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Representatives Smith, Antonio

Cosponsors: Representatives Wachtmann, Brown, Hagan, R., Schuring,
Sears, Sprague, Barnes, Ramos, Baker, Beck, Bishoff, Buchy, Fedor,
Hackett, Heard, Hill, Letson, McClain, Milkovich, Patmon, Rogers,

Rosenberger, Scherer, Sheehy Speaker Batchelder

A BILL

To amend sections 2925.02, 3701.63, 3701.64, 3719.01
3719. 061, 3729.05, 4715.14, 4715.30, 4723. 28,
4723. 481, 4723.486, 4725.16, 4725.19, 4729.12,
4729.16, 4729.18, 4729.41, 4729.85, 4729. 86,

4730. 25, 4730.41, 4730.48, 4731.22, 4731.281
4773.03, 4773.08, 5104.015, 5104.017, 5104.018,
5165. 08, 5165.513, 5165.515, and 5165.99; to enact
sections 3701.66, 3701.67, 3701.68, 3702.40, and

5104.014; and to repeal sections 4715. 15,

4723. 433, 4730.093, and 4731.77 of the Revised
Code to nodify the authority of pharmaci sts and
pharmacy interns to adm nister imunizations; to
require the inclusion of certain information in
manmogr aphy report sunmmaries; to revise the | aw
governing the licensure of recreational vehicle
parts, recreation canps, conbined park-canps, and
tenporary park-canps; to generally require

i mruni zations for children enrolled in child care;

to create the Commission on Infant Mrtality and
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require the establishnment of infant safe sleep
procedures and policies; to nodify the of fense of
"corrupting another with drugs"; to require the
State Board of Pharmacy to prepare sem annual
reports on opioid prescriptions; to revise the

| aws governing the Chio Automated Rx Reporting
System and opioid prescriptions issued for mnors;
to require under certain conditions the
reinstatenent of licenses to practice certain
radi ol ogi ¢ professions; to elininate patient
notice requirenents concerning Lyne di sease
testing; to revise certain | aws on nursing
facility adm ssion policies and exclusions from
Medi cai d provi der agreenents; to amend the
versions of sections 4715.30, 4715.302, 4723.28,
4723. 487, 4725.092, 4725.19, 4730.25, 4730. 53,
4731. 055, and 4731.22 of the Revised Code that are
schedul ed to take effect April 1, 2015, to
continue the provisions of this act on and after

that effective date; and to declare an energency.

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

3719.
4725.
4729.
4773.
5165.
3701.

read

Section 1. That sections 2925.02, 3701.63, 3701.64, 3719.01
061, 3729.05, 4715.14, 4715.30, 4723.28, 4723.481, 4723.486
16, 4725.19, 4729.12, 4729.16, 4729.18, 4729.41, 4729. 85,
86, 4730.25, 4730.41, 4730.48, 4731.22, 4731.281, 4773.03,
08, 5104.015, 5104.017, 5104.018, 5165.08, 5165.513,

515, and 5165.99 be anended and sections 3701. 66, 3701.67,
68, 3702.40, and 5104.014 of the Revi sed Code be enacted to

as foll ows:

Sec. 2925.02. (A) No person shall knowi ngly do any of the
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fol | owi ng:

(1) By force, threat, or deception, adninister to another or

i nduce or cause another to use a controll ed substance;

(2) By any neans, adm nister or furnish to another or induce
or cause another to use a controlled substance with purpose to
cause serious physical harmto the other person, or w th purpose

to cause the other person to becone drug dependent;

(3) By any neans, administer or furnish to another or induce
or cause another to use a controlled substance, and thereby cause
serious physical harmto the other person, or cause the other

person to beconme drug dependent;
(4) By any neans, do any of the follow ng:

(a) Furnish or adnminister a controlled substance to a
juvenile who is at least two years the offender's junior, when the
of fender knows the age of the juvenile or is reckless in that

regard;

(b) Induce or cause a juvenile who is at least two years the
of fender's junior to use a controll ed substance, when the offender

knows the age of the juvenile or is reckless in that regard;

(c) Induce or cause a juvenile who is at least two years the
offender's junior to commt a felony drug abuse of fense, when the
of fender knows the age of the juvenile or is reckless in that

regard;

(d) Use a juvenile, whether or not the of fender knows the age
of the juvenile, to performany surveillance activity that is
intended to prevent the detection of the offender or any other
person in the comission of a felony drug abuse offense or to
prevent the arrest of the offender or any other person for the

comm ssion of a felony drug abuse offense.

(5) By any neans, furnish or adm nister a controlled
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substance to a pregnant worman or induce or cause a pregnant wonan

to use a controll ed substance, when the offender knows that the

wonman i s pregnant or is reckless in that reqgard.

(B) Division (A(1), (3), e (4)._or (5) of this section does
not apply to manufacturers, whol esalers, licensed health
professionals authorized to prescribe drugs, pharmaci sts, owners
of pharmaci es, and ot her persons whose conduct is in accordance
with Chapters 3719., 4715., 4723., 4729., 4730., 4731., and 4741
of the Revised Code.

(C) Whoever violates this section is guilty of corrupting
another with drugs. The penalty for the offense shall be

determ ned as foll ows:

(1) Except—asotherwise providedinthis division—+f If the

offense is a violation of division (A)(1)., (2). (3), or (4) of

this section and the drug involved is any conpound, mi xture,

preparation, or substance included in schedule | or Il, with the
exception of marihuana, 1-Pentyl-3-(1-naphthoyl)indole,

1- Butyl - 3- (1- napht hoyl ) i ndol e,

1-[ 2- (4- nor phol i nyl ) et hyl]-3-(1-napht hoyl )i ndol e,

5- (1, 1-di met hyl heptyl)-2-[ (1R, 3S) - 3- hydroxycycl ohexyl ] - phenol, and
5-(1, 1-di net hyl octyl)-2-[ (1R, 3S) - 3- hydr oxycycl ohexyl ] - phenol , the

of fender shall be punished as foll ows:

(a) Except as otherwi se provided in division (C(1)(b) of

this section, corrupting another with drugs committed in those

circunstances is a felony of the second degree~ and, subject to

division (E) of this section, the court shall inpose as a
mandatory prison termone of the prison terns prescribed for a

felony of the second degree. Hthe-druginvelvedis—any—conrpound
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(b) If the offense was conmitted in the vicinity of a school

corrupting another with drugs committed in those circunstances is

a felony of the first degree, and, subject to division (E) of this
section, the court shall inpose as a nandatory prison term one of

the prison terns prescribed for a felony of the first degree.

(2) Except—as—otherwise providedinthisdivision—+f |If the

offense is a violation of division (A (1), (2), (3), or (4) of

this section and the drug involved is any conpound, m xture,

preparation, or substance included in schedule Ill, IV, or V, the

of fender shall be puni shed as foll ows:

(a) Except as otherw se provided in division (C(2)(b) of

this section, corrupting another with drugs conmmitted in those

circunmstances is a felony of the second degree- and there is a
presunption for a prison termfor the offense. H-the drug

neluded_i hedul , , it

(b) If the offense was conmitted in the vicinity of a school,

corrupting another with drugs comritted in those circunstances is

a felony of the second degree~ and the court shall inpose as a
mandatory prison termone of the prison terns prescribed for a

felony of the second degree.

(3) Except—as—otherwise providedinthisdivision—+f |If the

offense is a violation of division (A(1). (2). (3). or (4) of

this section and the drug involved is marihuana,

1- Pentyl - 3- (1- napht hoyl )i ndol e, 1-Butyl-3-(1-naphthoyl)i ndol e,
1-[2- (4-norpholinyl)ethyl]-3-(1-naphthoyl)indol e,

5-(1, 1-di et hyl heptyl ) -2-[ (1R, 3S) - 3- hydr oxycycl ohexyl ] - phenol , or
5-(1, 1-di met hyl octyl)-2-[ (1R, 3S) - 3- hydr oxycycl ohexyl ] - phenol , the
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of fender shall be punished as foll ows:

(a) Except as otherw se provided in division (C(3)(b) of

this section, corrupting another with drugs commtted in those

circunmstances is a felony of the fourth degree~ and division (C

of section 2929.13 of the Revised Code applies in determning
whet her to inpose a prison termon the offender. Hthe drug

(b) If the offense was conmitted in the vicinity of a school,

corrupting another with drugs comritted in those circunstances is

a felony of the third degree~ and division (C) of section 2929.13
of the Revised Code applies in determ ning whether to i npose a

prison termon the offender

(4) 1If the offense is a violation of division (A (5) of this

section and the drug involved is any conpound, nixture,

preparation, or substance included in schedule | or 11, with the

exception of marihuana, 1-Pentyl-3-(1-naphthoyl)indole,

1-Butyl - 3- (1- napht hoyl )i ndol e,

1-[2- (4-norpholinyl)ethyl]-3-(1-naphthoyl)indol e,

5-(1.1-dinethyl heptyl)-2-[ (1R 3S)-3-hydroxycycl ohexyl]-phenol . and

5-(1.1-dinethyloctyl)-2-T(1R 3S) - 3- hydroxvcycl ohexyl ] - phenol

corrupting another with drugs is a felony of the first degree and,

subject to division (E) of this section, the court shall inpose as

a mandatory prison termone of the prison terns prescribed for a

felony of the first degree.

(5) If the offense is a violation of division (A)(5) of this

section and the drug involved is any conpound, m xture,

preparation, or substance included in schedule 111, V. or V,
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corrupting another with drugs is a felony of the second degree and

the court shall inpose as a mandatory prison termone of the

prison terns prescribed for a felony of the second deqree.

(6) If the offense is a violation of division (A (5) of this

section and the drug involved is marihuana,

1-Pentyl - 3- (1- napht hoyl )i ndol e, 1-Butyl - 3-(1-napht hoyl )i ndol e,
1-[2-(4-norpholinyl)ethyl]-3-(1-naphthoyl)i ndol e,

5-(1.1-dinethyl heptyl)-2-[ (1R 3S) - 3- hydr oxycycl ohexyl] - phenol ., or
5-(1,1-dinethyl octyl)-2-[ (1R, 3S) - 3- hydr oxycycl ohexyl ] - phenol

corrupting another with drugs is a felony of the third degree and

division (O of section 2929.13 of the Revised Code applies in

determ ning whether to inpose a prison termon the offender

(D) I'n addition to any prison term authorized or required by
division (C or (E) of this section and sections 2929. 13 and
2929. 14 of the Revised Code and in addition to any other sanction
i mposed for the offense under this section or sections 2929.11 to
2929. 18 of the Revised Code, the court that sentences an offender
who is convicted of or pleads guilty to a violation of division
(A) of this section or the clerk of that court shall do all of the

follow ng that are applicable regarding the offender:

(D(a) If the violation is a felony of the first, second, or
third degree, the court shall inpose upon the offender the
mandatory fine specified for the offense under division (B)(1) of
section 2929.18 of the Revised Code unless, as specified in that

di vision, the court determ nes that the offender is indigent.

(b) Notwi thstanding any contrary provision of section 3719.21
of the Revised Code, any nmandatory fine inposed pursuant to
division (D (1)(a) of this section and any fine inposed for a
violation of this section pursuant to division (A of section
2929. 18 of the Revised Code shall be paid by the clerk of the
court in accordance with and subject to the requirenments of, and

shall be used as specified in, division (F) of section 2925.03 of
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t he Revi sed Code.

(c) If a person is charged with any violation of this section
that is a felony of the first, second, or third degree, posts
bail, and forfeits the bail, the forfeited bail shall be paid by
the clerk of the court pursuant to division (D)(1)(b) of this
section as if it were a fine inposed for a violation of this

secti on.

(2) The court shall suspend for not |ess than six nonths nor
nore than five years the offender's driver's or comercia
driver's license or pernit. If an offender's driver's or
commercial driver's license or pernit is suspended pursuant to
this division, the offender, at any tinme after the expiration of
two years fromthe day on which the offender's sentence was
i nposed or fromthe day on which the offender finally was rel eased
froma prison termunder the sentence, whichever is later, my
file a notion with the sentencing court requesting term nation of
the suspension. Upon the filing of the notion and the court's
finding of good cause for the term nation, the court may term nate

t he suspension

(3) If the offender is a professionally |icensed person, in
addition to any other sanction inposed for a violation of this
section, the court inmmediately shall conply with section 2925. 38
of the Revised Code.

(E) Notwi thstanding the prison term otherw se authorized or
required for the offense under division (C of this section and
sections 2929.13 and 2929. 14 of the Revised Code, if the violation
of division (A) of this section involves the sale, offer to sell
or possession of a schedule I or Il controlled substance, with the
exception of marihuana, 1-Pentyl-3-(1-naphthoyl)indole,

1- But yl - 3- (1- napht hoyl )i ndol e,
1-[ 2- (4-norphol i nyl)et hyl]-3-(1-napht hoyl )i ndol e,
5-(1, 1-di et hyl heptyl)-2-[ (1R, 3S) - 3- hydr oxycycl ohexyl ] - phenol , and
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5-(1, 1-di met hyl octyl )-2-[ (1R, 3S) - 3- hydr oxycycl ohexyl ] - phenol, and
if the court inposing sentence upon the offender finds that the

of fender as a result of the violation is a major drug offender and
is guilty of a specification of the type described in section
2941. 1410 of the Revised Code, the court, in lieu of the prison
termthat otherwi se is authorized or required, shall inpose upon
the of fender the nandatory prison termspecified in division
(B)(3)(a) of section 2929.14 of the Revised Code.

Sec. 3701.63. (A) As used in this section and seetion
sections 3701.64, 3701.66, and 3701.67 of the Revised Code:

(1) "Child day-care center," "type A famly day-care hone,"
and "licensed type B fanily day-care honme" have the sanme neanings
as in section 5104.01 of the Revised Code.

(2) "Child care facility" neans a child day-care center, a
type A fanily day-care honme, or a licensed type B fam |y day-care

hone.

(3) "Foster caregiver" has the sanme nmeaning as in section
5103. 02 of the Revised Code.

(4) "Freestanding birthing center" has the sanme nmeaning as in
section 3702.141 of the Revised Code.

4>(5) "Hospital" neans a hospital classified pursuant to
rul es adopted under section 3701.07 of the Revised Code as a

general hospital or children's hospital and to which either of the

followi ng applies:

(a) The hospital has a maternity unit.

(b) The hospital receives for care infants who have been

transferred to it fromother facilities and who have never been

di scharged to their residences follow ng birth.

53(6) "Infant" neans a child who is less than one year of

age.
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(7) "Maternity unit" neans anry—dnit—orplacein the distinct 268
portion of a hospital wherewonehr—-areregularly received-and 269
i i i 270

271

272

licensed as a maternity unit under Chapter 3711. of the Revised 273
Code. 274
£6)3(8) "Other person responsible for the infant" includes a 275
foster caregiver. 276
(9) "Parent" means either parent, unless the parents are 277
separated or divorced or their marriage has been dissolved or 278
annul l ed, in which case "parent" neans the parent who is the 279
residential parent and | egal custodian of the child. "Parent" al so 280
nmeans a prospective adoptive parent with whoma child is placed. 281
A-(10) "Shaken baby syndrone" nmeans signs and synptons, 282
including, but not linmted to, retinal henorrhages in one or both 283
eyes, subdural hematoma, or brain swelling, resulting fromthe 284
vi ol ent shaking or the shaking and inpacting of the head of an 285
infant or small child. 286
(B) The director of health shall establish the shaken baby 287
syndrome education program by doing all of the foll ow ng: 288
(1) By—net—tater—thanonre—yrear—after—February—29—2008—- 289
developing Devel opi ng educational naterials that present readily 290
conmpr ehendi bl e i nformati on on shaken baby syndrone; 291
(2) Making avail able on the departnment of health web site in 292

an easily accessible format the educational naterials devel oped 293
under division (B)(1) of this section; 294
(3) Begianing—+n—2009—anndaly Annually assessing the 295

ef fectiveness of the shaken baby syndrone education program by 296
eval uating the reports received pursuant to section 5101. 135 of 297

t he Revi sed Code. 298
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(O In neeting the requirenents under division (B) of this
section, the director shall net devel op educational materials that
wHH—rpoese—an, to the extent possible, mninize admnistrative or
fi nanci al burden burdens on any of the entities or persons listed
in section 3701.64 of the Revised Code.

Sec. 3701.64. (A) A copy of the shaken baby syndrone
educational materials devel oped under section 3701.63 of the

Revi sed Code shall be distributed in the followi ng nanner

(1) By child birth educators and the staff of pediat+ric
physieians—officesand obstetricians obstetricians' offices, to

an expectant parent who uses their services;

(2) By the staff of pediatric physicians' offices, to any of

the followi ng who use their services: an infant's parent,

quardi an, or other person responsible for the infant;

(3) By the staff of a hospital or freestandi ng birthing
center ipwhichachildis born, to theechild s an infant's

parent, quardian, or other person responsible for the infant,

before the child is discharged fromthe facility to the infant's

residence follow ng birth;

33+(4) By the staff of the *help nme grow~ program established
pursuant to section 3701.61 of the Revised Code, to the—ehild-s an

infant's parent, guardian, or other person responsible for the

infant, during hone-visiting services conducted in accordance with

t hat section

43(5) By each child care facility operating in this state,

to each of its enpl oyees,

(6) By a public children services agency, when the agency has

initial contact with an infant's parent, quardian. or other person

responsi ble for the infant.

(B) Eaeh An entity and or person required to distribute
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educational materials pursuant to division (A of this sectionis
Hrore—fremany not liable for damages in a civil anrd—erwhal
H-abity action for injury, death, or | oss to person or property

resulting that allegedly arises froman act or omi ssion associ ated

with the di ssem nati on of —er—failtretodissemnate~ those

educational materials unless the act or om ssion constitutes

willful or wanton m sconduct.

An entity or person required to distribute educational

materials in accordance with division (A of this section is not

subject to crinmnal prosecution or, to the extent that a person is

requl ated under Title XLVII of the Revised Code, professiona

disciplinary action under that title, for an act or oni Ssion

associ ated with the di ssenm nation of those educational nmterials.

This division does not elimnate, limt, or reduce any other

inmmunity or defense that an entity or person nmay be entitled to

under Chapter 2744. of the Revised Code, or any other provision of

the Revised Code, or the common |aw of this state.

Sec. 3701.66. (A) As used in this section, "sudden unexpected

i nfant death" neans the death of an infant that occurs suddenly

and unexpectedly, the cause of which is not i medi ately obvi ous

prior to investigation.

(B) The departnment of health shall establish the safe sl eep

education program by doing all of the foll ow ng:

(1) By not later than sixty days after the effective date of

this section, devel oping educational materials that present

readily conprehendible informati on on safe sl eeping practices for

infants and possi bl e causes of sudden unexpected infant death;

(2) Making available on the departnment's internet web site in

an easily accessible format the educational materials devel oped

under division (B)(1) of this section;
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(3) Beginning in 2015, annually assessing the effectiveness

of the safe sl eep education program by eval uating the reports

submtted by child fatality review boards to the departnent

pursuant to section 307.626 of the Revised Code.

(C) In neeting the requirements under division (B) of this

section, the departnent shall devel op educational materials that,

to the extent possible, mnimze adninistrative or financial

burdens on _any of the entities or persons required by division (D)

of this section to distribute the materials.

(D) A copy of the safe sl eep educational materials devel oped

under this section shall be distributed by entities and persons

with and in the sanme manner as the shaken baby syndrone

educational materials are distributed pursuant to section 3701.64
of the Revised Code.

An entity or person required to distribute the educationa

materials is not liable for damages in a civil action for injury,

death, or loss to person or property that allegedly arises from an

act or om ssion associated wth the dissem nation of those

educational materials unless the act or om ssion constitutes

willful or wanton m sconduct.

An entity or person required to distribute the educati ona

materials is not subject to crininal prosecution or, to the extent

that a person is requlated under Title XLVI|I of the Revised Code,

prof essional disciplinary action under that title, for an act or

om Sssion associated with the dissem nation of those educati onal

mat eri al s.

This division does not elimnate, limt, or reduce any other

imunity or defense that an entity or person may be entitled to

under Chapter 2744. of the Revised Code, or any other provision of

the Revised Code, or the common |aw of this state.

(E) Each entity or person that is required to distribute the
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educational materials and has infants reqularly sl eeping at a

facility or location under the entity's or person's control shal

adopt an internal infant safe sleep policy. The policy shal

specify when and to whom educational nmaterials on infant safe

sleep practices are to be delivered to individuals working or

volunteering at the facility or |ocation and be consistent with

the model internal infant safe sleep policy adopted under division

(F) of this section.

(F) The director of health shall adopt a npdel interna

infant safe sleep policy for use by entities and persons that nust

conply with division (E) of this section. The policy shall specify

safe infant sl eep practices, include inmages depicting safe infant

sl eep practices, and specify sanple content for an infant safe

sl eep education programthat entities and persons nmay use when

conducting new staff orientation prograns.

Sec. 3701.67. (A As used in this section

(1) "Contractor" neans a person who provi des persona

services pursuant to a contract.

(2) "Critical access hospital" nmeans a facility designated as

a critical access hospital by the director of health under section

3701. 073 of the Revi sed Code.

(3) "Crib" includes a portable play yard or other suitable

sl eepi ng pl ace.

(B) Each hospital and freestanding birthing center shall

inpl enment _an infant safe sl eep screening procedure. The purpose of

the procedure is to deternm ne whether there will be a safe crib

for an infant to sleep in once the infant is discharged fromthe

facility to the infant's residence followi ng birth. The procedure

shal|l consist of questions that facility staff or volunteers nust

ask the infant's parent, quardian, or other person responsible for
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the infant regarding the infant's intended sl eepi ng pl ace and

envi ronnent.

The director of health shall devel op questions that

facilities may use when inplenenting the infant safe sl eep

screeni ng procedure required by this division. The director may

consult with persons and governnent entities that have expertise

in infant safe sleep practices when devel opi ng the questi ons.

(C 1f, prior to an infant's discharge froma facility to the

infant's residence following birth, a facility other than a

critical access hospital or a facility identified under division

(D) _of this section deternm nes through the procedure inplenented

under _division (B) of this section that the infant is unlikely to

have a safe crib at the infant's residence, the facility shal

neke a good faith effort to arrange for the parent. guardian, or

ot her person responsible for the infant to obtain a safe crib at

no charge to that individual. In neeting this requirenent, the

facility may do any of the foll ow ng:

(1) Ontain a safe crib with its own resources;

(2) Collaborate with or obtain assistance from persons or

governnent _entities that are able to procure a safe crib or

provi de noney to purchase a safe crib;

(3) Refer the parent., quardi an, or other person responsible

for the infant to a person or governnent entity described in

division (©(2) of this section to obtain a safe crib free of

charge fromthat source;

(4) If funds are available for the cribs for kids program or

a _successor _program adm ni stered by the departnment of health.

refer the parent, quardian, or other person responsible for the

infant to a site, designated by the departnent for purposes of the

program at which a safe crib nmay be obtained at no charge.

(D) The director of health shall identify the facilities in
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this state that are not critical access hospitals and are not

served by a site described in division (©(4) of this section. The

director shall identify not |ess than annually the facilities that

neet both criteria and notify those that do so.

(E) Wen a facility that is a hospital registers with the

departnent of health under section 3701.07 of the Revised Code or

a facility that is a freestanding birthing center renews its

license in accordance with rul es adopted under section 3702. 30 of

the Revised Code, the facility shall report the follow ng

information to the departnent in a nmanner the departnent

prescribes:

(1) The nunber of safe cribs that the facility obtai ned and

distributed by using its own resources as described in division

(Q (1) of this section since the last tinme the facility reported

this information to the departnent;

(2) The nunber of safe cribs that the facility obtai ned and

distributed by collaborating with or obtaining assistance from

anot her person or governnent entity as described in division

(Q(2) of this section since the last tinme the facility reported

this information to the departnent;

(3) The nunber of referrals that the facility made to a

person or _governnent entity as described in division (C(3) of

this section since the last tine the facility reported this

information to the departnent;

(4) The nunber of referrals that the facility made to a site

desi gnated by the departnment as described in division (C (4) of

this section since the last tine the facility reported this

information to the departnent;

(5) Denmpgraphic information specified by the director of

health regarding the individuals to whom safe cribs were

distributed as described in division (E)(1) or (2) of this section
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or for whoma referral described in division (E)(3) or (4) of this

section was nmde;

(6) In the case of a critical access hospital or a facility

identified under division (D) of this section. denparaphic

information specified by the director of health regardi ng each

parent, quardian, or other person responsible for the infant

determined to be unlikely to have a safe crib at the infant's

resi dence pursuant to the procedure inpl enented under division (B)

of this section;

(7) Any other information collected by the facility regarding

i nfant sl eep environnents and i ntended i nfant sl eep environnents

that the director deternines to be appropriate.

(F) Not later than July 1 of each year beginning in 2015, the

director of health shall prepare a witten report that sunmari zes

the information collected under division (E) of this section for

the preceding twelve nonths and provides any other infornation the

director considers appropriate for inclusion in the report. On

conpl etion, the report shall be submtted to the governor and. in

accordance with section 101.68 of the Revised Code, the genera

assenbl y.

(G Afacility, and any enpl oyee, contractor, or vol unteer of

a facility, that inplenments an i nfant safe sl eep procedure in

accordance with division (B) of this section is not |iable for

danages in a civil action for injury, death, or |oss to person or

property that alleqgedly arises froman act or om SSion associ at ed

with inplenmentation of the procedure, unless the act or om SSion

constitutes willful or wanton n sconduct.

A facility, and any enpl oyee, contractor, or volunteer of a

facility, that inplenments an infant safe sl eep screening procedure

in accordance with division (B) of this section is not subject to

crimnal prosecution or, to the extent that a person is requl ated
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under Title XLVII of the Revised Code, professional disciplinary

action under that title, for an act or om ssion associated with

i npl enent ati on of the procedure.

This division does not elimnate, limt. or reduce any other

iMmunity or defense that a facility, or an enpl oyee, contractor

or volunteer of a facility, may be entitled to under Chapter 2744.

of the Revised Code, or any other provision of the Revised Code,

or the coomon |aw of this state.

(H A facility, and any enpl oyee, contractor, or vol unteer of

a facility, is neither liable for dannges in a civil action, nor

subject to crimnal prosecution, for injury, death, or loss to

person or property that allegedly arises froma crib obtained by a

parent, quardi an, or other person responsible for the infant as a

result of any action the facility, enployee, contractor, or

volunteer takes to conply with division (C of this section.

The i munity provided by this division does not require

conpliance with division (D) of section 2305.37 of the Revised
Code.

Sec. 3701.68. (A) As used in this section

(1) "Acadenic nedical center" neans a nedical school and its

affiliated teaching hospitals.

(2) "State reqgistrar" has the sane neaning as in section
3705. 01 of the Revi sed Code.

(B) There is hereby created the commi ssi on on infant

nortality. The conmmission shall do all of the foll ow ng:

(1) Conduct a conplete inventory of services provided or

adm ni stered by the state that are available to address the infant

nortality rate in this state;

(2) For each service identified under division (B)(1) of this

section, deternine both of the follow ng:
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(a) The sources of the funds that are used to pay for the

service;

(b) Whether the service and its fundi ng sources have a

connection wth prograns provi ded or admini stered by | ocal or

communi ty-based public or private entities and, to the extent they

do not., whether they shoul d.

(3) Wth assistance from acadenic nedical centers, track and

anal yze infant nortality rates by county for the purpose of

determ ning the inpact of state and local initiatives to reduce

those rates.

(C) The conmission shall consist of the foll owi ng nenbers:

(1) Two nenbers of the senate, one fromthe majority party

and one fromthe mnority party, each appointed by the senate

presi dent ;

(2) Two nenbers of the house of representatives, one fromthe

majority party and one fromthe mnority party., each appointed by

t he speaker of the house of representatives;

(3) The executive director of the office of health

transformati on or the executive director's designee;

(4) The nedicaid director or the director's desi gnee;

(5) The director of health or the director's designee;

(6) The executive director of the conmi ssion on mnority

health or the executive director's designee:

(7) The attorney general or the attorney deneral's designee;

(8) A health conmissioner of a city or general health

district. appointed by the governor

(9) A coroner, deputy coroner, or other person who conducts

deat h scene investigations, appointed by the governor

(10) An individual who represents the Chio hospital
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associ ation, appointed by the association's president:

(11) An individual who represents the Chio children's

hospital associ ation, appointed by the association's president;

(12) Two individuals who represent community-based prograns

that serve pregnant wonen or new nothers whose infants tend to be

at a higher risk for infant nortality, appointed by the governor.

(D) The conmi ssion nenbers described in divisions (C (1),
(2)., (8)., (9), (10)., (11). and (12) of this section shall be

appointed not later than thirty days after the effective date of

this section. An appointed nenber shall hold office until a

successor i s appointed. A vacancy shall be filled in the sane

nanner _as the original appointment.

From anong the nenbers, the president of the senate and

speaker of the house of representatives shall appoint two to serve

as co-chairpersons of the conm ssion

A nenber shall serve wi thout conpensation except to the

extent that serving on the conmission is considered part of the

nenber's regular duties of enploynent.

(E) The commi ssion nay request assistance fromthe staff of

the leqgislative service comm Ssion

(F) For purposes of division (B)(3) of this section, the

state reqgistrar shall ensure that the conmi ssion and acadenic

nedi cal centers located in this state have access to any

el ectronic systemof vital records the state reqistrar or

departnent of health maintains, including the Ghio public health

i nformati on warehouse. Not |ater than six nonths after the

effective date of this section, the comm ssion on infant nortality

shall prepare a witten report of its findings and reconmmendati ons

concerning the natters described in division (B) of this section.

On _conpl etion, the conmi ssion shall submit the report to the

governor and, in accordance with section 101.68 of the Revised
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Code, the general assenbly.

(G The president of the senate and speaker of the house of

representatives shall determ ne the responsibilities of the

conmi ssion follow ng subnm ssion of the report under division (F)

of this section.

(H The commi ssion is not subject to sections 101.82 to
101. 87 of the Revised Code.

Sec. 3702.40. (A) As used in this section, "nmammogran and

"facility" have the sane neanings as in section 263b(a) of the
"Manmmography Quality Standards Act of 1992," 106 Stat. 3547
(1992)., 42 U.S.C. 263b(a). as anended.

(B) As required by 21 CF.R 900.12(c)(2), a facility shal

send to each patient who has a mammbgram at the facility a sunmary

of the witten report containing the results of the patient's

mamogram |1 f, based on the breast inmaging reporting and data

system est abli shed by the American coll ege of radiology, the

pati ent's mammogr am denonstrates that the patient has dense breast

tissue, the summary shall include the foll owi ng statenent:

"Your mamogr am denpnstrates that yvou have dense breast

tissue, which could hide abnormalities. Dense breast tissue, in

and of itself, is arelatively conmmon condition. Therefore, this

information is not provided to cause undue concern; rather, it is

to rai se your awareness and pronpte di scussion with your health

care provider regarding the presence of dense breast tissue in

addition to other risk factors."

As required by 21 CF.R 900.12(c)(3), the facility shal

send to the patient's health care provider, if known, a copy of

the witten report containing the results of the patient's

manmbgram not later than thirty days after the mammopgram was

per f or med.
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(G This section does not do either of the follow ng:

(1) Create a new cause of action or substantive |legal right

agai nst a person, facility, or other entity:

(2) Create a standard of care., obligation, or duty for a

person, facility, or other entity that would provide the basis for

a cause of action or substantive legal right. other than the duty

to send the summary and witten report described in division (B)

of this section.

Sec. 3719.01. As used in this chapter:

(A) "Adm nister" neans the direct application of a drug,
whet her by injection, inhalation, ingestion, or any other neans to

a person or an ani mal

(B) "Drug enforcenent administration" nmeans the drug
enforcement adm nistration of the United States departnent of

justice or its successor agency.

(C "Controlled substance" neans a drug, conpound, m xture,
preparation, or substance included in schedule I, I, IIl, IV, or
V.

(D) "Dangerous drug" has the sane neaning as in section
4729. 01 of the Revised Code.

(E) "Dispense"” neans to sell, leave with, give away, dispose

of , or deliver.

(F) "Distribute" neans to deal in, ship, transport, or

deliver but does not include adm nistering or dispensing a drug.

(G "Drug" has the sane nmeaning as in section 4729.01 of the
Revi sed Code.

(H "Drug abuse offense,"” "felony drug abuse offense,"
"cocai ne," and "hashi sh" have the sane neanings as in section
2925. 01 of the Revised Code.
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(1) "Federal drug abuse control |aws" neans the
"Conprehensi ve Drug Abuse Prevention and Control Act of 1970," 84
Stat. 1242, 21 U.S.C. 801, as anended.

(J) "Hospital" nmeans an institution for the care and
treatnment of the sick and injured that is certified by the
department of health and approved by the state board of pharnmacy
as proper to be entrusted with the custody of controlled

substances and the professional use of controlled substances.

(K) "Hypoderm c" neans a hypoderm c syringe or needle, or

ot her instrunent or device for the injection of nedication

(L) "lsoner," except as otherw se expressly stated, mnmeans the

optical isomer

(M "Laboratory" nmeans a | aboratory approved by the state
board of pharnacy as proper to be entrusted with the custody of
controll ed substances and the use of controlled substances for

scientific and clinical purposes and for purposes of instruction.

(N) "Manufacturer" neans a person who nanufactures a
control |l ed substance, as "manufacture" is defined in section
3715. 01 of the Revi sed Code.

(O "Marihuana" neans all parts of a plant of the genus
cannabi s, whether growing or not; the seeds of a plant of that
type; the resin extracted froma part of a plant of that type; and
every conpound, manufacture, salt, derivative, mxture, or
preparation of a plant of that type or of its seeds or resin.

“Mari huana" does not include the mature stal ks of the plant, fiber
produced fromthe stalks, oils or cake nmade fromthe seeds of the
pl ant, or any other conpound, manufacture, salt, derivative,

m xture, or preparation of the mature stal ks, except the resin
extracted fromthe mature stal ks, fiber, oil or cake, or the

sterilized seed of the plant that is incapable of germ nation.

(P) "Narcotic drugs" neans coca | eaves, opium i sonipecaine,
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am done, isoani done, ketobem done, as defined in this division
and every substance not chenically distinguished fromthem and
every drug, other than cannabis, that may be included in the

nmeani ng of "narcotic drug" under the federal drug abuse control

|aws. As used in this division

(1) "Coca | eaves" includes cocai ne and any conpound,
manuf acture, salt, derivative, mxture, or preparation of coca
| eaves, except derivatives of coca |eaves, that does not contain
cocai ne, ecgoni ne, or substances from which cocai ne or ecgoni ne

may be synthesized or made.

(2) "lsonipecaine" neans any substance identified chemically
as 1-net hyl - 4- phenyl - pi peri di ne-4-carboxylic acid ethyl ester, or

any salt thereof, by whatever trade nanme designated.

(3) "Am done" neans any substance identified chemcally as
4- 4- di phenyl - 6- di met hyl am no- hept anone-3, or any salt thereof, by

what ever trade nane desi gnated.

(4) "lsoami done" neans any substance identified chenically as
4- 4- di phenyl - 5- et hyl - 6- di net hyl ani nohexanone-3, or any salt

t hereof, by whatever trade nane designat ed.

(5) "Ketobeni done" neans any substance identified chemcally
as 4- (3-hydroxyphenyl) - 1- et hyl - 4- pi peri dyl ethyl ketone
hydrochl ori de, or any salt thereof, by whatever trade nane

desi gnat ed.

(Q "Oficial witten order"” neans an order witten on a form
provi ded for that purpose by the director of the United States
drug enforcenment adm nistration, under any |aws of the United
States making provision for the order, if the order forns are

aut hori zed and required by federal |aw.

(R) "Opiate" neans any substance having an addi ction-form ng
or addiction-sustaining liability simlar to norphine or being

capabl e of conversion into a drug having addiction-form ng or
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addi ction-sustaining liability. "Opiate" does not include, unless
specifically designated as controlled under section 3719.41 of the
Revi sed Code, the dextrorotatory isoner of

3- met hoxy- N- met hyl nor phi nan and its salts (dextro-nmnethorphan).

"Opi ate" does include its racemc and |levoratory forns.

(S) "Opium poppy" nmeans the plant of the species papaver

somiferumL., except its seeds.

(T) "Person" neans any individual, corporation, government,
gover nnent al subdi vi si on or agency, business trust, estate, trust,

partnershi p, association, or other legal entity.

(U "Pharmaci st" neans a person |licensed under Chapter 4729.

of the Revised Code to engage in the practice of pharnmacy.

(V) "Pharmacy" has the sane nmeaning as in section 4729.01 of
t he Revi sed Code.

(W "Poison" nmeans any drug, chemical, or preparation likely
to be deleterious or destructive to adult human life in quantities

of four grams or |ess.

