As Reported by the House Government Accountability and Oversight

Committee

132nd General Assembly
Regular Session H. B. No. 145

2017-2018
Representatives Huffman, Sprague

Cosponsors: Representatives Seitz, Blessing, Butler, Clyde, Faber

A BILL

To amend sections 4730.32, 4731.224, 4731.25,
4760.16, 4762.16, and 4774.16 and to enact
sections 4731.251, 4731.252, 4731.253, and
4778.17 of the Revised Code to provide for the
establishment of a confidential program for the
treatment of certain impaired practitioners and

to declare an emergency.

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

Section 1. That sections 4730.32, 4731.224, 4731.25,
4760.16, 4762.16, and 4774.16 be amended and sections 4731.251,
4731.252, 4731.253, and 4778.17 of the Revised Code be enacted

to read as follows:

Sec. 4730.32. (A) Within sixty days after the imposition
of any formal disciplinary action taken by a health care
facility against any individual holding a valid license to
practice as a physician assistant issued under this chapter, the
chief administrator or executive officer of the facility shall
report to the state medical board the name of the individual,

the action taken by the facility, and a summary of the
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underlying facts leading to the action taken. Upon request, the
board shall be provided certified copies of the patient records
that were the basis for the facility's action. Prior to release
to the board, the summary shall be approved by the peer review
committee that reviewed the case or by the governing board of

the facility.

The filing of a report with the board or decision not to
file a report, investigation by the board, or any disciplinary
action taken by the board, does not preclude a health care
facility from taking disciplinary action against a physician

assistant.

In the absence of fraud or bad faith, no individual or
entity that provides patient records to the board shall be
liable in damages to any person as a result of providing the

records.

(B)—2~— (1) Except as provided in division (B) (2) of this

section, a physician assistant, professional association or

society of physician assistants, physician, or professional
association or society of physicians that believes a violation
of any provision of this chapter, Chapter 4731. of the Revised
Code, or rule of the board has occurred shall report to the

board the information upon which the belief is based. Fhis—
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(2) A physician assistant, professional association or

society of physician assistants, physician, or professional

association or society of physicians that believes that a

violation of division (B) (5) of section 4730.25 of the Revised

Code has occurred shall report the information upon which the

belief is based to the monitoring organization conducting the

program established by the board under section 4731.251 of the

Revised Code. TIf any such report is made to the board, it shall

be referred to the monitoring organization unless the board is

aware that the individual who is the subject of the report does

not meet the program eligibility requirements of section
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4731.252 of the Revised Code.

(C) Any professional association or society composed
primarily of physician assistants that suspends or revokes an
individual's membership for violations of professional ethics,
or for reasons of professional incompetence or professional
malpractice, within sixty days after a final decision, shall
report to the board, on forms prescribed and provided by the
board, the name of the individual, the action taken by the
professional organization, and a summary of the underlying facts

leading to the action taken.

The filing or nonfiling of a report with the board,
investigation by the board, or any disciplinary action taken by
the board, shall not preclude a professional organization from

taking disciplinary action against a physician assistant.

(D) Any insurer providing professional liability insurance
to any person holding a valid license to practice as a physician
assistant issued under this chapter or any other entity that
seeks to indemnify the professional liability of a physician
assistant shall notify the board within thirty days after the
final disposition of any written claim for damages where such
disposition results in a payment exceeding twenty-five thousand

dollars. The notice shall contain the following information:

(1) The name and address of the person submitting the

notification;

(2) The name and address of the insured who is the subject

of the claim;
(3) The name of the person filing the written claim;

(4) The date of final disposition;
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(5) If applicable, the identity of the court in which the

final disposition of the claim took place.

(E) The board may investigate possible violations of this
chapter or the rules adopted under it that are brought to its
attention as a result of the reporting requirements of this
section, except that the board shall conduct an investigation if
a possible violation involves repeated malpractice. As used in
this division, "repeated malpractice" means three or more claims
for malpractice within the previous five-year period, each
resulting in a judgment or settlement in excess of twenty-five
thousand dollars in favor of the claimant, and each involving

negligent conduct by the physician assistant.

(F) All summaries, reports, and records received and
maintained by the board pursuant to this section shall be held
in confidence and shall not be subject to discovery or
introduction in evidence in any federal or state civil action
involving a physician assistant, supervising physician, or
health care facility arising out of matters that are the subject
of the reporting required by this section. The board may use the
information obtained only as the basis for an investigation, as
evidence in a disciplinary hearing against a physician assistant
or supervising physician, or in any subsequent trial or appeal

of a board action or order.

