in
or abetting the violation of, or conspiring to violate, any provisions of this
chapter or any rule promulgated by the board.
This division does not apply to a violation or attempted violation of,
assisting in or abetting the violation of, or a conspiracy to violate, any
provision of this chapter or any rule adopted by the board that would preclude
the making of a report by a physician of an employee's use of a drug of abuse,
or of a condition of an employee other than one involving the use of a drug of
abuse, to the employer of the employee as described in division (B) of section
2305.33 of the Revised Code. Nothing in this division affects the immunity
from civil liability conferred by that section upon a physician who makes
either type of report in accordance with division (B) of that section. As used
in this division, "employee," "employer," and "physician" have the same
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meanings as in section 2305.33 of the Revised Code.
(21) The violation of section 3701.79 of the Revised Code or of any
abortion rule adopted by the director of health pursuant to section 3701.341 of
the Revised Code;
(22) Any of the following actions taken by an agency responsible for
authorizing, certifying, or regulating an individual to practice a health care
occupation or provide health care services in this state or another jurisdiction,
for any reason other than the nonpayment of fees: the limitation, revocation,
or suspension of an individual's license to practice; acceptance of an
individual's license surrender; denial of a license; refusal to renew or reinstate
a license; imposition of probation; or issuance of an order of censure or other
reprimand;
(23) The violation of section 2919.12 of the Revised Code or the
performance or inducement of an abortion upon a pregnant woman with
actual knowledge that the conditions specified in division (B) of section
2317.56 of the Revised Code have not been satisfied or with a heedless
indifference as to whether those conditions have been satisfied, unless an
affirmative defense as specified in division (H)(2) of that section would apply
in a civil action authorized by division (H)(1) of that section;
(24) The revocation, suspension, restriction, reduction, or termination of
clinical privileges by the United States department of defense or department
of veterans affairs or the termination or suspension of a certificate of
registration to prescribe drugs by the drug enforcement administration of the
United States department of justice;
(25) Termination or suspension from participation in the medicare or
medicaid programs by the department of health and human services or other
responsible agency for any act or acts that also would constitute a violation of
division (B)(2), (3), (6), (8), or (19) of this section;
(26) Impairment of ability to practice according to acceptable and
prevailing standards of care because of habitual or excessive use or abuse of
drugs, alcohol, or other substances that impair ability to practice.
For the purposes of this division, any individual authorized to practice by
this chapter accepts the privilege of practicing in this state subject to
supervision by the board. By filing an application for or holding a certificate
to practice under this chapter, an individual shall be deemed to have given
consent to submit to a mental or physical examination when ordered to do so
by the board in writing, and to have waived all objections to the admissibility
of testimony or examination reports that constitute privileged
communications.
If it has reason to believe that any individual authorized to practice by this
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chapter or any applicant for certification to practice suffers such impairment,
the board may compel the individual to submit to a mental or physical
examination, or both. The expense of the examination is the responsibility of
the individual compelled to be examined. Any mental or physical examination
required under this division shall be undertaken by a treatment provider or
physician who is qualified to conduct the examination and who is chosen by
the board.
Failure to submit to a mental or physical examination ordered by the board
constitutes an admission of the allegations against the individual unless the
failure is due to circumstances beyond the individual's control, and a default
and final order may be entered without the taking of testimony or presentation
of evidence. If the board determines that the individual's ability to practice is
impaired, the board shall suspend the individual's certificate or deny the
individual's application and shall require the individual, as a condition for
initial, continued, reinstated, or renewed certification to practice, to submit to
treatment.
Before being eligible to apply for reinstatement of a certificate suspended
under this division, the impaired practitioner shall demonstrate to the board
the ability to resume practice in compliance with acceptable and prevailing
standards of care under the provisions of the practitioner's certificate. The
demonstration shall include, but shall not be limited to, the following:
(a) Certification from a treatment provider approved under section 4731.25
of the Revised Code that the individual has successfully completed any
required inpatient treatment;
(b) Evidence of continuing full compliance with an aftercare contract or
consent agreement;
(c) Two written reports indicating that the individual's ability to practice
has been assessed and that the individual has been found capable of practicing
according to acceptable and prevailing standards of care. The reports shall be
made by individuals or providers approved by the board for making the