(X) "Poppy straw' nmeans all parts, except the seeds, of the

opi um poppy, after now ng.

(Y) "Licensed health professional authorized to prescribe

drugs,
in section 4729.01 of the Revi sed Code.

"prescriber,"” and "prescription"” have the sane meani ngs as

(2Z2) "Registry nunber" nmeans the nunber assignhed to each

person regi stered under the federal drug abuse control | aws.

(AA) "Sal e" includes delivery, barter, exchange, transfer, or
gift, or offer thereof, and each transaction of those natures made
by any person, whether as principal, proprietor, agent, servant,

or enpl oyee.

(BB) "Schedule I," "schedule Il," "schedule Ill," "schedul e

IV," and "schedul e V' nean control | ed substance schedules |, 1|1,
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11, 1V, and V, respectively, established pursuant to section
3719.41 of the Revised Code, as anended pursuant to section
3719.43 or 3719.44 of the Revised Code.

(CC) "Whol esal er” nmeans a person who, on official witten
orders other than prescriptions, supplies controlled substances
that the person has not manufactured, produced, or prepared
personal |y and i ncludes a "whol esal e distributor of dangerous

drugs" as defined in section 4729.01 of the Revised Code.

(DD) "Animal shelter" nmeans a facility operated by a hunmane
society or any society organi zed under Chapter 1717. of the
Revi sed Code or a dog pound operated pursuant to Chapter 955. of
t he Revi sed Code.

(EE) "Term nal distributor of dangerous drugs" has the sane

nmeaning as in section 4729.01 of the Revised Code.

(FF) "Category Ill license" nmeans a |license issued to a
term nal distributor of dangerous drugs as set forth in section
4729. 54 of the Revised Code.

(G5 "Prosecutor" has the same meaning as in section 2935.01
of the Revised Code.

(HH) (1) "Controlled substance anal og" neans, except as
provided in division (HH) (2) of this section, a substance to which

both of the foll owi ng apply:

(a) The chemical structure of the substance is substantially
simlar to the structure of a controll ed substance in schedul e

or I1I.
(b) One of the followi ng applies regardi ng the substance:

(i) The substance has a stinulant, depressant, or
hal | uci nogeni ¢ effect on the central nervous systemthat is
substantially simlar to or greater than the stinmul ant,

depressant, or halluci nogenic effect on the central nervous system
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of a controll ed substance in schedule | or 1I1I.

(ii) Wth respect to a particul ar person, that person
represents or intends the substance to have a stinul ant,
depressant, or hallucinogenic effect on the central nervous system
that is substantially sinmlar to or greater than the stimulant,
depressant, or hallucinogenic effect on the central nervous system

of a controlled substance in schedule | or I1.

(2) "Controlled substance anal og" does not include any of the

fol | owi ng:

(a) A controlled substance;

(b) Any substance for which there is an approved new drug
applicati on;

(c) Wth respect to a particular person, any substance if an
exenption is in effect for investigational use for that person
pursuant to federal law to the extent that conduct with respect to

that substance is pursuant to that exenption

(d) Any substance to the extent it is not intended for hunan
consunption before the exenption described in division (HH) (2)(b)

of this section takes effect with respect to that substance.

(11) "Benzodi azepi ne" neans a controll ed substance that has

United States food and drug adm ni stration approved | abeling

indicating that it is a benzodi azepi ne. benzodi azepi ne_derivative,

triazol obenzodi azepi ne, or tri azol obenzodi azepi ne derivati ve,

including the follow ng drugs and their varying salt forns or

chenm cal congeners: al prazol am chl ordi azepoxi de hydr ochl ori de,

cl obazam cl onazepam clorazepate, diazepam estazolam flurazepam

hydrochl ori de, | orazepam ni dazolam oxazepam guazepam

temazepam and tri azol am

(JJ) "Opioid analgesic" neans a controll ed substance that has

anal gesic pharmacologic activity at the opioid receptors of the
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central nervous system including the follow ng drugs and their

varving salt forns or chenical congeners: buprenorphine,

but or phanol , codei ne (i ncludi ng acet am nophen and ot her

conbi nation products). dihydrocodei ne. fentanyl. hydrocodone

(i ncludi ng acet ani nophen conbi nati on products). hydronor phone,

neperi di ne, net hadone, norphi ne sul fate, oxycodone (including

acet am nophen, aspirin., and other conbi nati on products),

oxynor phone, tapentadol, and tramadol

(KK) "Energency facility" neans a hospital energency

departnment or any other facility that provi des energency care.

Sec. 3719.061. (A)(1) As used in this section

(a) "Another adult authorized to consent to the mnor's

medi cal treatnent” nmeans an adult to whoma mnor's parent or

guardi an has given witten authorization to consent to the mnor's

nmedi cal treatnent.

(b) "Medical energency" neans a situation that in a

prescriber's good faith nmedical judgnent creates an inmedi ate

threat of serious risk to the Iife or physical health of a mnor.

(c) "Mnor" neans an individual under eighteen years of age

who is not emanci pated.

(2) For purposes of this section, an individual under
ei ghteen years of age is emancipated only if the individual has
marri ed, has entered the arned services of the United States,
becane has becone enpl oyed and sel f-sustai ning, or has otherw se
has becone i ndependent fromthe care and control of the

i ndi vidual's parent, guardian, or custodian

(B) Except as provided in division (C of this section,

before issuing for a mnor the first prescription in a single

course of treatnment for a—partiectlar—econpoundthat+s—acontrolled

substance—containing an opi oi d anal gesic, regardl ess of whet her
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the dosage is nodified during that course of treatnent, a

prescriber shall do all of the foll ow ng:

(1) As part of the prescriber's exam nation of the m nor,
assess whether the m nor has ever suffered, or is currently
suffering, fromnental health or substance abuse di sorders and
whet her the mnor has taken or is currently taking prescription

drugs for treatnment of those disorders;

(2) Discuss with the nmnor and the mnor's parent, guardi an,
or another adult authorized to consent to the mnor's nedical

treatnent all of the follow ng

(a) The risks of addiction and overdose associated with the
conpound opi oi d anal gesi cs;

(b) The increased risk of addiction to controlled substances

of individuals suffering fromboth nmental and substance abuse

di sorders;

(c) The dangers of taking eontrolled substancescontaining

eptoeids opi oid anal gesics with benzodi azepi nes, al cohol, or other

central nervous system depr essants;

(d) Any other information in the patient counseling
informati on section of the |labeling for the conpound opioid
anal gesic required under 21 C F. R 201.57(c)(18).

(3) Obtain witten consent for the prescription fromthe
mnor's parent, guardian, or, subject to division (E) of this
section, another adult authorized to consent to the mnor's

nedi cal treatnent.

The prescriber shall record the consent on a form which
shall be known as the "Start Tal king!" consent form The form

shal |l be separate from any other docunent the prescriber uses to

obtain informed consent for other treatnent provided to the m nor

The formshall contain all of the foll ow ng:

Page 29

844
845

846
847
848
849
850

851
852
853

854
855

856
857
858

859
860
861

862
863
864

865
866
867
868

869
870
871
872
873



Sub. H. B. No. 394
As Reported by the Senate Medicaid, Health and Human Services Committee

(a) The nane and quantity of the eenpeund opioid anal gesic

bei ng prescribed and the anount of the initial dose;

(b) A statenment indicating that a controlled substance is a
drug or other substance that the United States drug enforcenent

admi ni stration has identified as having a potential for abuse;

(c) A statenment certifying that the prescriber discussed with
the minor and the mnor's parent, guardi an, or another adult
aut hori zed to consent to the mnor's nedical treatnent the matters

described in division (B)(2) of this section;

(d) The nunber of refills, if any, authorized by the

prescription;

(e) The signature of the nminor's parent, guardi an, or another
adult authorized to consent to the mnor's nedical treatnment and

the date of signing.

(O (1) The requirenments in division (B) of this section do

not apply if the ninor's treatnment with a—coenrpoundthatisa
controlled-substancecontaining an opi oid anal gesic neets any of

the following criteria:

(a) The treatnment is associated with or incident to a nedical

emer gency.

(b) The treatnent is associated with or incident to surgery,
regardl ess of whether the surgery is perfornmed on an inpatient or

out pati ent basis.

(c) In the prescriber's professional judgnment, fulfilling the
requi rements of division (B) of this section with respect to the
mnor's treatnment would be a detrinent to the mnor's health or

safety.

(d) Except as provided in division (D) of this section, the

treatnent is rendered in a hospital, energency facility,

anbul atory surgical facility, nursing home, pediatric respite care
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program residential care facility, freestanding rehabilitation

facility, or simlar institutional facility.

(2) The requirenments in division (B) of this section do not
apply to a prescription for a—conrpoundthatis acontrolled

substance—containing an opi oid anal gesic that a prescriber issues
to a mnor at the tinme of discharge froma facility or other

| ocation described in division (C(1)(d) of this section.

(D) The exenption in division (C(1)(d) of this section does
not apply to treatment rendered in a prescriber's office that is
| ocated on the premises of or adjacent to a facility or other

| ocati on described in that division.

(E) If the individual who signs the consent formrequired by
division (B)(3) of this section is another adult authorized to
consent to the mnor's nedical treatnent, the prescriber shal
prescribe not nore than a single, seventy-two-hour supply and
i ndicate on the prescription the quantity that is to be di spensed

pursuant to the prescription.

(F) A signed "Start Tal king!" consent form obtained under

this section shall be maintained in the minor's nedical record.

Sec. 3729.05. (A)(1) © Except as otherwi se provided in this

section, on or after the first day of April, but before the first

day of May of each year, every person who intends to operate a
recreational vehicle park, recreation canp, or conbined park-canp
shall procure a license to operate the park or canp fromthe
l'icensor. If the applicable license fee prescribed under section
3729. 07 of the Revised Code is not received by the licensor by the
cl ose of business on the |ast day of April, the applicant for the
license shall pay a penalty equal to twenty-five per cent of the
applicable license fee. The penalty shall acconpany the |icense
fee. If the last day of April is not a business day, the penalty

attaches upon the cl ose of business on the next business day.

Page 31

904
905

906
907
908
909
910

911
912
913
914

915
916
917
918
919
920

921
922

923
924
925
926
927
928
929
930
931
932
933
934



Sub. H. B. No. 394
As Reported by the Senate Medicaid, Health and Human Services Committee

(2) Every person who intends to operate a tenporary park-canp
shall obtain a license to operate the tenporary park-canp fromthe
licensor at any tinme before the person begins operation of the

tenporary park-canp during the cal endar year.

(3) No recreational vehicle park, recreation canp, conbined
par k- canp, or tenporary park-canp shall be maintained or operated
inthis state without a license. However, no person who neither
intends to receive nor receives anything of value arising fromthe
use of, or the sale of goods or services in connection with the
use of, a recreational vehicle park, recreation canp, conbi ned
par k- canp, or tenporary park-canp is required to procure a |license
under this division. If any health hazard exists at such an
unl i censed park, canp, or park-canp, the health hazard shall be
corrected in a manner consistent with the appropriate rul e adopted
under division (A or (B) of section 3729.02 of the Revised Code.

(4) No person who has received a license under division
(A) (1) of this section, upon the sale or disposition of the
recreational vehicle park, recreation canp, or conbined park-canp,
may have the license transferred to the new operator. A person
shall obtain a separate |license to operate each recreational
vehicle park, recreation canp, or conbined park-canp. No |icense
to operate a tenporary park-canp shall be transferred. A person
shall obtain a separate |icense for each tenporary park-canp that
the person intends to operate, and the license shall be valid for
a period of not |onger than seven consecutive days. A person who
operates a tenporary park-canp on a tract of land for nore than
twenty-one days or parts thereof in a calendar year shall obtain a
license to operate a recreational vehicle park, recreation canp,

or combi ned park-canp.

(B)(1) Before a license is initially issued under division
(A (1) of this section and annually thereafter, or nore often if

necessary, the licensor shall cause each recreational vehicle
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park, recreation canp, or conbined park-canp to be inspected to
determ ne conpliance with this chapter and rul es adopted under it.
A record shall be nmade of each inspection on a form prescribed by

the director of health.

(2) Wien a license is initially issued under division (A)(2)
of this section, and nore often if necessary, the |licensor shal
cause each tenporary park-canp to be inspected to determ ne
compliance with this chapter and rul es adopted under it during the
period that the tenporary park-canp is in operation. A record
shall be nmade of each inspection on a form prescribed by the

di rector.

(C Each person applying for an initial license to operate a
recreational vehicle park, recreation canp, conbined park-canp, or
tenporary park-canp shall provide acceptable proof to the
director, or to the licensor in the case of a tenporary park-canp,
that adequate fire protection will be provided and that applicable
fire codes will be adhered to in the construction and operation of

the park, canp, or park-canp.

(D) Any person that operates a county or state fair or any
i ndependent agricultural society organized pursuant to section
1711. 02 of the Revised Code that operates a fair shall not be
required to obtain a |icense under this chapter if recreationa
vehi cl es, portabl e canping units, or any conbination of themare
parked at the site of the fair only during the tine of preparation
for, operation of, and dismantling of the fair and if the
recreational vehicles, portable canping units, or any conbi nation

of them belong to participants in the fair.

(E) The following entities that operate a fair and that hold
a license issued under this chapter are not required to conply
with the requirenments normally inposed on a licensee under this
chapter and rul es adopted under it during the tinme of preparation

for, operation of, and dismantling of the fair:
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(1) A county agricultural society organized pursuant to
section 1711.01 of the Revi sed Code;

(2) An independent agricultural society organi zed pursuant to
section 1711.02 of the Revised Code;

(3) The Chio expositions conmi ssion

(F) A notorsports park is exenpt fromthe |license

requi renents established in divisions (A (1) and (2) of this

section if the notorsports park does both of the follow nag:

(1) Holds at | east one annual event sanctioned by the

nati onal association for stock car auto racing or the national hot

rod association during a notor sports racing event:

(2) Provides parking for recreational vehicles, dependent

recreational vehicles, and portable camping units that belong to

participants in that event.

The exenption established in this division applies to

participant-only areas during the tinme of preparation for and

operation of the event.

(G A person subject to this chapter or rul es adopted under

it may apply to the director for a waiver or variance froma

provision of this chapter or rules adopted under it. The director

nmay grant a waiver or variance if the person denonstrates, to the

satisfaction of the director, that the waiver or variance will not

result in any adverse effect on the public health and safety. The

director shall adopt rules in accordance with Chapter 119. of the

Revi sed Code establishing requirenents and procedures governing

the application for and granting of a waiver or variance under

this division.

Sec. 4715.14. (A (1) Each person who is licensed to practice
dentistry in Ohio shall, on or before the first day of January of

each even-nunbered year, register with the state dental board. The
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regi stration shall be nmade on a form prescribed by the board and

furni shed by the secretary, shall include the licensee's naneg,
address, |icense nunmber, and such other reasonable information as
t he board may consi der necessary, and shall include paynent of a

bi enni al registration fee of two hundred forty-five dollars.

Except as provided in division (E) of this section, this fee shal
be paid to the treasurer of state. Subject to division (C) of this
section, a registration shall be in effect for the two-year period
begi nning on the first day of January of the even-nunbered year
and ending on the | ast day of Decenber of the foll ow ng

odd- nunbered year, and shall be renewed in accordance with the
standard renewal procedure of sections 4745.01 to 4745.03 of the
Revi sed Code.

(2)(a) Except as provided in division (A (2)(b) of this
section, in the case of a |licensee seeking registration who
prescribes or personally furnishes opioid anal gesics or

benzodi azepi nes, as defined in section 3719.01 of the Revised

Code, the licensee shall certify to the board whether the |icensee
has been granted access to the drug database established and

mai nt ai ned by the state board of pharmacy pursuant to section
4729.75 of the Revised Code.

(b) The requirement in division (A (2)(a) of this section

does not apply if either any of the following is the case:

(i) The state board of pharnacy notifies the state dental
board pursuant to section 4729.861 of the Revised Code that the
i censee has been restricted fromobtaining further infornmation

fromthe drug dat abase.

(ii) The state board of pharnacy no | onger nmintains the drug

dat abase.

(iii) The licensee does not practice dentistry in this state.

(3) If alicensee certifies to the state dental board that
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the licensee has been granted access to the drug database and the
board finds through an audit or other neans that the |icensee has
not been granted access, the board may take action under section
4715. 30 of the Revised Code.

(B) Alicensed dentist who desires to tenporarily retire from
practice and who has given the board notice in witing to that
effect shall be granted such a retirenent, provided only that at
that tine all previous registration fees and additional costs of

rei nstatenment have been paid.

(CO Not later than the thirty-first day of January of an
even- nunbered year, the board shall send a notice by certified
mail to a dentist who fails to renew a |license in accordance with
division (A) of this section. The notice shall state all of the

foll ow ng:

(1) That the board has not received the registration form and

fee described in that division;

(2) That the license shall remain valid and in good standing
until the first day of April following the | ast day of Decenber of
t he odd-nunbered year in which the dentist was schedul ed to renew
if the dentist remains in conpliance with all other applicable

provi sions of this chapter and any rul e adopted under it;

(3) That the license nay be renewed until the first day of
April following the | ast day of Decenber of the odd-nunbered year
in which the dentist was schedul ed to renew by the paynent of the
bi enni al registration fee and an additional fee of one hundred

dollars to cover the cost of |ate renewal

(4) That unless the board receives the registration form and
fee before the first day of April followi ng the | ast day of
Decenber of the odd-nunbered year in which the dentist was
schedul ed to renew, the board may, on or after the relevant first

day of April, initiate disciplinary action against the denti st

Page 36

1060
1061
1062
1063

1064
1065
1066
1067
1068

1069
1070
1071
1072
1073

1074
1075

1076
1077
1078
1079
1080

1081
1082
1083
1084
1085

1086
1087
1088
1089
1090



Sub. H. B. No. 394
As Reported by the Senate Medicaid, Health and Human Services Committee

pursuant to Chapter 119. of the Revised Code;

(5) That a dentist whose |icense has been suspended as a
result of disciplinary action initiated pursuant to division
(O (4) of this section nay be reinstated by the paynent of the
bi enni al registration fee and an additional fee of three hundred

dollars to cover the cost of reinstatenent.

(D) Each dentist licensed to practice, whether a resident or
not, shall notify the secretary in witing or electronically of
any change in the dentist's office address or enpl oynent within
ten days after such change has taken place. On the first day of
July of every even-nunbered year, the secretary shall issue a

printed roster of the names and addresses so registered.

(E) Twenty dollars of each biennial registration fee shall be
paid to the dentist |oan repaynent fund created under section
3702. 95 of the Revised Code.

Sec. 4715.30. (A) An applicant for or holder of a certificate
or license issued under this chapter is subject to disciplinary

action by the state dental board for any of the foll owi ng reasons:

(1) Enploying or cooperating in fraud or material deception

in applying for or obtaining a license or certificate;

(2) Obtaining or attenpting to obtain noney or anything of
val ue by intentional msrepresentation or material deception in

the course of practice;

(3) Advertising services in a false or msleading manner or
violating the board's rules governing tinme, place, and manner of

adverti si ng;

(4) Conmi ssion of an act that constitutes a felony in this
state, regardless of the jurisdiction in which the act was

conm tted;
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(5) Conmission of an act in the course of practice that
constitutes a m sdeneanor in this state, regardl ess of the

jurisdiction in which the act was conmitted,

(6) Conviction of, a plea of guilty to, a judicial finding of
guilt of, a judicial finding of guilt resulting froma plea of no
contest to, or a judicial finding of eligibility for intervention
inlieu of conviction for, any felony or of a m sdemeanor

committed in the course of practice;

(7) Engaging in lewd or inmoral conduct in connection with

the provision of dental services;

(8) Selling, prescribing, giving away, or adm nistering drugs
for other than legal and legitimate therapeutic purposes, or
conviction of, a plea of guilty to, a judicial finding of guilt
of, ajudicial finding of guilt resulting froma plea of no
contest to, or a judicial finding of eligibility for intervention
in lieu of conviction for, a violation of any federal or state |aw

regul ati ng the possession, distribution, or use of any drug;

(9) Providing or allow ng dental hygienists, expanded
function dental auxiliaries, or other practitioners of auxiliary
dental occupations working under the certificate or license
hol der' s supervision, or a dentist holding a tenporary limted
conti nui ng education |license under division (C of section 4715.16
of the Revised Code working under the certificate or |icense
hol der's direct supervision, to provide dental care that departs
fromor fails to conformto accepted standards for the profession

whet her or not injury to a patient results;

(10) Inability to practice under accepted standards of the
pr of essi on because of physical or nmental disability, dependence on
al cohol or other drugs, or excessive use of al cohol or other

dr ugs;

(11) Violation of any provision of this chapter or any rule
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adopt ed t her eunder;

(12) Failure to use universal blood and body fluid
precauti ons established by rul es adopted under section 4715.03 of
the Revi sed Code;

(13) Except as provided in division (H of this section,

either of the follow ng:

(a) Waiving the paynment of all or any part of a deductible or
copaynent that a patient, pursuant to a health insurance or health
care policy, contract, or plan that covers dental services, would
ot herwi se be required to pay if the waiver is used as an
enticenent to a patient or group of patients to receive health

care services fromthat certificate or |icense hol der

(b) Advertising that the certificate or |license holder wll
wai ve the paynent of all or any part of a deductible or copaynment
that a patient, pursuant to a health insurance or health care
policy, contract, or plan that covers dental services, would

ot herwi se be required to pay.

(14) Failure to conmply with section 4729.79 of the Revised
Code, unless the state board of pharmacy no | onger mmintains a

drug dat abase pursuant to section 4729.75 of the Revised Code;

(15) Any of the follow ng actions taken by an agency
responsi bl e for authorizing, certifying, or regulating an
i ndividual to practice a health care occupation or provide health
care services in this state or another jurisdiction, for any
reason other than the nonpaynent of fees: the limtation
revocati on, 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 |icense; inposition of

probation; or issuance of an order of censure or other reprimand;

(16) Failure to cooperate in an investigation conducted by
the board under division (D) of section 4715.03 of the Revised
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Code, including failure to conply with a subpoena or order issued
by the board or failure to answer truthfully a question presented
by the board at a deposition or in witten 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 permts the individual to withhold the testinony or

evi dence in issue;

(17) Failure to conply with the requirenents in section
3719. 061 of the Revised Code before issuing +e for a minor a
prescription for a—eentroeled-substance—contalning an opioid

anal gesic, as defined in section 3719.01 of the Revised Code.

(B) A nmanager, proprietor, operator, or conductor of a dental
facility shall be subject to disciplinary action if any denti st,
dental hygienist, expanded function dental auxiliary, or qualified
personnel providing services in the facility is found to have
committed a violation listed in division (A of this section and
the manager, proprietor, operator, or conductor knew of the

violation and permitted it to occur on a recurring basis.

(C) Subject to Chapter 119. of the Revised Code, the board
may take one or nore of the following disciplinary actions if one
or nore of the grounds for discipline listed in divisions (A and

(B) of this section exist:
(1) Censure the license or certificate holder;

(2) Place the license or certificate on probationary status
for such period of tine the board determ nes necessary and require
t he hol der to:

(a) Report regularly to the board upon the natters which are

the basis of probation

(b) Limit practice to those areas specified by the board;
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(c) Continue or renew professional education until a
satisfactory degree of know edge or clinical conpetency has been

attained in specified areas.
(3) Suspend the certificate or |icense;
(4) Revoke the certificate or |license.

VWere the board places a holder of a license or certificate
on probationary status pursuant to division (C(2) of this
section, the board may subsequently suspend or revoke the |icense
or certificate if it determ nes that the hol der has not net the
requi rements of the probation or continues to engage in activities
that constitute grounds for discipline pursuant to division (A) or

(B) of this section.

Any order suspending a license or certificate shall state the
condi ti ons under which the license or certificate will be
restored, which may include a conditional restoration during which
time the holder is in a probationary status pursuant to division
(O (2) of this section. The board shall restore the license or

certificate unconditionally when such conditions are net.

(D) If the physical or nental condition of an applicant or a
license or certificate holder is at issue in a disciplinary
proceedi ng, the board may order the license or certificate hol der
to submit to reasonabl e exami nations by an individual designated
or approved by the board and at the board's expense. The physi cal
exam nation nay be conducted by any individual authorized by the
Revi sed Code to do so, including a physician assistant, a clinical
nurse specialist, a certified nurse practitioner, or a certified
nurse-mdw fe. Any witten docunentation of the physical
exam nation shall be conpleted by the individual who conducted the

exam nation

Failure to conply with an order for an exam nation shall be

grounds for refusal of a license or certificate or sumary
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suspension of a license or certificate under division (E) of this

secti on.

(E) If alicense or certificate holder has failed to conply
with an order under division (D) of this section, the board may
apply to the court of common pleas of the county in which the
hol der resides for an order temporarily suspending the holder's
license or certificate, without a prior hearing being afforded by
the board, until the board conducts an adjudi cation hearing
pursuant to Chapter 119. of the Revised Code. If the court
tenporarily suspends a holder's |license or certificate, the board
shall give witten notice of the suspension personally or by
certified mail to the license or certificate holder. Such notice
shall informthe license or certificate holder of the right to a

hearing pursuant to Chapter 119. of the Revised Code.

(F) Any holder of a certificate or license issued under this
chapter who has pl eaded guilty to, has been convicted of, or has
had a judicial finding of eligibility for intervention in lieu of
convi ction entered against the holder in this state for aggravated
nmurder, nurder, voluntary mansl aughter, felonious assault,
ki dnappi ng, rape, sexual battery, gross sexual inmposition
aggravat ed arson, aggravated robbery, or aggravated burglary, or
who has pleaded guilty to, has been convicted of, or has had a
judicial finding of eligibility for treatnment or intervention in
lieu of conviction entered agai nst the hol der in another
jurisdiction for any substantially equivalent crininal offense, is
automatically suspended from practice under this chapter in this
state and any certificate or license issued to the hol der under
this chapter is automatically suspended, as of the date of the
guilty plea, conviction, or judicial finding, whether the
proceedi ngs are brought in this state or another jurisdiction.
Conti nued practice by an individual after the suspension of the

individual's certificate or |license under this division shall be
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consi dered practicing without a certificate or license. The board
shall notify the suspended i ndividual of the suspension of the
individual's certificate or license under this division by
certified nmail or in person in accordance with section 119. 07 of
the Revised Code. If an individual whose certificate or license is
suspended under this division fails to nake a tinely request for
an adjudicatory hearing, the board shall enter a final order

revoking the individual's certificate or |icense.

(G If the supervisory investigative panel determ nes both of
the follow ng, the panel may recommend that the board suspend an

individual's certificate or license without a prior hearing:

(1) That there is clear and convincing evidence that an

i ndi vidual has violated division (A) of this section

(2) That the individual's continued practice presents a

danger of imediate and serious harmto the public.

Witten allegations shall be prepared for consideration by
the board. The board, upon review of those allegations and by an
affirmati ve vote of not fewer than four dentist nenbers of the
board and seven of its nenbers in total, excluding any nenber on
t he supervisory investigative panel, may suspend a certificate or
license without a prior hearing. A telephone conference call my
be utilized for reviewing the allegations and taking the vote on

the sumary suspensi on

The board shall issue a witten order of suspension by
certified nail or in person in accordance with section 119. 07 of
the Revi sed Code. The order shall not be subject to suspension by
the court during pendency or any appeal filed under section 119.12
of the Revised Code. If the individual subject to the sunmary
suspensi on 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
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ot herwi se agreed to by both the board and the individual.

Any summary suspension i nposed under this division shal
renmain in effect, unless reversed on appeal, until a final
adj udi cative order issued by the board pursuant to this section
and Chapter 119. of the Revised Code becones effective. The board
shall issue its final adjudicative order within seventy-five days
after conpletion of its hearing. A failure to issue the order
within seventy-five days shall result in dissolution of the
sumary suspensi on order but shall not invalidate any subseqguent,

final adjudicative order.

(H Sanctions shall not be inposed under division (A)(13) of
this section against any certificate or license holder who waives

deducti bl es and copaynents as foll ows:

(1) In conpliance with the health benefit plan that expressly
all ows such a practice. Waiver of the deductibles or copaynents
shall be nade only with the full know edge and consent of the plan
purchaser, payer, and third-party adninistrator. Docunentation of

t he consent shall be nade available to the board upon request.

(2) For professional services rendered to any other person
who holds a certificate or |icense issued pursuant to this chapter

to the extent allowed by this chapter and the rules of the board.

(1) I'n no event shall the board consider or raise during a
hearing required by Chapter 119. of the Revised Code the
circunstances of, or the fact that the board has received, one or
nore conpl ai nts about a person unless the one or nore conplaints
are the subject of the hearing or resulted in the board taking an
action authorized by this section against the person on a prior

occasi on.

(J) The board may share any information it receives pursuant
to an investigation under division (D) of section 4715.03 of the

Revi sed Code, including patient records and patient record
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information, with | aw enforcenent agencies, other licensing
boards, and ot her governnental agencies that are prosecuting,
adjudicating, or investigating alleged violations of statutes or
admi ni strative rules. An agency or board that receives the
information shall conply with the sane requirenents regarding
confidentiality as those with which the state dental board nust
conmply, notw thstanding 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
proceedi ng, the information may be admitted into evidence only in
accordance with the Rul es of Evidence, but the court shall require
that appropriate neasures are taken to ensure that confidentiality
is maintained with respect to any part of the information that
contains nanes or other identifying infornmation about patients or
conpl ai nants whose confidentiality was protected by the state
dental board when the infornation 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.

Sec. 4723.28. (A) The board of nursing, by a vote of a
guorum mmy inpose one or nore of the follow ng sanctions if it
finds that a person comritted fraud in passing an exam nation
required to obtain a license, certificate of authority, or
di al ysis technician certificate issued by the board or to have
conmtted fraud, msrepresentation, or deception in applying for
or securing any nursing license, certificate of authority, or
di al ysis technician certificate issued by the board: deny, revoke,
suspend, or place restrictions on any nursing license, certificate
of authority, or dialysis technician certificate issued by the
board; reprimand or otherw se discipline a holder of a nursing
license, certificate of authority, or dialysis technician

certificate; or inpose a fine of not nore than five hundred
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dol | ars per violation.

(B) The board of nursing, by a vote of a quorum nmay inpose
one or nmore of the follow ng sanctions: deny, revoke, suspend, or
pl ace restrictions on any nursing license, certificate of
authority, or dialysis technician certificate issued by the board;
reprimand or otherw se discipline a holder of a nursing |icense,
certificate of authority, or dialysis technician certificate; or
i npose a fine of not nore than five hundred dollars per violation.

The sanctions nmay be inposed for any of the follow ng:

(1) Denial, revocation, suspension, or restriction of
authority to engage in a |licensed profession or practice a health
care occupation, including nursing or practice as a dialysis
technician, for any reason other than a failure to renew, in Chio

or another state or jurisdiction;

(2) Engaging in the practice of nursing or engaging in
practice as a dialysis technician, having failed to renew a
nursing license or dialysis technician certificate issued under
this chapter, or while a nursing |icense or dialysis technician

certificate is under suspension;

(3) Conviction of, a plea of guilty to, a judicial finding of
guilt of, ajudicial finding of guilt resulting froma plea of no
contest to, or a judicial finding of eligibility for a pretrial
di version or sinmilar programor for intervention in |lieu of

conviction for, a m sdeneanor commtted in the course of practice;

(4) Conviction of, a plea of guilty to, a judicial finding of
guilt of, a judicial finding of guilt resulting froma plea of no
contest to, or a judicial finding of eligibility for a pretrial
diversion or simlar programor for intervention in lieu of
conviction for, any felony or of any crinme involving gross

imorality or noral turpitude;
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(5) Selling, giving away, or adm nistering drugs or
therapeutic devices for other than legal and legitimte
t her apeuti ¢ purposes; or conviction of, a plea of guilty to, a
judicial finding of guilt of, a judicial finding of guilt
resulting froma plea of no contest to, or a judicial finding of
eligibility for a pretrial diversion or simlar programor for
intervention in lieu of conviction for, violating any nunici pal,

state, county, or federal drug |aw

(6) Conviction of, a plea of guilty to, a judicial finding of
guilt of, ajudicial finding of guilt resulting froma plea of no
contest to, or a judicial finding of eligibility for a pretrial
diversion or simlar programor for intervention in |lieu of
conviction for, an act in another jurisdiction that woul d

constitute a felony or a crinme of noral turpitude in Ohio;

(7) Conviction of, a plea of guilty to, a judicial finding of
guilt of, a judicial finding of guilt resulting froma plea of no
contest to, or a judicial finding of eligibility for a pretrial
diversion or simlar programor for intervention in |lieu of
conviction for, an act in the course of practice in another

jurisdiction that would constitute a misdeneanor in Chio;

(8) Self-adm nistering or otherwi se taking into the body any
dangerous drug, as defined in section 4729.01 of the Revi sed Code,
in any way that is not in accordance with a legal, valid
prescription issued for that individual, or self-admnistering or
ot herwi se taking into the body any drug that is a schedul e |

control | ed substance;

(9) Habitual or excessive use of controlled substances, other
habit-form ng drugs, or alcohol or other chem cal substances to an
extent that inpairs the individual's ability to provide safe

nursing care or safe dialysis care;

(10) Inpairment of the ability to practice according to
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acceptabl e and prevailing standards of safe nursing care or safe
di al ysis care because of the use of drugs, alcohol, or other

chem cal subst ances;

(11) Inpairnment of the ability to practice according to
acceptabl e and prevailing standards of safe nursing care or safe

di al ysis care because of a physical or nental disability;

(12) Assaulting or causing harmto a patient or depriving a

patient of the neans to summpn assi stance;

(13) M sappropriation or attenpted m sappropriation of noney

or anything of value in the course of practice;

(14) Adjudication by a probate court of being nentally ill or
mental ly i nconpetent. The board may reinstate the person's nursing
license or dialysis technician certificate upon adjudication by a
probate court of the person's restoration to conpetency or upon

subni ssion to the board of other proof of conpetency.

(15) The suspension or termination of enploynent by the
department of defense or the veterans administration of the United

States for any act that violates or would violate this chapter;
(16) Violation of this chapter or any rules adopted under it;

(17) Violation of any restrictions placed by the board on a

nursing license or dialysis technician certificate;

(18) Failure to use universal and standard precautions
establ i shed by rul es adopted under section 4723.07 of the Revised
Code;

(19) Failure to practice in accordance with acceptable and

prevailing standards of safe nursing care or safe dialysis care;

(20) In the case of a registered nurse, engaging in
activities that exceed the practice of nursing as a registered

nur se;

(21) In the case of a licensed practical nurse, engaging in
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activities that exceed the practice of nursing as a |licensed

practical nurse;

(22) In the case of a dialysis technician, engaging in
activities that exceed those pernitted under section 4723.72 of
t he Revi sed Code;

(23) Aiding and abetting a person in that person's practice
of nursing without a |icense or practice as a dialysis technician

without a certificate issued under this chapter;

(24) In the case of a certified registered nurse anestheti st,
clinical nurse specialist, certified nurse-mdw fe, or certified
nurse practitioner, except as provided in division (M of this

section, either of the follow ng:

(a) Waiving the paynent 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 such nursing services,
woul d ot herwi se be required to pay if the waiver is used as an
enticenent to a patient or group of patients to receive health

care services fromthat provider;

(b) Advertising that the nurse will waive the paynent of all
or any part of a deductible or copaynment that a patient, pursuant
to a health insurance or health care policy, contract, or plan

that covers such nursing services, would otherw se be required to
pay.
(25) Failure to conmply with the terms and conditions of

participation in the chem cal dependency nonitoring program
establ i shed under section 4723.35 of the Revised Code;

(26) Failure to comply with the ternms and conditions required
under the practice intervention and inmprovenent program
est abl i shed under section 4723.282 of the Revised Code;

(27) In the case of a certified registered nurse anestheti st,
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clinical nurse specialist, certified nurse-mdw fe, or certified

nurse practitioner:

(a) Engaging in activities that exceed those permitted for
the nurse's nursing specialty under section 4723.43 of the Revised
Code;

(b) Failure to nmeet the quality assurance standards
establ i shed under section 4723.07 of the Revised Code.