The board may disclose the summaries and reports it
receives under this section only to health care facility
committees within or outside this state that are involved in
credentialing or recredentialing a physician assistant or
supervising physician or reviewing their privilege to practice
within a particular facility. The board shall indicate whether

or not the information has been verified. Information
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transmitted by the board shall be subject to the same

confidentiality provisions as when maintained by the board.

(G) Except for reports filed by an individual pursuant to
division (B) of this section, the board shall send a copy of any
reports or summaries it receives pursuant to this section to the
physician assistant. The physician assistant shall have the
right to file a statement with the board concerning the
correctness or relevance of the information. The statement shall

at all times accompany that part of the record in contention.

(H) An individual or entity that reports to the board,

reports to the monitoring organization described in section

4731.251 of the Revised Code, or refers an impaired physician

assistant to a treatment provider approved by the board under
section 4731.25 of the Revised Code shall not be subject to suit
for civil damages as a result of the report, referral, or

provision of the information.

(I) In the absence of fraud or bad faith, a professional
association or society of physician assistants that sponsors a
committee or program to provide peer assistance to a physician
assistant with substance abuse problems, a representative or

agent of such a committee or program, a representative or agent

of the monitoring organization described in section 4731.251 of

the Revised Code, and a member of the state medical board shall

not be held liable in damages to any person by reason of actions
taken to refer a physician assistant to a treatment provider
approved under section 4731.25 of the Revised Code for

examination or treatment.

Sec. 4731.224. (A) Within sixty days after the imposition
of any formal disciplinary action taken by any health care

facility, including a hospital, health care facility operated by
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a health insuring corporation, ambulatory surgical center, or
similar facility, against any individual holding a valid
certificate to practice issued pursuant to this chapter, the
chief administrator or executive officer of the facility shall
report to the state medical board the name of the individual,
the action taken by the facility, and a summary of the
underlying facts leading to the action taken. Upon request, the
board shall be provided certified copies of the patient records
that were the basis for the facility's action. Prior to release
to the board, the summary shall be approved by the peer review
committee that reviewed the case or by the governing board of
the facility. As used in this division, "formal disciplinary
action" means any action resulting in the revocation,
restriction, reduction, or termination of clinical privileges

for violations of professional ethics, or for reasons of medical

incompetences_or medical malpractice;—er—drug—eoer—atecchotl—abuse.
"Formal disciplinary action" includes a summary action, an
action that takes effect notwithstanding any appeal rights that
may exist, and an action that results in an individual
surrendering clinical privileges while under investigation and
during proceedings regarding the action being taken or in return
for not being investigated or having proceedings held. "Formal
disciplinary action" does not include any action taken for the
sole reason of failure to maintain records on a timely basis or

failure to attend staff or section meetings.

The filing or nonfiling of a report with the board,
investigation by the board, or any disciplinary action taken by
the board, shall not preclude any action by a health care
facility to suspend, restrict, or revoke the individual's

clinical privileges.

In the absence of fraud or bad faith, no individual or
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entity that provides patient records to the board shall be
liable in damages to any person as a result of providing the

records.

(B)—+£— (1) Except as provided in division (B) (2) of this

section, if any individual authorized to practice under this

chapter or any professional association or society of such
individuals believes that a violation of any provision of this
chapter, Chapter 4730., 4760., 4762., 4774., or 4778. of the
Revised Code, or any rule of the board has occurred, the

individual, association, or society shall report to the board

the information upon which the belief is based. Fhis—dizisien
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(2) If any individual authorized to practice under this

chapter or any professional association or society of such

individuals believes that a violation of division (B) (26) of

section 4731.22 of the Revised Code has occurred, the

individual, association, or society shall report the information

upon which the belief is based to the monitoring organization

conducting the program established by the board under section

4731.251 of the Revised Code. If any such report is made to the

board, it shall be referred to the monitoring organization

unless the board is aware that the individual who is the subject

of the report does not meet the program eligibility requirements

of section 4731.252 of the Revised Code.