assessments and shall describe the basis for their determination.
The board may reinstate a certificate suspended under this division after
that demonstration and after the individual has entered into a written consent
agreement.
When the impaired practitioner resumes practice, the board shall require
continued monitoring of the individual. The monitoring shall include, but not
be limited to, compliance with the written consent agreement entered into
before reinstatement or with conditions imposed by board order after a
hearing, and, upon termination of the consent agreement, submission to the
board for at least two years of annual written progress reports made under
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penalty of perjury stating whether the individual has maintained sobriety.
(27) A second or subsequent violation of section 4731.66 or 4731.69 of the
Revised Code;
(28) Except as provided in division (N) of this section:
(a) Waiving the payment of all or any part of a deductible or copayment
that a patient, pursuant to a health insurance or health care policy, contract, or
plan that covers the individual's services, otherwise would be required to pay
if the waiver is used as an enticement to a patient or group of patients to
receive health care services from that individual;
(b) Advertising that the individual will waive the payment of all or any part
of a deductible or copayment that a patient, pursuant to a health insurance or
health care policy, contract, or plan that covers the individual's services,
otherwise would be required to pay.
(29) Failure to use universal blood and body fluid precautions established
by rules adopted under section 4731.051 of the Revised Code;
(30) Failure to provide notice to, and receive acknowledgment of the notice
from, a patient when required by section 4731.143 of the Revised Code prior
to providing nonemergency professional services, or failure to maintain that
notice in the patient's file;
(31) Failure of a physician supervising a physician assistant to maintain
supervision in accordance with the requirements of Chapter 4730. of the
Revised Code and the rules adopted under that chapter;
(32) Failure of a physician or podiatrist to enter into a standard care
arrangement with a clinical nurse specialist, certified nurse-midwife, or
certified nurse practitioner with whom the physician or podiatrist is in
collaboration pursuant to section 4731.27 of the Revised Code or failure to
fulfill the responsibilities of collaboration after entering into a standard care
arrangement;
(33) Failure to comply with the terms of a consult agreement entered into
with a pharmacist pursuant to section 4729.39 of the Revised Code;
(34) Failure to cooperate in an investigation conducted by the board under
division (F) of this section, including failure to comply with a subpoena or
order issued by the board or failure to answer truthfully a question presented
by the board in an investigative interview, an investigative office conference,
at a deposition, or in written interrogatories, except that failure to cooperate
with an investigation shall not constitute grounds for discipline under this
section if a court of competent jurisdiction has issued an order that either
quashes a subpoena or permits the individual to withhold the testimony or
evidence in issue;
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(35) Failure to supervise an oriental medicine practitioner or acupuncturist
in accordance with Chapter 4762. of the Revised Code and the board's rules
for providing that supervision;
(36) Failure to supervise an anesthesiologist assistant in accordance with
Chapter 4760. of the Revised Code and the board's rules for supervision of an
anesthesiologist assistant;
(37) Assisting suicide, as defined in section 3795.01 of the Revised Code;
(38) Failure to comply with the requirements of section 2317.561 of the
Revised Code;
(39) Failure to supervise a radiologist assistant in accordance with Chapter
4774. of the Revised Code and the board's rules for supervision of radiologist
assistants;
(40) Performing or inducing an abortion at an office or facility with
knowledge that the office or facility fails to post the notice required under
section 3701.791 of the Revised Code;
(41) Failure to comply with the standards and procedures established in
rules under section 4731.054 of the Revised Code for the operation of or the
provision of care at a pain management clinic;
(42) Failure to comply with the standards and procedures established in
rules under section 4731.054 of the Revised Code for providing supervision,
direction, and control of individuals at a pain management clinic;
(43) Failure to comply with the requirements of section 4729.79 or
4731.055 of the Revised Code, unless the state board of pharmacy no longer
maintains a drug database pursuant to section 4729.75 of the Revised Code;
(44) Failure to comply with the requirements of section 2919.171 of the
Revised Code or failure to submit to the department of health in accordance
with a court order a complete report as described in section 2919.171 of the
Revised Code;
(45) Practicing at a facility that is subject to licensure as a category III
terminal distributor of dangerous drugs with a pain management clinic
classification unless the person operating the facility has obtained and
maintains the license with the classification;
(46) Owning a facility that is subject to licensure as a category III terminal
distributor of dangerous drugs with a pain management clinic classification
unless the facility is licensed with the classification;
(47) Failure to comply with any of the requirement requirements regarding
making or maintaining notes medical records or documents described in
division (B) of section 2919.191 (A) of section 2919.192, division (c) of