(28) In the case of a clinical nurse specialist, certified
nurse-mdw fe, or certified nurse practitioner, failure to
mai ntain a standard care arrangenent in accordance with section
4723. 431 of the Revised Code or to practice in accordance with the

standard care arrangenent;

(29) In the case of a clinical nurse specialist, certified
nurse-mdw fe, or certified nurse practitioner who holds a
certificate to prescribe issued under section 4723.48 of the
Revi sed Code, failure to prescribe drugs and therapeutic devices

in accordance with section 4723.481 of the Revi sed Code;

(30) Prescribing any drug or device to performor induce an

abortion, or otherw se perform ng or inducing an abortion;

(31) Failure to establish and mai ntain professiona
boundaries with a patient, as specified in rules adopted under
section 4723.07 of the Revi sed Code;

(32) Regardl ess of whether the contact or verbal behavior is
consensual , engaging with a patient other than the spouse of the
regi stered nurse, licensed practical nurse, or dialysis technician

in any of the follow ng:

(a) Sexual contact, as defined in section 2907.01 of the
Revi sed Code;

(b) Verbal behavior that is sexually demeaning to the patient

or may be reasonably interpreted by the patient as sexually
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deneani ng.

(33) Assisting suicide, as defined in section 3795.01 of the
Revi sed Code;

(34) Failure to conply with the requirenments in section
3719. 061 of the Revised Code before issuing +e for a mnor a
prescription for a—eentroelled-substance—contalning an opioid

anal gesic, as defined in section 3719.01 of the Revised Code.

(CO Disciplinary actions taken by the board under divisions
(A) and (B) of this section shall be taken pursuant to an
adj udi cati on conducted under Chapter 119. of the Revi sed Code,
except that in lieu of a hearing, the board nmay enter into a
consent agreenent with an individual to resolve an allegation of a
violation of this chapter or any rule adopted under it. A consent
agreenment, when ratified by a vote of a quorum shall constitute
the findings and order of the board with respect to the matter
addressed in the agreenent. |f the board refuses to ratify a
consent agreenent, the adnissions and findings contained in the

agreenent shall be of no effect.

(D) The hearings of the board shall be conducted in
accordance with Chapter 119. of the Revised Code, the board may
appoi nt a hearing exanm ner, as provided in section 119.09 of the
Revi sed Code, to conduct any hearing the board is authorized to
hol d under Chapter 119. of the Revised Code.

In any instance in which the board is required under Chapter
119. of the Revised Code to give notice of an opportunity for a
hearing and the applicant, |icensee, or certificate hol der does
not nake a tinmely request for a hearing in accordance with section
119. 07 of the Revised Code, the board is not required to hold a
hearing, but nay adopt, by a vote of a quorum a final order that
contains the board's findings. In the final order, the board nay

order any of the sanctions listed in division (A) or (B) of this
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secti on.

(E) If a crimnal action is brought against a registered
nurse, licensed practical nurse, or dialysis technician for an act
or crime described in divisions (B)(3) to (7) of this section and
the action is dismssed by the trial court other than on the
nmerits, the board shall conduct an adjudication to determn ne
whet her the registered nurse, |icensed practical nurse, or
di al ysis technician comritted the act on which the action was
based. |If the board deternines on the basis of the adjudication
that the registered nurse, licensed practical nurse, or dialysis
technician conmitted the act, or if the registered nurse, |icensed
practical nurse, or dialysis technician fails to participate in
the adjudication, the board nay take action as though the
regi stered nurse, licensed practical nurse, or dialysis technician

had been convicted of the act.

If the board takes action on the basis of a conviction, plea,
or a judicial finding as described in divisions (B)(3) to (7) of
this section that is overturned on appeal, the registered nurse,
i censed practical nurse, or dialysis technician nay, on
exhaustion of the appeal process, petition the board for
reconsideration of its action. On receipt of the petition and
supporting court docunents, the board shall tenporarily rescind
its action. If the board determi nes that the decision on appea
was a decision on the nerits, it shall permanently rescind its
action. If the board determ nes that the decision on appeal was
not a decision on the nmerits, it shall conduct an adjudication to
determ ne whether the registered nurse, |icensed practical nurse,
or dialysis technician cormitted the act on which the original
conviction, plea, or judicial finding was based. If the board
determ nes on the basis of the adjudication that the registered
nurse, licensed practical nurse, or dialysis technician commtted

such act, or if the registered nurse, licensed practical nurse, or
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di al ysis technician does not request an adjudication, the board
shall reinstate its action; otherw se, the board shall pernanently

rescind its action.

Not wi t hst andi ng the provision of division (C)(2) of section
2953. 32 of the Revised Code specifying that if records pertaining
to a crimnal case are sealed under that section the proceedings
in the case shall be deenmed not to have occurred, sealing of the
foll owing records on which the board has based an action under
this section shall have no effect on the board' s action or any
sanction inmposed by the board under this section: records of any
conviction, guilty plea, judicial finding of guilt resulting from
a plea of no contest, or a judicial finding of eligibility for a

pretrial diversion programor intervention in lieu of conviction

The board shall not be required to seal, destroy, redact, or
otherwise nodify its records to reflect the court's sealing of

convi ction records.

(F) The board may investigate an individual's crinnal
background in performing its duties under this section. As part of
such investigation, the board may order the individual to subnit,
at the individual's expense, a request to the bureau of crimn nal
identification and investigation for a crimnal records check and
check of federal bureau of investigation records in accordance
with the procedure described in section 4723.091 of the Revised
Code.

(G During the course of an investigation conducted under
this section, the board nmay conpel any registered nurse, |icensed
practical nurse, or dialysis technician or applicant under this
chapter to submt to a nental or physical exam nation, or both, as
required by the board and at the expense of the individual, if the
board finds reason to believe that the individual under
i nvestigation may have a physical or nmental inpairnent that may

affect the individual's ability to provide safe nursing care.
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Failure of any individual to subnt to a nental or physical

exam nation when directed constitutes an admi ssion of the

al l egations, unless the failure is due to circunstances beyond the
i ndividual's control, and a default and final order may be entered

wi thout the taking of testinony or presentation of evidence.

If the board finds that an individual is inpaired, the board
shall require the individual to submt to care, counseling, or
treat ment approved or designated by the board, as a condition for
initial, continued, reinstated, or renewed authority to practice.
The individual shall be afforded an opportunity to denonstrate to
the board that the individual can begin or resune the individual's
occupation in conpliance with acceptable and prevailing standards
of care under the provisions of the individual's authority to

practi ce.

For purposes of this division, any registered nurse, |icensed
practical nurse, or dialysis technician or applicant under this
chapter shall be deened to have given consent to subnit to a
nmental or physical examnmination when directed to do so in witing
by the board, and to have waived all objections to the
adm ssibility of testinony or exam nation reports that constitute

a privileged comruni cation

(H) The board shall investigate evidence that appears to show
that any person has violated any provision of this chapter or any
rule of the board. Any person may report to the board any
informati on the person may have that appears to show a viol ation
of any provision of this chapter or rule of the board. In the
absence of bad faith, any person who reports such information or
who testifies before the board in any adjudication conducted under
Chapter 119. of the Revised Code shall not be liable for civil

damages as a result of the report or testinony.

(1) All of the followi ng apply under this chapter with

respect to the confidentiality of information:
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(1) Information received by the board pursuant to a conpl aint
or an investigation is confidential and not subject to discovery
in any civil action, except that the board may discl ose
information to | aw enforcenment officers and government entities
for purposes of an investigation of either a |licensed health care
professional, including a registered nurse, licensed practi cal
nurse, or dialysis technician, or a person who may have engaged in
the unauthorized practice of nursing or dialysis care. No | aw
enforcement officer or governnent entity with know edge of any
i nformati on di sclosed by the board pursuant to this division shal
di vul ge the information to any other person or governnment entity
except for the purpose of a government investigation, a

prosecution, or an adjudication by a court or governnent entity.

(2) If an investigation requires a review of patient records,
the investigation and proceedi ng shall be conducted in such a

manner as to protect patient confidentiality.

(3) Al adjudications and investigations of the board shal
be considered civil actions for the purposes of section 2305. 252
of the Revised Code.

(4) Any board activity that involves continued nonitoring of
an individual as part of or follow ng any disciplinary action
taken under this section shall be conducted in a manner that
mai ntains the individual's confidentiality. Infornation received
or mai ntained by the board with respect to the board's nonitoring
activities is not subject to discovery in any civil action and is
confidential, except that the board may disclose information to
| aw enforcenment officers and governnment entities for purposes of

an investigation of a licensee or certificate hol der.

(J) Any action taken by the board under this section
resulting in a suspension frompractice shall be acconpanied by a
witten statenent of the conditions under which the person may be

reinstated to practice.
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(K) When the board refuses to grant a |icense or certificate
to an applicant, revokes a license or certificate, or refuses to
reinstate a license or certificate, the board may specify that its
action is permanent. An individual subject to permanent action
taken by the board is forever ineligible to hold a |license or
certificate of the type that was refused or revoked and the board
shal | not accept fromthe individual an application for
rei nstatenent of the license or certificate or for a new |license

or certificate.

(L) No unilateral surrender of a nursing license, certificate
of authority, or dialysis technician certificate issued under this
chapter shall be effective unless accepted by majority vote of the
board. No application for a nursing license, certificate of
authority, or dialysis technician certificate issued under this
chapter nmay be withdrawn without a najority vote of the board. The
board's jurisdiction to take disciplinary action under this
section is not renoved or limted when an individual has a |icense
or certificate classified as inactive or fails to renew a |license

or certificate.

(M Sanctions shall not be inmposed under division (B)(24) of
this section against any |icensee who wai ves deducti bl es and

copaynents as foll ows:

(1) In conpliance with the health benefit plan that expressly
all ows such a practice. Waiver of the deductibles or copaynents
shall be made only with the full know edge and consent of the plan
purchaser, payer, and third-party adninistrator. Docunentation of

the consent shall be made avail able to the board upon request.

(2) For professional services rendered to any other person
licensed pursuant to this chapter to the extent allowed by this

chapter and the rules of the board.

Sec. 4723.481. This section establishes standards and
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conditions regarding the authority of a clinical nurse specialist,
certified nurse-mdw fe, or certified nurse practitioner to
prescribe drugs and therapeutic devices under a certificate to

prescribe issued under section 4723.48 of the Revised Code.

(A) Aclinical nurse specialist, certified nurse-mdw fe, or
certified nurse practitioner shall not prescribe any drug or
t herapeutic device that is not included in the types of drugs and
devices listed on the fornulary established in rul es adopted under
section 4723.50 of the Revised Code.

(B) The prescriptive authority of a clinical nurse
specialist, certified nurse-mdw fe, or certified nurse
practitioner shall not exceed the prescriptive authority of the
col | aborating physician or podiatrist, including the collaborating
physician's authority to treat chronic pain with controlled
substances and products containing tranmadol as described in
section 4731.052 of the Revised Code.

(O (1) Except as provided in division (Q(2) or (3) of this
section, a clinical nurse specialist, certified nurse-mdw fe, or
certified nurse practitioner nmay prescribe to a patient a schedul e

Il controlled substance only if all of the follow ng are the case:

(a) The patient has a terminal condition, as defined in
section 2133.01 of the Revised Code.

(b) The coll aborating physician of the clinical nurse
specialist, certified nurse-mdw fe, or certified nurse

practitioner initially prescribed the substance for the patient.

(c) The prescription is for an ampunt that does not exceed
t he anmount necessary for the patient's use in a single,

twenty-f our-hour period.

(2) The restrictions on prescriptive authority in division

(O (1) of this section do not apply if a clinical nurse
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specialist, certified nurse-midw fe, or certified nurse
practitioner issues the prescription to the patient fromany of

the follow ng | ocations:

(a) A hospital registered under section 3701.07 of the
Revi sed Code;

(b) An entity owned or controlled, in whole or in part, by a
hospital or by an entity that owns or controls, in whole or in

part, one or nore hospitals;

(c) A health care facility operated by the departnent of
nmental health and addiction services or the departnent of

devel opnental disabilities;

(d) A nursing hone |icensed under section 3721.02 of the
Revi sed Code or by a political subdivision certified under section
3721. 09 of the Revi sed Code;

(e) A county home or district home operated under Chapter
5155. of the Revised Code that is certified under the nedicare or

nmedi cai d program

(f) A hospice care program as defined in section 3712.01 of
t he Revi sed Code,;

(g) A community nmental health services provider, as defined
in section 5122.01 of the Revi sed Code;

(h) An anbul atory surgical facility, as defined in section
3702. 30 of the Revi sed Code;

(i) Afreestanding birthing center, as defined in section
3702. 141 of the Revised Code;

(j) Afederally qualified health center, as defined in
section 3701. 047 of the Revised Code;

(k) A federally qualified health center |ook-alike, as
defined in section 3701.047 of the Revised Code;
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(1) Ahealth care office or facility operated by the board of
health of a city or general health district or the authority
having the duties of a board of health under section 3709.05 of
t he Revi sed Code;

(m A site where a nedical practice is operated, but only if
the practice is conprised of one or nore physicians who al so are
owners of the practice; the practice is organized to provide
direct patient care; and the clinical nurse specialist, certified
nurse-mdw fe, or certified nurse practitioner providing services
at the site has a standard care arrangenent and col |l aborates with
at | east one of the physician owners who practices primrily at

that site.

(3) Aclinical nurse specialist, certified nurse-mdw fe, or
certified nurse practitioner shall not issue to a patient a
prescription for a schedule Il controlled substance froma
conveni ence care clinic even if the clinic is owed or operated by

an entity specified in division (C(2) of this section.

(D) A pharmaci st who acts in good faith reliance on a
prescription issued by a clinical nurse specialist, certified
nurse-mdw fe, or certified nurse practitioner under division
(O (2) of this sectionis not liable for or subject to any of the
following for relying on the prescription: danages in any civi
action, prosecution in any crimnal proceeding, or professional
di sciplinary action by the state board of pharnmacy under Chapter
4729. of the Revised Code.

(E) Aclinical nurse specialist, certified nurse-mdw fe, or
certified nurse practitioner may personally furnish to a patient a
sanpl e of any drug or therapeutic device included in the types of
drugs and devices listed on the formulary, except that all of the

foll owing conditions apply:

(1) The anount of the sanple furnished shall not exceed a
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seventy-two- hour supply, except when the m ni num avail abl e
guantity of the sanple is packaged in an anpbunt that is greater
than a seventy-two-hour supply, in which case the packaged anount

may be furni shed.

(2) No charge may be inposed for the sanple or for furnishing

(3) Sanples of controll ed substances may not be personally

f ur ni shed.

(F) Aclinical nurse specialist, certified nurse-mdw fe, or
certified nurse practitioner nay personally furnish to a patient a
conmplete or partial supply of a drug or therapeutic device
included in the types of drugs and devices listed on the

formul ary, except that all of the follow ng conditions apply:

(1) The clinical nurse specialist, certified nurse-mdwfe,
or certified nurse practitioner shall personally furnish only
antibiotics, antifungals, scabicides, contraceptives, prenata
vitam ns, antihypertensives, drugs and devices used in the
treatnent of diabetes, drugs and devices used in the treatnent of

asthma, and drugs used in the treatnment of dyslipidem a.

(2) The clinical nurse specialist, certified nurse-mdwfe,
or certified nurse practitioner shall not furnish the drugs and
devices in locations other than a health departnent operated by
the board of health of a city or general health district or the
authority having the duties of a board of health under section
3709. 05 of the Revised Code, a federally funded conprehensive

primary care clinic, or a nonprofit health care clinic or program

(3) The clinical nurse specialist, certified nurse-mndwife,
or certified nurse practitioner shall conply with all safety
standards for personally furnishing supplies of drugs and devi ces,
as established in rules adopted under section 4723.50 of the
Revi sed Code.
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(G Aclinical nurse specialist, certified nurse-mdw fe, or
certified nurse practitioner shall conply with section 3719. 061 of
the Revised Code if the nurse prescribes for a mnor, as defined
in that section, a—coenpoundthatisa controlled substance
containi-ng an opioid analgesic, as defined in section 3719.01 of
the Revi sed Code.

Sec. 4723.486. (A) A certificate to prescribe issued under
section 4723.48 of the Revised Code that is not issued as an
externship certificate is valid for two years, unless otherw se
provided in rul es adopted under section 4723.50 of the Revised
Code or earlier suspended or revoked by the board. The board of
nursing shall renew certificates to prescribe according to
procedures and a renewal schedul e established in rules adopted
under section 4723.50 of the Revised Code.

(B) Except as provided in division (C) of this section, the
board may renew a certificate to prescribe if the holder subnits

to the board all of the follow ng

(1) Evidence of having conpleted during the previous two
years at |east twelve hours of continuing education in advanced
pharmacol ogy, or, if the certificate has been held for less than a
full renewal period, the nunber of hours required by the board in

rul es adopted under section 4723.50 of the Revi sed Code;

(2) The fee required under section 4723.08 of the Revised

Code for renewal of a certificate to prescribe;

(3) Any additional information the board requires pursuant to

rul es adopted under section 4723.50 of the Revi sed Code.

(O (1) Except as provided in division (C(2) of this section,
in the case of a certificate holder seeking renewal who prescribes
opi oi d anal gesi cs or benzodi azepines, as defined in section
3719.01 of the Revised Code, the holder shall certify to the board
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whet her the hol der has been granted access to the drug database

establ i shed and mai ntai ned by the state board of pharmacy pursuant

to section 4729.75 of the Revised Code.

(2) The requirenment in division (C (1) of this section does

not apply if either any of the followng is the case:

(a) The state board of pharmacy notifies the board of nursing

pursuant to section 4729.861 of the Revised Code that the
certificate hol der has been restricted from obtaining further

information fromthe drug dat abase.

(b) The state board of pharnacy no | onger naintains the drug

dat abase.

(c) The certificate holder does not practice nursing in this

state.

(3) If a certificate holder certifies to the board of nursing

that the hol der has been granted access to the drug database and
the board finds through an audit or other neans that the hol der
has not been granted access, the board may take action under
section 4723.28 of the Revised Code.

(D) The continuing education in pharnacol ogy required under
division (B)(1) of this section nust be received from an
accredited institution recogni zed by the board. The hours of
continuing education required are in addition to any other
conti nui ng educati on requirenent that must be conpl eted pursuant

to this chapter.

Sec. 4725.16. (A) (1) Each certificate of licensure, topical
ocul ar pharmaceuti cal agents certificate, and therapeutic
phar maceuti cal agents certificate issued by the state board of
optonetry shall expire annually on the | ast day of Decenber, and
may be renewed in accordance with this section and the standard

renewal procedure established under Chapter 4745. of the Revised
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Code.

(2) An optonetrist seeking to continue to practice optonetry
shall file with the board an application for |icense renewal. The
application shall be in such formand require such pertinent

pr of essi onal biographical data as the board may require.

(3)(a) Except as provided in division (A)(3)(b) of this
section, in the case of an optonetrist seeking renewal who holds a
tepteal—oewtar therapeutic pharmaceutical agents certificate and

who prescribes or personally furni shes analgesic controlled

subst ances aut hori zed pursuant to section 4725.091 of the Revised

Code that are opioid anal gesi cs erbenrzodiazepines, as defined in
section 3719.01 of the Revised Code, the optonetrist shall certify

to the board whether the optometri st has been granted access to
the drug dat abase established and mai ntai ned by the state board of

pharnmacy pursuant to section 4729.75 of the Revised Code.

(b) The requirement in division (A (3)(a) of this section

does not apply if either any of the following is the case:

(i) The state board of pharnacy notifies the state board of
optonmetry pursuant to section 4729.861 of the Revised Code that
the certificate holder has been restricted from obtaining further

information fromthe drug dat abase.

(ii) The state board of pharmacy no | onger nmintains the drug

dat abase.

(iii) The certificate holder does not practice optonetry in

this state.

(c) If an optonetrist certifies to the state board of
optonetry that the optonetrist has been granted access to the drug
dat abase and the board finds through an audit or other neans that
the optonetrist has not been granted access, the board nay take

action under section 4725.19 of the Revi sed Code.
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(B) All licensed optonetrists shall annually conpl ete
conti nui ng education in subjects relating to the practice of
optonetry, to the end that the utilization and application of new
techni ques, scientific and clinical advances, and the achi evenents
of research will assure conprehensive care to the public. The
board shall prescribe by rule the continuing optonetric education
that |icensed optonetrists nust conplete. The | ength of study
shall be twenty-five clock hours each year, including ten clock
hours of instruction in pharmacol ogy to be conpleted by all

i censed optonetrists.

Unl ess the continuing education required under this division
is wai ved or deferred under division (D) of this section, the
continui ng education nust be conpleted during the twel ve-nonth
period beginning on the first day of Cctober and ending on the
| ast day of Septenber. If the board receives notice froma
conti nui ng education programindicating that an optonetri st
compl eted the program after the |ast day of Septenber, and the
optonetrist wants to use the continuing education conpleted after
that day to renew the license that expires on the |last day of
Decenber of that year, the optonetrist shall pay the penalty
specified under section 4725.34 of the Revised Code for late

conmpl etion of continuing educati on.

At | east once annually, the board shall post on its web site
and shall nail, or send by electronic nmail, to each |licensed
optonetrist a list of courses approved in accordance with
standards prescribed by board rule. Upon the request of a |icensed
optometrist, the executive director of the board shall supply a
list of additional courses that the board has approved subsequent
to the nost recent web site posting, electronic mail transm ssion,

or mailing of the list of approved courses.

(O (1) Annually, not later than the first day of Novenber,

the board shall mail or send by electronic mail a notice regarding
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license renewal to each licensed optonetrist who nmay be eligible
for renewal. The notice shall be sent to the optonetrist's nost
recent electronic mail or mailing address shown in the board's
records. If the board knows that the optonetrist has conpleted the
requi red continuing optonmetric education for the year, the board

may include with the notice an application for |icense renewal

(2) Filing a |license renewal application with the board shal
serve as notice by the optonetrist that the continuing optonetric
educati on requi rement has been successfully conpleted. If the
board finds that an optonetrist has not conpleted the required
continuing optonetric education, the board shall disapprove the
optonmetrist's application. The board's disapproval of renewal is
effective without a hearing, unless a hearing is requested

pursuant to Chapter 119. of the Revised Code.

(3) The board shall refuse to accept an application for
renewal from any applicant whose license is not in good standing
or who is under disciplinary review pursuant to section 4725.19 of
t he Revi sed Code.

(4) Notice of an applicant's failure to qualify for renewal
shall be served upon the applicant by mail. The notice shall be
sent not |later than the fifteenth day of Novenber to the

applicant's | ast address shown in the board' s records.

(D) In cases of certified illness or undue hardship, the
board nmay wai ve or defer for up to twelve nonths the requirenent
of continuing optonetric education, except that in such cases the
board may not waive or defer the continuing education in
phar macol ogy required to be conmpleted by optonetrists who hold
topi cal ocul ar pharmaceutical agents certificates or therapeutic
phar maceuti cal agents certificates. The board shall waive the
requi rement of continuing optonetric education for any optonetri st
who is serving on active duty in the arnmed forces of the United

States or a reserve conponent of the armed forces of the United
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States, including the Chio national guard or the national guard of
any other state or who has received an initial certificate of
licensure during the nine-nmonth period which ended on the |ast day

of Sept enber.

(E) An optonetrist whose renewal application has been
approved may renew each certificate held by paying to the
treasurer of state the fees for renewal specified under section
4725. 34 of the Revised Code. On paynent of all applicable fees,
the board shall issue a renewal of the optonetrist's certificate
of licensure, topical ocular pharmaceutical agents certificate,

and therapeutic pharmaceutical agents certificate, as appropriate.

(F) Not later than the fifteenth day of Decenber, the board
shall mail or send by electronic mail a second notice regarding
license renewal to each licensed optonetrist who may be eligible
for renewal but did not respond to the notice sent under division
(O (1) of this section. The notice shall be sent to the
optonetrist's nost recent electronic mail or mailing address shown
in the board's records. If an optonetrist fails to file a renewal
application after the second notice is sent, the board shall send
a third notice regarding |license renewal prior to any action under
division (1) of this section to classify the optonetrist's

certificates as delinguent.

(G The failure of an optonetrist to apply for license
renewal or the failure to pay the applicable annual renewal fees
on or before the date of expiration, shall automatically work a
forfeiture of the optonetrist's authority to practice optonetry in

this state.

(H) The board shall accept renewal applications and renewal
fees that are submtted fromthe first day of January to the |ast
day of April of the year next succeeding the date of expiration
An individual who submits such a |late renewal application or fee

shall pay the late renewal fee specified in section 4725.34 of the
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Revi sed Code.

(1)(1) If the certificates issued by the board to an
i ndi vi dual have expired and the individual has not filed a
compl ete application during the late renewal period, the
individual's certificates shall be classified in the board's

records as delinquent.

(2) Any optometrist subject to delinquent classification my
subnit a witten application to the board for reinstatenent. For
reinstatenment to occur, the applicant nust neet all of the

foll owi ng conditions:

(a) Submit to the board evidence of conpliance with board
rules requiring continuing optonetric education in a sufficient

nunber of hours to nmake up for any delinquent conpliance;

(b) Pay the renewal fees for the year in which application
for reinstatenent is made and the reinstatenent fee specified
under division (A)(8) of section 4725.34 of the Revised Code;

(c) Pass all or part of the licensing examnination accepted by
the board under section 4725.11 of the Revised Code as the board
consi ders appropriate to determi ne whether the application for

rei nstatement should be approved;

(d) If the applicant has been practicing optonetry in another
state or country, submit evidence that the applicant's license to
practice optonmetry in the other state or country is in good

st andi ng.

(3) The board shall approve an application for reinstatenent
if the conditions specified in division (1)(2) of this section are
met. An optonetrist who receives reinstatenent is subject to the
continui ng education requirenents specified under division (B) of

this section for the year in which reinstatenment occurs.

Sec. 4725.19. (A In accordance with Chapter 119. of the
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Revi sed Code and by an affirmative vote of a mpjority of its
nmenbers, the state board of optonetry, for any of the reasons
specified in division (B) of this section, shall refuse to grant a
certificate of licensure to an applicant and may, with respect to

a licensed optonetrist, do one or nore of the follow ng:

(1) Suspend the operation of any certificate of |icensure,
topi cal ocul ar pharmaceuti cal agents certificate, or therapeutic
pharnaceutical agents certificate, or all certificates granted by

it to the optonetrist;
(2) Permanently revoke any or all of the certificates;

(3) Limt or otherwi se place restrictions on any or all of

the certificates;
(4) Reprimand the optonetrist;

(5) Inpose a nonetary penalty. If the reason for which the
board is inposing the penalty involves a crimnal offense that
carries a fine under the Revised Code, the penalty shall not
exceed the maxi mum fine that nay be inposed for the crimnnal
of fense. In any other case, the penalty inposed by the board shal

not exceed five hundred doll ars.

(6) Require the optonetrist to take corrective action

courses.

The anpbunt and content of corrective action courses shall be
establ i shed by the board in rules adopted under section 4725.09 of
t he Revi sed Code.

(B) The sanctions specified in division (A) of this section

may be taken by the board for any of the follow ng reasons:

(1) Conmmitting fraud in passing the |icensing exam nation or
meki ng fal se or purposely m sleading statements in an application

for a certificate of |icensure;

(2) Being at any tine guilty of imuorality, regardless of the
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jurisdiction in which the act was conmitted,

(3) Being guilty of dishonesty or unprofessional conduct in

the practice of optonetry;

(4) Being at any tine guilty of a felony, regardl ess of the

jurisdiction in which the act was conmitted,

(5) Being at any tinme guilty of a m sdenmeanor conmitted in
the course of practice, regardless of the jurisdiction in which

the act was conmm tted;

(6) Violating the conditions of any linmitation or other
restriction placed by the board on any certificate issued by the

boar d;

(7) Engaging in the practice of optonetry as provided in
division (A (1), (2), or (3) of section 4725.01 of the Revised
Code when the certificate authorizing that practice is under
suspensi on, in which case the board shall permanently revoke the

certificate;

(8) Being denied a license to practice optonetry in another
state or country or being subject to any other sanction by the
optonmetric licensing authority of another state or country, other

than sanctions i nmposed for the nonpaynment of fees;

(9) Departing fromor failing to conformto acceptabl e and
prevail i ng standards of care in the practice of optonetry as
followed by sinmilar practitioners under the sanme or sinilar
circunmst ances, regardl ess of whether actual injury to a patient is

est abl i shed;
(10) Failing to maintain conprehensive patient records;

(11) Advertising a price of optical accessories, eye
exam nations, or other products or services by any neans that

woul d deceive or m slead the public;

(12) Being addicted to the use of alcohol, stimulants,
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narcotics, or any other substance which inpairs the intellect and
judgnent to such an extent as to hinder or dininish the
performance of the duties included in the person's practice of

opt onetry;

(13) Engaging in the practice of optometry as provided in
division (A)(2) or (3) of section 4725.01 of the Revised Code
W thout authority to do so or, if authorized, in a manner

i nconsistent with the authority granted;

(14) Failing to make a report to the board as required by
division (A) of section 4725.21 or section 4725.31 of the Revised
Code;

(15) Soliciting patients fromdoor to door or establishing
tenporary offices, in which case the board shall suspend all

certificates held by the optonetrist;
(16) Except as provided in division (D) of this section

(a) Waiving the paynent of all or any part of a deductible or
copaynent that a patient, pursuant to a health insurance or health
care policy, contract, or plan that covers optonetric services,
woul d ot herwi se be required to pay if the waiver is used as an
enticement to a patient or group of patients to receive health

care services fromthat optonetrist.

(b) Advertising that the optonetrist will waive the paynent
of all or any part of a deductible or copaynent that a patient,
pursuant to a health insurance or health care policy, contract, or
pl an that covers optonetric services, would otherw se be required
to pay.

(17) Failing to comply with the requirenents in section
3719. 061 of the Revised Code before issuing t+e for a mnor a
prescription for a—eentrolHed-substance—econtatning an anal gesic

control |l ed substance authorized pursuant to section 4725.091 of

the Revised Code that is an opioid analgesic, as defined in
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section 3719.01 of the Revi sed Code.

(© Any person who is the holder of a certificate of
licensure, or who is an applicant for a certificate of |icensure

agai nst whomis preferred any charges, shall be furnished by the

board with a copy of the conplaint and shall have a hearing before

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

(D) Sanctions shall not be inposed under division (B)(16) of
this section agai nst any optonetri st who wai ves deducti bl es and

copaynent s:

(1) In conpliance with the health benefit plan that expressly

all ows such a practice. Waiver of the deductibles or copaynents

shall be made only with the full know edge and consent of the plan

purchaser, payer, and third-party adninistrator. Docunentation of

the consent shall be made avail able to the board upon request.

(2) For professional services rendered to any other
optonmetrist |icensed by the board, to the extent allowed by
sections 4725.01 to 4725.34 of the Revised Code and the rul es of
t he board.

Sec. 4729.12. An identification card issued by the state
board of pharmacy under section 4729.08 of the Revised Code
entitles the individual to whomit is issued to practice as a
pharnaci st or as a pharnacy intern in this state until the next

annual renewal date.

Identification cards shall be renewed annually on the
fifteenth day of Septenber, according to the standard renewal

procedure of Chapter 4745. of the Revised Code.

Each pharmaci st and pharmacy intern shall carry the
identification card or renewal identification card while engaged
in the practice of pharnacy. The |icense shall be conspicuously

exposed at the principal place where the pharnmaci st or pharnacy
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intern practices pharnacy.

A pharmaci st or pharmacy intern who desires to continue in
the practice of pharmacy shall file with the board an application
in such formand contai ning such data as the board may require for

renewal of an identification card. Aa In the case of a pharnmaci st

who di spenses or plans to di spense controll ed substances in this

state, the pharnmacist shall certify, as part of the application

that the pharmaci st has been granted access to the drug dat abase

establi shed and nmi ntai ned by the board pursuant to section

4729.75 of the Revised Code, unless the board has restricted the

phar maci st fromobtaining further information fromthe database or

the board no |l onger maintains the database. |f the pharnaci st

certifies to the board that the applicant has been granted access

to the drug dat abase and the board finds through an audit or other

neans that the pharnaci st has not been granted access, the board

may take action under section 4729.16 of the Revi sed Code.

An application filed under this section for renewal of an

identification card may not be withdrawn wi thout the approval of
the board. H-

If the board finds that the an applicant's identification

card has not been revoked or placed under suspension and that the
appl i cant has paid the renewal fee, has continued pharnmacy

education in accordance with the rules of the board, has—been

database)+~ and is entitled to continue in the practice of

pharmacy, the board shall issue a renewal identification card to

the applicant.

When an identification card has | apsed for nore than sixty

days but application is made within three years after the
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expiration of the card, the applicant shall be issued a renewal
identification card without further examination if the applicant
neets the requirenents of this section and pays the fee designated
under division (A)(5) of section 4729.15 of the Revised Code.

Sec. 4729.16. (A) The state board of pharmacy, after notice
and hearing in accordance with Chapter 119. of the Revi sed Code,
may revoke, suspend, linmt, place on probation, or refuse to grant
or renew an identification card, or may inpose a nonetary penalty
or forfeiture not to exceed in severity any fine designated under
the Revised Code for a simlar offense, or in the case of a
violation of a section of the Revised Code that does not bear a
penalty, a nmonetary penalty or forfeiture of not nore than five
hundred dollars, if the board finds a pharnmaci st or pharnmacy

i ntern:
(1) Guilty of a felony or gross imorality;

(2) Guilty of dishonesty or unprofessional conduct in the

practice of pharnmacy;

(3) Addicted to or abusing Hguer al cohol or drugs or
i mpai red physically or nentally to such a degree as to render the

pharmaci st or pharmacy intern unfit to practice pharnmacy;

(4) Has been convicted of a m sdeneanor related to, or

commtted in, the practice of pharnacy;

(5) GQuilty of willfully violating, conspiring to violate,
attenpting to violate, or aiding and abetting the violation of any
of the provisions of this chapter, sections 3715.52 to 3715.72 of
the Revised Code, Chapter 2925. or 3719. of the Revised Code, or

any rul e adopted by the board under those provisions;

(6) Quilty of permtting anyone other than a pharnmaci st or

pharmacy intern to practice pharmacy;

(7) @uilty of knowingly lending the pharnacist's or pharmacy
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intern's nanme to an illegal practitioner of pharmacy or having

prof essi onal connection with an illegal practitioner of pharnmacy;

(8) Guilty of dividing or agreeing to divide remuneration
made in the practice of pharmacy with any other individual
including, but not linited to, any licensed health professional
aut hori zed to prescribe drugs or any owner, nmanager, or enpl oyee
of a health care facility, residential care facility, or nursing

hone;

(9) Has violated the terns of a consult agreenent entered

into pursuant to section 4729.39 of the Revised Code;

(10) Has committed fraud, misrepresentation, or deception in
appl ying for or securing a license or identification card issued
by the board under this chapter or under Chapter 3715. or 3719. of
t he Revi sed Code.

(B) Any individual whose identification card is revoked,
suspended, or refused, shall return the identification card and
license to the offices of the state board of pharnacy within ten

days after receipt of notice of such action.
(C As used in this section

"Unpr of essi onal conduct in the practice of pharmacy” includes

any of the foll ow ng:

(1) Advertising or displaying signs that pronote dangerous

drugs to the public in a manner that is fal se or msleading;

(2) Except as provided in section 4729.281 of the Revised
Code, the sale of any drug for which a prescription is required,

wi t hout having received a prescription for the drug;

(3) Knowi ngly dispensing nedication pursuant to fal se or

forged prescriptions;

(4) Knowi ngly failing to nmaintain conplete and accurate

records of all dangerous drugs received or dispensed in conpliance
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with federal |aws and regul ations and state |aws and rul es;

(5) Obtaining any renuneration by fraud, msrepresentation,

or deception.

(D) The board may suspend a license or identification card
under division (B) of section 3719.121 of the Revised Code by
utilizing a tel ephone conference call to review the allegations

and take a vote.

(E) If, pursuant to an adjudication under Chapter 119. of the
Revi sed Code, the board has reasonabl e cause to believe that a
pharnaci st or pharmacy intern is physically or nmentally inpaired,
the board may require the pharnmaci st or pharmacy intern to submt

to a physical or nental examination, or both.

Sec. 4729.18. The state board of pharmacy shall adopt rules
in accordance with Chapter 119. of the Revised Code establishing
standards for approving and desi gnating physicians and facilities
as treatnent providers for pharnacists with substance abuse
probl ens and shall approve and designate treatnent providers in
accordance with the rules. The rules shall include standards for
both inpatient and outpatient treatnment. The rul es shall provide
that to be approved, a treatnment provider nust be capable of
meki ng an initial exam nation to deternmine the type of treatnent
required for a pharnaci st with substance abuse probl ens. Subject
to the rules, the board shall review and approve treatnent
providers on a regular basis and may, at its discretion, wthdraw

or deny approval
An approved treatnent provider shall

(A) Report to the board the name of any pharmacist suffering
or show ng evidence of suffering inpairnment by reason of being
addi cted to or abusing H-guer al cohol or drugs as described in
division (A)(3) of section 4729.16 of the Revised Code who fails
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to conply within one week with a referral for exam nation

(B) Report to the board the name of any inpaired pharnaci st
who fails to enter treatnment within forty-eight hours follow ng

the provider's determination that the pharmaci st needs treatnent;

(O Require every pharmaci st who enters treatnment to agree to
a treatnment contract establishing the ternms of treatnment and
aftercare, including any required supervision or restrictions of

practice during treatnent or aftercare

(D) Require a pharmacist to suspend practice on entering any

required inpatient treatnent;

(E) Report to the board any failure by an inpaired pharnaci st
to conply with the terns of the treatnment contract during

inpatient or outpatient treatnent or aftercare;

(F) Report to the board the resunption of practice of any
i mpai red pharmaci st before the treatnent provider has made a cl ear
determ nation that the pharnacist is capable of practicing

according to acceptabl e and prevailing standards;

(G Require a pharmacist who resunes practice after
completion of treatnment to conply with an aftercare contract that
nmeets the requirenents of rules adopted by the board for approval

of treatment providers;

(H Report to the board any pharnaci st who suffers a rel apse

at any time during or follow ng aftercare.