(C) Any professional association or society composed
primarily of doctors of medicine and surgery, doctors of
osteopathic medicine and surgery, doctors of podiatric medicine
and surgery, or practitioners of limited branches of medicine
that suspends or revokes an individual's membership for
violations of professional ethics, or for reasons of
professional incompetence or professional malpractice, within
sixty days after a final decision shall report to the board, on
forms prescribed and provided by the board, the name of the

individual, the action taken by the professional organization,
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and a summary of the underlying facts leading to the action

taken.

The filing of a report with the board or decision not to
file a report, investigation by the board, or any disciplinary
action taken by the board, does not preclude a professional
organization from taking disciplinary action against an

individual.

(D) Any insurer providing professional liability insurance
to an individual authorized to practice under this chapter, or
any other entity that seeks to indemnify the professional
liability of such an individual, shall notify the board within
thirty days after the final disposition of any written claim for
damages where such disposition results in a payment exceeding
twenty-five thousand dollars. The notice shall contain the

following information:

(1) The name and address of the person submitting the

notification;

(2) The name and address of the insured who is the subject

of the claim;
(3) The name of the person filing the written claim;
(4) The date of final disposition;

(5) If applicable, the identity of the court in which the

final disposition of the claim took place.

(E) The board may investigate possible violations of this
chapter or the rules adopted under it that are brought to its
attention as a result of the reporting requirements of this
section, except that the board shall conduct an investigation if

a possible violation involves repeated malpractice. As used in
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this division, "repeated malpractice" means three or more claims
for medical malpractice within the previous five-year period,
each resulting in a judgment or settlement in excess of twenty-
five thousand dollars in favor of the claimant, and each

involving negligent conduct by the practicing individual.

(F) All summaries, reports, and records received and
maintained by the board pursuant to this section shall be held
in confidence and shall not be subject to discovery or
introduction in evidence in any federal or state civil action
involving a health care professional or facility arising out of
matters that are the subject of the reporting required by this
section. The board may use the information obtained only as the
basis for an investigation, as evidence in a disciplinary
hearing against an individual whose practice is regulated under
this chapter, or in any subsequent trial or appeal of a board

action or order.

The board may disclose the summaries and reports it
receives under this section only to health care facility
committees within or outside this state that are involved in
credentialing or recredentialing the individual or in reviewing
the individual's clinical privileges. The board shall indicate
whether or not the information has been verified. Information
transmitted by the board shall be subject to the same

confidentiality provisions as when maintained by the board.

(G) Except for reports filed by an individual pursuant to
division (B) of this section, the board shall send a copy of any
reports or summaries it receives pursuant to this section to the
individual who is the subject of the reports or summaries. The
individual shall have the right to file a statement with the

board concerning the correctness or relevance of the
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information. The statement shall at all times accompany that

part of the record in contention.

(H) An individual or entity that, pursuant to this

section, reports to the board, reports to the monitoring

organization described in section 4731.251 of the Revised Code,

or refers an impaired practitioner to a treatment provider
approved by the board under section 4731.25 of the Revised Code
shall not be subject to suit for civil damages as a result of

the report, referral, or provision of the information.

(I) In the absence of fraud or bad faith, no professional
association or society of individuals authorized to practice
under this chapter that sponsors a committee or program to
provide peer assistance to practitioners with substance abuse
problems, no representative or agent of such a committee or

program, no representative or agent of the monitoring

organization described in section 4731.251 of the Revised Code,

and no member of the state medical board shall be held liable in
damages to any person by reason of actions taken to refer a
practitioner to a treatment provider approved under section

4731.25 of the Revised Code for examination or treatment.

Sec. 4731.25. The state medical board, in accordance with
Chapter 119. of the Revised Code, shall adopt and may amend and
rescind rules establishing standards for approval of physicians
and facilities as treatment providers for—impaired practitioners
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evidence of suffering impairment as described in division (B) (5)

of section 4730.25, division (B) (26) of section 4731.22,

division (B) (6) of section 4760.13, division (B) (6) of section

4762.13, division (B) (6) of section 4774.13, or division (B) (6)
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of section 4778

.14 of the Revised Code.

standards for beth—inpatient and outpatient treatment_and for

care and monitoring that continues after treatment.

The rules

shall provide that in order to be approved,

must have the capability of making an initial examination to

determine what type of treatment an impaired practitioner

requires.

approve treatment providers on a regular basis.

its discretion,

rules.