SENATE JOURNAL, TUESDAY, DECEMBER 6, 2016

1787

section 2919.193, division (B) of section 2919.195, or division (A) of section
2919.196 of the Revised Code or failure to satisfy the requirements of section
2919.191 of the Revised Code prior to performing or inducing an abortion
upon a pregnant woman;
(48) Failure to comply with the requirements in section 3719.061 of the
Revised Code before issuing for a minor a prescription for an opioid
analgesic, as defined in section 3719.01 of the Revised Code;
(49) Failure to comply with the requirements of section 4731.30 of the
Revised Code or rules adopted under section 4731.301 of the Revised Code
when recommending treatment with medical marijuana.
(C) Disciplinary actions taken by the board under divisions (A) and (B) of
this section shall be taken pursuant to an adjudication under Chapter 119. of
the Revised Code, except that in lieu of an adjudication, the board may enter
into a consent agreement with an individual to resolve an allegation of a
violation of this chapter or any rule adopted under it. A consent agreement,
when ratified by an affirmative vote of not fewer than six members of the
board, shall constitute the findings and order of the board with respect to the
matter addressed in the agreement. If the board refuses to ratify a consent
agreement, the admissions and findings contained in the consent agreement
shall be of no force or effect.
A telephone conference call may be utilized for ratification of a consent
agreement that revokes or suspends an individual's certificate to practice or
certificate to recommend. The telephone conference call shall be considered a
special meeting under division (F) of section 121.22 of the Revised Code.
If the board takes disciplinary action against an individual under division
(B) of this section for a second or subsequent plea of guilty to, or judicial
finding of guilt of, a violation of section 2919.123 of the Revised Code, the
disciplinary action shall consist of a suspension of the individual's certificate
to practice for a period of at least one year or, if determined appropriate by the
board, a more serious sanction involving the individual's certificate to
practice. Any consent agreement entered into under this division with an
individual that pertains to a second or subsequent plea of guilty to, or judicial
finding of guilt of, a violation of that section shall provide for a suspension of
the individual's certificate to practice for a period of at least one year or, if
determined appropriate by the board, a more serious sanction involving the
individual's certificate to practice.
(D) For purposes of divisions (B)(10), (12), and (14) of this section, the
commission of the act may be established by a finding by the board, pursuant
to an adjudication under Chapter 119. of the Revised Code, that the individual
committed the act. The board does not have jurisdiction under those divisions
if the trial court renders a final judgment in the individual's favor and that
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judgment is based upon an adjudication on the merits. The board has
jurisdiction under those divisions if the trial court issues an order of dismissal
upon technical or procedural grounds.
(E) The sealing of conviction records by any court shall have no effect
upon a prior board order entered under this section or upon the board's
jurisdiction to take action under this section if, based upon a plea of guilty, a
judicial finding of guilt, or a judicial finding of eligibility for intervention in
lieu of conviction, the board issued a notice of opportunity for a hearing prior
to the court's order to seal the records. The board shall not be required to seal,
destroy, redact, or otherwise modify its records to reflect the court's sealing of
conviction records.
(F)(1) The board shall investigate evidence that appears to show that a
person has violated any provision of this chapter or any rule adopted under it.
Any person may report to the board in a signed writing any information that
the person may have that appears to show a violation of any provision of this
chapter or any rule adopted under it. In the absence of bad faith, any person
who reports information of that nature or who testifies before the board in any
adjudication conducted under Chapter 119. of the Revised Code shall not be
liable in damages in a civil action as a result of the report or testimony. Each
complaint or allegation of a violation received by the board shall be assigned
a case number and shall be recorded by the board.
(2) Investigations of alleged violations of this chapter or any rule adopted
under it shall be supervised by the supervising member elected by the board
in accordance with section 4731.02 of the Revised Code and by the secretary
as provided in section 4731.39 of the Revised Code. The president may
designate another member of the board to supervise the investigation in place
of the supervising member. No member of the board who supervises the
investigation of a case shall participate in further adjudication of the case.
(3) In investigating a possible violation of this chapter or any rule adopted
under this chapter, or in conducting an inspection under division (E) of
section 4731.054 of the Revised Code, the board may question witnesses,
conduct interviews, administer oaths, order the taking of depositions, inspect
and copy any books, accounts, papers, records, or documents, issue
subpoenas, and compel the attendance of witnesses and production of books,
accounts, papers, records, documents, and testimony, except that a subpoena
for patient record information shall not be issued without consultation with
the attorney general's office and approval of the secretary and supervising
member of the board.
(a) Before issuance of a subpoena for patient record information, the
secretary and supervising member shall determine whether there is probable
cause to believe that the complaint filed alleges a violation of this chapter or
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any rule adopted under it and that the records sought are relevant to the
alleged violation and material to the investigation. The subpoena may apply
only to records that cover a reasonable period of time surrounding the alleged
violation.
(b) On failure to comply with any subpoena issued by the board and after
reasonable notice to the person being subpoenaed, the board may move for an
order compelling the production of persons or records pursuant to the Rules of
Civil Procedure.
(c) A subpoena issued by the board may be served by a sheriff, the sheriff's
deputy, or a board employee designated by the board. Service of a subpoena