Any pharmaci st who enters into treatnent by an approved
treatment provider shall be deenmed to have wai ved any
confidentiality requirements that would otherw se prevent the
treatment provider from making reports required under this

secti on.

In the absence of fraud or bad faith, no professional

associ ati on of pharmaci sts |icensed under this chapter that
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sponsors a comrittee or programto provide peer assistance to
pharnaci sts with substance abuse problens, no representative or
agent of such a conmmittee or program and no nmenber of the state
board of pharmacy shall be liable to any person for danmages in a
civil action by reason of actions taken to refer a pharmacist to a
treatment provider designated by the board or actions or om ssions

of the provider in treating a pharnmacist.

In the absence of fraud or bad faith, no person who reports
to the board a pharmacist with a suspected substance abuse problem
shall be liable to any person for damages in a civil action as a

result of the report.

Sec. 4729.41. (A) (1) A pharmacist licensed under this chapter

who neets the requirenents of division (B) of this section,__and a

pharmacy intern licensed under this chapter who neets the

requi renents of division (B) of this section and i s working under

the direct supervision of a pharnmaci st who neets the requirenents

of that division, may do any of the foll ow ng:

(a) Administer imunizations for influenza to individuals

fourteen Who are seven years of age or ol der

(b) Admnister—unrizations Only pursuant to a prescription

adm ni ster to individuals eighteen who are seven years of age or

ol der feor but not nore than thirteen years of age any of the
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H-)—Pertussi-s— imuni zations included in division (A (2) of

this section;

(c) Administer to individuals eilghteen who are thirteen years
of age or ol der any ether—irmmunizationtisted of the imunizations

included in the+we division (A (2) of this section

(2) A pharmacist or pharmacy intern nay administer in

accordance with divisions (A (1)(b) and (c) of this section either

of the foll ow ng:

(a) Any imuni zation that on the effective date of this

anendnent is included in either of the follow ng i nmuni zation

schedul es recommended by the advisory committee on innuni zation

practices of the centers for disease control and prevention in the

United States departnent of health and hunan services:

(i) The recommended i nmuni zati on schedul e for persons aged

zero through ei ghteen vears:

(ii) The recommended adult inmuni zati on schedul e.

(b) Any other inmmunization specified in rules adopted under
division (E)(1)(d) of this section

2 I : L L und hic el I
I : C divisi By of thi : L i
. o . I I
: o . , o
.y ndividuals oial : L dor.

(3) As part of engaging in the adm nistration of

i mruni zati ons or supervising a pharmacy intern's adm nistration of
i mruni zati ons, a pharmaci st may admi ni ster epi nephrine or

di phenhydrani ne, or both, to individuals in emergency situations
resulting fromadverse reactions to the inmunizations adm ni stered

by the pharmaci st or pharnacy intern
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(B) For a pharmacist or pharmacy intern to be authorized to

engage in the adm nistration of inmunizations as—specifiedin
pursuant to division (A) of this section, the pharnmacist or

pharmacy intern shall do all of the follow ng:

(1) Successfully conplete a course in the adm nistration of
i mmuni zati ons that has been approved by the state board of
pharmacy as neeting the standards established for such courses by
the centers for disease control and prevention iathepublie
heatthservice—oft the-United States—departrent—ot—health—anrd—huran
Serviees;

(2) Receive and maintain certification to perform basic
life-support procedures by successfully conpleting a basic
l'i fe-support training course certified by the American red cross

or Anerican heart association;

(3) Practice in accordance with a definitive set of treatnent
gui del i nes specified in a protocol established by a physician and

approved by the state board of pharmacy.

(C The protocol required by division (B)(3) of this section
shall include provisions for inplementation of the follow ng

requirements:

(1) The pharmaci st or pharmacy intern who adm ni sters an
i muni zation shall observe the individual who receives the
i nuni zation to determ ne whether the individual has an adverse
reaction to the inmunization. The length of time and | ocation of
the observation shall conply with the standards specified in rules
adopted by the state board of pharmacy under division (E) of this
section for the approval of protocols. The protocol shall specify
procedures to be foll owed by a pharnaci st when adm ni stering
epi nephri ne, di phenhydram ne, or both, to an individual who has an
adverse reaction to an i muni zati on admi ni stered by the pharmaci st

or a pharmacy intern
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(2) For each immnization adninistered to an individual by a

pharmaci st or pharnmacy intern, other than an imuni zation for
i nfluenza adm ni stered to an individual eighteen years of age or

ol der, the pharmaci st or pharmacy intern shall notify the

individual's fam |y physician or, if the individual has no famly
physi ci an, the board of health of the health district in which the
i ndi vidual resides or the authority having the duties of a board
of health for that district under section 3709.05 of the Revised
Code. The notice shall be given not later than thirty days after

the immuni zation is adm ni st ered.

(3) For each immunization fer—influenza adnministered by a
pharmaci st or pharmacy intern to an individual whe—s—feurteen

years—of ageor—older—but younger than eighteen years of age

pursuant to division (A (1) of this section, the pharmacist or a

pharmacy intern shall obtain permssion fromthe individual's
parent or |egal guardian in accordance with the procedures

specified in rules adopted under division (E) of this section.
(D) (1) No pharnmacist shall do either of the follow ng

(a) Engage in the administration of imunizations unless the

requi rements of division (B) of this section have been net;

(b) Delegate to any person the pharmacist's authority to

engage in or supervise the adninistration of inmunizations.

(2) No pharmacy intern shall engage in the administration of
i muni zati ons fer—influenza unl ess the requirenents of division

(B) of this section have been net.

(E) (1) The state board of pharmacy shall adopt rules to
i mpl ement this section. The rules shall be adopted in accordance
with Chapter 119. of the Revised Code and shall include the

foll ow ng:

(a) Provisions for approval of courses in admnistration of

i mruni zati ons;
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(b) Provisions for approval of protocols to be followed by
pharnmaci sts and pharmacy interns in engaging in the admnistration
of immuni zations, including protocols that contain provisions
speci fying the locations at which a pharmaci st or pharmacy intern

may engage in the administration of immunizations;

(c) Procedures to be followed by pharmaci sts and phar macy
interns in obtaining fromthe individual's parent or | egal
guardi an pernission to adnini ster inaftluenza i Mmunizations to an
i ndi vi dual younger than eighteen years of age pursuant to division
(A (1) of this section

(d) A+Hst—of Provisions specifying any imunizations that
may be admi ni stered under division (A )e)r(2)(b) of this

section.

(2) Prior to adopting rules regarding approval of protocols
to be foll owed by pharmaci sts and pharnmacy interns in engaging in
the administration of imunizations, the state board of pharnmacy
shall consult with the state nedical board and the board of

nur si ng.

(3) Prior to adopting a—+uletisting rules specifying any

i mruni zations that may be adm ni stered under division
(A e (2) (b) of this section, the state board of pharnmacy shal

consult with the state nedi cal board.

(F) In addition to the rules it adopts under division (E) of

this section, the board nmay adopt rules that change the

i muni zati ons aut horized by division (A)(2)(a) of this section to

reflect changes in the reconmendati ons of the advisory conmttee

on i mmuni zation practices. The rules shall be adopted in

accordance with Chapter 119 of the Revi sed Code.

Sec. 4729.85. (A If the state board of pharnmacy establishes

and mai ntains a drug dat abase pursuant to section 4729.75 of the
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Revi sed Code, the board shall prepare reports regardi ng the

dat abase and present or submt themin accordance with both of the

foll owi ng:

(A) The board shall present a biennial report to the standing
commi ttees of the house of representatives and the senate that are
primarily responsible for considering health and human services
i ssues. Fhe—initial—report—shall—be presentednot—tater—thantwe
years—afterthe database is—established-

{B) Each report presented—unrder—this—seetion shall include

all of the foll ow ng:

(1) The cost to the state of establishing and maintaining the

dat abase;

(2) Information fromterm nal distributors of dangerous
drugs, prescribers, and the board regarding the board's

ef fectiveness in providing information fromthe database;

(3) The board's tineliness in transmtting information from

t he dat abase.

(B) The board shall submt a sem annual report to the

governor, the president of the senate. the speaker of the house of

representatives, the attorney general. the chairpersons of the

standing committees of the house of representatives and the senate

that are primarily responsible for considering health and human

services issues, the departnment of public safety, the state denta

board, the board of nursing, the state board of optonetry, the

state nedical board, and the state veterinary nedical |icensing

board. The state board of pharmacy shall nmeke the report avail able

to the public on its internet web site. Each report submtted

shall include all of the following for the period covered by the

report:

(1) An aggregate of the information submtted to the board

under section 4729.77 of the Revised Code regardi ng prescriptions
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for controll ed substances containing opioids, including all of the

foll owi ng:

(a) The nunber of prescribers who i ssued the prescriptions;

(b) The nunber of patients to whomthe controll ed substances

wer e di spensed:;

(c) The average quantity of the controll ed substances

di spensed per prescription:

(d) The average daily norphine equival ent dose of the

control |l ed substances di spensed per prescription.

(2) An aggregate of the information submtted to the board

under section 4729.79 of the Revised Code regardi ng controlled

subst ances contai ni ng opi oi ds that have been personally furnished

to a patient by a prescriber, other than a prescriber who is a

veterinarian, including all of the follow ng:

(a) The nunber of prescribers who personally furnished the

control |l ed substances;

(b) The nunber of patients to whomthe controll ed substances

were personally furnished:

(c) The average quantity of the controlled substances that

were furnished at one tine;

(d) The average daily norphine equival ent dose of the

controll ed substances that were furni shed at one tine.

Sec. 4729.86. If the state board of pharnacy establishes and
mai ntai ns a drug dat abase pursuant to section 4729.75 of the

Revi sed Code, all of the follow ng apply:

(A) (1) No person identified in divisions (A)(1) to (12) or
(B) of section 4729.80 of the Revised Code shall dissem nate any
written or electronic infornmation the person receives fromthe

drug database or otherw se provi de anot her person access to the
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information that the person receives fromthe database, except as

foll ows:

(a) When necessary in the investigation or prosecution of a

possi bl e or alleged crimnal offense;

(b) When a person provides the information to the prescriber
or pharmaci st for whomthe person is approved by the board to
serve as a del egate of the prescriber or pharmaci st for purposes
of requesting and receiving information fromthe drug dat abase
under division (A)(5) or (6) of section 4729.80 of the Revised
Code;

(c) When a prescriber or pharnmacist provides the informtion
to a person who is approved by the board to serve as such a

del egate of the prescriber or pharmaci st

(d) When a prescriber or pharnaci st provides the information

to a patient or patient's personal representative;

(e) When a prescriber or pharnmaci st includes the information

in a nedical record, as defined in section 3701.74 of the Revised
Code.

(2) No person shall provide false information to the state
board of pharmacy with the intent to obtain or alter information

contained in the drug database.

(3) No person shall obtain drug database information by any
means except as provided under section 4729.80 or 4729.81 of the
Revi sed Code.

(B) A person shall not use information obtained pursuant to
di vision (A) of section 4729.80 of the Revised Code as evidence in

any civil or adm nistrative proceeding.
(O (1) Except as provided in division (C(2) of this section,
after providing notice and affording an opportunity for a hearing

in accordance with Chapter 119. of the Revised Code, the board may
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restrict a person fromobtaining further information fromthe drug

dat abase if any of the following is the case:

(a) The person violates division (A (1), (2), or (3) of this

section;

(b) The person is a requestor identified in division (A)(13)
of section 4729.80 of the Revised Code and the board determ nes
that the person's actions in another state would have constituted

a violation of division (A (1), (2), or (3) of this section;

(c) The person fails to conply with division (B) of this
section, regardless of the jurisdiction in which the failure to

comply occurred;

(d) The person creates, by clear and convincing evidence, a

threat to the security of information contained in the database.

(2) If the board determ nes that allegations regarding a
person's actions warrant restricting the person from obtai ning
further information fromthe drug database wi thout a prior
hearing, the board nay sunmarily inpose the restriction. A
t el ephone conference call nay be used for review ng the
al l egations and taking a vote on the summary restriction. The
summary restriction shall remain in effect, unless renoved by the
board, until the board's final adjudication order becones

effective.

(3) The board shall deternine the extent to which the person
is restricted fromobtaining further information fromthe

dat abase.

Sec. 4730.25. (A) The state nedical board, by an affirmative
vote of not fewer than six nmenbers, may revoke or may refuse to
grant a certificate to practice as a physician assistant or a
certificate to prescribe to a person found by the board to have

commtted fraud, mnisrepresentation, or deception in applying for
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or securing the certificate.

(B) The board, by an affirmative vote of not fewer than six
nmenbers, shall, to the extent permitted by law, limt, revoke, or
suspend an individual's certificate to practice as a physician
assistant or certificate to prescribe, refuse to issue a
certificate to an applicant, refuse to reinstate a certificate, or
reprimand or place on probation the holder of a certificate for

any of the follow ng reasons:

(1) Failure to practice in accordance with the conditions
under which the supervising physician's supervision agreenent with
the physician assi stant was approved, including the requirenent
that when practicing under a particular supervising physician, the
physi ci an assi stant nust practice only according to the physician
supervi sory plan the board approved for that physician or the
policies of the health care facility in which the supervising

physi ci an and physici an assistant are practi cing;

(2) Failure to conply with the requirenents of this chapter,
Chapter 4731. of the Revised Code, or any rules adopted by the

boar d;

(3) Violating or attenpting to violate, directly or
indirectly, or assisting in or abetting the violation of, or
conspiring to violate, any provision of this chapter, Chapter
4731. of the Revised Code, or the rules adopted by the board;

(4) Inability to practice according to acceptable and
prevailing standards of care by reason of nmental illness or
physi cal illness, including physical deterioration that adversely

affects cognitive, notor, or perceptive skills;

(5) Inmpairnment 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 inpair

ability to practice;
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(6) Administering drugs for purposes other than those

aut hori zed under this chapter;
(7) WIlfully betraying a professional confidence;

(8) Making a false, fraudul ent, deceptive, or m sl eading
statenent in soliciting or advertising for enploynent as a
physi ci an assistant; in connection with any solicitation or
advertisenent for patients; in relation to the practice of
nmedicine as it pertains to physician assistants; or in securing or
attenpting to secure a certificate to practice as a physician
assistant, a certificate to prescribe, or approval of a

supervi si on agreemnent.

As used in this division, "false, fraudulent, deceptive, or
m sl eadi ng statenent” nmeans a statenment that includes a
m srepresentation of fact, is likely to mslead 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 inplications that in reasonable
probability will cause an ordinarily prudent person to

m sunder st and or be decei ved.

(9) Representing, with the purpose of obtaining conpensation
or other advantage personally or for any other person, that an
i ncurabl e di sease or injury, or other incurable condition, can be

permanently cured;

(10) The obtaining of, or attenpting to obtain, noney or
anyt hing of value by fraudul ent m srepresentations in the course

of practice;
(11) A plea of guilty to, a judicial finding of guilt of, or
ajudicial finding of eligibility for intervention in |ieu of

conviction for, a fel ony;

(12) Commi ssion of an act that constitutes a felony in this

state, regardless of the jurisdiction in which the act was
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conm tted;

(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 m sdeneanor commtted in the course of practice;

(14) 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 m sdeneanor involving noral turpitude;

(15) Commi ssion of an act in the course of practice that
constitutes a m sdenmeanor in this state, regardl ess of the

jurisdiction in which the act was conmitted,

(16) Commi ssion of an act involving noral turpitude that
constitutes a misdeneanor in this state, regardl ess of the

jurisdiction in which the act was conm tted;

(17) A plea of guilty to, a judicial finding of guilt of, or
a judicial finding of eligibility for intervention in |lieu of
conviction for violating any state or federal |aw regulating the
possession, distribution, or use of any drug, including

trafficking in drugs;

(18) Any of the followi ng actions taken by the state agency
responsi ble for regulating the practice of physician assistants in
anot her state, for any reason other than the nonpaynent of fees:
the limtation, revocation, or suspension of an individual's
license to practice; acceptance of an individual's |icense
surrender; denial of a license; refusal to renew or reinstate a
i cense; inposition of probation; or issuance of an order of

censure or other reprimnd;

(19) A departure from or failure to conformto, nininal
standards of care of simlar physician assistants under the sane
or simlar circunstances, regardl ess of whether actual injury to a

patient is established;
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(20) Violation of the conditions placed by the board on a
certificate to practice as a physician assistant, a certificate to

prescribe, a physician supervisory plan, or supervision agreenent;

(21) Failure to use universal blood and body fluid
precautions established by rul es adopted under section 4731.051 of
t he Revi sed Code;

(22) Failure to cooperate in an investigation conducted by
the board under section 4730.26 of the Revised Code, including
failure to conply with a subpoena or order issued by the board or
failure to answer truthfully a question presented by the board at
a deposition or in witten interrogatories, except that failure to
cooperate with an investigation shall not constitute grounds for
di scipline under this section if a court of conpetent jurisdiction
has i ssued an order that either quashes a subpoena or pernits the

i ndividual to withhold the testinony or evidence in issue;

(23) Assisting suicide, as defined in section 3795.01 of the
Revi sed Code;

(24) Prescribing any drug or device to performor induce an

abortion, or otherw se perform ng or inducing an abortion;

(25) Failure to conmply with the requirenments in section
3719. 061 of the Revised Code before issuing t+e for a mnor a
prescription for a—ecoentroled substancecontaining an opioid

anal gesic, as defined in section 3719.01 of the Revised Code.

(C Disciplinary actions taken by the board under divisions
(A) and (B) of this section shall be taken pursuant to an
adj udi cati on under Chapter 119. of the Revised Code, except that
in lieu of an adjudication, the board may enter into a consent
agreement with a physician assistant or applicant to resolve an
allegation of a violation of this chapter or any rul e adopted
under it. A consent agreenent, when ratified by an affirmative

vote of not fewer than six nenbers of the board, shall constitute
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the findings and order of the board with respect to the matter
addressed in the agreenent. |f the board refuses to ratify a
consent agreenent, the adnissions and findings contained in the

consent agreenent shall be of no force or effect.

(D) For purposes of divisions (B)(12), (15), and (16) of this
section, the comm ssion 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 applicant or certificate hol der
committed the act in question. The board shall have no
jurisdiction under these divisions in cases where the trial court
renders a final judgnent in the certificate holder's favor and
that judgnent is based upon an adjudication on the nerits. The
board shall have jurisdiction under these divisions in cases where
the trial court issues an order of dism ssal 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 the provisions of
this section or upon the board's jurisdiction to take action under
the provisions of 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 nodify its records to reflect the court's

seal i ng of conviction records.

(F) For purposes of this division, any individual who holds a
certificate issued under this chapter, or applies for a
certificate issued under this chapter, shall be deened to have
gi ven consent to submt to a nental or physical exanm nation when
directed to do so in witing by the board and to have wai ved all
objections to the adm ssibility of testinony or exam nation

reports that constitute a privileged comunication
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(1) In enforcing division (B)(4) of this section, the board,
upon a showi ng of a possible violation, may conpel any individua
who holds a certificate issued under this chapter or who has
applied for a certificate pursuant to this chapter to subnit to a
ment al exami nation, physical exam nation, including an HV test,
or both a nental and physical exam nation. The expense of the
exam nation is the responsibility of the individual conpelled to
be exam ned. Failure to submt to a nental or physical examination
or consent to an HV test ordered by the board constitutes an
admi ssion of the all egations against the individual unless the
failure is due to circumstances beyond the individual's control
and a default and final order may be entered wi thout the taking of
testinony or presentation of evidence. If the board finds a
physi ci an assi stant unable to practice because of the reasons set
forth in division (B)(4) of this section, the board shall require
the physician assistant to subnit to care, counseling, or
treat ment by physicians approved or designated by the board, as a
condition for an initial, continued, reinstated, or renewed
certificate. An individual affected under this division shall be
af forded an opportunity to denonstrate to the board the ability to
resume practicing in conpliance with acceptable and prevailing

st andards of care.

(2) For purposes of division (B)(5) of this section, if the
board has reason to believe that any individual who holds a
certificate issued under this chapter or any applicant for a
certificate suffers such inpairnent, the board may conpel the
individual to submt to a nental or physical exam nation, or both.
The expense of the examnation is the responsibility of the
i ndi vi dual conpelled to be exam ned. Any nental or physi cal
exam nation required under this division shall be undertaken by a
treatnment provider or physician qualified to conduct such

exam nation and chosen by the board.
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Failure to subnmit to a nental or physical exanination ordered
by the board constitutes an admi ssion of the all egations agai nst
the individual unless the failure is due to circunstances beyond
the individual's control, and a default and final order nay be
entered without the taking of testinobny or presentation of
evidence. If the board determines that the individual's ability to
practice is inpaired, 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 or prescribe, to subnit to

treat nent.

Before being eligible to apply for reinstatenent of a
certificate suspended under this division, the physician assistant
shal |l denonstrate to the board the ability to resune practice or
prescribing in conpliance with acceptabl e and prevailing standards

of care. The denonstration shall include the foll ow ng:

(a) Certification froma treatnment provider approved under
section 4731.25 of the Revised Code that the individual has

successfully conpleted any required inpatient treatnent;

(b) Evidence of continuing full conpliance with an aftercare

contract or consent agreenent;

(c) Two witten reports indicating that the individual's
ability to practice has been assessed and that the individual has
been found capabl e of practicing according to acceptable and
prevailing standards of care. The reports shall be nmade by
i ndi vidual s or providers approved by the board for making such

assessnents and shall describe the basis for their determ nation

The board may reinstate a certificate suspended under this
division after such denonstration and after the individual has

entered into a witten consent agreenent.

When the inpaired physician assistant resunmes practice or
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prescribing, the board shall require continued nonitoring of the
physi ci an assistant. The nonitoring shall include conpliance with
the witten consent agreement entered into before reinstatenent or
with conditions inposed by board order after a hearing, and, upon
term nation of the consent agreenent, submnission to the board for
at least two years of annual written progress reports made under
penalty of falsification stating whether the physician assistant

has nai ntai ned sobriety.

(G If the secretary and supervi sing nmenber determnine that
there is clear and convincing evidence that a physician assistant
has violated division (B) of this section and that the
i ndi vidual's continued practice or prescribing presents a danger
of immrediate and serious harmto the public, they may recomend
that the board suspend the individual's certificate to practice or
prescribe without a prior hearing. Witten allegations shall be

prepared for consideration by the board.

The board, upon review of those allegations and by an
affirmati ve vote of not fewer than six of its nenbers, excluding
the secretary and supervising nenber, may suspend a certificate
wi thout a prior hearing. A telephone conference call may be
utilized for reviewing the allegations and taking the vote on the

sunmary suspensi on

The board shall issue a witten order of suspension by
certified nail 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 physician assistant requests an
adj udi catory hearing by the board, the date set for the hearing
shall be within fifteen days, but not earlier than seven days,
after the physician assistant requests the hearing, unless

ot herwi se agreed to by both the board and the certificate hol der.

A summary suspension inposed under this division shall remain
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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 becones effective. The board shall issue
its final adjudicative order within sixty days after conpletion of
its hearing. Failure to issue the order within sixty days shal
result in dissolution of the summary suspension order, but shal

not invalidate any subsequent, final adjudicative order.

(H If the board takes action under division (B)(11), (13),
or (14) 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
crimnal appeal, a petition for reconsideration of the order may
be filed with the board along with appropriate court docunents.
Upon receipt of a petition and supporting court docunments, the
board shall reinstate the certificate to practice or prescribe.
The board may then hold an adjudi cation under Chapter 119. of the
Revi sed Code to determ ne whether the individual conmitted the act
in question. Notice of opportunity for 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 conmtted the act, or if no hearing is requested,
it may order any of the sanctions identified under division (B) of

this section.

(I') The certificate to practice issued to a physician
assi stant and the physician assistant's practice in this state are
automatically suspended as of the date the physician assistant
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 treatnent or intervention
in lieu of conviction in another state for any of the follow ng
crimnal offenses in this state or a substantially equival ent

crimnal offense in another jurisdiction: aggravated mnurder
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nmurder, voluntary mansl aughter, felonious assault, kidnapping,
rape, sexual battery, gross sexual inposition, aggravated arson,
aggravat ed robbery, or aggravated burglary. Continued practice
after the suspension shall be considered practicing w thout a

certificate.

The board shall notify the individual subject to the
suspension by certified nail or in person in accordance with
section 119.07 of the Revised Code. If an individual whose
certificate is suspended under this division fails to nake a
tinmely request for an adjudication under Chapter 119. of the
Revi sed Code, the board shall enter a final order permanently

revoking the individual's certificate to practice.

(J) I'n any instance in which the board is required by Chapter
119. of the Revised Code to give notice of opportunity for hearing
and the individual subject to the notice does not tinely 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
affirmati ve vote of not fewer than six of its nenbers, 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 shall be acconpani ed by a
witten statenent of the conditions under which the physician
assistant's certificate may be reinstated. The board shall adopt
rules in accordance with Chapter 119. of the Revi sed Code
governing conditions to be inposed for reinstatenent.

Rei nstaterment of a certificate suspended pursuant to division (B)
of this section requires an affirmative vote of not fewer than six

menbers of the board

(L) When the board refuses to grant to an applicant a

certificate to practice as a physician assistant or a certificate

Page 95

2874
2875
2876
2877
2878

2879
2880
2881
2882
2883
2884
2885

2886
2887
2888
2889
2890
2891
2892
2893
2894

2895
2896
2897
2898
2899
2900
2901
2902
2903

2904
2905



Sub. H. B. No. 394
As Reported by the Senate Medicaid, Health and Human Services Committee

to prescribe, revokes an individual's certificate, refuses to
issue a certificate, or refuses to reinstate an individual's
certificate, the board nmay specify that its action is pernanent.
An individual subject to a pernanent action taken by the board is
forever thereafter ineligible to hold the certificate and the
board shall not accept an application for reinstatenent of the

certificate or for issuance of a new certificate.

(M Notwi thstandi ng any ot her provision of the Revised Code,
all of the follow ng apply:

(1) The surrender of a certificate issued under this chapter
is not effective unless or until accepted by the board.
Rei nstatement of a certificate surrendered to the board requires

an affirmati ve vote of not fewer than six nenbers of the board

(2) An application made under this chapter for a certificate,
approval of a physician supervisory plan, or approval of a
supervi si on agreenment may not be withdrawn without approval of the

boar d.

(3) Failure by an individual to renew a certificate in
accordance with section 4730.14 or section 4730.48 of the Revised
Code shall not renove or limt the board' s jurisdiction to take

disciplinary action under this section against the individual

Sec. 4730.41. (A) A certificate to prescribe issued under
this chapter authorizes a physician assistant to prescribe and
personal |y furnish drugs and therapeutic devices in the exercise

of physici an-del egated prescriptive authority.

(B) In exercising physician-del egated prescriptive authority,

a physician assistant is subject to all of the foll ow ng:

(1) The physician assistant shall exercise
physi ci an-del egated prescriptive authority only to the extent that

t he physician supervising the physician assistant has granted that
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aut hority.

(2) The physician assistant shall conply with all conditions
pl aced on the physician-del egated prescriptive authority, as
specified by the supervising physician who is supervising the
physi ci an assistant in the exercise of physician-del egated

prescriptive authority.

(3) If the physician assistant possesses physi ci an-del egat ed
prescriptive authority for controlled substances, the physician
assi stant shall register with the federal drug enforcenent

adm ni strati on.

(4) If the physician assistant possesses physician-del egated
prescriptive authority for schedule Il controlled substances, the
physi ci an assistant shall conply with section 4730.411 of the
Revi sed Code.

(5) If the physician assistant possesses physici an-del egat ed
prescriptive authority to prescribe for a mnor an opioid
anal gesic, as those terns are defined in seetien sections 3719. 061
and 3719.01 of the Revised Code, a—~conpoundthatisacontrolled

substance—containing—an—opioid respectively, the physician
assi stant shall conply with section 3719.061 of the Revised Code.

Sec. 4730.48. (A) (1) Except in the case of a provisiona
certificate to prescribe, a physician assistant's certificate to
prescribe expires on the sane date as the physician assistant's
certificate to practice as a physician assistant, as provided in
section 4730.14 of the Revised Code. The certificate to prescribe

may be renewed in accordance with this section

(2) A person seeking to renew a certificate to prescribe
shall, on or before the thirty-first day of January of each

even- numbered year, apply for renewal of the certificate. The
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state nmedi cal board shall send renewal notices at |east one nopnth
prior to the expiration date. The notice may be sent as part of

the notice sent for renewal of the certificate to practice.

(3) Applications for renewal shall be submitted to the board
on forms the board shall prescribe and furnish. An application for
renewal of a certificate to prescribe nmay be submitted in
conjunction with an application for renewal of a certificate to

practi ce.
(4) (a) Except as provided in division (A)(4)(b) of this
section, in the case of an applicant who prescribes opioid

anal gesi cs or benzodi azepi nes, _as defined in section 3719.01 of

the Revised Code, the applicant shall certify to the board whet her

t he applicant has been granted access to the drug database
establ i shed and naintained by the state board of pharnacy pursuant
to section 4729.75 of the Revised Code.

(b) The requirement in division (A (4)(a) of this section

does not apply if either any of the following is the case:

(i) The state board of pharnmacy notifies the state nedica
board pursuant to section 4729.861 of the Revised Code that the
appl i cant has been restricted fromobtaining further information

fromthe drug database.

(ii) The state board of pharmacy no | onger nmintains the drug

dat abase.

(iii) The applicant does not practice as a physician

assistant in this state.

(c) If an applicant certifies to the state nedical board that
t he applicant has been granted access to the drug database and the
board finds through an audit or other neans that the applicant has
not been granted access, the board nay take action under section
4730. 25 of the Revised Code.
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(5) Each application for renewal of a certificate to
prescribe shall be acconpani ed by a biennial renewal fee of fifty
dollars. The board shall deposit the fees in accordance with
section 4731.24 of the Revised Code.

(6) The applicant shall report any crininal offense that
constitutes grounds under section 4730.25 of the Revised Code for
refusing to issue a certificate to prescribe to which the
appl i cant has pl eaded guilty, of which the applicant has been
found guilty, or for which the applicant has been found eligible
for intervention in Iieu of conviction, since last signing an

application for a certificate to prescribe.

(B) The board shall review all renewal applications received.
If an applicant submts a conplete renewal application and neets
the requirements for renewal specified in section 4730.49 of the
Revi sed Code, the board shall issue to the applicant a renewed

certificate to prescri be.

Sec. 4731.22. (A) The state nedical board, by an affirmtive
vote of not fewer than six of its nmenbers, may limt, revoke, or
suspend an individual's certificate to practice, refuse to grant a
certificate to an individual, refuse to register an individual
refuse to reinstate a certificate, or reprinmand or place on
probation the holder of a certificate if the individual or
certificate holder is found by the board to have commtted fraud
during the administration of the exanmination for a certificate to
practice or to have cormitted fraud, misrepresentation, or
deception in applying for or securing any certificate to practice

or certificate of registration issued by the board.

(B) The board, by an affirmative vote of not fewer than six
menbers, shall, to the extent permtted by law, |imt, revoke, or
suspend an individual's certificate to practice, refuse to

register an individual, refuse to reinstate a certificate, or
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reprimand or place on probation the holder of a certificate for

one or nmore of the follow ng reasons:

(1) Permitting one's nane or one's certificate to practice or
certificate of registration to be used by a person, group, or
corporation when the individual concerned is not actually

directing the treatnment given;

(2) Failure to maintain mninal standards applicable to the
sel ection or admnistration of drugs, or failure to enpl oy
acceptable scientific methods in the selection of drugs or other

nodal ities for treatnent of disease;

(3) Selling, giving away, personally furnishing, prescribing,
or adm nistering drugs for other than legal and legitimte
t herapeutic 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 | aw

regul ati ng the possession, distribution, or use of any drug;
(4) WIIlfully betraying a professional confidence.

For purposes of this division, "willfully betraying a
pr of essi onal confi dence" does not include providing any
i nformati on, docunents, or reports to a child fatality review
board under sections 307.621 to 307.629 of the Revised Code and
does not include the making of a report of an enpl oyee's use of a
drug of abuse, or a report of a condition of an enpl oyee ot her
than one involving the use of a drug of abuse, to the enployer of
the enpl oyee as described in division (B) of section 2305.33 of
the Revised Code. Nothing in this division affects the inmunity
fromcivil 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, "enployee," "enpl oyer,"”
and "physician" have the sane nmeanings as in section 2305. 33 of

t he Revi sed Code.
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(5) Making a false, fraudul ent, deceptive, or m sl eading
statenent in the solicitation of or advertising for patients; in
relation to the practice of medicine and surgery, osteopathic
nmedi ci ne and surgery, podiatric nmedicine and surgery, or a limted
branch of nedicine; or in securing or attenpting to secure any
certificate to practice or certificate of registration issued by
the board.

As used in this division, "false, fraudulent, deceptive, or
nm sl eadi ng statenment” neans a statenent that includes a
nm srepresentation 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 inplications that in reasonable
probability will cause an ordinarily prudent person to

m sunder st and or be decei ved.

(6) A departure from or the failure to conformto, mninal
standards of care of sinmilar practitioners under the same or
simlar circunstances, whether or not actual injury to a patient

is established;

(7) Representing, with the purpose of obtaining conpensation
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 attenpting to obtain, noney or
anyt hing of value by fraudul ent m srepresentations in the course

of practice;
(9) Aplea of guilty to, a judicial finding of guilt of, or a
judicial finding of eligibility for intervention in |lieu of

conviction for, a fel ony;

(10) Commi ssion of an act that constitutes a felony in this

state, regardless of the jurisdiction in which the act was
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conm tted;

(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 m sdeneanor commtted in the course of practice;

(12) Commi ssion of an act in the course of practice that
constitutes a m sdenmeanor in this state, regardl ess of the

jurisdiction in which the act was conmtted;

(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 m sdeneanor involving noral turpitude;

(14) Commi ssion of an act involving noral turpitude that
constitutes a misdeneanor in this state, regardl ess of the

jurisdiction in which the act was conm tted;

(15) Violation of the conditions of limtation placed by the

board upon a certificate to practice;

(16) Failure to pay license renewal fees specified in this

chapt er;

(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 Anerican
nedi cal associ ation, the American osteopathic association, the
Anerican podiatric medi cal association, or any other national
pr of essi onal organi zations that the board specifies by rule. The
state nmedi cal board shall obtain and keep on file current copies
of the codes of ethics of the various national professiona
organi zati ons. The individual whose certificate is being suspended

or revoked shall not be found to have violated any provision of a
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code of ethics of an organization not appropriate to the

i ndi vi dual ' 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
physi ci an of an enpl oyee's use of a drug of abuse, or of a
condition of an enpl oyee ot her than one involving the use of a
drug of abuse, to the enployer of the enployee as described in
di vision (B) of section 2305.33 of the Revised Code. Nothing in
this division affects the immunity fromcivil liability conferred
by that section upon a physician who nmakes either type of report
in accordance with division (B) of that section. As used in this
enpl oyer, '
nmeani ngs as in section 2305.33 of the Revised Code.

di vi sion, "enpl oyee, and "physician" have the sane

(19) Inability to practice according to acceptable and
prevailing standards of care by reason of nental illness or
physical illness, including, but not limted to, physical
deterioration that adversely affects cognitive, notor, or

perceptive skills.