An approved impaired practitioner treatment provider shall

Subject to the rules,

the board shall review and
The board, at

may withdraw or deny approval subject to the

do all of the following:

(A) Report

to the board the name of any practitioner

suffering or showing evidence of suffering impairment as—

The rules shall include

a treatment provider
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seetion—4773-I4-eof+the Revised—ECoede—who fails to comply within

one week with a

(B) Report

referral for examination;

to the board the name of any impaired

practitioner who fails to enter treatment within forty-eight

hours following

the provider's determination that the

practitioner needs treatment;

(C) Require every practitioner who enters treatment to

agree to a treatment contract establishing the terms of

treatment and aftercare,

restrictions of

including any required supervision or

practice during treatment or aftercare;
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(D) Require a practitioner to suspend practice upon entry

into any required inpatient treatment;

(E) Report to the board any failure by an impaired
practitioner to comply with the terms of the treatment contract

during inpatient or outpatient treatment or aftercare;

(F) Report to the board the resumption of practice of any
impaired practitioner before the treatment provider has made a
clear determination that the practitioner is capable of
practicing according to acceptable and prevailing standards of

carey;

(G) Require a practitioner who resumes practice after
completion of treatment to comply with an aftercare contract
that meets the requirements of rules adopted by the board for

approval of treatment providers;

(H) Report the identity of any practitioner practicing
under the terms of an aftercare contract to hospital
administrators, medical chiefs of staff, and chairpersons of
impaired practitioner committees of all health care institutions
at which the practitioner holds clinical privileges or otherwise
practices. If the practitioner does not hold clinical privileges
at any health care institution, the treatment provider shall
report the practitioner's identity to the impaired practitioner
committee of the county medical society, osteopathic academy, or
podiatric medical association in every county in which the
practitioner practices. If there are no impaired practitioner
committees in the county, the treatment provider shall report
the practitioner's identity to the president or other designated
member of the county medical society, osteopathic academy, or

podiatric medical association.
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(I) Report to the board the identity of any practitioner

who suffers a relapse at any time during or following aftercare.

Any individual authorized to practice under this chapter
who enters into treatment by an approved treatment provider
shall be deemed to have waived any confidentiality requirements
that would otherwise prevent the treatment provider from making

reports required under this section.

In the absence of fraud or bad faith, no person or
organization that conducts an approved impaired practitioner
treatment program, no member of such an organization, and no
employee, representative, or agent of the treatment provider
shall be held liable in damages to any person by reason of
actions taken or recommendations made by the treatment provider

or its employees, representatives, or agents.

Sec. 4731.251. (A) As used in this section and in sections

4731.252 and 4731.253 of the Revised Code:

(1) "Impaired" or "impairment" has the same meaning as in

division (B) (5) of section 4730.25, division (B) (26) of section

4731.22, division (B) (6) of section 4760.13, division (B) (6) of

section 4762.13, division (B) (b6) of section 4774.13, or division

(B) (6) of section 4778.14 of the Revised Code.

(2) "Practitioner" means any of the following:

(a) An individual authorized under this chapter to

practice medicine and surgery, osteopathic medicine and surgery,

podiatric medicine and surgery, or a limited branch of medicine;

(b) An individual licensed under Chapter 4730. of the

Revised Code to practice as a physician assistant;

(c) An individual authorized under Chapter 4760. of the
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Revised Code to practice as an anesthesiologist assistant;

(d) An individual authorized under Chapter 4762. of the

Revised Code to practice as an acupuncturist or oriental

medicine practitioner;

(e) An individual authorized under Chapter 4774. of the

Revised Code to practice as a radiologist assistant;

(f) An individual licensed under Chapter 4778. of the

Revised Code to practice as a genetic counselor.

(B) The state medical board shall establish a confidential

program for treatment of impaired practitioners, which shall be

known as the one-bite program. The board shall contract with one

organization to conduct the program and perform monitoring

services.

To be gqualified to contract with the board under this

section, an organization must meet all of the following

reguirements:

(1) Be sponsored by one or more professional associations

or societies of practitioners;

(2) Be organized as a not—-for-profit entity and exempt

from federal income taxation under subsection 501 (c) (3) of the

Internal Revenue Code;

(3) Contract with or employ to serve as the organization's

medical director an individual who is authorized under this

chapter to practice medicine and surgery or osteopathic medicine

and surgery and specializes or has training and expertise in

addiction medicine;

(4) Contract with or employ one or more of the following

as necessary for the organization's operation:
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(a) An individual licensed under Chapter 4758. of the

Revised Code as an independent chemical dependency counselor-

clinical supervisor, independent chemical dependency counselor,

chemical dependency counselor IITI, or chemical dependency

counselor II;

(b) An individual licensed under Chapter 4757. of the

Revised Code as an independent social worker, social worker,

licensed professional clinical counselor, or licensed

professional counselor;

(c) An individual licensed under Chapter 4732. of the

Revised Code as a psychologist.