issued by the board may be made by delivering a copy of the subpoena to the
person named therein, reading it to the person, or leaving it at the person's
usual place of residence, usual place of business, or address on file with the
board. When serving a subpoena to an applicant for or the holder of a
certificate issued under this chapter, service of the subpoena may be made by
certified mail, return receipt requested, and the subpoena shall be deemed
served on the date delivery is made or the date the person refuses to accept
delivery. If the person being served refuses to accept the subpoena or is not
located, service may be made to an attorney who notifies the board that the
attorney is representing the person.
(d) A sheriff's deputy who serves a subpoena shall receive the same fees as
a sheriff. Each witness who appears before the board in obedience to a
subpoena shall receive the fees and mileage provided for under section
119.094 of the Revised Code.
(4) All hearings, investigations, and inspections of the board shall be
considered civil actions for the purposes of section 2305.252 of the Revised
Code.
(5) A report required to be submitted to the board under this chapter, a
complaint, or information received by the board pursuant to an investigation
or pursuant to an inspection under division (E) of section 4731.054 of the
Revised Code is confidential and not subject to discovery in any civil action.
The board shall conduct all investigations or inspections and proceedings in
a manner that protects the confidentiality of patients and persons who file
complaints with the board. The board shall not make public the names or any
other identifying information about patients or complainants unless proper
consent is given or, in the case of a patient, a waiver of the patient privilege
exists under division (B) of section 2317.02 of the Revised Code, except that
consent or a waiver of that nature is not required if the board possesses
reliable and substantial evidence that no bona fide physician-patient
relationship exists.
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The board may share any information it receives pursuant to an
investigation or inspection, including patient records and patient record
information, with law enforcement agencies, other licensing boards, and other
governmental agencies that are prosecuting, adjudicating, or investigating
alleged violations of statutes or administrative rules. An agency or board that
receives the information shall comply with the same requirements regarding
confidentiality as those with which the state medical board must comply,
notwithstanding any conflicting provision of the Revised Code or procedure
of the agency or board that applies when it is dealing with other information
in its possession. In a judicial proceeding, the information may be admitted
into evidence only in accordance with the Rules of Evidence, but the court
shall require that appropriate measures are taken to ensure that confidentiality
is maintained with respect to any part of the information that contains names
or other identifying information about patients or complainants whose
confidentiality was protected by the state medical board when the information
was in the board's possession. Measures to ensure confidentiality that may be
taken by the court include sealing its records or deleting specific information
from its records.
(6) On a quarterly basis, the board shall prepare a report that documents the
disposition of all cases during the preceding three months. The report shall
contain the following information for each case with which the board has
completed its activities:
(a) The case number assigned to the complaint or alleged violation;
(b) The type of certificate to practice, if any, held by the individual against
whom the complaint is directed;
(c) A description of the allegations contained in the complaint;
(d) The disposition of the case.
The report shall state how many cases are still pending and shall be
prepared in a manner that protects the identity of each person involved in each
case. The report shall be a public record under section 149.43 of the Revised
Code.
(G) If the secretary and supervising member determine both of the
following, they may recommend that the board suspend an individual's
certificate to practice or certificate to recommend without a prior hearing:
(1) That there is clear and convincing evidence that an individual has
violated division (B) of this section;
(2) That the individual's continued practice presents a danger of immediate
and serious harm to the public.
Written allegations shall be prepared for consideration by the board. The
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board, upon review of those allegations and by an affirmative vote of not
fewer than six of its members, excluding the secretary and supervising
member, may suspend a certificate without a prior hearing. A telephone
conference call may be utilized for reviewing the allegations and taking the
vote on the summary suspension.
The board shall issue a written order of suspension by certified mail or in
person in accordance with section 119.07 of the Revised Code. The order
shall not be subject to suspension by the court during pendency of any appeal
filed under section 119.12 of the Revised Code. If the individual subject to the
summary suspension requests an adjudicatory hearing by the board, the date
set for the hearing shall be within fifteen days, but not earlier than seven days,
after the individual requests the hearing, unless otherwise agreed to by both
the board and the individual.
Any summary suspension imposed under this division shall remain in
effect, unless reversed on appeal, until a final adjudicative order issued by the
board pursuant to this section and Chapter 119. of the Revised Code becomes
effective. The board shall issue its final adjudicative order within seventy-five
days after completion of its hearing. A failure to issue the order within
seventy-five days shall result in dissolution of the summary suspension order
but shall not invalidate any subsequent, final adjudicative order.
(H) If the board takes action under division (B)(9), (11), or (13) of this
section and the judicial finding of guilt, guilty plea, or judicial finding of
eligibility for intervention in lieu of conviction is overturned on appeal, upon
exhaustion of the criminal appeal, a petition for reconsideration of the order
may be filed with the board along with appropriate court documents. Upon
receipt of a petition of that nature and supporting court documents, the board
shall reinstate the individual's certificate to practice. The board may then hold