In enforcing this division, the board, upon a showi ng of a
possi bl e violation, may conpel any individual authorized to
practice by this chapter or who has submitted an application
pursuant to this chapter to submit to a nental exam nation
physi cal exam nation, including an HV test, or both a nental and
a physical exam nation. The expense of the exam nation is the
responsi bility of the individual conpelled to be exam ned. Failure
to submit to a nental or physical exam nation or consent to an HV
test ordered by the board constitutes an adm ssion of the
al | egations against the individual unless the failure is due to
ci rcunst ances beyond the individual's control, and a default and
final order may be entered wi thout the taking of testinony or

presentation of evidence. If the board finds an individual unable
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to practice because of the reasons set forth in this division, the
board shall require the individual to subnmit to care, counseling,
or treatnent 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
shal |l be afforded an opportunity to denonstrate to the board the
ability to resunme practice in conpliance with acceptabl e and
prevail i ng 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 doi ng, shall be deened to have given consent to subnit to a
ment al or physical exami nation when directed to do so in witing
by the board, and to have waived all objections to the

adm ssibility of testinony or exam nation reports that constitute

a privileged communi cation

(20) Except when civil penalties are inposed under section
4731.225 or 4731.281 of the Revised Code, and subject to section
4731. 226 of the Revised Code, violating or attenpting to violate,
directly or indirectly, or assisting in or abetting the violation
of, or conspiring to violate, any provisions of this chapter or

any rul e pronul gated by the board.

This division does not apply to a violation or attenpted
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 woul d preclude the making of a report by
a physician of an enpl oyee's use of a drug of abuse, or of a
condition of an enpl oyee other than one involving the use of a
drug of abuse, to the enpl oyer of the enployee as described in
di vision (B) of section 2305.33 of the Revised Code. Nothing in
this division affects the immunity fromcivil liability conferred

by that section upon a physician who nmakes either type of report
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in accordance with division (B) of that section. As used in this

"enpl oyer, "
nmeani ngs as in section 2305.33 of the Revised Code.

di vi si on, "enpl oyee, and "physician" have the sane

(21) The violation of section 3701.79 of the Revised Code or
of any abortion rule adopted by the public health council pursuant
to section 3701.341 of the Revised Code;

(22) Any of the follow ng actions taken by an agency
responsi bl e for authorizing, certifying, or regulating an
i ndividual to practice a health care occupation or provide health
care services in this state or another jurisdiction, for any
reason other than the nonpaynent of fees: the limtation
revocati on, 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 |icense; inposition of

probation; or issuance of an order of censure or other reprinmand;

(23) The violation of section 2919.12 of the Revised Code or
the performance or inducenent of an abortion upon a pregnant woman
with actual know edge 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

aut hori zed by division (H) (1) of that section;

(24) The revocation, suspension, restriction, reduction, or
termnation of clinical privileges by the United States departnent
of defense or departnent of veterans affairs or the ternination or
suspension of a certificate of registration to prescribe drugs by
the drug enforcenent adm nistration of the United States

departnent of justice;

(25) Term nation or suspension fromparticipation in the

nmedi care or nedicaid prograns by the departnment of health and
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hunman 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) Inpairnment of ability to practice according to
acceptabl e and prevailing standards of care because of habitual or
excessive use or abuse of drugs, alcohol, or other substances that

inpair 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
subnmit to a nmental or physical exam nation when ordered to do so
by the board in witing, and to have waived all objections to the
adm ssibility of testinony or exam nation reports that constitute

privil eged conmuni cati ons.

If it has reason to believe that any individual authorized to
practice by this chapter or any applicant for certification to
practice suffers such inpairment, the board nmay conpel the
individual to submt to a nental or physical exam nation, or both.
The expense of the exam nation is the responsibility of the
i ndi vidual conpelled to be exam ned. Any nental or physical
exam nation required under this division shall be undertaken by a
treatnment provider or physician who is qualified to conduct the

exam nation and who is chosen by the board.

Failure to subnmit to a nental or physical exanination ordered
by the board constitutes an adm ssion of the allegations against
the individual unless the failure is due to circunstances beyond
the individual's control, and a default and final order may be
entered without the taking of testinobny or presentation of
evi dence. If the board determines that the individual's ability to

practice is inpaired, the board shall suspend the individual's

Page 106

3214
3215
3216

3217
3218
3219
3220

3221
3222
3223
3224
3225
3226
3227
3228
3229

3230
3231
3232
3233
3234
3235
3236
3237
3238

3239
3240
3241
3242
3243
3244
3245



Sub. H. B. No. 394
As Reported by the Senate Medicaid, Health and Human Services Committee

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 subnit to treatnent.

Before being eligible to apply for reinstatenent of a
certificate suspended under this division, the inpaired
practitioner shall denonstrate to the board the ability to resune
practice in conpliance with acceptable and prevailing standards of
care under the provisions of the practitioner's certificate. The
denonstration shall include, but shall not be |limted to, the

fol | owi ng:

(a) Certification froma treatnment provider approved under
section 4731.25 of the Revised Code that the individual has

successfully conpleted any required inpatient treatnent;

(b) Evidence of continuing full conpliance with an aftercare

contract or consent agreenent;

(c) Two witten reports indicating that the individual's
ability to practice has been assessed and that the individual has
been found capabl e of practicing according to acceptable and
prevailing standards of care. The reports shall be nmade by
i ndi vidual s or providers approved by the board for making the

assessnents and shall describe the basis for their determ nation

The board may reinstate a certificate suspended under this
division after that denonstration and after the individual has

entered into a witten consent agreenent.

When the inpaired practitioner resunes practice, the board
shall require continued nonitoring of the individual. The
nmonitoring shall include, but not be limted to, conpliance with
the witten consent agreenent entered into before reinstatenent or
with conditions inposed by board order after a hearing, and, upon
term nation of the consent agreenent, subnission 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 naintai ned

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 paynent of all or any part of a deductible or
copaynment that a patient, pursuant to a health insurance or health
care policy, contract, or plan that covers the individual's
services, otherwi se would be required to pay if the waiver is used
as an enticenent to a patient or group of patients to receive

health care services fromthat individual

(b) Advertising that the individual will waive the paynent of
all or any part of a deductible or copaynent that a patient,
pursuant to a health insurance or health care policy, contract, or
pl an that covers the individual's services, otherwi se would be

required to pay.

(29) Failure to use universal blood and body fluid
precauti ons established by rul es adopted under section 4731.051 of
t he Revi sed Code;

(30) Failure to provide notice to, and receive acknow edgnent
of the notice from a patient when required by section 4731. 143 of
the Revised Code prior to providing nonemergency professiona
services, or failure to maintain that notice in the patient's
file;

(31) Failure of a physician supervising a physician assistant
to mai ntain supervision in accordance with the requirenents of

Chapter 4730. of the Revised Code and the rul es adopted under that

chapt er;

(32) Failure of a physician or podiatrist to enter into a

standard care arrangenent with a clinical nurse specialist,
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certified nurse-mdw fe, 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 arrangenent;

(33) Failure to conply with the ternms of a consult agreenent
entered into with a pharmaci st pursuant to section 4729.39 of the
Revi sed 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 witten interrogatories, except that failure to
cooperate with an investigation shall not constitute grounds for
di scipline under this section if a court of conpetent jurisdiction
has issued an order that either quashes a subpoena or pernits the

i ndividual to withhold the testinony or evidence in issue;

(35) Failure to supervise an oriental nedicine 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 anesthesiol ogi st assistant in
accordance with Chapter 4760. of the Revised Code and the board's

rul es for supervision of an anest hesi ol ogi st assi stant;

(37) Assisting suicide, as defined in section 3795.01 of the
Revi sed Code;

(38) Failure to conmply with the requirenments of section
2317. 561 of the Revi sed Code;

(39) Failure to supervise a radiol ogist assistant in
accordance with Chapter 4774. of the Revised Code and the board's

rul es for supervision of radiol ogi st assistants;
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(40) Performing or inducing an abortion at an office or
facility with knowl edge that the office or facility fails to post
the notice required under section 3701. 791 of the Revi sed Code;

(41) Failure to conply 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 managenent
clinic;

(42) Failure to conply 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 pai n nanagenent clinic;

(43) Failure to conmply with the requirenments of section
4729.79 of the Revised Code, unless the state board of pharmacy no
| onger maintains a drug database pursuant to section 4729.75 of
t he Revi sed Code;

(44) Failure to conply with the requirenents of section
2919. 171 of the Revised Code or failure to submt to the
departnment of health in accordance with a court order a conplete

report as described in section 2919.171 of the Revised Code;

(45) Practicing at a facility that is subject to |icensure as
a category Ill termnal distributor of dangerous drugs with a pain
managenent clinic classification unless the person operating the
facility has obtained and naintains the license with the

classification;

(46) Oming a facility that is subject to licensure as a
category IIl termnal distributor of dangerous drugs with a pain
managenent clinic classification unless the facility is |icensed

with the classification

(47) Failure to conply with the requirenment regarding
mai nt ai ni ng notes described in division (B) of section 2919. 191 of

the Revised Code or failure to satisfy the requirenments of section
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2919. 191 of the Revised Code prior to perfornmng or inducing an

abortion upon a pregnant wonan;

(48) Failure to conply with the requirenents in section
3719. 061 of the Revised Code before issuing t+e for a minor a
prescription for a—eentroled-substance—containing an opioid

anal gesic, as defined in section 3719.01 of the Revised Code.

(C Disciplinary actions taken by the board under divisions
(A) and (B) of this section shall be taken pursuant to an
adj udi cation under Chapter 119. of the Revised Code, except that
in lieu of an adjudication, the board may enter into a consent
agreenent with an individual to resolve an allegation of a
violation of this chapter or any rul e adopted under it. A consent
agreenent, when ratified by an affirmati ve vote of not fewer than
si x nenbers of the board, shall constitute the findings and order
of the board with respect to the matter addressed in the
agreenent. |If the board refuses to ratify a consent agreenent, the
admi ssions and findings contained in the consent agreenent shal

be of no force or effect.

A tel ephone conference call nmay be utilized for ratification
of a consent agreenment that revokes or suspends an individual's
certificate to practice. The tel ephone conference call shall be
consi dered a special neeting under division (F) of section 121.22
of the Revi sed 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
shal | consist of a suspension of the individual's certificate to
practice for a period of at | east one year or, if determ ned
appropriate by the board, a nore serious sanction involving the
individual's certificate to practice. Any consent agreenent

entered into under this division with an individual that pertains
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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 |east one year or, if determ ned appropriate by the
board, a nore serious sanction involving the individual's

certificate to practice.

(D) For purposes of divisions (B)(10), (12), and (14) of this
section, the comri ssion of the act nay be established by a finding
by the board, pursuant to an adjudication under Chapter 119. of
the Revised Code, that the individual commtted the act. The board
does not have jurisdiction under those divisions if the trial
court renders a final judgnment in the individual's favor and that
judgnent is based upon an adjudication on the nerits. 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
i f, 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 shal
not be required to seal, destroy, redact, or otherwi se nodify 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 rul e adopted under it. Any person may report to the board in a
signed witing any infornmation that the person may have that
appears to show a violation of any provision of this chapter or
any rul e adopted under it. In the absence of bad faith, any person
who reports informati on of that nature or who testifies before the

board in any adjudi cati on conducted under Chapter 119. of the
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Revi sed Code shall not be liable in danages in a civil action as a
result of the report or testinony. Each conplaint or allegation of
a violation received by the board shall be assigned a case nunber

and shall be recorded by the board.

(2) Investigations of alleged violations of this chapter or
any rul e adopted under it shall be supervised by the supervising
nmenber el ected 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 desi gnate anot her
menber of the board to supervise the investigation in place of the
supervi sing nmenber. No menber of the board who supervises the
i nvestigation of a case shall participate in further adjudication

of the case.

(3) In investigating a possible violation of this chapter or
any rul e adopted under this chapter, or in conducting an
i nspection under division (E) of section 4731.054 of the Revised
Code, the board may question wi tnesses, conduct interviews,
admi ni ster oaths, order the taking of depositions, inspect and
copy any books, accounts, papers, records, or docunents, issue
subpoenas, and conpel the attendance of w tnesses and production
of books, accounts, papers, records, docunents, and testinony,
except that a subpoena for patient record information shall not be
i ssued without consultation with the attorney general's office and

approval of the secretary and supervising nenber of the board.

(a) Before issuance of a subpoena for patient record
i nformation, the secretary and supervisi ng nmenber shall determ ne
whet her there is probable cause to believe that the conpl ai nt
filed alleges a violation of this chapter or any rul e adopted
under it and that the records sought are relevant to the alleged
violation and material to the investigation. The subpoena nmay
apply only to records that cover a reasonable period of tine

surroundi ng the alleged violation.
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(b) On failure to conply with any subpoena issued by the
board and after reasonable notice to the person bei ng subpoenaed,
the board may nove for an order conpelling 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 enpl oyee desi gnated by
the board. Service of a subpoena issued by the board may be nade
by delivering a copy of the subpoena to the person naned therein,
reading it to the person, or leaving it at the person's usua
pl ace of residence, usual place of business, or address on file
with the board. When serving a subpoena to an applicant for or the
hol der of a certificate issued under this chapter, service of the
subpoena may be nmade by certified mail, return receipt requested,
and the subpoena shall be deened served on the date delivery is
made or the date the person refuses to accept delivery. |If the
person bei ng served refuses to accept the subpoena or is not
| ocated, service nay be nmade 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 sane fees as a sheriff. Each w tness who appears before the
board in obedi ence to a subpoena shall receive the fees and

nm | eage provided for under section 119.094 of the Revised Code.

(4) Al hearings, investigations, and inspections of the
board shall be considered civil actions for the purposes of
section 2305.252 of the Revised Code.

(5) Areport required to be submitted to the board under this
chapter, a conplaint, 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
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proceedings in a manner that protects the confidentiality of
patients and persons who file conplaints with the board. The board
shall not make public the names or any other identifying

i nformati on about patients or conpl ai nants unl ess 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

Revi sed Code, except that consent or a waiver of that nature is
not required if the board possesses reliable and substanti al

evi dence that no bona fide physician-patient relationship exists.

The board may share any information it receives pursuant to
an investigation or inspection, including patient records and
patient record information, with | aw enforcenment agencies, other
i censing boards, and ot her governnmental agencies that are
prosecuting, adjudicating, or investigating alleged violations of
statutes or administrative rules. An agency or board that receives
the infornmation shall conply with the sane requirenents regarding
confidentiality as those with which the state nedi cal board nust
conmply, notwi thstanding 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 nay be admitted into evidence only in
accordance with the Rules of Evidence, but the court shall require
that appropriate neasures are taken to ensure that confidentiality
is maintained with respect to any part of the infornmation that
contai ns nanmes or other identifying information about patients or
conpl ai nants whose confidentiality was protected by the state
medi cal board when the information was in the board' s possession
Measures to ensure confidentiality that nay 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 docunents the disposition of all cases during the preceding

Page 115

3496
3497
3498
3499
3500
3501
3502
3503
3504

3505
3506
3507
3508
3509
3510
3511
3512
3513
3514
3515
3516
3517
3518
3519
3520
3521
3522
3523
3524
3525

3526
3527



Sub. H. B. No. 394
As Reported by the Senate Medicaid, Health and Human Services Committee

three nmonths. The report shall contain the follow ng information

for each case with which the board has conpleted its activities:

(a) The case nunber assigned to the conplaint or alleged

vi ol ati on;

(b) The type of certificate to practice, if any, held by the

i ndi vi dual agai nst whom the conplaint is directed;

(c) A description of the allegations contained in the

conpl ai nt;
(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 supervi sing nmenber determ ne both of
the followi ng, they may reconmend that the board suspend an

individual's certificate to practice without a prior hearing:

(1) That there is clear and convincing evidence that an

i ndi vidual has violated division (B) of this section

(2) That the individual's continued practice presents a

danger of inmediate and serious harmto the public.

Witten allegations shall be prepared for consideration by
the board. The board, upon review of those allegations and by an
affirmative vote of not fewer than six of its nenbers, excluding
the secretary and supervising nenber, may suspend a certificate
wi thout a prior hearing. A telephone conference call may be
utilized for reviewing the allegations and taking the vote on the

sunmary suspensi on

The board shall issue a witten 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
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the court during pendency of any appeal filed under section 119.12
of the Revised Code. If the individual subject to the sumary
suspensi on requests an adjudi catory 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

ot herwi se agreed to by both the board and the individual.

Any sumary suspensi on inmposed under this division shal
remain in effect, unless reversed on appeal, until a final
adj udi cative order issued by the board pursuant to this section
and Chapter 119. of the Revised Code becones effective. The board
shall issue its final adjudicative order within seventy-five days
after conpletion 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
crimnal 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
docunents, the board shall reinstate the individual's certificate
to practice. The board may then hol d an adjudi cati on under Chapter
119. of the Revised Code to determ ne whether the individua
conmtted the act in question. Notice of an opportunity for a
hearing shall be given in accordance with Chapter 119. of the
Revi sed Code. |If the board finds, pursuant to an adjudication held
under this division, that the individual commtted the act or if
no hearing is requested, the board may order any of the sanctions

identified under division (B) of this section.

(1) The certificate to practice issued to an individual under
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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, or 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 treatnent or
intervention in lieu of conviction in another jurisdiction for any
of the following crimnal offenses in this state or a
substantially equivalent crimnal offense in another jurisdiction:
aggravat ed nurder, murder, voluntary mansl aughter, fel onious
assaul t, ki dnapping, rape, sexual battery, gross sexua

i mposi tion, 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 tinely request for an adjudication under Chapter 119. of
the Revised Code, the board shall do whichever of the following is
appl i cabl e:

(1) If the automatic suspension under this divisionis 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 |east one year or, if determ ned
appropriate by the board, inposing a nore serious sanction

involving the individual's certificate to practice.

(2) In all circumstances in which division (1)(1) of this
section does not apply, enter a final order permanently revoking

the individual's certificate to practi ce.
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(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
i ndi vi dual subject to the notice does not tinely 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
affirmati ve vote of not fewer than six of its nmenbers, 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 frompractice shall be
acconpanied by a witten statenment of the conditions under which
the individual's certificate to practice nay be reinstated. The
board shall adopt rul es governing conditions to be inposed for
reinstatenent. Reinstatenent of a certificate suspended pursuant
to division (B) of this section requires an affirmative vote of

not fewer than six nenbers of the board.

(L) Wien the board refuses to grant a certificate to an
applicant, revokes an individual's certificate to practi ce,
refuses to register an applicant, or refuses to reinstate an
individual's certificate to practice, the board nay specify that
its action is permanent. An individual subject to a pernanent
action taken by the board is forever thereafter ineligible to hold
a certificate to practice and the board shall not accept an
application for reinstatenent of the certificate or for issuance

of a new certificate.

(M Notw thstandi ng any ot her provision of the Revised Code,
all of the follow ng apply:

(1) The surrender of a certificate issued under this chapter
shall not be effective unless or until accepted by the board. A
t el ephone conference call nay be utilized for acceptance of the

surrender of an individual's certificate to practice. The
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t el ephone conference call shall be considered a special neeting
under division (F) of section 121.22 of the Revised Code.
Rei nstatenment of a certificate surrendered to the board requires

an affirmati ve vote of not fewer than six nenbers of the board.

(2) An application for a certificate made under the
provisions of this chapter may not be w thdrawn without approval
of the board.

(3) Failure by an individual to renew a certificate of
registration in accordance with this chapter shall not renove or
linmt the board's jurisdiction to take any disciplinary action

under this section against the individual

(4) At the request of the board, a certificate hol der shal
i mredi ately surrender to the board a certificate that the board

has suspended, revoked, or pernmanently revoked.

(N) Sanctions shall not be inposed under division (B)(28) of
this section agai nst any person who wai ves deducti bl es and

copaynents as foll ows:

(1) I'n conpliance with the health benefit plan that expressly
all ows such a practice. Waiver of the deductibles or copaynents
shall be made only with the full know edge and consent of the plan
pur chaser, payer, and third-party adm ni strator. Docunentation of

the consent shall be made avail able to the board upon request.

(2) For professional services rendered to any other person
aut hori zed to practice pursuant to this chapter, to the extent

all oned by this chapter and rul es 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
shal |l develop and inplenment a quality intervention program
designed to inprove through renedi al education the clinical and
comuni cation skills of individuals authorized under this chapter

to practice nedicine and surgery, osteopathic nmedicine and
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surgery, and podiatric nedicine and surgery. In devel oping and
i mpl ementing the quality intervention program the board may do

all of the foll ow ng:

(1) Ofer in appropriate cases as determned by the board an
educati onal and assessnment program pursuant to an investigation

t he board conducts under this section;

(2) Select providers of educational and assessnent servi ces,

including a quality intervention program panel of case reviewers;

(3) Make referrals to educational and assessnent service
provi ders and approve individual educational prograns recomended
by those providers. The board shall nonitor the progress of each
i ndi vi dual undertaking a reconmended i ndi vi dual educati onal

pr ogr am

(4) Determ ne what constitutes successful conpletion of an
i ndi vi dual educational program and require further nonitoring of
the individual who conpleted the programor other action that the

board determines to be appropriate;

(5) Adopt rules in accordance with Chapter 119. of the
Revi sed Code to further inplenent the quality intervention

pr ogr am

An individual who participates in an individual educationa
program pursuant to this division shall pay the financial

obligations arising fromthat educational program

Sec. 4731.281. (A) On or before the deadline established
under division (B) of this section for applying for renewal of a
certificate of registration, each person holding a certificate
under this chapter to practice nedicine and surgery, osteopathic
nedi ci ne and surgery, or podiatric nedicine and surgery shal
certify to the state nedical board that in the preceding two years

the person has conpl eted one hundred hours of continuing nedical

Page 121

3685
3686
3687

3688
3689
3690

3691
3692

3693
3694
3695
3696
3697

3698
3699
3700
3701

3702
3703
3704

3705
3706
3707

3708
3709
3710
3711
3712
3713
3714



Sub. H. B. No. 394
As Reported by the Senate Medicaid, Health and Human Services Committee

education. The certification shall be nade upon the application
for biennial registration subnmitted pursuant to division (B) of
this section. The board shall adopt rules providing for pro rata
reductions by nonth of the nunmber of hours of continuing education
required for persons who are in their first registration period,
who have been di sabled due to illness or accident, or who have

been absent fromthe country.

In determ ning whether a course, program or activity
qualifies for credit as continuing nedical education, the board
shal | approve all continuing nedical education taken by persons
holding a certificate to practice nedicine and surgery that is
certified by the Chio state nedical association, all continuing
medi cal education taken by persons holding a certificate to
practice osteopathic nedicine and surgery that is certified by the
Ohi 0 osteopat hic association, and all continuing nedical education
taken by persons holding a certificate to practice podiatric
nmedi ci ne and surgery that is certified by the Chio podiatric
nmedi cal associ ation. Each person holding a certificate to practice
under this chapter shall be given sufficient choice of continuing
education prograns to ensure that the person has had a reasonabl e
opportunity to participate in continuing education prograns that
are relevant to the person's nedical practice in terns of subject

matter and | evel .

The board may require a random sanpl e of persons holding a
certificate to practice under this chapter to subnmit materials
docunenti ng conpl eti on of the continuing nedical education
requi rement during the preceding registration period, but this
provision shall not Iimt the board' s authority to investigate

pursuant to section 4731.22 of the Revised Code.

(B) (1) Every person holding a certificate under this chapter
to practice nedicine and surgery, osteopathic nmedicine and

surgery, or podiatric nedicine and surgery wi shing to renew that
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certificate shall apply to the board for a certificate of
regi strati on upon an application furnished by the board, and pay
to the board at the tinme of application a fee of three hundred

five dollars, according to the follow ng schedul e:

(a) Persons whose last nane begins with the letters "A"
through "B," on or before April 1, 2001, and the first day of

April of every odd-nunbered year thereafter;

(b) Persons whose | ast nane begins with the letters "C'
through "D," on or before January 1, 2001, and the first day of

January of every odd-nunbered year thereafter;

(c) Persons whose |last nane begins with the letters "E"
through "G " on or before Cctober 1, 2000, and the first day of

Oct ober of every even-nunbered year thereafter;

(d) Persons whose | ast nanme begins with the letters "H'
through "K," on or before July 1, 2000, and the first day of July

of every even-nunbered year thereafter;

(e) Persons whose |last nane begins with the letters "L"
through "M " on or before April 1, 2000, and the first day of

April of every even-nunbered year thereafter;

(f) Persons whose | ast nanme begins with the letters "N’
through "R, " on or before January 1, 2000, and the first day of

January of every even-nunbered year thereafter;

(g) Persons whose |ast nane begins with the letter "S," on or
before Cctober 1, 1999, and the first day of Cctober of every

odd- nunbered year thereafter;

(h) Persons whose |last nane begins with the letters "T"
through "Z," on or before July 1, 1999, and the first day of July

of every odd-nunbered year thereafter.

The board shall deposit the fee in accordance with section
4731. 24 of the Revised Code, except that the board shall deposit
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twenty dollars of the fee into the state treasury to the credit of
the physician | oan repaynent fund created by section 3702. 78 of
t he Revi sed Code.

(2) The board shall mail or cause to be mailed to every
person registered to practice nmedicine and surgery, osteopathic
nmedi ci ne and surgery, or podiatric nedicine and surgery, a notice
of registration renewal addressed to the person's |ast known
address or may cause the notice to be sent to the person through
the secretary of any recogni zed nedi cal, osteopathic, or podiatric

society, according to the foll owi ng schedul e:

(a) To persons whose |ast name begins with the letters "A"
through "B," on or before January 1, 2001, and the first day of

January of every odd-nunbered year thereafter

(b) To persons whose | ast nane begins with the letters "C'
through "D," on or before Cctober 1, 2000, and the first day of

Cct ober of every even-nunbered year thereafter;

(c) To persons whose | ast name begins with the letters "E"
through "G " on or before July 1, 2000, and the first day of July

of every even-nunbered year thereafter

(d) To persons whose |ast name begins with the letters "H'
through "K," on or before April 1, 2000, and the first day of

April of every even-nunbered year thereafter;

(e) To persons whose | ast name begins with the letters "L"
through "M " on or before January 1, 2000, and the first day of

January of every even-nunbered year thereafter;

(f) To persons whose |ast name begins with the letters "N
through "R " on or before Cctober 1, 1999, and the first day of

Cct ober of every odd-nunbered year thereafter

(g) To persons whose | ast nane begins with the letter "S," on

or before July 1, 1999, and the first day of July of every
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odd- nunbered year thereafter;

(h) To persons whose | ast name begins with the letters "T"
through "Z," on or before April 1, 1999, and the first day of

April of every odd-nunbered year thereafter

(3) Failure of any person to receive a notice of renewal from

the board shall not excuse the person fromthe requirements

contained in this section.

(4) The board's notice shall informthe applicant of the
renewal procedure. The board shall provide the application for

registration renewal in a formdetern ned by the board.

(5) The applicant shall provide in the application the
applicant's full name, principal practice address and resi dence
address, the nunmber of the applicant's certificate to practice,

and any other information required by the board.
(6) (a) Except as provided in division (B)(6)(b) of this
section, in the case of an applicant who prescribes or personally

furni shes opioid anal gesi cs or benzodi azepines, as defined in

section 3719.01 of the Revised Code, the applicant shall certify

to the board whether the applicant has been granted access to the
drug dat abase established and maintained by the state board of

pharmacy pursuant to section 4729.75 of the Revised Code.

(b) The requirement in division (B)(6)(a) of this section

does not apply if either any of the following is the case:

(i) The state board of pharnmacy notifies the state nedica
board pursuant to section 4729.861 of the Revised Code that the
appl i cant has been restricted fromobtaining further information

fromthe drug dat abase.

(ii) The state board of pharnacy no | onger nmintains the drug

dat abase.

(iii) The applicant does not practice nedicine and surgery,
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ost eopat hi ¢ nedi ci ne_and surgery. or podiatric nedicine and

surgery in this state.

(c) If an applicant certifies to the state nedical board that
the applicant has been granted access to the drug database and the
board finds through an audit or other means that the applicant has
not been granted access, the board may take action under section
4731. 22 of the Revised Code.

(7) The applicant shall include with the application a |ist
of the names and addresses of any clinical nurse specialists,
certified nurse-m dw ves, or certified nurse practitioners with
whom t he applicant is currently collaborating, as defined in
section 4723.01 of the Revised Code. Every person registered under
this section shall give witten notice to the state nedi cal board
of any change of principal practice address or residence address

or inthe list within thirty days of the change.

(8) The applicant shall report any crininal offense to which
the applicant has pleaded guilty, of which the applicant has been
found guilty, or for which the applicant has been found eligible
for intervention in lieu of conviction, since last filing an

application for a certificate of registration.

(9) The applicant shall execute and deliver the application

to the board in a manner prescribed by the board.

(© The board shall issue to any person holding a certificate
under this chapter to practice nedicine and surgery, osteopathic
medi ci ne and surgery, or podiatric nedicine and surgery, upon
application and qualification therefor in accordance with this
section, a certificate of registration under the seal of the
board. A certificate of registration shall be valid for a two-year

peri od.

(D) Failure of any certificate holder to register and conply

with this section shall operate automatically to suspend the
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hol der's certificate to practice. Continued practice after the
suspension of the certificate to practice shall be considered as
practicing in violation of section 4731.41, 4731.43, or 4731.60 of
the Revised Code. If the certificate has been suspended pursuant
to this division for two years or less, it may be reinstated. The
board shall reinstate a certificate to practice suspended for
failure to register upon an applicant's subm ssion of a renewal
application, the biennial registration fee, and the applicable
nonetary penalty. The penalty for reinstatenent shall be fifty
dollars. If the certificate has been suspended pursuant to this
di vision for nore than two years, it may be restored. Subject to
section 4731.222 of the Revised Code, the board may restore a
certificate to practice suspended for failure to register upon an
applicant's subm ssion of a restoration application, the biennial
registration fee, and the applicable nonetary penalty and
conmpliance with sections 4776.01 to 4776.04 of the Revi sed Code.
The board shall not restore to an applicant a certificate to
practice unless the board, in its discretion, decides that the
results of the crimnal records check do not nmake the applicant
ineligible for a certificate issued pursuant to section 4731. 14,
4731.56, or 4731.57 of the Revised Code. The penalty for
restoration shall be one hundred dollars. The board shall deposit
the penalties in accordance with section 4731.24 of the Revised
Code.

(E) If an individual certifies conpletion of the nunber of
hours and type of continuing nedical education required to receive
a certificate of registration or reinstatenent of a certificate to
practice, and the board finds through the random sanples it
conducts under this section or through any other neans that the
i ndi vidual did not conplete the requisite continuing nedical
education, the board may inpose a civil penalty of not nore than
five thousand dollars. The board's finding shall be nmade pursuant

to an adjudication under Chapter 119. of the Revised Code and by
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an affirmati ve vote of not fewer than six nmenbers.

A civil penalty inposed under this division may be in
addition to or in lieu of any other action the board may take
under section 4731.22 of the Revised Code. The board shall deposit
civil penalties in accordance with section 4731.24 of the Revised
Code.

(F) The state nedical board nay obtain informtion not
protected by statutory or common |law privilege fromcourts and
ot her sources concerning nal practice clainms agai nst any person
holding a certificate to practice under this chapter or practicing

as provided in section 4731.36 of the Revised Code.

(G Each mailing sent by the board under division (B)(2) of
this section to a person registered to practice nedici ne and
surgery or osteopathic medicine and surgery shall informthe
appl i cant of the reporting requirenent established by division (H
of section 3701.79 of the Revised Code. At the discretion of the
board, the information nay be included on the application for

regi strati on or on an acconpanyi ng page.

Sec. 4773.03. (A) Each individual seeking a license to
practice as a general x-ray machi ne operator, radiographer,
radi ati on therapy technol ogi st, or nucl ear nedicine technol ogi st
shall apply to the departnment of health on a formthe departnent
shal | prescribe and provide. The application shall be acconpani ed
by the appropriate |icense application fee established in rules
adopt ed under section 4773.08 of the Revised Code.

(B) The departnent shall review all applications received and
i ssue the appropriate general x-ray machi ne operator
radi ographer, radiation therapy technol ogi st, or nuclear nedicine
technol ogi st |license to each applicant who neets all of the

foll owi ng requirenents:
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(1) Is eighteen years of age or ol der—_
(2) Is of good noral character—;.

(3) Except as provided in division (C) of this section,
passes the exam nation adm ni stered under section 4773.04 of the

Revi sed Code for the applicant's area of practice—_

(4) Conplies with any other licensing standards established

in rules adopted under section 4773.08 of the Revised Code.

(© An applicant is not required to take a |licensing

exam nation if any one of the follow ng apply applies to the
applicant:

(1) The individual is applying for a license as a general
Xx-ray machine operator and holds certification in that area of
practice fromthe Anerican registry of radiologic technol ogists or

the Anerican chiropractic registry of radiologic technol ogi sts.

(2) The individual is applying for a license as a
radi ographer and holds certification in that area of practice from

the Anmerican registry of radiologic technol ogists.

(3) The individual is applying for a license as a radiation
therapy technol ogi st and holds certification in that area of

practice fromthe American registry of radiol ogic technol ogists.

(4) The individual is applying for a license as a nucl ear
medi ci ne technol ogi st and hol ds certification in that area of
practice fromthe Anerican registry of radiologic technol ogists or

the nucl ear medicine technol ogy certification board.

(5) The individual holds a conditional license issued under
section 4773.05 of the Revised Code and has conpl eted the
continui ng education requirenents established in rules adopted
under section 4773.08 of the Revised Code.

(6) The individual holds a license, certificate, or other

credential issued by another state that the departnent deternines
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uses standards for radi ol ogic professions that are at |east equal

to those established under this chapter.

(D) Alicense issued under this section expires biennially on
the license holder's birthday, except for an initial |icense which
expires on the license holder's birthday followi ng two years after
it is issued. For an initial license, the fee established in rules
adopt ed under section 4773.08 of the Revised Code may be increased
in proportion to the anmount of time beyond two years that the

license may be valid.

A license may be renewed f. To be eligible for renewal, the

l'i cense hol der eenpletes nust conplete the continuing education

requi rements specified in rules adopted by the departnent under
section 4773.08 of the Revised Code. Applications for |icense
renewal shall be acconpani ed by the appropriate renewal fee
established in rul es adopted under section 4773.08 of the Revised
Code. Renewal s shall be nmade in accordance with the standard
renewal procedure established under Chapter 4745. of the Revised
Code.

(E)(1) Alicense that has | apsed or otherw se becone inactive

may be reinstated. An individual seeking reinstatenent of a

license shall apply to the departnent on a formthe depart nment

shall prescribe and provide. The application shall be acconpani ed

by the appropriate reinstatenent fee established in rul es adopted
under section 4773.08 of the Revi sed Code.

(2) To be eligible for reinstatenent., both of the foll ow ng

appl y:

(a) An applicant nust continue to neet the conditions for

receiving an initial license, including the exam nation or

certification requirenents specified in division (B) or (C of

this section. In the case of an applicant seeking reinstatenent

based on havi ng passed an exam nati on adm ni stered under section
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4773.04 of the Revised Code, the length of tine that has el apsed

since the exanm nation was passed is not a consideration in

determ ni ng whether the applicant is eligible for reinstatenent.

(b) The applicant nust conplete the continuing education

requirenents for reinstatenent established in rules adopted under
section 4773.08 of the Revised Code.

(F) The departnment shall refuse to issue e+, renew_ or
reinstate and may suspend or revoke a general x-ray machi ne
operator, radi ographer, radiation therapy technol ogist, or nuclear
nmedi ci ne technol ogi st license if the applicant or |icense hol der
does not conply with the applicable requirenments of this chapter

or rules adopted under it.

Sec. 4773.08. The director of health shall adopt rules to
i npl enrent and adm nister this chapter. In adopting the rules, the
director shall consider any recommendati ons nade by the radiation
advi sory council created under section 3701.93 of the Revised
Code. The rules shall be adopted in accordance with Chapter 119.
of the Revised Code and shall not be less stringent than any
appl i cabl e standards specified in 42 CF. R 75. The rul es shal

establish all of the follow ng:

(A) Standards for |icensing general x-ray machi ne operators,
radi ographers, radiation therapy technol ogi sts, and nucl ear

medi ci ne technol ogi sts;

(B) Application and, renewal, and reinstatenent fees for

licenses issued under this chapter that do not exceed the cost

incurred in issuing anrd, renewing, and reinstating the |icenses;

(© Standards for accreditation of educational prograns and
approval of continuing education prograns in general x-ray machine
operation, radiography, radiation therapy technol ogy, and nucl ear

medi ci ne technol ogy;
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(D) Fees for accrediting educational prograns and approvi ng
conti nui ng education prograns in general x-ray machi ne operation
radi ogr aphy, radiation therapy technol ogy, and nucl ear nedicine
technol ogy that do not exceed the cost incurred in accrediting the

educati onal prograns;

(E) Fees for issuing conditional |icenses under section
4773. 05 of the Revised Code that do not exceed the cost incurred

in issuing the |licenses;

(F) Continuing education requirenments that nust be nmet to
have a license renewed or reinstated under section 4773.03 of the
Revi sed Code;

(G Continuing education requirenments that the hol der of a
conditional |icense nust meet to receive a |license issued under
section 4773.03 of the Revised Code;

(H) Any other rules necessary for the inplenentation or

adm ni stration of this chapter.