(C) The monitoring organization shall do all of the

following pursuant to the contract:

(1) Receive any report of suspected impairment, including

a report made under division (B) (2) of section 4730.32, division

(B) (2) of section 4731.224, division (B) (2) of section 4760.16,

division (B) (2) of section 4762.16, division (B) (2) of section

4774.16, or section 4778.17 of the Revised Code;

(2) Notifyv a practitioner who is the subject of a report

received under division (C) (1) of this section that the report

has been made and that the practitioner may be eligible to

participate in the program conducted under this section;

(3) Determine whether a practitioner reported to the

monitoring organization is eligible to participate in the

program and notify the practitioner of the determination;

(4) In the case of a practitioner reported by a treatment

provider, notify the treatment provider of the eligibility

determination;
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(5) Report to the board any practitioner who is determined

ineligible to participate in the program;

(6) Refer an eligible practitioner who chooses to

participate in the program for evaluation by a treatment

provider approved by the board under section 4731.25 of the

Revised Code, unless the report received by the monitoring

organization was made by an approved treatment provider and the

practitioner has already been evaluated by the treatment

provider;

(7) Monitor the evaluation of an eligible practitioner;

(8) Refer an eligible practitioner who chooses to

participate in the program to a treatment provider approved by

the board under section 4731.25 of the Revised Code;

(9) Establish, in consultation with the treatment provider

to which a practitioner is referred, the terms and conditions

with which the practitioner must comply for continued

participation in and successful completion of the program;

(10) Report to the board any practitioner who does not

complete evaluation or treatment or does not comply with any of

the terms and conditions established by the monitoring

organization and the treatment provider;

(11) Perform any other activities specified in the

contract with the board or that the monitoring organization

considers necessary to comply with this section and sections

4731.252 and 4731.253 of the Revised Code.

(D) The monitoring organization shall not disclose to the

board the name of a practitioner or any records relating to a

practitioner, unless any of the following occurs:
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(1) The practitioner is determined to be ineligible to 519
participate in the program. 520
(2) The practitioner requests the disclosure. 521
(3) The practitioner is unwilling or unable to complete or 522
comply with any part of the program, including evaluation, 523
treatment, or monitoring. 524
(4) The practitioner presents an imminent danger to the 525
public or to the practitioner, as a result of the practitioner's 526
impairment. 527
(5) The practitioner has relapsed or the practitioner's 528
impairment has not been substantially alleviated by 529
participation in the program. 530
(E) (1) The monitoring organization shall develop 531
procedures governing each of the following: 532
(a) Receiving reports of practitioner impairment; 533
(b) Notifving practitioners of reports and eligibility 534
determinations; 535
(c) Referring eligible practitioners for evaluation or 536
treatment; 537
(d) Establishing individualized treatment plans for 538
eligible practitioners, as recommended by treatment providers; 539
(e) Establishing individualized terms and conditions with 540
which eligible practitioners must comply for continued 541
participation in and successful completion of the program. 542
(2) The monitoring organization, in consultation with the 543
board, shall develop procedures governing each of the following: 544

(a) Providing reports to the board on a periodic basis on 545
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the total number of practitioners participating in the program,

without disclosing the names or records of any program

participants other than those about whom reports are regquired by

this section;

(b) Reporting to the board any practitioner who due to

impairment presents an imminent danger to the public or to the

practitioner;

(c) Reporting to the board any practitioner who is

unwilling or unable to complete or comply with any part of the

program, including evaluation, treatment, or monitoring;

(d) Reporting to the board any practitioner whose

impairment was not substantially alleviated by participation in

the program or who has relapsed.

(F) The board may adopt any rules it considers necessary

to implement this section and sections 4731.252 and 4731.253 of

the Revised Code, including rules regarding the monitoring

organization and treatment providers that provide treatment to

practitioners referred by the monitoring organization. Any such

rules shall be adopted in accordance with Chapter 119. of the

Revised Code.