an adjudication under Chapter 119. of the Revised Code to determine whether
the individual committed the act in question. Notice of an opportunity for a
hearing shall be given in accordance with Chapter 119. of the Revised Code.
If the board finds, pursuant to an adjudication held under this division, that
the individual committed the act or if no hearing is requested, the board may
order any of the sanctions identified under division (B) of this section.
(I) The certificate to practice issued to an individual under this chapter and
the individual's practice in this state are automatically suspended as of the
date of the individual's second or subsequent plea of guilty to, or judicial
finding of guilt of, a violation of section 2919.123 of the Revised Code. In
addition, the certificate to practice or certificate to recommend issued to an
individual under this chapter and the individual's practice in this state are
automatically suspended as of the date the individual pleads guilty to, is found
by a judge or jury to be guilty of, or is subject to a judicial finding of
eligibility for intervention in lieu of conviction in this state or treatment or
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intervention in lieu of conviction in another jurisdiction for any of the
following criminal offenses in this state or a substantially equivalent criminal
offense in another jurisdiction: aggravated murder, murder, voluntary
manslaughter, felonious assault, kidnapping, rape, sexual battery, gross sexual
imposition, aggravated arson, aggravated robbery, or aggravated burglary.
Continued practice after suspension shall be considered practicing without a
certificate.
The board shall notify the individual subject to the suspension by certified
mail or in person in accordance with section 119.07 of the Revised Code. If
an individual whose certificate is automatically suspended under this division
fails to make a timely request for an adjudication under Chapter 119. of the
Revised Code, the board shall do whichever of the following is applicable:
(1) If the automatic suspension under this division is for a second or
subsequent plea of guilty to, or judicial finding of guilt of, a violation of
section 2919.123 of the Revised Code, the board shall enter an order
suspending the individual's certificate to practice for a period of at least one
year or, if determined appropriate by the board, imposing a more serious
sanction involving the individual's certificate to practice.
(2) In all circumstances in which division (I)(1) of this section does not
apply, enter a final order permanently revoking the individual's certificate to
practice.
(J) If the board is required by Chapter 119. of the Revised Code to give
notice of an opportunity for a hearing and if the individual subject to the
notice does not timely request a hearing in accordance with section 119.07 of
the Revised Code, the board is not required to hold a hearing, but may adopt,
by an affirmative vote of not fewer than six of its members, a final order that
contains the board's findings. In that final order, the board may order any of
the sanctions identified under division (A) or (B) of this section.
(K) Any action taken by the board under division (B) of this section
resulting in a suspension from practice shall be accompanied by a written
statement of the conditions under which the individual's certificate to practice
may be reinstated. The board shall adopt rules governing conditions to be
imposed for reinstatement. Reinstatement of a certificate suspended pursuant
to division (B) of this section requires an affirmative vote of not fewer than
six members of the board.
(L) When the board refuses to grant or issue a certificate to practice to an
applicant, revokes an individual's certificate to practice, refuses to renew an
individual's certificate to practice, or refuses to reinstate an individual's
certificate to practice, the board may specify that its action is permanent. An
individual subject to a permanent action taken by the board is forever
thereafter ineligible to hold a certificate to practice and the board shall not
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accept an application for reinstatement of the certificate or for issuance of a
new certificate.
(M) Notwithstanding any other provision of the Revised Code, all of the
following apply:
(1) The surrender of a certificate issued under this chapter shall not be
effective unless or until accepted by the board. A telephone conference call
may be utilized for acceptance of the surrender of an individual's certificate to
practice. The telephone conference call shall be considered a special meeting
under division (F) of section 121.22 of the Revised Code. Reinstatement of a
certificate surrendered to the board requires an affirmative vote of not fewer
than six members of the board.
(2) An application for a certificate made under the provisions of this
chapter may not be withdrawn without approval of the board.
(3) Failure by an individual to renew a certificate to practice in accordance
with this chapter or a certificate to recommend in accordance with rules
adopted under section 4731.301 of the Revised Code shall not remove or limit
the board's jurisdiction to take any disciplinary action under this section
against the individual.
(4) At the request of the board, a certificate holder shall immediately
surrender to the board a certificate that the board has suspended, revoked, or
permanently revoked.
(N) Sanctions shall not be imposed under division (B)(28) of this section
against any person who waives deductibles and copayments as follows:
(1) In compliance with the health benefit plan that expressly allows such a
practice. Waiver of the deductibles or copayments shall be made only with the
full knowledge and consent of the plan purchaser, payer, and third-party
administrator. Documentation of the consent shall be made available to the
board upon request.
(2) For professional services rendered to any other person authorized to
practice pursuant to this chapter, to the extent allowed by this chapter and
rules adopted by the board.
(O) Under the board's investigative duties described in this section and
subject to division (F) of this section, the board shall develop and implement a
quality intervention program designed to improve through remedial education
the clinical and communication skills of individuals authorized under this
chapter to practice medicine and surgery, osteopathic medicine and surgery,
and podiatric medicine and surgery. In developing and implementing the
quality intervention program, the board may do all of the following:
(1) Offer in appropriate cases as determined by the board an educational