Sec. 5104.014. (A) As used in this section:

(1) "Child" includes both of the foll ow ng:

(a) An infant. toddler., or preschool age child:

(b) A school -age child who is not enrolled in a public or

nonpublic school but is enrolled in a child day-care center, type

A famly day-care hone, or licensed type B famly day-care hone or

receives child care froma certified in-hone aide.

(2) "In the process of being i muni zed" neans having received

at least the first dose of an inmmnizati on seaguence and conpl yi ng

with the i mmunization intervals or catch-up schedul e prescribed by

the director of health.

(B) Except as provided in division (C of this section, not

later than thirty days after enrollnent in a child day-care
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center, type A famly day-care hone, or licensed type B famly

day-care hone and every thirteen nonths thereafter while enroll ed

in the center or hone and not later than thirty days after

bedgi nning to receive child care froma certified in-hone aide and

every thirteen nonths thereafter while continuing to receive child

care fromthe aide, each child' s caretaker parent shall provide to

the center, honme, or in-hone aide a nedical statenent, as

described in division (D) of this section, indicating that the

child has been i mmuni zed against or is in the process of being

i muni zed against all of the foll ow ng di seases:

(1) Chi cken pox:

(2) Di phtheri a;

(3) Haenophilus influenzae type b;

(4) Hepatitis A

(5) Hepatitis B:;

(6) Influenza;

(7) Measl es;

(8) Minps:

(9) Pertussis:

(10) Pneunbcoccal di sease;

(11) Polionvelitis;

(12) Rotavirus;

(13) Rubell a;

(14) Tet anus.

(Q (1) Achildis not required to be i nmmuni zed agai nst a

di sease specified in division (B) of this section if any of the

following is the case:

(a) I mmni zation against the disease is nedically
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contraindicated for the child:

(b) The child's parent or quardi an has declined to have the

child i mmuni zed agai nst the di sease for reasons of conscience,

including religious convictions;

(c) I nmmuni zation agai nst the disease is not nedically

appropriate for the child's age.

(2) In the case of influenza, a child is not required to be

i muni zed agai nst the di sease if the seasonal vaccine is not

avai | abl e.

(D) (1) The nedical statenent shall include all of the

foll ow ng informtion:

(a) The dates that a child received inmuni zati ons agai nst

each of the diseases specified in division (B) of this section

(b) Whether a child is subject to any of the exceptions

specified in division (C of this section.

(2) The nedical statenent shall include a conponent where a

parent or qgquardian nay indicate that the parent or quardi an has

declined to have the child inmuni zed.

Sec. 5104.015. The director of job and famly services shall
adopt rules in accordance with Chapter 119. of the Revised Code
governi ng the operation of child day-care centers, including
parent cooperative centers, part-time centers, drop-in centers,
and school -age child care centers. The rules shall reflect the
various forns of child care and the needs of children receiving
child care or publicly funded child care and shall include
specific rules for school-age child care centers that are
devel oped in consultation with the departnment of education. The
rules shall not require an existing school facility that is in
conpliance with applicable building codes to undergo an additi onal

bui l di ng code inspection or to have structural nodifications. The
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rul es shall include the follow ng:

(A) Submi ssion of a site plan and descriptive plan of
operation to denonstrate how the center proposes to neet the
requi rements of this chapter and rul es adopted pursuant to this

chapter for the initial |icense application;

(B) Standards for ensuring that the physical surroundi ngs of
the center are safe and sanitary including the physical

envi ronment, the physical plant, and the equi pnent of the center;

(© Standards for the supervision, care, and discipline of
children receiving child care or publicly funded child care in the

center;

(D) Standards for a programof activities, and for play
equi prent, materials, and supplies, to enhance the devel opnent of
each child; however, any educational curricula, philosophies, and
nmet hodol ogi es that are devel opnental |y appropriate and that
enhance the social, enotional, intellectual, and physi cal
devel oprment of each child shall be permissible. As used in this
di vi sion, "progrant does not include instruction in religious or
noral doctrines, beliefs, or values that is conducted at child
day-care centers owned and operated by churches and does i ncl ude

nmet hods of disciplining children at child day-care centers.
(E) Admi ssions policies and procedures—heatth;

(F) Health care policies and procedures, including procedures

for the isolation of children with comuni cabl e di seases—fi+st;

(G First aid and energency procedur es—procedures;

(H) Procedures for discipline and supervision of childrens-
standards;

(1) Standards for the provision of nutritious neals and

snacks—and—precedures;
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(J) Procedures for screening children and—enrploeyees— that may
i nclude any necessary physical exaninations and shall include

i mmuni zations in accordance with section 5104. 014 of the Revised
Code;

H-(K) Procedures for screening enployees that may include

any necessary physi cal exani nations and i nmuni zati ons;

(L) Methods for encouraging parental participation in the
center and nmethods for ensuring that the rights of children,
parents, and enpl oyees are protected and that responsibilities of

parents and enpl oyees are net;

5-(M Procedures for ensuring the safety and adequate
supervision of children traveling off the prem ses of the center

whil e under the care of a center enpl oyee;

H)-(N) Procedures for record keeping, organization, and

adm ni strati on;

(O Procedures for issuing, denying, and revoking a
license that are not otherw se provided for in Chapter 119. of the
Revi sed Code;

3-(P) I nspection procedures;

H9-(Q Procedures and standards for setting initial |icense

application fees;

5-(R) Procedures for receiving, recording, and responding to

conmpl ai nts about centers;

M-(S) Procedures for enforcing section 5104.04 of the
Revi sed Code;

N-(T) A standard requiring the inclusion of a current
departnment of job and family services toll-free tel ephone nunber
on each center provisional license or |license which any person may
use to report a suspected violation by the center of this chapter

or rul es adopted pursuant to this chapter
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{O9-(U) Requirenents for the training of adm nistrators and
child-care staff nmenbers in first aid, in prevention, recognition
and managenent of comruni cabl e di seases, and in child abuse
recognition and prevention. Training requirements for child
day-care centers adopted under this division shall be consistent
w th sections 5104.034 and 5104. 037 of the Revised Code.

P-(V) Standards providing for the special needs of children
who are handi capped or who require treatnent for health conditions
while the child is receiving child care or publicly funded child

care in the center;

(W A procedure for reporting of injuries of children that

occur at the center

R(X) Standards for licensing child day-care centers for
children with short-termillnesses and other tenporary mnedi cal

condi ti ons;

£SH-(Y) Any other procedures and standards necessary to carry
out the provisions of this chapter regarding child day-care

centers.

Sec. 5104.017. The director of job and famly services shall
adopt rules pursuant to Chapter 119. of the Revi sed Code governing
the operation of type A famly day-care hones, including parent
cooperative type A honmes, part-tine type A hones, drop-in type A
hones, and school -age child type A honmes. The rules shall reflect
the various forns of child care and the needs of children

receiving child care. The rules shall include the follow ng:

(A) Submission of a site plan and descriptive plan of
operation to denonstrate how the type A hone proposes to neet the
requirements of this chapter and rul es adopted pursuant to this

chapter for the initial |icense application;

(B) Standards for ensuring that the physical surroundi ngs of
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the type A hone are safe and sanitary, including the physical
envi ronment, the physical plant, and the equi pnent of the type A

hone;

(C Standards for the supervision, care, and discipline of
children receiving child care or publicly funded child care in the

type A hone;

(D) Standards for a programof activities, and for play
equi prment, materials, and supplies, to enhance the devel opnent of
each child; however, any educational curricula, philosophies, and
nmet hodol ogi es that are devel opnental |y appropriate and that
enhance the social, enotional, intellectual, and physical

devel oprment of each child shall be perm ssible;
(E) Admi ssions policies and procedures;—heatth;

(F) Health care policies and procedures, including procedures

for the isolation of children with communi cabl e di seases—fi+rst;

(G First aid and energency procedur es—procedures;

(H) Procedures for discipline and supervision of childrens-
standards;

(1) Standards for the provision of nutritious neals and

snacks—and—procedures;

(J) Procedures for screening children and—enployees,
i ncludi ng any necessary physi cal exaninations and the

i mmuni zati ons required pursuant to section 5104.014 of the Revised

Code;

H-(K) Procedures for screening enployees, including any

necessary physical exanm nations and i nmuni zati ons;

(L) Methods for encouraging parental participation in the
type A home and nethods for ensuring that the rights of children,
parents, and enpl oyees are protected and that the responsibilities

of parents and enpl oyees are net;
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S-(M Procedures for ensuring the safety and adequate
supervision of children traveling off the prem ses of the type A

hone while under the care of a type A hone enpl oyee;

H)-(N) Procedures for record keeping, organization, and

adm ni strati on;

(O Procedures for issuing, denying, and revoking a
license that are not otherw se provided for in Chapter 119. of the
Revi sed Code;

3-(P) | nspection procedures;

H-(Q Procedures and standards for setting initial |icense

application fees;

5-(R) Procedures for receiving, recording, and responding to

conmpl ai nts about type A hones;

M-(S) Procedures for enforcing section 5104.04 of the
Revi sed Code;

N-(T) A standard requiring the inclusion of a current
departnment of job and family services toll-free tel ephone nunber
on each type A home license that any person nay use to report a
suspected violation by the type A honme of this chapter or rules

adopt ed pursuant to this chapter

9-(U) Requirenents for the training of administrators and
child-care staff nmenbers in first aid, in prevention, recognition
and managenent of comruni cabl e di seases, and in child abuse

recognition and prevention;

(V) Standards providing for the special needs of children
who are handi capped or who require treatnment for health conditions
while the child is receiving child care or publicly funded child

care in the type A hone;

(W Standards for the nmaxi mrum nunber of children per

child-care staff nmenber
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R(X) Requirenents for the anount of usabl e indoor floor

space for each child;
£SHY) Requirenents for safe outdoor play space;

H-(2) Qualifications and training requirenents for

adm nistrators and for child-care staff menbers;

9-(AA) Procedures for granting a parent who is the
residential parent and | egal custodian, or a custodi an or guardi an

access to the type A honme during its hours of operation;

£4-(BB) Standards for the preparation and distribution of a

roster of parents, custodi ans, and guardi ans;

A(CC) Any ot her procedures and standards necessary to carry

out the provisions of this chapter regarding type A hones.

Sec. 5104.018. The director of job and famly services shall
adopt rules in accordance with Chapter 119. of the Revised Code
governing the licensure of type B fanm |y day-care hones. The rul es
shal | provide for safeguarding the health, safety, and welfare of
children receiving child care or publicly funded child care in a
i censed type B fam |y day-care hone and shall include all of the

foll ow ng:

(A) Requirenents for the type B hone to notify parents with
children in the type B honme that the type B hone is certified as a

f oster hone under section 5103.03 of the Revi sed Code.

(B) Standards for ensuring that the type B honme and the
physi cal surroundi ngs of the type B hone are safe and sanitary,

i ncl udi ng physi cal environnment, physical plant, and equi pnent;

(© Standards for the supervision, care, and discipline of
children receiving child care or publicly funded child care in the

hone;

(D) Standards for a programof activities, and for play
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equi prment, materials, and supplies to enhance the devel opnent of
each child; however, any educational curricula, philosophies, and
net hodol ogi es that are devel opnental |y appropriate and that
enhance the social, enotional, intellectual, and physical

devel oprment of each child shall be perm ssible;
(E) Admi ssion policies and procedur es—health,

(F) Health care, first aid and emergency procedures+
procedures;
(G Procedures for the care of sick children—procedures;

(H) Procedures for discipline and supervision of childrens-
- "y

(1) Nutritional standards—and-procedures;
(J) Procedures for screening children andadmnistratoers,

i ncl udi ng any necessary physical exam nations and the

i mmuni zati ons required pursuant to section 5104.014 of the Revised

Code;

-(K) Procedures for screening administrators and enpl oyees,

i ncl udi ng _any necessary physi cal exani nations and i nmuni zati ons;

(L) Methods of encouraging parental participation and
ensuring that the rights of children, parents, and adm nistrators
are protected and the responsibilities of parents and

adm ni strators are net;

5-(M Standards for the safe transport of children when

under the care of administrators;
-(N) Procedures for issuing, denying, or revoking |licenses;

(O Procedures for the inspection of type B hones that
require, at a mninmm that each type B hone be inspected prior to

licensure to ensure that the hone is safe and sanitary;

3(P) Procedures for record keepi ng and eval uati on
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H<-(Q Procedures for receiving, recording, and responding to

conpl ai nt s;

5-(R) Standards providing for the special needs of children
who are handi capped or who receive treatnment for health conditions
while the child is receiving child care or publicly funded child

care in the type B hone;

M-(S) Requirenments for the anmount of usabl e indoor floor

space for each child;
N-(T) Requirenents for safe outdoor play space;

{O-(U) Qualification and training requirenments for

adm ni strators;

(V) Procedures for granting a parent who is the
residential parent and | egal custodian, or a custodian or guardi an

access to the type B hone during its hours of operation;

(W Requirenments for the type B hone to notify parents
with children in the type B hone that the type B hone is certified

as a foster honme under section 5103.03 of the Revised Code;

R-(X) Any other procedures and standards necessary to carry
out the provisions of this chapter regarding |icensure of type B

homes.

Sec. 5165.08. (A) As used in this section:

"Bed need" neans the nunber of |long-termcare beds a county

needs as determ ned by the director of health pursuant to division

(B)Y(3) of section 3702.593 of the Revised Code.

"Bed need excess" neans that a county's bed need is such that

one or nore long-termcare beds may be relocated fromthe county

according to the director's deternm nation of the county's bed

need.

(B) Every provider agreenent with a nursing facility provider
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shal | prehibit do both of the follow ng:

(1) Permt the provider to exclude one or nbre parts of the

nursing facility fromthe provider agreenent, even though those

parts nmeet federal and state standards for nedicaid certification

if all of the follow ng apply:

(a) The nursing facility initially obtained both its nursing

hone |icense under Chapter 3721. of the Revised Code and nedicaid

certification on or after January 1, 2008.

(b) The nursing facility is located in a county that has a

bed need excess at the tine the provider excludes the parts from

the provider agreenent.

(c) Federal law pernts the provider to exclude the parts

fromthe provider agreenent.

(d) The provider gives the departnent of nedicaid witten

noti ce of the exclusion not |less than forty-five days before the

first day of the calendar quarter in which the exclusion is to

occur.

(2) Prohibit the provider fromdoing either of the follow ng:

H-(a) Discrimnating against a resident on the basis of

race, color, sex, creed, or national origin

2-(b) Subject to division (&-(D) of this section, failing or

refusing to do either of the foll ow ng:

2r(i) Except as otherw se prohibited under section 5165. 82
of the Revised Code, adnit as a resident of the nursing facility
an individual because the individual is, or may (as a resident of
the nursing facility) becone, a nedicaid recipient unless at |east

eighty twenty-five per cent of the nursing facility's

nedi cai d-certified beds are occupied by nmedicaid recipients at the

time the person would otherw se be adnmitted;

{by(ii) Retain as a resident of the nursing facility an

Page 143

4345

4346
4347
4348
4349

4350
4351
4352

4353
4354
4355

4356
4357

4358
4359
4360
4361

4362

4363
4364

4365
4366

4367
4368
4369
4370
4371
4372
4373

4374



Sub. H. B. No. 394
As Reported by the Senate Medicaid, Health and Human Services Committee

i ndi vi dual because the individual is, or may (as a resident of the

nursing facility) beconme, a nedicaid recipient.

B}(C) For the purpose of division (A-(B)(2)(b)(ii) of this
section, a nmedicaid recipient who is a resident of a nursing
facility shall be considered a resident of the nursing facility
during any hospital stays totaling |less than twenty-five days

during any twel ve-nonth peri od.

{S-(D) Nothing in this section shall bar a provider from

doi ng any of the foll ow ng:

(1) If the provider is a religious organization operating a
religious or denom national nursing facility from giving

preference to persons of the sanme religion or denom nation

(2) Gving preference to persons with whomthe provider has

contracted to provide continuing care;

(3) If the nursing facility is a county hone organi zed under
Chapter 5155. of the Revised Code, admitting residents exclusively

fromthe county in which the county hone is |ocated;

(4) Retaining residents who have resided in the provider's
nursing facility for not |less than one year as private pay
patients and who subsequently beconme nedicaid recipients, but
refusing to accept as a resident any person who is, or nay (as a
resident of the nursing facility) becone a nedicaid recipient, if

all of the follow ng apply:

(a) The provider does not refuse to retain any resident who
has resided in the provider's nursing facility for not |ess than
one year as a private pay resident because the resident becones a
medi cai d recipient, except as necessary to conply wth division

S-(D)(4)(b) of this section

(b) The nunmber of nedicaid recipients retai ned under division

{S-(D)(4) of this section does not at any tine exceed ten per cent
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of all the residents in the nursing facility;

(c) On July 1, 1980, all the residents in the nursing

facility were private pay residents.

BH(E) No provider shall violate the provider agreenent

obligations inposed by this section.

(F) Anursing facility provider who excludes one or npbre

parts of the nursing facility froma provider agreenent pursuant

to division (B)Y(1) of this section does not violate division (C
of section 3702.53 of the Revi sed Code.

Sec. 5165.513. (A) A provider that enters into a provider
agreenment with the departnent of nedicaid under section 5165.511
or 5165.512 of the Revised Code shall do all of the follow ng:

A1) Conply with all applicable federal statutes and

regul ati ons;

By(2) Conmply with section 5165.07 of the Revised Code and

all other applicable state statutes and rul es;

{S-(3) Subject to division (B) of this section, conply with
all the terns and conditions of the exiting operator's provider

agreenent, including, but not linmted to, all of the follow ng:
H-(a) Any plan of correction;
2-(b) Conpliance with health and safety standards;

33(c) Conpliance with the ownership and financial interest
di scl osure requirenents of 42 C.F. R 455.104, 455.105, and 1002. 3;

4)3(d) Conpliance with the civil rights requirenents of 45
C.F.R parts 80, 84, and 90;

53(e) Conpliance with additional requirenments inposed by the

depart nment;

63(f) Any sanctions relating to renedies for violation of
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the provider agreenent, including deficiencies, conpliance

peri ods, accountability periods, nonetary penalties, notification

for correction of contract violations, and history of

defi ci enci es.

(B) Division (A (3) of this section does not prohibit a

nursing facility provider from excluding one or nore parts of the

nursing facility fromthe provider agreenent pursuant to division

(BY(1) of section 5165.08 of the Revi sed Code.

Sec. 5165.515. The departnment of nedicaid may enter into a
provi der agreenent as provided in section 5165.07 of the Revised
Code, rather than section 5165.511 or 5165.512 of the Revised

Code, with an entering operator if the entering operator does not

agree to a provider agreenent that satisfies the requirenents of
di vision £&6-(A) (3) of section 5165.513 of the Revised Code. The
department may not enter into the provider agreenent unless the
departnment of health certifies the nursing facility for
participation in nedicaid. The effective date of the provider

agreenent shall not precede any of the foll ow ng:

(A) The date that the departnment of health certifies the

nursing facility;
(B) The effective date of the change of operator;

(C The date the requirenent of section 5165.51 of the

Revi sed Code is satisfied.

Sec. 5165.99. (A) Woever violates section 5165.102 or
di vi sion (B}-(E) of section 5165.08 of the Revised Code shall be
fined not |ess than five hundred dollars nor nore than one
t housand dollars for the first offense and not |ess than one
t housand dollars nor nore than five thousand dollars for each
subsequent offense. Fines paid under this section shall be

deposited in the state treasury to the credit of the genera
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revenue fund.

(B) Whoever violates division (D) of section 5165.88 of the
Revi sed Code is guilty of registering a false conplaint, a

m sdeneanor of the first degree.

Section 2. That existing sections 2925.02, 3701.63, 3701. 64,
3719. 01, 3719.061, 3729.05, 4715.14, 4715.30, 4723.28, 4723.481
4723. 486, 4725.16, 4725.19, 4729.12, 4729.16, 4729.18, 4729.41
4729. 85, 4729.86, 4730.25, 4730.41, 4730.48, 4731.22, 4731. 281
4773.03, 4773.08, 5104.015, 5104.017, 5104.018, 5165.08, 5165.513,
5165. 515, and 5165.99 and sections 4715.15, 4723.433, 4730. 093,
and 4731. 22 of the Revised Code are hereby repeal ed.

Section 3. That the versions of sections 4715.30, 4715. 302,
4723. 28, 4723.487, 4725.092, 4725.19, 4730.25, 4730.53, 4731. 055,
and 4731.22 of the Revised Code that are scheduled to take effect
April 1, 2015, be anended to read as foll ows:

Sec. 4715.30. (A) An applicant for or holder of a certificate
or license issued under this chapter is subject to disciplinary

action by the state dental board for any of the foll owi ng reasons:

(1) Enploying or cooperating in fraud or material deception

in applying for or obtaining a license or certificate;

(2) Obtaining or attenpting to obtain noney or anything of
val ue by intentional msrepresentation or material deception in

the course of practice;

(3) Advertising services in a false or msleading manner or
violating the board's rules governing tinme, place, and manner of

adverti si ng;

(4) Conmi ssion of an act that constitutes a felony in this
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state, regardless of the jurisdiction in which the act was

conm tted;

(5) Conmission of an act in the course of practice that
constitutes a misdeneanor in this state, regardl ess of the

jurisdiction in which the act was conmitted,

(6) Conviction of, a plea of guilty to, a judicial finding of
guilt of, ajudicial finding of guilt resulting froma plea of no
contest to, or a judicial finding of eligibility for intervention
in lieu of conviction for, any felony or of a m sdeneanor

committed in the course of practice;

(7) Engaging in lewd or imoral conduct in connection with

the provision of dental services;

(8) Selling, prescribing, giving away, or adm nistering drugs
for other than legal and legitimate therapeutic purposes, or
conviction of, a plea of guilty to, a judicial finding of guilt
of, a judicial finding of guilt resulting froma plea of no
contest to, or a judicial finding of eligibility for intervention
in lieu of conviction for, a violation of any federal or state |aw

regul ati ng the possession, distribution, or use of any drug;

(9) Providing or allow ng dental hygienists, expanded
function dental auxiliaries, or other practitioners of auxiliary
dental occupations working under the certificate or |license
hol der's supervision, or a dentist holding a tenporary linited
conti nui ng education |license under division (C of section 4715.16
of the Revised Code working under the certificate or |icense
hol der's direct supervision, to provide dental care that departs
fromor fails to conformto accepted standards for the profession

whether or not injury to a patient results;

(10) Inability to practice under accepted standards of the
prof essi on because of physical or nental disability, dependence on

al cohol or other drugs, or excessive use of alcohol or other
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dr ugs;

(11) Violation of any provision of this chapter or any rule

adopt ed t her eunder;

(12) Failure to use universal blood and body fluid
precautions established by rul es adopted under section 4715.03 of
t he Revi sed Code;

(13) Except as provided in division (H of this section,

either of the follow ng:

(a) Waiving the paynent of all or any part of a deductible or
copaynment that a patient, pursuant to a health insurance or health
care policy, contract, or plan that covers dental services, would
otherwi se be required to pay if the waiver is used as an
enticement to a patient or group of patients to receive health

care services fromthat certificate or |icense hol der

(b) Advertising that the certificate or |icense holder wll
wai ve the paynent of all or any part of a deductible or copaynent
that a patient, pursuant to a health insurance or health care
policy, contract, or plan that covers dental services, would

ot herwi se be required to pay.

(14) Failure to comply with section 4715.302 or 4729.79 of
the Revised Code, unless the state board of pharmacy no | onger
mai ntai ns a drug dat abase pursuant to section 4729.75 of the
Revi sed Code;

(15) Any of the follow ng actions taken by an agency
responsi bl e for authorizing, certifying, or regulating an
i ndividual to practice a health care occupation or provide health
care services in this state or another jurisdiction, for any
reason ot her than the nonpaynent of fees: the linmtation
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; inposition of
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probation; or issuance of an order of censure or other reprinmand;

(16) Failure to cooperate in an investigation conducted by
the board under division (D) of section 4715.03 of the Revised
Code, including failure to conply with a subpoena or order issued
by the board or failure to answer truthfully a question presented
by the board at a deposition or in witten interrogatories, except
that failure to cooperate with an investigation shall not
constitute grounds for discipline under this section if a court of
conmpetent jurisdiction has issued an order that either quashes a
subpoena or permits the individual to withhold the testinony or

evi dence in issue;

(17) Failure to comply with the requirenments in section
3719. 061 of the Revised Code before issuing t+e for a mnor a
prescription for a—centrolled-substance—contailning an opioid

anal gesic, as defined in section 3719.01 of the Revised Code.

(B) A nmnager, proprietor, operator, or conductor of a dental
facility shall be subject to disciplinary action if any denti st,
dental hygienist, expanded function dental auxiliary, or qualified
personnel providing services in the facility is found to have
conmtted a violation listed in division (A) of this section and
t he manager, proprietor, operator, or conductor knew of the

violation and permitted it to occur on a recurring basis.

(O Subject to Chapter 119. of the Revised Code, the board
nmay take one or nmore of the followi ng disciplinary actions if one
or nore of the grounds for discipline listed in divisions (A) and

(B) of this section exist:
(1) Censure the license or certificate hol der

(2) Place the license or certificate on probationary status
for such period of tinme the board determ nes necessary and require

t he hol der to:

(a) Report regularly to the board upon the matters which are
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the basis of probation
(b) Limit practice to those areas specified by the board;

(c) Continue or renew professional education until a
satisfactory degree of know edge or clinical conpetency has been

attained in specified areas.
(3) Suspend the certificate or |license;
(4) Revoke the certificate or license.

Where the board places a holder of a license or certificate
on probationary status pursuant to division (C(2) of this
section, the board may subsequently suspend or revoke the |icense
or certificate if it determ nes that the hol der has not net the
requi rements of the probation or continues to engage in activities
that constitute grounds for discipline pursuant to division (A or

(B) of this section.

Any order suspending a license or certificate shall state the
condi ti ons under which the license or certificate will be
restored, which may include a conditional restoration during which
time the holder is in a probationary status pursuant to division
(O (2) of this section. The board shall restore the license or

certificate unconditionally when such conditions are net.

(D) If the physical or nental condition of an applicant or a
license or certificate holder is at issue in a disciplinary
proceedi ng, the board may order the license or certificate hol der
to submit to reasonabl e exam nations by an individual designated
or approved by the board and at the board' s expense. The physi cal
exam nation nay be conducted by any individual authorized by the
Revi sed Code to do so, including a physician assistant, a clinica
nurse specialist, a certified nurse practitioner, or a certified
nurse-mdw fe. Any witten docunentation of the physi cal
exam nation shall be conpleted by the individual who conducted the

exam nation
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Failure to conply with an order for an exam nation shall be
grounds for refusal of a license or certificate or sumary
suspension of a license or certificate under division (E) of this

section.

(E) If alicense or certificate holder has failed to conply
with an order under division (D) of this section, the board may
apply to the court of common pleas of the county in which the
hol der resides for an order tenporarily suspending the holder's
license or certificate, without a prior hearing being afforded by
the board, until the board conducts an adjudi cati on hearing
pursuant to Chapter 119. of the Revised Code. If the court
tenporarily suspends a holder's |license or certificate, the board
shall give witten notice of the suspension personally or by
certified mail to the license or certificate holder. Such notice
shall informthe license or certificate holder of the right to a

hearing pursuant to Chapter 119. of the Revised Code.

(F) Any holder of a certificate or license issued under this
chapter who has pl eaded guilty to, has been convicted of, or has
had a judicial finding of eligibility for intervention in Iieu of
conviction entered against the holder in this state for aggravated
mur der, nurder, voluntary mansl aughter, felonious assault,
ki dnappi ng, rape, sexual battery, gross sexual inposition
aggravat ed arson, aggravated robbery, or aggravated burglary, or
who has pleaded guilty to, has been convicted of, or has had a
judicial finding of eligibility for treatnment or intervention in
lieu of conviction entered against the hol der in another
jurisdiction for any substantially equivalent crimnal offense, is
automatically suspended from practice under this chapter in this
state and any certificate or license issued to the hol der under
this chapter is automatically suspended, as of the date of the
guilty plea, conviction, or judicial finding, whether the

proceedi ngs are brought in this state or another jurisdiction.
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Conti nued practice by an individual after the suspension of the
individual's certificate or license under this division shall be
consi dered practicing without a certificate or license. The board
shall notify the suspended individual of the suspension of the

i ndividual's certificate or license under this division by
certified mail or in person in accordance with section 119. 07 of
the Revised Code. If an individual whose certificate or license is
suspended under this division fails to nake a tinely request for
an adj udi catory hearing, the board shall enter a final order

revoking the individual's certificate or license.

(G If the supervisory investigative panel determ nes both of
the followi ng, the panel may recommend that the board suspend an

individual's certificate or |license without a prior hearing:

(1) That there is clear and convi ncing evidence that an

i ndi vidual has violated division (A of this section

(2) That the individual's continued practice presents a

danger of imedi ate and serious harmto the public.

Witten allegations shall be prepared for consideration by
the board. The board, upon review of those allegations and by an
affirmati ve vote of not fewer than four dentist nenbers of the
board and seven of its nenbers in total, excluding any nenber on
the supervisory investigative panel, may suspend a certificate or
license without a prior hearing. A tel ephone conference call my
be utilized for reviewing the allegations and taking the vote on

the summary suspensi on

The board shall issue a witten 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 or any appeal filed under section 119.12
of the Revised Code. If the individual subject to the sumary

suspensi on requests an adjudi catory hearing by the board, the date
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set for the hearing shall be within fifteen days, but not earlier
than seven days, after the individual requests the hearing, unless

ot herwi se agreed to by both the board and the individual.

Any sunmmary suspensi on i nposed under this division shall
remain in effect, unless reversed on appeal, until a final
adj udi cative order issued by the board pursuant to this section
and Chapter 119. of the Revised Code becones effective. The board
shall issue its final adjudicative order within seventy-five days
after conpletion of its hearing. A failure to issue the order
within seventy-five days shall result in dissolution of the
sunmary suspensi on order but shall not invalidate any subsequent,

final adjudicative order

(H Sanctions shall not be inposed under division (A)(13) of
this section against any certificate or |icense hol der who wai ves

deducti bl es and copaynents as foll ows:

(1) In conpliance with the health benefit plan that expressly
all ows such a practice. Waiver of the deductibles or copaynents
shall be rmade only with the full know edge and consent of the plan
purchaser, payer, and third-party adninistrator. Docunentation of

the consent shall be made available to the board upon request.

(2) For professional services rendered to any other person
who holds a certificate or license issued pursuant to this chapter

to the extent allowed by this chapter and the rules of the board.

(1) I'n no event shall the board consider or raise during a
hearing required by Chapter 119. of the Revised Code the
circunstances of, or the fact that the board has received, one or
nore conpl ai nts about a person unless the one or nore conplaints
are the subject of the hearing or resulted in the board taking an
action authorized by this section against the person on a prior

occasi on.

(J) The board may share any information it receives pursuant
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to an investigation under division (D) of section 4715.03 of the
Revi sed Code, including patient records and patient record
information, with | aw enforcenent agencies, other licensing
boards, and ot her governmental agencies that are prosecuting,
adjudi cating, or investigating alleged violations of statutes or
adm ni strative rules. An agency or board that receives the
information shall conply with the sane requi rements regarding
confidentiality as those with which the state dental board nust
comply, notwi thstanding 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
proceedi ng, the information may be admitted into evidence only in
accordance with the Rul es of Evidence, but the court shall require
that appropriate neasures are taken to ensure that confidentiality
is maintained with respect to any part of the infornmation that
contai ns nanmes or other identifying information about patients or
conpl ai nants whose confidentiality was protected by the state
dental 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.

Sec. 4715.302. (A) As used in this section—drug:

(1) "Drug database" neans the dat abase established and
nmai nt ai ned by the state board of pharmacy pursuant to section
4729.75 of the Revised Code.

(2) "Opioid anal gesic" and "benzodi azepi ne" have the sanme

neani ngs as in section 3719.01 of the Revised Code.

(B) Except as provided in divisions (C and (E) of this
section, a dentist shall conply with all of the foll ow ng as
conditions of prescribing a drug that is either an opioid

anal gesi ¢ or a benzodi azepi ne, or personally furnishing a conplete
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or partial supply of such a drug, as part of a patient's course of

treatnment for a particular condition

(1) Before initially prescribing or furnishing the drug, the
dentist or the dentist's delegate shall request fromthe drug
dat abase a report of information related to the patient that
covers at least the twelve nonths i mmedi ately preceding the date
of the request. If the dentist practices primarily in a county of
this state that adjoins another state, the dentist or delegate
al so shall request a report of any information available in the
drug database that pertains to prescriptions issued or drugs

furnished to the patient in the state adjoining that county.

(2) If the patient's course of treatnment for the condition
continues for nore than ninety days after the initial report is
requested, the dentist or delegate shall make periodic requests
for reports of information fromthe drug database until the course
of treatnment has ended. The requests shall be nade at intervals
not exceedi ng ninety days, deternined according to the date the
initial request was nmade. The request shall be made in the sane
manner provided in division (B)(1) of this section for requesting

the initial report of information fromthe drug database.

(3) On receipt of a report under division (B)(1) or (2) of
this section, the dentist shall assess the information in the
report. The dentist shall docunment in the patient's record that

the report was received and the infornmati on was assessed.

(O (1) Division (B) of this section does not apply if a drug
dat abase report regarding the patient is not available. In this
event, the dentist shall docunent in the patient's record the

reason that the report is not avail abl e.

(2) Division (B) of this section does not apply if the drug
is prescribed or personally furnished in an anmount indicated for a

period not to exceed seven days.
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section—4729-84 of the Revised Code—the The state dental board
shal may adopt rules that establish standards and procedures to

be foll owed by a dentist regarding the review of patient

i nformation avail abl e through the drug dat abase under division
(A) (5) of section 4729.80 of the Revised Code. The rules shall be
adopted in accordance with Chapter 119. of the Revised Code.

(E) This section and the any rul es adopted under it do not
apply if the state board of pharmacy no | onger mmaintains the drug

dat abase.

Sec. 4723.28. (A) The board of nursing, by a vote of a
guorum may inpose one or nore of the follow ng sanctions if it
finds that a person comrmitted fraud in passing an exam nation
required to obtain a |license, certificate of authority, or
di al ysis technician certificate issued by the board or to have
conmtted fraud, msrepresentation, or deception in applying for
or securing any nursing license, certificate of authority, or
di al ysis technician certificate issued by the board: deny, revoke,
suspend, or place restrictions on any nursing license, certificate
of authority, or dialysis technician certificate issued by the
board; reprimand or otherw se discipline a holder of a nursing
license, certificate of authority, or dialysis technician
certificate; or inpose a fine of not nore than five hundred

dol l ars per violation.

(B) The board of nursing, by a vote of a quorum may inpose
one or nore of the follow ng sanctions: deny, revoke, suspend, or
pl ace restrictions on any nursing license, certificate of
authority, or dialysis technician certificate issued by the board;

reprimand or otherw se discipline a holder of a nursing |license,
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certificate of authority, or dialysis technician certificate; or
i npose a fine of not nore than five hundred dollars per violation.