Sec. 4731.252. (A) A practitioner is eligible to

participate in the program established under section 4731.251 of

the Revised Code if all of the following are the case:

(1) The practitioner is impaired.

(2) The practitioner has not participated previously in

the program.

(3) Unless the state medical board has referred the

practitioner to the program, the practitioner has not been
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sanctioned previously by the board under division (B) (5) of

section 4730.25, division (B) (26) of section 4731.22, division

(B) (6) of section 4760.13, division (B) (6) of section 4762.13,

division (B) (6) of section 4774.13, or division (B) (6) of

section 4778.14 of the Revised Code.

(B) All of the following apply to a practitioner who

participates in the program:

(1) The practitioner must comply with all terms and

conditions for continued participation in and successful

completion of the program.

(2) On acceptance into the program, the practitioner must

suspend practice until after the later of the following:

(a) The date the treatment provider determines that the

practitioner is no longer impaired and is able to practice

according to acceptable and prevailing standards of care;

(b) The end of a period specified by the treatment

provider, which shall be not less than thirty days.

(3) The practitioner is responsible for all costs

associated with participation.

(4) The practitioner is deemed to have waived any right to

confidentiality that would prevent the monitoring organization

conducting the program or a treatment provider from making

reports required by section 4731.251 of the Revised Code.

Sec. 4731.253. In the absence of fraud or bad faith, no

monitoring organization that conducts a program established

under section 4731.251 of the Revised Code and no agent,

employvee, member, or representative of such organization shall

be liable in damages in a civil action or subiject to criminal
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prosecution for performing any of the duties required by that

section, the contract with the state medical board, or section

4731.252 of the Revised Code.

Sec. 4760.16. (A) Within sixty days after the imposition
of any formal disciplinary action taken by any health care
facility, including a hospital, health care facility operated by
an insuring corporation, ambulatory surgical facility, or
similar facility, against any individual holding a wvalid
certificate to practice as an anesthesiologist assistant, the
chief administrator or executive officer of the facility shall
report to the state medical board the name of the individual,
the action taken by the facility, and a summary of the
underlying facts leading to the action taken. On request, the
board shall be provided certified copies of the patient records
that were the basis for the facility's action. Prior to release
to the board, the summary shall be approved by the peer review
committee that reviewed the case or by the governing board of

the facility.

The filing of a report with the board or decision not to
file a report, investigation by the board, or any disciplinary
action taken by the board, does not preclude a health care
facility from taking disciplinary action against an

anesthesiologist assistant.

In the absence of fraud or bad faith, no individual or
entity that provides patient records to the board shall be
liable in damages to any person as a result of providing the

records.

(B)—An— (1) Except as provided in division (B) (2) of this

section, an anesthesiologist assistant, professional association

or society of anesthesiologist assistants, physician, or
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632

professional association or society of physicians that believes

633

of

Chapter 4731.

a violation of any provision of this chapter,

634

or rule of the board has occurred shall report

the Revised Code,

635

Fhis—

to the board the information on which the belief is based.
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(2) An anesthesiologist assistant, professional

association or society of anesthesiologist assistants,

physician, or professional association or society of physicians

that believes that a violation of division (B) (6) of section

4760.13 of the Revised Code has occurred shall report the

information upon which the belief is based to the monitoring

organization conducting the program established by the board

under section 4731.251 of the Revised Code. If any such report

is made to the board, it shall be referred to the monitoring

organization unless the board is aware that the individual who

is the subject of the report does not meet the program

eligibility requirements of section 4731.252 of the Revised

Code.

(C) Any professional association or society composed
primarily of anesthesiologist assistants that suspends or
revokes an individual's membership for violations of
professional ethics, or for reasons of professional incompetence
or professional malpractice, within sixty days after a final
decision, shall report to the board, on forms prescribed and
provided by the board, the name of the individual, the action
taken by the professional organization, and a summary of the

underlying facts leading to the action taken.

The filing of a report with the board or decision not to
file a report, investigation by the board, or any disciplinary
action taken by the board, does not preclude a professional
organization from taking disciplinary action against an

anesthesiologist assistant.