1794

SENATE JOURNAL, TUESDAY, DECEMBER 6, 2016

and assessment program pursuant to an investigation the board conducts
under this section;
(2) Select providers of educational and assessment services, including a
quality intervention program panel of case reviewers;
(3) Make referrals to educational and assessment service providers and
approve individual educational programs recommended by those providers.
The board shall monitor the progress of each individual undertaking a
recommended individual educational program.
(4) Determine what constitutes successful completion of an individual
educational program and require further monitoring of the individual who
completed the program or other action that the board determines to be
appropriate;
(5) Adopt rules in accordance with Chapter 119. of the Revised Code to
further implement the quality intervention program.
An individual who participates in an individual educational program
pursuant to this division shall pay the financial obligations arising from that
educational program."
In line 1210, after "2151.99," insert "2317.56, 2919.171, 2919.19,
2919.191, 2919.192, 2919.193,"; after "3701.701," insert "4731.22,"
After line 1220, insert:
"Section 4.All items in this section are hereby appropriated as designated
out of any moneys in the state treasury to the credit of the designated fund.
For all appropriations made in this act, those in the first column are for fiscal
year 2016 and those in the second column are for fiscal year 2017. The
appropriations made in this act are in addition to any other appropriations
made for the FY 2016-FY 2017 biennium.
JFS DEPARTMENT OF JOB AND FAMILY SERVICES
General Revenue Fund
GRF

600528

Adoption
Services State
TOTAL GRF General Revenue Fund
TOTAL ALL BUDGET FUND
GROUPS

$

0

$

100,000

$
$

0
0

$
$

100,000
100,000

Section 5.Within the limits set forth in this act, the Director of Budget and
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Management shall establish accounts indicating the source and amount of
funds for each appropriation made in this act, and shall determine the form
and manner in which appropriation accounts shall be maintained.
Expenditures from appropriations contained in this act shall be accounted for
as though made in Am. Sub. H.B. 64 of the 131st General Assembly.
The appropriations made in this act are subject to all provisions of Am.
Sub. H.B. 64 of the 131st General Assembly that are generally applicable to
such appropriations.
Section 6.If any provisions of a section as amended or enacted by this act,
or the application thereof to any person or circumstance is held invalid, the
invalidity does not affect other provisions or applications of the section or
related sections which can be given effect without the invalid provision or
application, and to this end the provisions are severable."
The question being, “Shall the amendment be agreed to?”
Senator Skindell moved that the amendment be laid on the table.
The question being, "Shall the motion be agreed to?"
A roll call was requested which was properly supported.
The yeas and nays were taken and resulted – yeas 10, nays 21, as follows:
Those who voted in the affirmative were: Senators
Cafaro
Schiavoni
Thomas

Gentile
Seitz

Manning
Skindell

Sawyer
Tavares
Williams-10

Those who voted in the negative were: Senators
Bacon
Coley
Hite
Jordan
Oelslager

Balderson
Eklund
Hottinger
LaRose
Patton

Beagle
Gardner
Hughes
Lehner
Peterson

Burke
Hackett
Jones
Obhof
Uecker
Faber-21

The motion was not agreed to.
The question recurred, “Shall the amendment be agreed to?”
The yeas and nays were taken and resulted – yeas 20, nays 11, as follows:
Those who voted in the affirmative were: Senators
Bacon
Eklund
Hottinger
LaRose
Patton

Balderson
Gardner
Hughes
Lehner
Peterson

Beagle
Hackett
Jones
Obhof
Uecker

Burke
Hite
Jordan
Oelslager
Faber-20

Those who voted in the negative were: Senators
Cafaro
Sawyer
Tavares

Coley
Schiavoni
Thomas

The motion to amend was agreed to.

Gentile
Seitz

Manning
Skindell
Williams-11
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The question recurred, "Shall the bill, Am. Sub. H. B. No. 493, pass?"
The yeas and nays were taken and resulted – yeas 21, nays 10, as follows:
Those who voted in the affirmative were: Senators
Bacon
Eklund
Hottinger
LaRose
Patton

Balderson
Gardner
Hughes
Lehner
Peterson

Beagle
Hackett
Jones
Obhof
Seitz

Burke
Hite
Jordan
Oelslager
Uecker
Faber-21

Those who voted in the negative were: Senators
Cafaro
Sawyer
Thomas

Coley
Schiavoni

Gentile
Skindell

Manning
Tavares
Williams-10

So the bill passed.
The question being, “Shall the title be agreed to?”
Senator Jones moved to amend the title as follows:
Add the names: "Senators Faber, Hite, Hottinger, Jones, Jordan, Uecker."
The question being, “Shall the motion be agreed to?”
The motion was agreed to and the title so amended.
S. B. No. 151-Senator Beagle.
Cosponsors: Senators Lehner, Hite, Hackett.
To amend sections 109.73, 955.11, 955.12, 955.22, 955.222, 955.44,
955.54, and 955.99 and to enact sections 955.13, 955.223, 955.224, 955.225,
955.226, and 955.60 of the Revised Code to revise provisions of the Dogs
Law governing nuisance, dangerous, and vicious dogs, to revise enforcement
of that Law, and to establish a notification process regarding complaints of
certain violations of that Law, was considered the third time.
The question being, "Shall the bill, S. B. No. 151, pass?"
The yeas and nays were taken and resulted – yeas 31, nays 0, as follows:
Those who voted in the affirmative were: Senators
Bacon
Cafaro
Gentile
Hughes
Lehner
Patton
Seitz
Uecker

Balderson
Coley
Hackett
Jones
Manning
Peterson
Skindell
Williams

Beagle
Eklund
Hite
Jordan
Obhof
Sawyer
Tavares

Burke
Gardner
Hottinger
LaRose
Oelslager
Schiavoni
Thomas
Faber-31

So the bill passed.
The question being, “Shall the title be agreed to?”
Senator Beagle moved to amend the title as follows:
Add the name: "Senators Jones, Manning, Patton, Sawyer, Tavares."