The sanctions nmay be inposed for any of the follow ng:

(1) Denial, revocation, suspension, or restriction of
authority to engage in a licensed profession or practice a health
care occupation, including nursing or practice as a dialysis
technician, for any reason other than a failure to renew, in Chio

or another state or jurisdiction;

(2) Engaging in the practice of nursing or engaging in
practice as a dialysis technician, having failed to renew a
nursing license or dialysis technician certificate issued under
this chapter, or while a nursing |icense or dialysis technician

certificate is under suspension;

(3) Conviction of, a plea of guilty to, a judicial finding of
guilt of, a judicial finding of guilt resulting froma plea of no
contest to, or a judicial finding of eligibility for a pretrial
di version or similar programor for intervention in |lieu of

conviction for, a m sdeneanor committed in the course of practice;

(4) Conviction of, a plea of guilty to, a judicial finding of
guilt of, a judicial finding of guilt resulting froma plea of no
contest to, or a judicial finding of eligibility for a pretrial
di version or similar programor for intervention in |lieu of
conviction for, any felony or of any crinme involving gross

imorality or noral turpitude;

(5) Selling, giving away, or adm nistering drugs or
therapeutic devices for other than legal and legitimte
t herapeuti c purposes; or conviction of, a plea of guilty to, a
judicial finding of guilt of, a judicial finding of guilt
resulting froma plea of no contest to, or a judicial finding of
eligibility for a pretrial diversion or simlar programor for

intervention in lieu of conviction for, violating any mnuni ci pal,
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state, county, or federal drug |aw

(6) Conviction of, a plea of guilty to, a judicial finding of
guilt of, ajudicial finding of guilt resulting froma plea of no
contest to, or a judicial finding of eligibility for a pretrial
diversion or simlar programor for intervention in |lieu of
conviction for, an act in another jurisdiction that woul d

constitute a felony or a crinme of noral turpitude in Ohio;

(7) Conviction of, a plea of guilty to, a judicial finding of
guilt of, ajudicial finding of guilt resulting froma plea of no
contest to, or a judicial finding of eligibility for a pretrial
diversion or simlar programor for intervention in |lieu of
conviction for, an act in the course of practice in another

jurisdiction that would constitute a mi sdeneanor in Chio;

(8) Self-adm nistering or otherwi se taking into the body any
dangerous drug, as defined in section 4729.01 of the Revi sed Code,
in any way that is not in accordance with a legal, valid
prescription issued for that individual, or self-admnistering or
ot herwi se taking into the body any drug that is a schedule |

control | ed substance;

(9) Habitual or excessive use of controlled substances, other
habit-form ng drugs, or alcohol or other chem cal substances to an
extent that inpairs the individual's ability to provide safe

nursing care or safe dialysis care;

(10) Inpairment of the ability to practice according to
acceptabl e and prevailing standards of safe nursing care or safe
di al ysis care because of the use of drugs, alcohol, or other

chem cal subst ances;

(11) Inpairnent of the ability to practice according to
acceptabl e and prevailing standards of safe nursing care or safe

di al ysis care because of a physical or nental disability;

(12) Assaulting or causing harmto a patient or depriving a
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patient of the neans to summpn assi stance;

(13) M sappropriation or attenpted m sappropriation of noney

or anything of value in the course of practice;

(14) Adjudication by a probate court of being nentally ill or
mental |y i nconpetent. The board may reinstate the person's nursing
license or dialysis technician certificate upon adjudication by a
probate court of the person's restoration to conpetency or upon

subni ssion to the board of other proof of conpetency.

(15) The suspension or termination of enploynent by the
departnment of defense or the veterans administration of the United

States for any act that violates or would violate this chapter;
(16) Violation of this chapter or any rules adopted under it;

(17) Violation of any restrictions placed by the board on a

nursing license or dialysis technician certificate;

(18) Failure to use universal and standard precautions
establ i shed by rul es adopted under section 4723.07 of the Revised
Code;

(19) Failure to practice in accordance with acceptable and

prevailing standards of safe nursing care or safe dialysis care;

(20) In the case of a registered nurse, engaging in
activities that exceed the practice of nursing as a registered

nur se;

(21) In the case of a licensed practical nurse, engaging in
activities that exceed the practice of nursing as a licensed

practical nurse;

(22) In the case of a dialysis technician, engaging in
activities that exceed those permtted under section 4723.72 of
t he Revi sed Code;

(23) Aiding and abetting a person in that person's practice

of nursing without a license or practice as a dialysis technician
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without a certificate issued under this chapter;

(24) In the case of a certified registered nurse anestheti st,
clinical nurse specialist, certified nurse-mdw fe, or certified
nurse practitioner, except as provided in division (M of this

section, either of the follow ng:

(a) Waiving the paynent of all or any part of a deductible or
copaynment that a patient, pursuant to a health insurance or health
care policy, contract, or plan that covers such nursing services,
woul d ot herwi se be required to pay if the waiver is used as an
enticenent to a patient or group of patients to receive health

care services fromthat provider;

(b) Advertising that the nurse will waive the paynent of all
or any part of a deductible or copaynment that a patient, pursuant
to a health insurance or health care policy, contract, or plan

that covers such nursing services, would otherwi se be required to
pay.
(25) Failure to conply with the terms and conditions of

participation in the chem cal dependency nonitoring program
establ i shed under section 4723.35 of the Revised Code;

(26) Failure to comply with the ternms and conditions required
under the practice intervention and inprovenent program
est abl i shed under section 4723.282 of the Revi sed Code;

(27) In the case of a certified registered nurse anestheti st,
clinical nurse specialist, certified nurse-mdw fe, or certified

nurse practitioner:

(a) Engaging in activities that exceed those permitted for
the nurse's nursing specialty under section 4723.43 of the Revised
Code;

(b) Failure to neet the quality assurance standards
est abl i shed under section 4723.07 of the Revised Code.
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(28) In the case of a clinical nurse specialist, certified
nurse-mdw fe, or certified nurse practitioner, failure to
mai ntain a standard care arrangenent in accordance with section
4723. 431 of the Revised Code or to practice in accordance with the

standard care arrangemnent;

(29) In the case of a clinical nurse specialist, certified
nurse-mdw fe, or certified nurse practitioner who holds a
certificate to prescribe issued under section 4723.48 of the
Revi sed Code, failure to prescribe drugs and therapeutic devices

in accordance with section 4723.481 of the Revi sed Code;

(30) Prescribing any drug or device to performor induce an

abortion, or otherw se perform ng or inducing an abortion;

(31) Failure to establish and mai ntain professiona
boundaries with a patient, as specified in rules adopted under
section 4723.07 of the Revi sed Code;

(32) Regardl ess of whether the contact or verbal behavior is
consensual , engaging with a patient other than the spouse of the
regi stered nurse, licensed practical nurse, or dialysis technician

in any of the follow ng:

(a) Sexual contact, as defined in section 2907.01 of the
Revi sed Code;

(b) Verbal behavior that is sexually demeaning to the patient
or may be reasonably interpreted by the patient as sexually

demeani ng.

(33) Assisting suicide, as defined in section 3795.01 of the
Revi sed Code;

(34) Failure to conmply with the requirenments in section
3719. 061 of the Revised Code before issuing t+e for a mnor a
prescription for a—eentrolHed-substance—econtatn-nrg an opi oi d—

anal gesic, as defined in section 3719.01 of the Revised Code:
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34)(35) Failure to conply with section 4723.487 of the
Revi sed Code, unless the state board of pharmacy no | onger
mai ntai ns a drug dat abase pursuant to section 4729.75 of the
Revi sed Code.

(C Disciplinary actions taken by the board under divisions
(A) and (B) of this section shall be taken pursuant to an
adj udi cati on conducted under Chapter 119. of the Revi sed Code,
except that in lieu of a hearing, the board may enter into a
consent agreenment with an individual to resolve an allegation of a
violation of this chapter or any rul e adopted under it. A consent
agreenent, when ratified by a vote of a quorum shall constitute
the findings and order of the board with respect to the matter
addressed in the agreenent. If the board refuses to ratify a
consent agreenent, the adm ssions and findings contained in the

agreenent shall be of no effect.

(D) The hearings of the board shall be conducted in
accordance with Chapter 119. of the Revised Code, the board may
appoi nt a hearing exami ner, as provided in section 119.09 of the
Revi sed Code, to conduct any hearing the board is authorized to
hol d under Chapter 119. of the Revi sed Code.

In any instance in which the board is required under Chapter
119. of the Revised Code to give notice of an opportunity for a
hearing and the applicant, |licensee, or certificate hol der does
not nake a tinmely request for 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 a vote of a quorum a final order that
contains the board's findings. In the final order, the board may
order any of the sanctions listed in division (A or (B) of this

secti on.

(E) If a crimnal action is brought against a registered
nurse, licensed practical nurse, or dialysis technician for an act

or crime described in divisions (B)(3) to (7) of this section and
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the action is dismssed by the trial court other than on the
nerits, the board shall conduct an adjudication to deternine

whet her the registered nurse, l|icensed practical nurse, or

di al ysis technician conmtted the act on which the action was
based. If the board determines on the basis of the adjudication
that the registered nurse, licensed practical nurse, or dialysis
technician committed the act, or if the registered nurse, |icensed
practical nurse, or dialysis technician fails to participate in
the adjudication, the board nay take action as though the

regi stered nurse, licensed practical nurse, or dialysis technician

had been convicted of the act.

If the board takes action on the basis of a conviction, plea,
or a judicial finding as described in divisions (B)(3) to (7) of
this section that is overturned on appeal, the registered nurse,
| icensed practical nurse, or dialysis technician nay, on
exhaustion of the appeal process, petition the board for
reconsideration of its action. On receipt of the petition and
supporting court docunents, the board shall tenporarily rescind
its action. If the board determines that the decision on appea
was a decision on the nmerits, it shall permanently rescind its
action. If the board deternines that the decision on appeal was
not a decision on the nerits, it shall conduct an adjudication to
det erm ne whether the registered nurse, licensed practical nurse,
or dialysis technician conmitted the act on which the original
conviction, plea, or judicial finding was based. If the board
determ nes on the basis of the adjudication that the registered
nurse, licensed practical nurse, or dialysis technician conmtted
such act, or if the registered nurse, licensed practical nurse, or
di al ysis technician does not request an adjudication, the board
shall reinstate its action; otherw se, the board shall pernanently

rescind its action.

Not wi t hst andi ng the provision of division (C)(2) of section

Page 164

4986
4987
4988
4989
4990
4991
4992
4993
4994
4995
4996

4997
4998
4999
5000
5001
5002
5003
5004
5005
5006
5007
5008
5009
5010
5011
5012
5013
5014
5015
5016

5017



Sub. H. B. No. 394
As Reported by the Senate Medicaid, Health and Human Services Committee

2953. 32 of the Revised Code specifying that if records pertaining
to a crimnal case are sealed under that section the proceedings
in the case shall be deenmed not to have occurred, sealing of the
foll ow ng records on which the board has based an action under
this section shall have no effect on the board' s action or any
sanction inposed by the board under this section: records of any
conviction, qguilty plea, judicial finding of guilt resulting from
a plea of no contest, or a judicial finding of eligibility for a

pretrial diversion programor intervention in lieu of conviction

The board shall not be required to seal, destroy, redact, or
otherwise nodify its records to reflect the court's sealing of

convi ction records.

(F) The board may investigate an individual's crimnal
background in performng its duties under this section. As part of
such investigation, the board may order the individual to subnit,
at the individual's expense, a request to the bureau of crim nal
identification and investigation for a crimnal records check and
check of federal bureau of investigation records in accordance
with the procedure described in section 4723.091 of the Revised
Code.

(G During the course of an investigation conducted under
this section, the board may conpel any registered nurse, |icensed
practical nurse, or dialysis technician or applicant under this
chapter to subnmit to a nental or physical exami nation, or both, as
required by the board and at the expense of the individual, if the
board finds reason to believe that the individual under
investigation may have a physical or nental inpairment that may
affect the individual's ability to provide safe nursing care.
Failure of any individual to submt to a nental or physical
exam nation when directed constitutes an admi ssion of the
al l egations, unless the failure is due to circunmstances beyond the

i ndividual's control, and a default and final order may be entered
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wi thout the taking of testinony or presentation of evidence.

If the board finds that an individual is inpaired, the board
shall require the individual to subnit to care, counseling, or
treat nent approved or designated by the board, as a condition for
initial, continued, reinstated, or renewed authority to practice.
The individual shall be afforded an opportunity to denonstrate to
the board that the individual can begin or resune the individual's
occupation in conpliance with acceptable and prevailing standards
of care under the provisions of the individual's authority to

practi ce.

For purposes of this division, any registered nurse, |icensed
practical nurse, or dialysis technician or applicant under this
chapter shall be deenmed to have given consent to submt to a
nment al or physical exam nation when directed to do so in witing
by the board, and to have waived all objections to the
admi ssibility of testinony or exam nation reports that constitute

a privileged communi cation

(H The board shall investigate evidence that appears to show
that any person has violated any provision of this chapter or any
rule of the board. Any person may report to the board any
i nformati on the person nay have that appears to show a viol ation
of any provision of this chapter or rule of the board. In the
absence of bad faith, any person who reports such infornation or
who testifies before the board in any adjudication conducted under
Chapter 119. of the Revised Code shall not be liable for civil

damages as a result of the report or testinony.

(1) All of the followi ng apply under this chapter with

respect to the confidentiality of informtion:

(1) Information received by the board pursuant to a conpl ai nt
or an investigation is confidential and not subject to discovery

in any civil action, except that the board may discl ose

Page 166

5050

5051
5052
5053
5054
5055
5056
5057
5058
5059

5060
5061
5062
5063
5064
5065
5066

5067
5068
5069
5070
5071
5072
5073
5074
5075

5076
5077

5078
5079
5080



Sub. H. B. No. 394
As Reported by the Senate Medicaid, Health and Human Services Committee

information to | aw enforcenent officers and government entities
for purposes of an investigation of either a |licensed health care
professional, including a registered nurse, licensed practi cal
nurse, or dialysis technician, or a person who may have engaged in
t he unaut hori zed practice of nursing or dialysis care. No | aw
enforcenment officer or government entity with know edge of any

i nformation disclosed by the board pursuant to this division shal
di vul ge the information to any other person or governnment entity
except for the purpose of a governnment investigation, a

prosecution, or an adjudication by a court or government entity.

(2) If an investigation requires a review of patient records,
the investigation and proceedi ng shall be conducted in such a

manner as to protect patient confidentiality.

(3) Al adjudications and investigations of the board shall
be considered civil actions for the purposes of section 2305. 252
of the Revi sed Code.

(4) Any board activity that involves continued nonitoring of
an individual as part of or follow ng any disciplinary action
taken under this section shall be conducted in a manner that
mai ntains the individual's confidentiality. Information received
or mai ntained by the board with respect to the board' s nonitoring
activities is not subject to discovery in any civil action and is
confidential, except that the board may disclose information to
| aw enforcenment officers and governnment entities for purposes of

an investigation of a |licensee or certificate hol der.

(J) Any action taken by the board under this section
resulting in a suspension frompractice shall be acconpanied by a
witten statenent of the conditions under which the person may be

reinstated to practice.

(K) When the board refuses to grant a |icense or certificate

to an applicant, revokes a license or certificate, or refuses to
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reinstate a license or certificate, the board may specify that its
action is permanent. An individual subject to permanent action
taken by the board is forever ineligible to hold a license or
certificate of the type that was refused or revoked and the board
shall not accept fromthe individual an application for
reinstatenment of the license or certificate or for a new |license

or certificate.

(L) No unilateral surrender of a nursing license, certificate
of authority, or dialysis technician certificate issued under this
chapter shall be effective unless accepted by najority vote of the
board. No application for a nursing license, certificate of
authority, or dialysis technician certificate issued under this
chapter may be withdrawn without a majority vote of the board. The
board's jurisdiction to take disciplinary action under this
section is not renmoved or limted when an individual has a |icense
or certificate classified as inactive or fails to renew a |icense

or certificate.

(M Sanctions shall not be inposed under division (B)(24) of
this section against any |icensee who wai ves deducti bl es and

copaynents as foll ows:

(1) In conpliance with the health benefit plan that expressly
all ows such a practice. Waiver of the deductibles or copaynents
shall be nade only with the full know edge and consent of the plan
purchaser, payer, and third-party adninistrator. Docunentation of

t he consent shall be nade available to the board upon request.

(2) For professional services rendered to any other person
l'i censed pursuant to this chapter to the extent allowed by this

chapter and the rules of the board.

Sec. 4723.487. (A) As used in this section—-erug:

(1) "Drug database" neans the dat abase established and
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mai nt ai ned by the state board of pharmacy pursuant to section
4729.75 of the Revi sed Code.

(2) "Opioid anal gesic" and "benzodi azepi ne" have the sane

neani ngs as in section 3719.01 of the Revised Code.

(B) Except as provided in divisions (C) and (E) of this
section, an advanced practice registered nurse holding a
certificate to prescribe issued under this chapter shall conply
with all of the followi ng as conditions of prescribing a drug that
is either an opioid anal gesic or a benzodi azepine as part of a

patient's course of treatnent for a particular condition

(1) Before initially prescribing the drug, the nurse or the
nurse's del egate shall request fromthe drug dat abase a report of
information related to the patient that covers at |east the twelve
nmont hs i nmedi ately preceding the date of the request. If the nurse
practices primarily in a county of this state that adjoins another
state, the nurse or delegate also shall request a report of any
information available in the drug database that pertains to
prescriptions issued or drugs furnished to the patient in the

state adjoi ning that county.

(2) If the patient's course of treatnment for the condition
continues for nore than ninety days after the initial report is
requested, the nurse or del egate shall make periodic requests for
reports of information fromthe drug database until the course of
treat nent has ended. The requests shall be nade at intervals not
exceedi ng ninety days, determ ned according to the date the
initial request was nmade. The request shall be made in the sane
manner provided in division (B)(1) of this section for requesting

the initial report of information fromthe drug database.

(3) On receipt of a report under division (B)(1) or (2) of
this section, the nurse shall assess the information in the

report. The nurse shall docunment in the patient's record that the
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report was received and the i nformati on was assessed.

(© Division (B) of this section does not apply if in any of

the follow ng circunstances:

(1) A drug dat abase report regarding the patient is not
avail able, in which case the nurse shall docunent in the patient's

record the reason that the report is not avail able.

(2) The drug is prescribed in an anount indicated for a

period not to exceed seven days.

(3) The drug is prescribed for the treatnent of cancer or

anot her condition associ ated with cancer.

(4) The drug is prescribed to a hospice patient in a hospice
care program as those ternms are defined in section 3712.01 of the

Revi sed Code, or any other patient diagnosed as termnally ill.

(5) The drug is prescribed for adnmnistration in a hospital,

nursing hone, or residential care facility.

Revi-sed-Code—the The board of nursing shalkl nmay adopt rules, in

accordance with Chapter 119. of the Revised Code, that establish

standards and procedures to be foll owed by an advanced practice
registered nurse with a certificate to prescribe issued under
section 4723.48 of the Revised Code regarding the revi ew of
patient information available through the drug dat abase under
division (A)(5) of section 4729.80 of the Revised Code. The rules
shall be adopted in accordance with Chapter 119. of the Revised
Code.

(E) This section and the any rul es adopted under it do not
apply if the state board of pharmacy no | onger maintains the drug

dat abase.
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Sec. 4725.092. (A) As used in this section, "drug database" 5203
nmeans the database established and mai ntai ned by the state board 5204

of pharmacy pursuant to section 4729.75 of the Revised Code. 5205

(B)  ded i i visi G | (B} of thi 5206
Lon, : holdi I : I i cal 5207
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5234

5235

5236
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5241

5242

5243

5244

5245

seetion—4429-84of the RevisedCode—the The state board of 5246
optonetry shall adopt rules that establish standards and 5247
procedures to be followed by an optonetrist who holds a 5248
t herapeutic pharmaceutical agents certificate regarding the review 5249
of patient information avail able through the drug database under 5250
division (A)(5) of section 4729.80 of the Revised Code. The rules 5251
shall be adopted in accordance with Chapter 119. of the Revised 5252
Code. 5253
B5-(C) This section and the rul es adopted under it do not 5254
apply if the state board of pharmacy no | onger nmintains the drug 5255
dat abase. 5256
Sec. 4725.19. (A In accordance with Chapter 119. of the 5257

Revi sed Code and by an affirmative vote of a majority of its 5258
menbers, the state board of optonmetry, for any of the reasons 5259
specified in division (B) of this section, shall refuse to grant a 5260
certificate of licensure to an applicant and may, with respect to 5261
a licensed optonetrist, do one or nore of the foll ow ng: 5262

(1) Suspend the operation of any certificate of |icensure, 5263
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topi cal ocul ar pharmaceutical agents certificate, or therapeutic
pharnmaceutical agents certificate, or all certificates granted by

it to the optonetrist;
(2) Permanently revoke any or all of the certificates;

(3) Limt or otherwi se place restrictions on any or all of

the certificates;
(4) Reprimand the optonetri st;

(5) Inpose a nonetary penalty. If the reason for which the
board is inposing the penalty involves a crimnal offense that
carries a fine under the Revised Code, the penalty shall not
exceed the maxi mumfine that may be inposed for the crimnal
of fense. In any other case, the penalty inposed by the board shal

not exceed five hundred doll ars.

(6) Require the optonetrist to take corrective action

courses.

The anmpbunt and content of corrective action courses shall be
establ i shed by the board in rules adopted under section 4725.09 of
t he Revi sed Code.

(B) The sanctions specified in division (A) of this section

may be taken by the board for any of the follow ng reasons:

(1) Committing fraud in passing the |icensing exam nation or
maki ng fal se or purposely msleading statenents in an application

for a certificate of |licensure;

(2) Being at any tine guilty of immorality, regardless of the

jurisdiction in which the act was conmitted,

(3) Being guilty of dishonesty or unprofessional conduct in

the practice of optonetry;

(4) Being at any tinme guilty of a felony, regardl ess of the

jurisdiction in which the act was conm tted;
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(5) Being at any tine guilty of a m sdeneanor committed in
the course of practice, regardless of the jurisdiction in which

the act was conm tted;

(6) Violating the conditions of any linmitation or other
restriction placed by the board on any certificate issued by the

boar d;

(7) Engaging in the practice of optonetry as provided in
division (A (1), (2), or (3) of section 4725.01 of the Revised
Code when the certificate authorizing that practice is under
suspension, in which case the board shall permanently revoke the

certificate;

(8) Being denied a license to practice optonmetry in another
state or country or being subject to any other sanction by the
optonetric licensing authority of another state or country, other

than sanctions i nposed for the nonpaynent of fees;

(9) Departing fromor failing to conformto acceptable and
prevailing standards of care in the practice of optonetry as
foll owed by sinmilar practitioners under the same or sinilar
circunstances, regardl ess of whether actual injury to a patient is

est abl i shed;
(10) Failing to maintain conprehensive patient records;

(11) Advertising a price of optical accessories, eye
exam nations, or other products or services by any neans that

woul d deceive or mslead the public;

(12) Being addicted to the use of alcohol, stinulants,
narcotics, or any other substance which inpairs the intellect and
judgnent to such an extent as to hinder or dininish the
performance of the duties included in the person's practice of

opt onetry;

(13) Engaging in the practice of optometry as provided in
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division (A (2) or (3) of section 4725.01 of the Revised Code
wi thout authority to do so or, if authorized, in a nmanner

i nconsistent with the authority granted;

(14) Failing to make a report to the board as required by
division (A) of section 4725.21 or section 4725.31 of the Revised
Code;

(15) Soliciting patients fromdoor to door or establishing
tenporary offices, in which case the board shall suspend all

certificates held by the optonetrist;

4 Except as provided in division (D) of this section

(a) Waiving the paynment of all or any part of a deductible or
copaynent that a patient, pursuant to a health insurance or health
care policy, contract, or plan that covers optonetric services,
woul d ot herwi se be required to pay if the waiver is used as an
enticenent to a patient or group of patients to receive health

care services fromthat optonetrist.

(b) Advertising that the optonetrist will waive the paynent
of all or any part of a deductible or copaynent that a patient,
pursuant to a health insurance or health care policy, contract, or
pl an that covers optonetric services, would otherw se be required
to pay.

(17) Failing to comply with the requirenments in section

3719. 061 of the Revised Code before issuing +e for a mnor a
prescription for a—controlled substance containing an anal gesic

controll ed substance authorized pursuant to section 4725.091 of

the Revised Code that is an opioid analgesic, as defined in
section 3719.01 of the Revised Code.
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(O Any person who is the holder of a certificate of
licensure, or who is an applicant for a certificate of |icensure
agai nst whomis preferred any charges, shall be furnished by the
board with a copy of the conplaint and shall have a hearing before

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

(D) Sanctions shall not be inmposed under division (B)(17) of
this section against any optonetri st who wai ves deducti bl es and

copaynent s:

(1) I'n conpliance with the health benefit plan that expressly
all ows such a practice. Waiver of the deductibles or copaynents
shall be rmade only with the full know edge and consent of the plan
purchaser, payer, and third-party adninistrator. Docunentation of

the consent shall be made avail able to the board upon request.

(2) For professional services rendered to any other
optonetrist |icensed by the board, to the extent allowed by
sections 4725.01 to 4725.34 of the Revised Code and the rul es of
t he board.

Sec. 4730.25. (A) The state nedical board, by an affirmative
vote of not fewer than six nmenbers, may revoke or may refuse to
grant a certificate to practice as a physician assistant or a
certificate to prescribe to a person found by the board to have
commtted fraud, mnisrepresentation, or deception in applying for

or securing the certificate.

(B) The board, by an affirmative vote of not fewer than six
nmenbers, shall, to the extent permitted by law, limt, revoke, or
suspend an individual's certificate to practice as a physician
assistant or certificate to prescribe, refuse to issue a
certificate to an applicant, refuse to reinstate a certificate, or
reprimand or place on probation the holder of a certificate for

any of the follow ng reasons:
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(1) Failure to practice in accordance with the conditions
under which the supervising physician's supervision agreenent with
the physician assi stant was approved, including the requirenent
t hat when practicing under a particular supervising physician, the
physi ci an assi stant nust practice only according to the physician
supervi sory plan the board approved for that physician or the
policies of the health care facility in which the supervising

physi ci an and physici an assi stant are practi ci ng;

(2) Failure to conmply with the requirenents of this chapter,
Chapter 4731. of the Revised Code, or any rules adopted by the

boar d;

(3) Violating or attenpting to violate, directly or
indirectly, or assisting in or abetting the violation of, or
conspiring to violate, any provision of this chapter, Chapter
4731. of the Revised Code, or the rules adopted by the board;

(4) Inability to practice according to acceptable and
prevailing standards of care by reason of nental illness or
physi cal illness, including physical deterioration that adversely

affects cognitive, notor, or perceptive skills;

(5) Inmpairnment 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 inpair

ability to practice;

(6) Administering drugs for purposes other than those

aut hori zed under this chapter;
(7) WIIlfully betraying a professional confidence;

(8) Making a false, fraudul ent, deceptive, or m sl eading
statenment in soliciting or advertising for enploynent as a
physi ci an assistant; in connection with any solicitation or
advertisement for patients; in relation to the practice of

nmedicine as it pertains to physician assistants; or in securing or
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attenpting to secure a certificate to practice as a physician
assistant, a certificate to prescribe, or approval of a

supervi si on agreenent.

As used in this division, "false, fraudulent, deceptive, or
m sl eadi ng statenent” nmeans a statenment that includes a
m srepresentation of fact, is likely to m slead 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 inplications that in reasonable
probability will cause an ordinarily prudent person to

m sunder st and or be decei ved.

(9) Representing, with the purpose of obtaining conpensation
or other advantage personally or for any other person, that an
i ncurabl e disease or injury, or other incurable condition, can be

permanent |y cured;

(10) The obtaining of, or attenpting to obtain, noney or
anyt hi ng of val ue by fraudul ent misrepresentations in the course

of practice;

(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 fel ony;

(12) Conmmi ssion of an act that constitutes a felony in this
state, regardless of the jurisdiction in which the act was

conm tted;

(13) A plea of guilty to, a judicial finding of guilt of, or
ajudicial finding of eligibility for intervention in |lieu of

conviction for, a m sdeneanor commtted in the course of practice;
(14) A plea of guilty to, a judicial finding of guilt of, or
a judicial finding of eligibility for intervention in |ieu of

convi ction for, a m sdeneanor involving noral turpitude;
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(15) Commi ssion of an act in the course of practice that
constitutes a m sdeneanor in this state, regardl ess of the

jurisdiction in which the act was conmitted,

(16) Commi ssion of an act involving noral turpitude that
constitutes a misdeneanor in this state, regardl ess of the

jurisdiction in which the act was conm tted;

(17) A plea of guilty to, a judicial finding of guilt of, or
a judicial finding of eligibility for intervention in |lieu of
conviction for violating any state or federal |aw regulating the
possession, distribution, or use of any drug, including

trafficking in drugs;

(18) Any of the follow ng actions taken by the state agency
responsi ble for regulating the practice of physician assistants in
anot her state, for any reason other than the nonpaynent of fees:
the limtation, revocation, or suspension of an individual's
license to practice; acceptance of an individual's |icense
surrender; denial of a license; refusal to renew or reinstate a
i cense; inposition of probation; or issuance of an order of

censure or other reprimnd;

(19) A departure from or failure to conformto, nininal
standards of care of simlar physician assistants under the sane
or simlar circunstances, regardl ess of whether actual injury to a

patient is established;

(20) Violation of the conditions placed by the board on a
certificate to practice as a physician assistant, a certificate to

prescribe, a physician supervisory plan, or supervision agreenent;

(21) Failure to use universal blood and body fluid
precautions established by rul es adopted under section 4731.051 of
t he Revi sed Code;

(22) Failure to cooperate in an investigation conducted by

the board under section 4730.26 of the Revised Code, including
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failure to conply with a subpoena or order issued by the board or
failure to answer truthfully a question presented by the board at
a deposition or in witten interrogatories, except that failure to
cooperate with an investigation shall not constitute grounds for

di scipline under this section if a court of conpetent jurisdiction
has i ssued an order that either quashes a subpoena or permts the

i ndividual to withhold the testinony or evidence in issue;

(23) Assisting suicide, as defined in section 3795.01 of the
Revi sed Code;

(24) Prescribing any drug or device to performor induce an

abortion, or otherw se perform ng or inducing an abortion;

(25) Failure to comply with section 4730.53 of the Revised
Code, unless the board no | onger maintains a drug database

pursuant to section 4729.75 of the Revised Code_

25)(26) Failure to conply with the requirenments in section
3719. 061 of the Revised Code before issuing t+e for a minor a
prescription for a—ecentroled substancecontailning an opioid

anal gesic, as defined in section 3719.01 of the Revised Code.

(C Disciplinary actions taken by the board under divisions
(A) and (B) of this section shall be taken pursuant to an
adj udi cati on under Chapter 119. of the Revised Code, except that
in lieu of an adjudication, the board may enter into a consent
agreenment with a physician assistant or applicant to resolve an
all egation of a violation of this chapter or any rul e adopted
under it. A consent agreenment, when ratified by an affirmative
vote of not fewer than six nenbers of the board, shall constitute
the findings and order of the board with respect to the matter
addressed in the agreenment. If the board refuses to ratify a
consent agreenent, the adm ssions and findings contained in the

consent agreenent shall be of no force or effect.

(D) For purposes of divisions (B)(12), (15), and (16) of this
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section, the comr ssion of the act nay be established by a finding
by the board, pursuant to an adjudication under Chapter 119. of
the Revised Code, that the applicant or certificate hol der
commtted the act in question. The board shall have no
jurisdiction under these divisions in cases where the trial court
renders a final judgnent in the certificate holder's favor and
that judgnment is based upon an adjudication on the nmerits. The
board shall have jurisdiction under these divisions in cases where
the trial court issues an order of dism ssal 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 the provisions of
this section or upon the board's jurisdiction to take action under
the provisions of 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 nodify its records to reflect the court's

seal i ng of conviction records.

(F) For purposes of this division, any individual who holds a
certificate issued under this chapter, or applies for a
certificate issued under this chapter, shall be deened to have
gi ven consent to submit to a nental or physical exanination when
directed to do so in witing by the board and to have wai ved al
objections to the adm ssibility of testinony or exam nation

reports that constitute a privileged comunication

(1) In enforcing division (B)(4) of this section, the board,
upon a showi ng of a possible violation, nmay conpel any individua
who holds a certificate issued under this chapter or who has
applied for a certificate pursuant to this chapter to subnit to a

ment al exami nation, physical exam nation, including an HV test,
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or both a nental and physical exam nation. The expense of the
exam nation is the responsibility of the individual conpelled to
be exam ned. Failure to submt to a nental or physical examnination
or consent to an HIV test ordered by the board constitutes an

adm ssion of the allegations against the individual unless the
failure is due to circunstances beyond the individual's control
and a default and final order may be entered w thout the taking of
testinony or presentation of evidence. If the board finds a
physi ci an assi stant unable to practice because of the reasons set
forth in division (B)(4) of this section, the board shall require
the physician assistant to subnit to care, counseling, or

treat ment by physicians approved or designated by the board, as a
condition for an initial, continued, reinstated, or renewed
certificate. An individual affected under this division shall be
af forded an opportunity to denonstrate to the board the ability to
resune practicing in conpliance with acceptable and prevailing

st andards of care.

(2) For purposes of division (B)(5) of this section, if the
board has reason to believe that any individual who holds a
certificate issued under this chapter or any applicant for a
certificate suffers such inpairnent, the board may conpel the
i ndividual to subnit to a nmental or physical exam nation, or both.
The expense of the examination is the responsibility of the
i ndi vidual conpelled to be exanm ned. Any nental or physical
exam nation required under this division shall be undertaken by a
treatment provider or physician qualified to conduct such

exam nation and chosen by the board.

Failure to submt to a nental or physical exan nation ordered
by the board constitutes an adm ssion of the allegations against
the individual unless the failure is due to circunstances beyond
the individual's control, and a default and final order nay be

entered without the taking of testinobny or presentation of
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evi dence. If the board determines that the individual's ability to
practice is inpaired, 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 or prescribe, to subnmit to

treat nent.

Before being eligible to apply for reinstatenment of a
certificate suspended under this division, the physician assistant
shal |l denonstrate to the board the ability to resune practice or
prescribing in conpliance with acceptabl e and prevailing standards

of care. The denonstration shall include the follow ng:

(a) Certification froma treatnment provider approved under
section 4731.25 of the Revised Code that the individual has

successfully conpleted any required inpatient treatnent;

(b) Evidence of continuing full conpliance with an aftercare

contract or consent agreenent;

(c) Two witten reports indicating that the individual's
ability to practice has been assessed and that the individual has
been found capabl e of practicing according to acceptable and
prevailing standards of care. The reports shall be nade by
i ndi vidual s or providers approved by the board for naking such

assessnents and shall describe the basis for their determ nation

The board may reinstate a certificate suspended under this
di vision after such denonstration and after the individual has

entered into a witten consent agreenent.

When the inpaired physician assistant resumes practice or
prescribing, the board shall require continued nonitoring of the
physi ci an assistant. The nonitoring shall include conpliance with
the witten consent agreenent entered into before reinstatenent or
with conditions inposed by board order after a hearing, and, upon

term nation of the consent agreenent, subnission to the board for
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at least two years of annual written progress reports made under
penalty of falsification stating whether the physician assistant

has nai ntai ned sobriety.

(G If the secretary and supervi sing nmenber deternine that
there is clear and convincing evidence that a physician assistant
has violated division (B) of this section and that the
i ndi vidual's continued practice or prescribing presents a danger
of inmmediate and serious harmto the public, they may recomend
that the board suspend the individual's certificate to practice or
prescribe without a prior hearing. Witten allegations shall be

prepared for consideration by the board.

The board, upon review of those allegations and by an
affirmati ve vote of not fewer than six of its nenbers, excluding
the secretary and supervising nenber, may suspend a certificate
wi thout a prior hearing. A telephone conference call may be
utilized for reviewing the allegations and taking the vote on the

sunmary suspensi on

The board shall issue a witten order of suspension by
certified mail or in person in accordance with section 119. 07 of
the Revi sed 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 physician assistant requests an
adj udi catory hearing by the board, the date set for the hearing
shall be within fifteen days, but not earlier than seven days,
after the physician assistant requests the hearing, unless

ot herwi se agreed to by both the board and the certificate hol der.

A summary suspension inposed 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 becones effective. The board shall issue
its final adjudicative order within sixty days after conpletion of

its hearing. Failure to issue the order within sixty days shal
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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)(11), (13),
or (14) 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
crimnal appeal, a petition for reconsideration of the order nay
be filed with the board along with appropriate court docunents.
Upon recei pt of a petition and supporting court docunents, the
board shall reinstate the certificate to practice or prescribe.
The board may then hold an adjudi cation under Chapter 119. of the
Revi sed Code to determ ne whether the individual conmmitted the act
in question. Notice of opportunity for hearing shall be given in
accordance with Chapter 119. of the Revised Code. If the board
finds, pursuant to an adjudi cation held under this division, that
the individual conmitted the act, or if no hearing is requested,
it may order any of the sanctions identified under division (B) of

this section.

(I') The certificate to practice issued to a physician
assi stant and the physician assistant's practice in this state are
automatically suspended as of the date the physician assistant
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 treatnent or intervention
in lieu of conviction in another state for any of the foll ow ng
crimnal offenses in this state or a substantially equival ent
crimnal offense in another jurisdiction: aggravated mnurder
mur der, voluntary nmansl aughter, felonious assault, ki dnapping,
rape, sexual battery, gross sexual inposition, aggravated arson,
aggravat ed robbery, or aggravated burglary. Continued practice
after the suspension shall be considered practicing w thout a

certificate.
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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 suspended under this division fails to nake a
tinmely request for an adjudication under Chapter 119. of the
Revi sed Code, the board shall enter a final order permanently

revoking the individual's certificate to practice.

(J) In any instance in which the board is required by Chapter
119. of the Revised Code to give notice of opportunity for hearing
and the individual subject to the notice does not tinely 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
affirmati ve vote of not fewer than six of its nenbers, 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 shall be acconpani ed by a
witten statenent of the conditions under which the physician
assistant's certificate may be reinstated. The board shall adopt
rules in accordance with Chapter 119. of the Revised Code
governing conditions to be inposed for reinstatenent.