(D) Any insurer providing professional liability insurance

to any person holding a valid certificate to practice as an
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anesthesiologist assistant or any other entity that seeks to
indemnify the professional liability of an anesthesiologist
assistant shall notify the board within thirty days after the
final disposition of any written claim for damages where such
disposition results in a payment exceeding twenty-five thousand

dollars. The notice shall contain the following information:

(1) The name and address of the person submitting the

notification;

(2) The name and address of the insured who is the subject

of the claim;
(3) The name of the person filing the written claim;
(4) The date of final disposition;

(5) If applicable, the identity of the court in which the

final disposition of the claim took place.

(E) The board may investigate possible violations of this
chapter or the rules adopted under it that are brought to its

attention as a result of the reporting requirements of this

section, except that the board shall conduct an investigation if

a possible violation involves repeated malpractice. As used in

this division, "repeated malpractice" means three or more claims

for malpractice within the previous five-year period, each
resulting in a judgment or settlement in excess of twenty-five
thousand dollars in favor of the claimant, and each involving

negligent conduct by the anesthesiologist assistant.

(F) All summaries, reports, and records received and
maintained by the board pursuant to this section shall be held
in confidence and shall not be subject to discovery or
introduction in evidence in any federal or state civil action

involving an anesthesiologist assistant, supervising physician,
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or health care facility arising out of matters that are the
subject of the reporting required by this section. The board may
use the information obtained only as the basis for an
investigation, as evidence in a disciplinary hearing against an
anesthesiologist assistant or supervising physician, or in any

subsequent trial or appeal of a board action or order.

The board may disclose the summaries and reports it
receives under this section only to health care facility
committees within or outside this state that are involved in
credentialing or recredentialing an anesthesiologist assistant
or supervising physician or reviewing their privilege to
practice within a particular facility. The board shall indicate
whether or not the information has been verified. Information
transmitted by the board shall be subject to the same

confidentiality provisions as when maintained by the board.

(G) Except for reports filed by an individual pursuant to
division (B) of this section, the board shall send a copy of any
reports or summaries it receives pursuant to this section to the
anesthesiologist assistant. The anesthesiologist assistant shall
have the right to file a statement with the board concerning the
correctness or relevance of the information. The statement shall

at all times accompany that part of the record in contention.

(H) An individual or entity that reports to the board,

reports to the monitoring organization described in section

4731.251 of the Revised Code, or refers an impaired

anesthesiologist assistant to a treatment provider approved by
the board under section 4731.25 of the Revised Code shall not be
subject to suit for civil damages as a result of the report,

referral, or provision of the information.

(I) In the absence of fraud or bad faith, a professional
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association or society of anesthesiologist assistants that
sponsors a committee or program to provide peer assistance to an
anesthesiologist assistant with substance abuse problems, a
representative or agent of such a committee or program, a

representative or agent of the monitoring organization described

in section 4731.251 of the Revised Code, and a member of the

state medical board shall not be held liable in damages to any
person by reason of actions taken to refer an anesthesiologist
assistant to a treatment provider approved under section 4731.25

of the Revised Code for examination or treatment.

Sec. 4762.16. (A) Within sixty days after the imposition
of any formal disciplinary action taken by any health care
facility, including a hospital, health care facility operated by
a health insuring corporation, ambulatory surgical center, or
similar facility, against any individual holding a valid
certificate to practice as an oriental medicine practitioner or
valid certificate to practice as an acupuncturist, the chief
administrator or executive officer of the facility shall report
to the state medical board the name of the individual, the
action taken by the facility, and a summary of the underlying
facts leading to the action taken. Upon request, the board shall
be provided certified copies of the patient records that were
the basis for the facility's action. Prior to release to the
board, the summary shall be approved by the peer review
committee that reviewed the case or by the governing board of

the facility.

The filing of a report with the board or decision not to
file a report, investigation by the board, or any disciplinary
action taken by the board, does not preclude a health care
facility from taking disciplinary action against an oriental

medicine practitioner or acupuncturist.
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In the absence of fraud or bad faith, no individual or
entity that provides patient records to the board shall be

liable in damages to any person as a result of providing the

records.
(B)—An— (1) Except as provided in division (B) (2) of this
section, an oriental medicine practitioner or acupuncturist,

professional association or society of oriental medicine

practitioners or acupuncturists, physician, or professional

association or society of physicians that believes a violation
of the Revised

of any provision of this chapter, Chapter 4731.