SENATE JOURNAL, TUESDAY, DECEMBER 6, 2016

1797

The question being, “Shall the motion be agreed to?”
The motion was agreed to and the title so amended.
OFFERING OF RESOLUTIONS
Pursuant to Senate Rule No. 54, the following resolutions were offered:
S. R. No. 679 - Senator Jordan.
Honoring Allison Guagenti on finishing second at the 2016 Division I State
Girls Cross Country meet.
S. R. No. 680 - Senator Cafaro.
Honoring the John F. Kennedy High School football team as the 2016
Division VII State Champion.
S. R. No. 681 - Senator Lehner.
Honoring the Archbishop Alter High School girls soccer team as the 2016
Division II State Champion.
S. R. No. 682 - Senator Lehner.
Honoring the Centerville High School girls cross country team on winning
the 2016 Division I State Championship.
S. R. No. 683 - Senator Lehner.
Honoring the Archbishop Alter High School boys soccer team on winning
the 2016 Division II State Championship.
The question being, "Shall the resolutions listed under the President's
prerogative be adopted?"
So the resolutions were adopted.
The Senate reverted to the sixth order of business, Bills for Third
Consideration.
BILLS FOR THIRD CONSIDERATION
On the motion of Senator Obhof, Sub. H. B. No. 470 having been
informally passed, was taken up for consideration.
The question being, "Shall the bill, Sub. H. B. No. 470, pass?"
Senator Obhof moved that Sub. H. B. No. 470-Representative Schuring, et
al., be recommitted to the committee on Rules and Reference.
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The question being, "Shall the motion be agreed to?"
The motion was agreed to.
On the motion of Senator Obhof, Sub. H. B. No. 18 having been
informally passed, was taken up for consideration.
The question being, "Shall the motion be agreed to?"
The motion was agreed to.
The question being, "Shall the bill, Sub. H. B. No. 18, pass?"
The yeas and nays were taken and resulted – yeas 31, nays 0, as follows:
Those who voted in the affirmative were: Senators
Bacon
Cafaro
Gentile
Hughes
Lehner
Patton
Seitz
Uecker

Balderson
Coley
Hackett
Jones
Manning
Peterson
Skindell
Williams

Beagle
Eklund
Hite
Jordan
Obhof
Sawyer
Tavares

Burke
Gardner
Hottinger
LaRose
Oelslager
Schiavoni
Thomas
Faber-31

So the bill passed.
The question being, “Shall the title be agreed to?”
Senator Coley moved to amend the title as follows:
Add the name: "Senators Balderson, Beagle, Burke, Cafaro, Coley, Eklund,
Faber, Hite, Hottinger, Hughes, Jones, Lehner, Manning, Oelslager, Patton,
Peterson, Uecker."
The question being, “Shall the motion be agreed to?”
The motion was agreed to and the title so amended.
On the motion of Senator Obhof, H. B. No. 167 having been informally
passed, was taken up for consideration.
The question being, "Shall the bill, H. B. No. 167, pass?"
The yeas and nays were taken and resulted – yeas 31, nays 0, as follows:
Those who voted in the affirmative were: Senators
Bacon
Cafaro
Gentile
Hughes
Lehner
Patton
Seitz
Uecker

Balderson
Coley
Hackett
Jones
Manning
Peterson
Skindell
Williams

Beagle
Eklund
Hite
Jordan
Obhof
Sawyer
Tavares

So the bill passed.
The question being, “Shall the title be agreed to?”

Burke
Gardner
Hottinger
LaRose
Oelslager
Schiavoni
Thomas
Faber-31
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Senator Uecker moved to amend the title as follows:
Add the name: "Senators Hackett, Obhof, Oelslager, Uecker."
The question being, “Shall the motion be agreed to?”
The motion was agreed to and the title so amended.
On the motion of Senator Obhof, H. B. No. 236 having been informally
passed, was taken up for consideration.
The question being, "Shall the bill, H. B. No. 236, pass?"
The yeas and nays were taken and resulted – yeas 31, nays 0, as follows:
Those who voted in the affirmative were: Senators
Bacon
Cafaro
Gentile
Hughes
Lehner
Patton
Seitz
Uecker