Rei nstatenment of a certificate suspended pursuant to division (B)
of this section requires an affirmative vote of not fewer than six

nenbers of the board

(L) When the board refuses to grant to an applicant a
certificate to practice as a physician assistant or a certificate
to prescribe, revokes an individual's certificate, refuses to
issue a certificate, or refuses to reinstate an individual's
certificate, the board may specify that its action is pernanent.
An individual subject to a pernmanent action taken by the board is

forever thereafter ineligible to hold the certificate and the
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board shall not accept an application for reinstatenent of the

certificate or for issuance of a new certificate.

(M Notwi thstandi ng any ot her provision of the Revised Code,
all of the follow ng apply:

(1) The surrender of a certificate issued under this chapter
is not effective unless or until accepted by the board.
Rei nstatenment of a certificate surrendered to the board requires

an affirmati ve vote of not fewer than six nenbers of the board.

(2) An application nmade under this chapter for a certificate,
approval of a physician supervisory plan, or approval of a
supervi si on agreenment may not be withdrawn without approval of the

boar d.

(3) Failure by an individual to renew a certificate in
accordance with section 4730.14 or section 4730.48 of the Revised
Code shall not renove or lint the board' s jurisdiction to take

di sciplinary action under this section against the individual

Sec. 4730.53. (A) As used in this section—drug:

(1) "Drug database" neans the dat abase established and
mai nt ai ned by the state board of pharmacy pursuant to section
4729.75 of the Revi sed Code.

(2) "Opioid anal gesi c" and "benzodi azepi ne" have the sane

neani ngs _as in section 3719.01 of the Revised Code.

(B) Except as provided in divisions (C and (E) of this
section, a physician assistant holding a certificate to prescribe
i ssued under this chapter shall conply with all of the follow ng
as conditions of prescribing a drug that is either an opioid
anal gesic or a benzodi azepine as part of a patient's course of

treatnent for a particular condition

(1) Before initially prescribing the drug, the physician

assi stant or the physician assistant's del egate shall request from
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the drug database a report of information related to the patient
that covers at |east the twelve nonths i mMmedi ately preceding the
date of the request. If the physician assistant practices
primarily in a county of this state that adjoins another state,
the physician assistant or del egate also shall request a report of
any information available in the drug database that pertains to
prescriptions issued or drugs furnished to the patient in the

state adjoi ning that county.

(2) If the patient's course of treatnent for the condition
continues for nore than ninety days after the initial report is
requested, the physician assistant or del egate shall nake periodic
requests for reports of information fromthe drug database unti
the course of treatnment has ended. The requests shall be made at
interval s not exceeding ninety days, determ ned according to the
date the initial request was nade. The request shall be made in
the same nanner provided in division (B)(1) of this section for
requesting the initial report of infornmation fromthe drug

dat abase.

(3) On receipt of a report under division (B)(1) or (2) of
this section, the physician assistant shall assess the information
in the report. The physician assistant shall docunment in the
patient's record that the report was received and the information

was assessed.

(C Division (B) of this section does not apply in any of the

foll ow ng circunstances:

(1) A drug dat abase report regarding the patient is not
avail able, in which case the physician assistant shall docunent in

the patient's record the reason that the report is not avail able.

(2) The drug is prescribed in an anount indicated for a

period not to exceed seven days.

(3) The drug is prescribed for the treatnent of cancer or
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anot her condition associated with cancer.

(4) The drug is prescribed to a hospice patient in a hospice
care program as those ternms are defined in section 3712.01 of the

Revi sed Code, or any other patient diagnosed as termnally ill.

(5) The drug is prescribed for administration in a hospital,

nursi ng home, or residential care facility.

Revised-Code—the The state medical board shalh may adopt rul es

that establish standards and procedures to be followed by a

physi ci an assi stant who holds a certificate to prescribe issued
under this chapter regarding the review of patient information
avai |l abl e through the drug dat abase under division (A)(5) of
section 4729.80 of the Revised Code. The rules shall be adopted in
accordance with Chapter 119. of the Revised Code.

(E) This section and the any rul es adopted under it do not
apply if the state board of pharmacy no | onger maintains the drug

dat abase.

Sec. 4731.055. (A) As used in this section:

(1) "Drug database" neans the database established and
mai nt ai ned by the state board of pharmacy pursuant to section
4729.75 of the Revi sed Code.

(2) "Physician" means an individual authorized under this
chapter to practice nedicine and surgery, osteopathic nedicine and

surgery, or podiatric nedicine and surgery.

(3) "Opioid anal gesic" and "benzodi azepi ne" have the sane

neani ngs _as in section 3719.01 of the Revised Code.

(B) Except as provided in divisions (C and (E) of this

section, a physician shall conmply with all of the follow ng as
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conditions of prescribing a drug that is either an opioid
anal gesic or a benzodi azepi ne, or personally furnishing a conplete
or partial supply of such a drug, as part of a patient's course of

treatnment for a particular condition

(1) Before initially prescribing or furnishing the drug, the
physi cian or the physician's del egate shall request fromthe drug
dat abase a report of infornmation related to the patient that
covers at |least the twelve nonths i nmedi ately preceding the date
of the request. If the physician practices prinmarily in a county
of this state that adjoins another state, the physician or
del egate al so shall request a report of any information avail able
in the drug database that pertains to prescriptions issued or

drugs furnished to the patient in the state adjoining that county.

(2) If the patient's course of treatnent for the condition
continues for nore than ninety days after the initial report is
request ed, the physician or del egate shall nake periodic requests
for reports of information fromthe drug database until the course
of treatnment has ended. The requests shall be nade at intervals
not exceedi ng ninety days, deternined according to the date the
initial request was made. The request shall be made in the sane
manner provided in division (B)(1l) of this section for requesting

the initial report of information fromthe drug database.

(3) On receipt of a report under division (B)(1) or (2) of
this section, the physician shall assess the information in the
report. The physician shall docunent in the patient's record that

the report was received and the informati on was assessed.

(© Division (B) of this section does not apply in any of the

follow ng circunstances:

(1) A drug database report regarding the patient is not
avail able, in which case the physician shall docunent in the

patient's record the reason that the report is not avail able.
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(2) The drug is prescribed or personally furnished in an

anount indicated for a period not to exceed seven days.

(3) The drug is prescribed or personally furnished for the

treatment of cancer or another condition associated with cancer

(4) The drug is prescribed or personally furnished to a
hospice patient in a hospice care program as those terns are
defined in section 3712.01 of the Revised Code, or any other

patient diagnosed as ternminally ill.

(5) The drug is prescribed or personally furnished for
adm nistration in a hospital, nursing honme, or residential care

facility.

(6) The drug is prescribed or personally furnished to treat
acute pain resulting froma surgical or other invasive procedure

or a delivery.

section4729- 84 of the Revised Code—the The state nedical board
shal may adopt rules that establish standards and procedures to

be foll owed by a physician regarding the review of patient

i nformati on avail abl e through the drug dat abase under division
(A) (5) of section 4729.80 of the Revised Code. The rules shall be
adopted in accordance with Chapter 119. of the Revised Code.

(E) This section and the any rul es adopted under it do not
apply if the state board of pharmacy no | onger nmintains the drug

dat abase.

Sec. 4731.22. (A) The state nedical board, by an affirmative
vote of not fewer than six of its nmenbers, may limt, revoke, or
suspend an individual's certificate to practice, refuse to grant a

certificate to an individual, refuse to register an individual
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refuse to reinstate a certificate, or reprinmand or place on
probation the holder of a certificate if the individual or
certificate holder is found by the board to have commtted fraud
during the adm nistration of the exam nation for a certificate to
practice or to have comm tted fraud, m srepresentation, or
deception in applying for or securing any certificate to practice

or certificate of registration issued by the board.

(B) The board, by an affirmative vote of not fewer than six
menbers, shall, to the extent permitted by law, limt, revoke, or
suspend an individual's certificate to practice, refuse to
regi ster an individual, refuse to reinstate a certificate, or
repri mand or place on probation the holder of a certificate for

one or nore of the follow ng reasons:

(1) Permtting one's nane or one's certificate to practice or
certificate of registration to be used by a person, group, or
corporation when the individual concerned is not actually

directing the treatnment given;

(2) Failure to maintain mniml standards applicable to the
sel ection or administration of drugs, or failure to enpl oy
acceptable scientific nethods in the selection of drugs or other

nodalities for treatnent of disease;

(3) Selling, giving away, personally furnishing, prescribing,
or adm nistering drugs for other than legal and legitimte
t herapeutic 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 |aw

regul ati ng the possession, distribution, or use of any drug;
(4) WIlfully betraying a professional confidence.

For purposes of this division, "willfully betraying a
prof essi onal confidence" does not include providing any

i nformati on, docunents, or reports to a child fatality review
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board under sections 307.621 to 307.629 of the Revised Code and
does not include the making of a report of an enpl oyee's use of a
drug of abuse, or a report of a condition of an enpl oyee ot her
than one involving the use of a drug of abuse, to the enployer of
the enpl oyee as described in division (B) of section 2305. 33 of
the Revised Code. Nothing in this division affects the immunity
fromcivil 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, "enployee," "enployer,"

and "physician" have the sane nmeanings as in section 2305. 33 of

t he Revi sed Code.

(5) Making a false, fraudul ent, deceptive, or m sl eading
statement in the solicitation of or advertising for patients; in
relation to the practice of nedicine and surgery, osteopathic
nmedi ci ne and surgery, podiatric nmedicine and surgery, or a limted
branch of nedicine; or in securing or attenpting to secure any
certificate to practice or certificate of registration issued by
t he board.

As used in this division, "false, fraudul ent, deceptive, or
m sl eadi ng statenent” nmeans a statenment that includes a
m srepresentation of fact, is likely to mslead 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 inplications that in reasonable
probability will cause an ordinarily prudent person to

m sunder st and or be decei ved.

(6) A departure from or the failure to conformto, mninmnal
standards of care of simlar practitioners under the sane or
simlar circunmstances, whether or not actual injury to a patient

is established;

(7) Representing, with the purpose of obtaining conpensation

or other advantage as personal gain or for any other person, that
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an incurable disease or injury, or other incurable condition, can

be permanently cured;

(8) The obtaining of, or attenpting to obtain, noney or
anyt hing of value by fraudul ent m srepresentations in the course

of practi ce;

(9) Aplea 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) Commi ssion of an act that constitutes a felony in this
state, regardless of the jurisdiction in which the act was

conmi tted;

(11) A plea of guilty to, a judicial finding of guilt of, or
ajudicial finding of eligibility for intervention in |lieu of

conviction for, a m sdeneanor comritted in the course of practice;

(12) Conmmi ssion of an act in the course of practice that
constitutes a m sdeneanor in this state, regardl ess of the

jurisdiction in which the act was conmitted,

(13) A plea of guilty to, a judicial finding of guilt of, or
ajudicial finding of eligibility for intervention in |lieu of

conviction for, a m sdeneanor involving noral turpitude;

(14) Comm ssion of an act involving noral turpitude that
constitutes a m sdeneanor in this state, regardl ess of the

jurisdiction in which the act was conmitted,

(15) Violation of the conditions of linmtation placed by the

board upon a certificate to practice;

(16) Failure to pay license renewal fees specified in this

chapt er;

(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
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referral of a patient to utilize a particular service or business;

(18) Subject to section 4731.226 of the Revised Code,
vi ol ation of any provision of a code of ethics of the Anerican
nmedi cal associ ation, the American osteopathic association, the
Anerican podiatric nedi cal association, or any other national
pr of essi onal organi zations that the board specifies by rule. The
state medi cal board shall obtain and keep on file current copies
of the codes of ethics of the various national professiona
organi zations. 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 organi zati on not appropriate to the

i ndi vi dual ' 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
physi ci an of an enpl oyee's use of a drug of abuse, or of a
condi ti on of an enpl oyee other than one involving the use of a
drug of abuse, to the enployer of the enployee as described in
di vision (B) of section 2305.33 of the Revised Code. Nothing in
this division affects the inmmnity fromcivil 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
"enpl oyer, "
nmeani ngs as in section 2305.33 of the Revised Code.

di vi si on, "enpl oyee, and "physician" have the sane

(19) Inability to practice according to acceptable and
prevailing standards of care by reason of nmental illness or
physi cal illness, including, but not limted to, physical
deterioration that adversely affects cognitive, notor, or

perceptive skills.

In enforcing this division, the board, upon a showi ng of a
possi bl e violation, may conpel any individual authorized to

practice by this chapter or who has subrmitted an application
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pursuant to this chapter to submit to a nental exam nation

physi cal exam nation, including an HV test, or both a nental and
a physical exam nation. The expense of the exam nation is the
responsi bility of the individual conpelled to be exam ned. Failure
to submit to a nental or physical exami nation or consent to an HV
test ordered by the board constitutes an adni ssion of the

al | egations against the individual unless the failure is due to

ci rcunst ances beyond the individual's control, and a default and
final order may be entered wi thout the taking of testinony 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 submt to care, counseling,
or treatnment 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 denonstrate to the board the
ability to resunme practice in conpliance with acceptabl e 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 doi ng, shall be deened to have given consent to subnit to a
mental or physical examination when directed to do so in witing
by the board, and to have waived all objections to the

admi ssibility of testinony or exam nation reports that constitute

a privileged comuni cation

(20) Except when civil penalties are inposed under section
4731. 225 or 4731.281 of the Revised Code, and subject to section
4731. 226 of the Revised Code, violating or attenpting 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 pronul gated by the board.
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This division does not apply to a violation or attenpted
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 woul d preclude the making of a report by
a physician of an enpl oyee's use of a drug of abuse, or of a
condition of an enpl oyee other than one involving the use of a
drug of abuse, to the enpl oyer of the enployee as described in
di vision (B) of section 2305.33 of the Revised Code. Nothing in
this division affects the immunity fromcivil liability conferred
by that section upon a physician who nmakes either type of report
in accordance with division (B) of that section. As used in this
"enmpl oyer, "'
meani ngs as in section 2305.33 of the Revised Code.

di vi si on, "enpl oyee, and "physician" have the sane

(21) The violation of section 3701.79 of the Revised Code or
of any abortion rule adopted by the public health council pursuant
to section 3701. 341 of the Revised Code;

(22) Any of the follow ng actions taken by an agency
responsi bl e for authorizing, certifying, or regulating an
i ndividual to practice a health care occupation or provide health
care services in this state or another jurisdiction, for any
reason ot her than the nonpaynent of fees: the linmtation
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; inposition 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 inducenent of an abortion upon a pregnant woman
with actual know edge 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 affirnative defense as specified in

division (H)(2) of that section would apply in a civil action
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aut hori zed by division (H) (1) of that section;

(24) The revocation, suspension, restriction, reduction, or
termnation of clinical privileges by the United States departnent
of defense or departnent of veterans affairs or the ternination or
suspension of a certificate of registration to prescribe drugs by
the drug enforcement adm nistration of the United States

departnent of justice;

(25) Term nation or suspension fromparticipation in the
medi care or nedicaid prograns by the departnment of health and
hunman 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) Inpairment of ability to practice according to
acceptabl e and prevailing standards of care because of habitual or
excessive use or abuse of drugs, alcohol, or other substances that

inmpair 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 deenmed to have given consent to
subnit to a nental or physical exam nation when ordered to do so
by the board in witing, and to have waived all objections to the
admi ssibility of testinony or exam nation reports that constitute

privil eged comuni cati ons.

If it has reason to believe that any individual authorized to
practice by this chapter or any applicant for certification to
practice suffers such inpairnent, the board may conpel the
i ndividual to submt to a nental or physical exam nation, or both.
The expense of the examination is the responsibility of the

i ndi vidual conpelled to be exanm ned. Any nental or physical
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exam nation required under this division shall be undertaken by a
treatment provider or physician who is qualified to conduct the

exam nation and who is chosen by the board.

Failure to subnmit to a nental or physical exanination ordered
by the board constitutes an adm ssion of the allegations against
the individual unless the failure is due to circunstances beyond
the individual's control, and a default and final order may be
entered without the taking of testinobny or presentation of
evi dence. If the board determines that the individual's ability to
practice is inpaired, 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 submt to treatnent.

Before being eligible to apply for reinstatenment of a
certificate suspended under this division, the inpaired
practitioner shall denonstrate to the board the ability to resune
practice in conpliance with acceptable and prevailing standards of
care under the provisions of the practitioner's certificate. The
denonstration shall include, but shall not be [imted to, the

foll ow ng:

(a) Certification froma treatnment provider approved under
section 4731.25 of the Revised Code that the individual has

successfully conpleted any required inpatient treatnent;

(b) Evidence of continuing full conpliance with an aftercare

contract or consent agreenent;

(c) Two witten reports indicating that the individual's
ability to practice has been assessed and that the individual has
been found capabl e of practicing according to acceptabl e and
prevailing standards of care. The reports shall be made by
i ndi vidual s or providers approved by the board for naking the

assessnents and shall describe the basis for their determ nation
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The board may reinstate a certificate suspended under this
division after that denonstration and after the individual has

entered into a witten consent agreenent.

When the inpaired practitioner resunes practice, the board
shall require continued nonitoring of the individual. The
nmonitoring shall include, but not be limted to, conpliance with
the witten consent agreenent entered into before reinstatenent or
with conditions inposed by board order after a hearing, and, upon
term nation of the consent agreenent, subnission to the board for
at least two years of annual written progress reports made under
penalty of perjury stating whether the individual has naintained

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 paynent of all or any part of a deductible or
copaynent that a patient, pursuant to a health insurance or health
care policy, contract, or plan that covers the individual's
services, otherwi se would be required to pay if the waiver is used
as an enticenment to a patient or group of patients to receive

health care services fromthat individual

(b) Advertising that the individual will waive the paynent of
all or any part of a deductible or copaynment that a patient,
pursuant to a health insurance or health care policy, contract, or
pl an that covers the individual's services, otherw se would be

required to pay.

(29) Failure to use universal blood and body fluid
precautions established by rul es adopted under section 4731.051 of
t he Revi sed Code;

(30) Failure to provide notice to, and recei ve acknow edgnent

of the notice from a patient when required by section 4731. 143 of
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the Revised Code prior to providing nonemergency professiona
services, or failure to maintain that notice in the patient's

file;

(31) Failure of a physician supervising a physician assistant
to mai ntain supervision in accordance with the requirenents of
Chapter 4730. of the Revised Code and the rul es adopted under that

chapt er;

(32) Failure of a physician or podiatrist to enter into a
standard care arrangenent with a clinical nurse specialist,
certified nurse-mdwi fe, 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
responsi bilities of collaboration after entering into a standard

care arrangenent;

(33) Failure to conply with the terns of a consult agreenent
entered into with a pharmaci st pursuant to section 4729.39 of the
Revi sed Code;

(34) Failure to cooperate in an investigation conducted by
t he 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
i nvestigative interview, an investigative office conference, at a
deposition, or in witten interrogatories, except that failure to
cooperate with an investigation shall not constitute grounds for
di scipline under this section if a court of conpetent jurisdiction
has issued an order that either quashes a subpoena or pernits the

i ndividual to withhold the testinmony or evidence in issue;

(35) Failure to supervise an oriental nedicine 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 anesthesiol ogi st assistant in

Page 201

6131
6132
6133

6134
6135
6136
6137

6138
6139
6140
6141
6142
6143
6144

6145
6146
6147

6148
6149
6150
6151
6152
6153
6154
6155
6156
6157

6158
6159
6160

6161



Sub. H. B. No. 394
As Reported by the Senate Medicaid, Health and Human Services Committee

accordance with Chapter 4760. of the Revised Code and the board's

rul es for supervision of an anest hesi ol ogi st assi stant;

(37) Assisting suicide, as defined in section 3795.01 of the
Revi sed Code;

(38) Failure to conmply with the requirenments of section
2317.561 of the Revised Code;

(39) Failure to supervise a radiol ogist assistant in
accordance with Chapter 4774. of the Revised Code and the board's

rul es for supervision of radiol ogi st assistants;

(40) Performing or inducing an abortion at an office or
facility with know edge 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 nanagenent
clinic;

(42) Failure to conply 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 managenent clinic;

(43) Failure to conply with the requirements of section
4729.79 or 4731.055 of the Revi sed Code, unless the state board of
pharnmacy no | onger nmintains a drug database pursuant to section
4729.75 of the Revised Code;

(44) Failure to conply with the requirenments of section
2919. 171 of the Revised Code or failure to submt to the
department of health in accordance with a court order a conplete

report as described in section 2919.171 of the Revised Code;

(45) Practicing at a facility that is subject to licensure as

a category IIl termnal distributor of dangerous drugs with a pain
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managenent clinic classification unless the person operating the
facility has obtained and naintains the license with the

classification;

(46) Owming a facility that is subject to licensure as a
category IIl termnal distributor of dangerous drugs with a pain
managenent clinic classification unless the facility is |icensed

with the classification

(47) Failure to conply with the requirenent regarding
mai nt ai ni ng notes described in division (B) of section 2919. 191 of
the Revised Code or failure to satisfy the requirenments of section
2919. 191 of the Revised Code prior to perform ng or inducing an

abortion upon a pregnant wonan;

(48) Failure to conply with the requirenments in section
3719. 061 of the Revised Code before issuing t+e for a mnor a
prescription for a—ecoentrolled substancecontaining an opioid

anal gesic, as defined in section 3719.01 of the Revised Code.

(C Disciplinary actions taken by the board under divisions
(A) and (B) of this section shall be taken pursuant to an
adj udi cati on 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 rul e adopted under it. A consent
agreenent, when ratified by an affirmati ve vote of not fewer than
six menbers of the board, shall constitute the findings and order
of the board with respect to the matter addressed in the
agreenent. |If the board refuses to ratify a consent agreenment, the
adm ssions and findings contained in the consent agreenent shall

be of no force or effect.

A tel ephone conference call may be utilized for ratification
of a consent agreenent that revokes or suspends an individual's

certificate to practice. The tel ephone conference call shall be
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consi dered a special neeting under division (F) of section 121.22
of the Revi sed 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
shal | consist of a suspension of the individual's certificate to
practice for a period of at |east one year or, if deternined
appropriate by the board, a nore serious sanction involving the
individual's certificate to practice. Any consent agreenent
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 |east one year or, if determ ned appropriate by the
board, a nore serious sanction involving the individual's

certificate to practice.

(D) For purposes of divisions (B)(10), (12), and (14) of this
section, the conmm ssion 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 commtted the act. The board
does not have jurisdiction under those divisions if the trial
court renders a final judgnment in the individual's favor and that
j udgnent is based upon an adjudication on the nerits. The board
has jurisdiction under those divisions if the trial court issues

an order of dism ssal 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
i f, 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

Page 204

6223
6224

6225
6226
6227
6228
6229
6230
6231
6232
6233
6234
6235
6236
6237
6238
6239

6240
6241
6242
6243
6244
6245
6246
6247
6248

6249
6250
6251
6252
6253
6254



Sub. H. B. No. 394
As Reported by the Senate Medicaid, Health and Human Services Committee

prior to the court's order to seal the records. The board shal
not be required to seal, destroy, redact, or otherwi se nodify 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 rul e adopted under it. Any person may report to the board in a
signed witing any infornmation that the person may have that
appears to show a violation of any provision of this chapter or
any rul e 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 adjudi cati on conducted under Chapter 119. of the
Revi sed Code shall not be liable in danages in a civil action as a
result of the report or testinony. Each conplaint or allegation of
a violation received by the board shall be assigned a case nunber

and shall be recorded by the board.

(2) Investigations of alleged violations of this chapter or
any rul e adopted under it shall be supervised by the supervising
nmenber el ected 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 desi gnate anot her
nmenber of the board to supervise the investigation in place of the
supervi sing menber. No nenber of the board who supervises the
i nvestigation of a case shall participate in further adjudication

of the case.

(3) Ininvestigating a possible violation of this chapter or
any rul e adopted under this chapter, or in conducting an
i nspection under division (E) of section 4731. 054 of the Revised
Code, the board nay question w tnesses, conduct interviews,
adm ni ster oaths, order the taking of depositions, inspect and
copy any books, accounts, papers, records, or docunents, issue
subpoenas, and conpel the attendance of w tnesses and production

of books, accounts, papers, records, docunents, and testinony,
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except that a subpoena for patient record information shall not be
i ssued without consultation with the attorney general's office and

approval of the secretary and supervising nenber of the board.

(a) Before issuance of a subpoena for patient record
i nformation, the secretary and supervisi ng nmenber shall determ ne
whet her there is probable cause to believe that the conpl ai nt
filed alleges a violation of this chapter or any rul e adopted
under it and that the records sought are relevant to the all eged
violation and material to the investigation. The subpoena may
apply only to records that cover a reasonable period of tine

surroundi ng the alleged violation.

(b) On failure to conply with any subpoena issued by the
board and after reasonable notice to the person being subpoenaed,
the board nmay nove for an order conpelling the production of

persons or records pursuant to the Rules of Cvil Procedure.

(c) A subpoena issued by the board may be served by a
sheriff, the sheriff's deputy, or a board enpl oyee desi gnated by
the board. Service of a subpoena issued by the board may be nade
by delivering a copy of the subpoena to the person naned therein
reading it to the person, or leaving it at the person's usua
pl ace of residence, usual place of business, or address on file
with the board. Wen serving a subpoena to an applicant for or the
hol der of a certificate issued under this chapter, service of the
subpoena may be nade by certified mail, return receipt requested,
and the subpoena shall be deenmed 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
| ocated, 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 sane fees as a sheriff. Each w tness who appears before the

board in obedi ence to a subpoena shall receive the fees and
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m | eage provided for under section 119.094 of the Revised Code.

(4) Al hearings, investigations, and inspections of the
board shall be considered civil actions for the purposes of
section 2305. 252 of the Revised Code.

(5) Areport required to be submitted to the board under this
chapter, a conplaint, 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 nmanner that protects the confidentiality of
patients and persons who file conplaints with the board. The board
shall not make public the names or any other identifying
i nformati on about patients or conplainants unl ess 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
Revi sed Code, except that consent or a waiver of that nature is
not required if the board possesses reliable and substanti al

evi dence that no bona fide physician-patient relationship exists.

The board may share any information it receives pursuant to
an investigation or inspection, including patient records and
patient record information, with | aw enforcenent agencies, other
| i censing boards, and ot her governnental agencies that are
prosecuting, adjudicating, or investigating alleged violations of
statutes or adnministrative rules. An agency or board that receives
the information shall conply with the sanme requirenents regarding
confidentiality as those with which the state nedical board nust
conmply, notw thstanding 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
proceedi ng, the information may be admitted into evidence only in

accordance with the Rul es of Evidence, but the court shall require
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that appropriate neasures are taken to ensure that confidentiality
is maintained with respect to any part of the infornmation that
contai ns nanmes or other identifying information about patients or
conpl ai nants whose confidentiality was protected by the state

medi cal 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 docunents the disposition of all cases during the preceding
three nonths. The report shall contain the follow ng information

for each case with which the board has conpleted its activities:

(a) The case nunber assigned to the conplaint or alleged

vi ol ati on;

(b) The type of certificate to practice, if any, held by the

i ndi vi dual agai nst whom the conplaint is directed,;

(c) A description of the allegations contained in the

conpl ai nt;
(d) The disposition of the case.

The report shall state how many cases are still pending and
shal |l 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 nenber deternine both of
the followi ng, they may recommend that the board suspend an

individual's certificate to practice without a prior hearing:

(1) That there is clear and convincing evidence that an

i ndi vidual has violated division (B) of this section

(2) That the individual's continued practice presents a

danger of imedi ate and serious harmto the public.
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Witten allegations shall be prepared for consideration by
the board. The board, upon review of those allegations and by an
affirmative vote of not fewer than six of its nenbers, excluding
the secretary and supervising nenber, may suspend a certificate
wi thout a prior hearing. A telephone conference call may be
utilized for reviewng the allegations and taking the vote on the

sunmary suspensi on

The board shall issue a witten order of suspension by
certified nail 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 sumary
suspensi on requests an adjudi catory 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

ot herwi se agreed to by both the board and the individual.

Any sumrary suspension inposed under this division shal
remain in effect, unless reversed on appeal, until a final
adj udi cative order issued by the board pursuant to this section
and Chapter 119. of the Revised Code becones effective. The board
shall issue its final adjudicative order within seventy-five days
after conpletion of its hearing. A failure to issue the order
within seventy-five days shall result in dissolution of the
sumary suspensi on 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
crimnal appeal, a petition for reconsideration of the order nay
be filed with the board along with appropriate court docunents.

Upon recei pt of a petition of that nature and supporting court
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docunents, the board shall reinstate the individual's certificate
to practice. The board may then hol d an adjudi cati on under Chapter
119. of the Revised Code to determ ne whether the individual
conmtted the act in question. Notice of an opportunity for a
hearing shall be given in accordance with Chapter 119. of the

Revi sed Code. If the board finds, pursuant to an adjudication held
under this division, that the individual commtted 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, or 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 treatnent or
intervention in lieu of conviction in another jurisdiction for any
of the followng crimnal offenses in this state or a
substantially equivalent crimnal offense in another jurisdiction
aggravated nurder, nurder, voluntary mansl aughter, fel onious
assaul t, kidnapping, rape, sexual battery, gross sexua
i mposi tion, 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 tinely request for an adjudication under Chapter 119. of
the Revised Code, the board shall do whichever of the following is
appl i cabl e:
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(1) If the automatic suspension under this divisionis 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 |east one year or, if determn ned
appropriate by the board, inposing a nore serious sanction

involving the individual's certificate to practice.

(2) In all circumstances in which division (1)(1) of this
section does not apply, enter a final order permanently revoking

the individual's certificate to practi ce.

(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
i ndi vi dual subject to the notice does not tinely request a hearing
in accordance with section 119.07 of the Revised Code, the board
is not required to hold a hearing, but nmay adopt, by an
affirmati ve vote of not fewer than six of its nenbers, 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 frompractice shall be
acconpanied by a witten statenent of the conditions under which
the individual's certificate to practice nay be reinstated. The
board shall adopt rul es governing conditions to be inposed for
reinstatenment. Reinstatenment of a certificate suspended pursuant
to division (B) of this section requires an affirmative vote of

not fewer than six nenbers of the board.

(L) When the board refuses to grant a certificate to an
applicant, revokes an individual's certificate to practice,
refuses to register an applicant, or refuses to reinstate an
individual's certificate to practice, the board may specify that

its action is pernmanent. An individual subject to a pernanent
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action taken by the board is forever thereafter ineligible to hold
a certificate to practice and the board shall not accept an
application for reinstatenent of the certificate or for issuance

of a new certificate.

(M Notwi thstandi ng any ot her provision of the Revised Code,
all of the follow ng apply:

(1) The surrender of a certificate issued under this chapter
shall not be effective unless or until accepted by the board. A
t el ephone conference call nay be utilized for acceptance of the
surrender of an individual's certificate to practice. The
t el ephone conference call shall be considered a special neeting
under division (F) of section 121.22 of the Revised Code.

Rei nstatement of a certificate surrendered to the board requires

an affirmative vote of not fewer than six nenbers of the board.

(2) An application for a certificate nmade under the
provi sions of this chapter may not be wi thdrawn without approval
of the board.

(3) Failure by an individual to renew a certificate of
registration in accordance with this chapter shall not renove or
l[imt the board' s jurisdiction to take any disciplinary action

under this section against the individual

(4) At the request of the board, a certificate hol der shall
i medi ately surrender to the board a certificate that the board

has suspended, revoked, or permanently revoked.

(N) Sanctions shall not be inmposed under division (B)(28) of
this section agai nst any person who wai ves deducti bl es and

copaynents as foll ows:

(1) In conpliance with the health benefit plan that expressly
al l ows such a practice. Waiver of the deductibles or copaynents
shall be nmade only with the full know edge and consent of the plan

purchaser, payer, and third-party adninistrator. Docunentation of
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the consent shall be made avail able to the board upon request.

(2) For professional services rendered to any other person
aut hori zed to practice pursuant to this chapter, to the extent

all oned by this chapter and rul es 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
shal | develop and inplenment a quality intervention program
designed to inprove through renedi al education the clinical and
comuni cation skills of individuals authorized under this chapter
to practice nedicine and surgery, osteopathic nmedicine and
surgery, and podiatric medicine and surgery. In devel oping and
i mpl ementing the quality intervention program the board may do

all of the follow ng:

(1) Ofer in appropriate cases as determ ned by the board an
educati onal and assessment program pursuant to an investigation

t he board conducts under this section;

(2) Sel ect providers of educational and assessnent services,

including a quality intervention program panel of case reviewers;

(3) Make referrals to educational and assessnent service
provi ders and approve individual educational prograns recomended
by those providers. The board shall nonitor the progress of each
i ndi vi dual undertaki ng a recomended i ndi vi dual educati onal

pr ogr am

(4) Determine what constitutes successful conpletion of an
i ndi vi dual educational program and require further nonitoring of
the individual who conpleted the programor other action that the

board determi nes to be appropriate;

(5) Adopt rules in accordance with Chapter 119. of the
Revi sed Code to further inplenment the quality intervention

pr ogr am
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An i ndividual who participates in an individual educationa
program pursuant to this division shall pay the financial

obligations arising fromthat educational program

Section 4. That the existing versions of sections 4715. 30,
4715. 302, 4723.28, 4723.487, 4725.092, 4725.19, 4730.25, 4730.53,
4731. 055, and 4731.22 of the Revised Code that are scheduled to
take effect April 1, 2015, are hereby repeal ed.

Section 5. Sections 3 and 4 of this act shall take effect
April 1, 2015."

Section 6. Not later than twenty-four nonths after the
effective date of this act, the Departnment of Health shall prepare
a report regarding the feasibility of requiring all individuals
who admi ni ster vaccines in this state to submit inmunization
adm nistration information to the Department's statew de
i muni zation registry known as InpactSI1S. On conpletion, the
Departnent shall subnmit the report to the Governor and, in
accordance with section 101.68 of the Revised Code, to the Cenera
Assenbl y.

Section 7. An individual may apply for reinstatenent of a
I'i cense under division (E) of section 4773.03 of the Revised Code,
as anended by this act, even if the individual had applied prior
to the effective date of this section for a new |icense pursuant
to paragraph (O of rule 3701-72-02 of the Adnministrative Code and
the application was denied. The Departnment of Health shall accept
and review the individual's application for reinstatenent. If the
applicant neets the requirenents of division (E) of section
4773. 03 of the Revised Code, as anended by this act, the
Departnment shall reinstate the applicant's |icense to practice as

a general x-ray nachi ne operator, radiographer, radiation therapy
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t echnol ogi st, or nucl ear nedicine technol ogi st.

Section 8. Sections 1 and 2 of this act, except sections
4773.03, 4773.08, 5165.08, 5165.513, 5165.515, and 5165.99 of the
Revi sed Code, take effect ninety days after the effective date of

this section.

Sections 4773.03, 4773.08, 5165.08, 5165.513, 5165.515, and
5165.99 of the Revised Code, as anmended by this act, take effect
January 1, 2015.

Section 6 of this act takes effect ninety days after the

effective date of this act.

Section 7 of this act takes effect January 1, 2015.

Section 9. The versions of sections 5165.08, 5165. 5183,
5165. 515, and 5165.99 of the Revised Code presented in this act
are the versions of the sections that result from Secti ons 110. 25,
110. 26, and 110.27 of Am Sub. H.B. 59 of the 130th Gener al
Assenbl y.

Section 10. The General Assenbly, applying the principle
stated in division (B) of section 1.52 of the Revised Code that
amendnents are to be harnoni zed if reasonably capabl e of
si mul t aneous operation, finds that the follow ng sections,
presented in this act as conposites of the sections as anended by
the acts indicated, are the resulting versions of the sections in
effect prior to the effective date of the sections as presented in

this act:

Section 2925.02 of the Revised Code as anmended by both Sub.
H B. 64 and Am Sub. H B. 86 of the 129th General Assenbly.

Section 3701. 63 of the Revised Code as anended by both Am
Sub. H. B. 487 and Am Sub. S.B. 316 of the 129th General Assenbly.
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Sections 4715.30, 4723.28, 4729.12, 4730.25, and 4731.22 of
the Revised Code as anended by Sub. H B. 314, Am Sub. H B. 341,
and Am Sub. H. B. 483 all of the 130th General Assenbly.

Section 4729.12 of the Revised Code as anended by Am Sub
H B. 341, Am Sub. H B. 483, and Am Sub. H B. 488, all of the
130t h General Assenbly.

Section 11. This act is hereby declared to be an emergency
nmeasure necessary for the i medi ate preservation of the public
peace, health, and safety. The reason for such necessity is to
provide continuity in the operation of nursing facilities in this
state and in the provision of services by radiol ogic personnel to
the residents of this state. Therefore, this act shall go into

i medi ate effect.
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