Balderson
Coley
Hackett
Jones
Manning
Peterson
Skindell
Williams

Beagle
Eklund
Hite
Jordan
Obhof
Sawyer
Tavares

Burke
Gardner
Hottinger
LaRose
Oelslager
Schiavoni
Thomas
Faber-31

So the bill passed.
The question being, “Shall the title be agreed to?”
Senator LaRose moved to amend the title as follows:
Add the name: "Senators Coley, Eklund, Seitz."
The question being, “Shall the motion be agreed to?”
The motion was agreed to and the title so amended.
MESSAGE FROM THE PRESIDENT
Pursuant to Senate Rules No. 19 and 20, the President of the Senate
temporarily appoints Senator Joseph Schiavoni to the Senate Government
Oversight and Reform Committee, replacing Senator Michael Skindell for the
purpose of the committee's meeting at 8:30 a.m. on December 6, 2016.
MESSAGE FROM THE PRESIDENT
Pursuant to Senate Rules No. 19 and 20, the President of the Senate
temporarily appoints Senator Cecil Thomas to the Senate Government
Oversight and Reform Committee, replacing Senator Edna Brown for the
purpose of the committee's meeting at 8:30 a.m. on December 6, 2016.
Message from the House of Representatives
Mr. President:
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I am directed to inform you that the House of Representatives has
concurred in the Senate amendments to:
Am. Sub. H. B. No. 185 -Representative Koehler – et al.
Attest:

Bradley J. Young,
Clerk.
Clerk's Notation

Pursuant to Article II, Section 10 of the Constitution of the State of Ohio,
we file the following protest and request that it be entered upon the journal.
We the undersigned State Senators protest the Ohio Senate’s decision to
amend H. B. 493 on Tuesday, December 6, 2016. The procedure by which the
amendment was offered and ultimately adopted violates important Senate
rules that protect against exactly this type of rash and unrelated item being
added to otherwise beneficial legislation. The amendment was neither timely
filed nor germane by any reasonable interpretation of Senate rules. Both the
initial determination that the amendment was in order and the failure to
properly allow the body to rule upon the appeal of the decision of the chair
offend the principles of ordered debate.
Rule 79, as amended this General Assembly at the Majority’s request, requires
amendments to legislation on the floor to be submitted to the clerk’s office 90
minutes prior to “the voting session at which the amendment is to be offered,
unless a majority of the Senate votes to waive the deadline.” On Tuesday,
December 6th, amendment AM4124-3 was submitted to Clerk at
approximately 12:10 p.m., 80 minutes before session was scheduled to begin.
The Senate determined that the timing in the rule depends not on when
session is scheduled, but when it begins, concluding the 10-minute delay in
beginning session rendered the amendment timely filed. This is an
unreasonable interpretation of the rule, as by its own terms waiving the
requirement is reserved to the majority of the body rather than the precise
timing session is gaveled to order.
Rule 48 requires that amendments to a piece of legislation be germane.
Germaneness is defined within Mason’s Manual of Legislative Procedure to
include “whether the amendment is relevant, appropriate, and in a natural and
logical sequence to the subject matter of the original proposal.” To be
germane, the amendment must relate to the same subject.
The amendment added to H.B. 493 is not related to the same subject. The bill
as reported from committee, was a common sense measure to streamline how
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mandatory reporters such as healthcare providers and teachers were to submit
reports of suspected abuse or neglect to child service agencies. An amendment
is not germane to child welfare when in enacts unconstitutional restrictions on
women’s bodily autonomy. An amendment is not germane to child welfare
when it would require a 15-year old raped by her father to continue with the
resulting pregnancy.
The amendment was nonetheless ruled in order, but this decision is subject to
appeal by the members to be decided by the Senate as a whole. Rule 75
permits any three Senators to appeal the decision of the chair. That appeal is
then debatable on the floor of the Senate to be decided by the body as a whole
per Rule 75 and Mason’s Manual of Legislative Procedure at 149-2. Today,
the Senate ignored these standards. The appeal by three Senators should have
resulted in a vote by the body whether to uphold the ruling of the chair.
It is concerning to see these standards ignored. If the Senate had decided to
rule the amendment in order, it would not have altered our deeply felt
disagreement with that decision, but it would have been supported by the
rules, which all Senators have agreed to follow. Every member of this body
should be concerned when the procedure through which we consider and
decide weighty matters of public importance are ignored.
For the aforementioned reasons, we protest the Senate’s decision to amend
and pass H.B. 493.
/s/JOSEPH SCHIAVONI
Assistant Minority Leader
/s/CHARLETA B. TAVARES
Assistant Minority Leader
/s/LOU GENTILE
Assistant Minority Whip
/s/CAPRI S. CAFARO
Senator
/s/TOM SAWYER
Senator
/s/MICHAEL J. SKINDELL
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Senator
/s/CECIL THOMAS
Senator
/s/SANDRA WILLIAMS
Senator
/s/KENNY YUKO
Senator
On the motion of Senator Obhof, the Senate adjourned until Wednesday,
December 7, 2016 at 1:30 p.m.

Attest:

VINCENT L. KEERAN,
Clerk.