Code, or rule of the board has occurred shall report to the

board the information upon which the belief is based. Fhis—
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815

816

seetion—4731-25—of the Revised Code3+f the individuatcooperates 817
with—thereferral for examination and with any determination 818
819

820

821

822

823

824

825

(2) An oriental medicine practitioner or acupuncturist, 826
professional association or society of oriental medicine 827
practitioners or acupuncturists, physician, or professional 828
association or society of physicians that believes a violation 829
of division (B) (6) of section 4762.13 of the Revised Code has 830
occurred shall report the information upon which the belief is 831
based to the monitoring organization conducting the program 832
established by the board under section 4731.251 of the Revised 833
Code. If any such report is made to the board, it shall be 834
referred to the monitoring organization unless the board is 835
aware that the individual who is the subiject of the report does 836
not meet the program eligibility requirements of section 837
4731.252 of the Revised Code. 838
(C) Any professional association or society composed 839
primarily of oriental medicine practitioners or acupuncturists 840
that suspends or revokes an individual's membership for 841
violations of professional ethics, or for reasons of 842
professional incompetence or professional malpractice, within 843
sixty days after a final decision, shall report to the board, on 844

forms prescribed and provided by the board, the name of the 845
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individual, the action taken by the professional organization,
and a summary of the underlying facts leading to the action

taken.

The filing of a report with the board or decision not to
file a report, investigation by the board, or any disciplinary
action taken by the board, does not preclude a professional
organization from taking disciplinary action against an

individual.

(D) Any insurer providing professional liability insurance
to any person holding a valid certificate to practice as an
oriental medicine practitioner or valid certificate to practice
as an acupuncturist or any other entity that seeks to indemnify
the professional liability of an oriental medicine practitioner
or acupuncturist shall notify the board within thirty days after
the final disposition of any written claim for damages where
such disposition results in a payment exceeding twenty-five
thousand dollars. The notice shall contain the following

information:

(1) The name and address of the person submitting the

notification;

(2) The name and address of the insured who is the subject

of the claim;
(3) The name of the person filing the written claim;
(4) The date of final disposition;

(5) If applicable, the identity of the court in which the

final disposition of the claim took place.

(E) The board may investigate possible violations of this

chapter or the rules adopted under it that are brought to its
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attention as a result of the reporting requirements of this
section, except that the board shall conduct an investigation if
a possible violation involves repeated malpractice. As used in
this division, "repeated malpractice" means three or more claims
for malpractice within the previous five-year period, each
resulting in a judgment or settlement in excess of twenty-five
thousand dollars in favor of the claimant, and each involving
negligent conduct by the oriental medicine practitioner or

acupuncturist.

(F) All summaries, reports, and records received and
maintained by the board pursuant to this section shall be held
in confidence and shall not be subject to discovery or
introduction in evidence in any federal or state civil action
involving an oriental medicine practitioner, acupuncturist,
supervising physician, or health care facility arising out of
matters that are the subject of the reporting required by this
section. The board may use the information obtained only as the
basis for an investigation, as evidence in a disciplinary
hearing against an oriental medicine practitioner,
acupuncturist, or supervising physician, or in any subsequent

trial or appeal of a board action or order.

The board may disclose the summaries and reports it
receives under this section only to health care facility
committees within or outside this state that are involved in
credentialing or recredentialing an oriental medicine
practitioner, acupuncturist, or supervising physician or
reviewing their privilege to practice within a particular
facility. The board shall indicate whether or not the
information has been verified. Information transmitted by the
board shall be subject to the same confidentiality provisions as

when maintained by the board.
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(G) Except for reports filed by an individual pursuant to
division (B) of this section, the board shall send a copy of any
reports or summaries it receives pursuant to this section to the
acupuncturist. The oriental medicine practitioner or
acupuncturist shall have the right to file a statement with the
board concerning the correctness or relevance of the
information. The statement shall at all times accompany that

part of the record in contention.

(H) An individual or entity that reports to the board,

reports to the monitoring organization described in section

4731.251 of the Revised Code, or refers an impaired oriental

medicine practitioner or impaired acupuncturist to a treatment
provider approved by the board under section 4731.25 of the
Revised Code shall not be subject to suit for civil damages as a

result of the report, referral, or provision of the information.

(I) In the absence of fraud or bad faith, a professional
association or society of oriental medicine practitioners or
acupuncturists that sponsors a committee or program to provide
peer assistance to an oriental medicine practitioner or
acupuncturist with substance abuse problems, a representative or

agent of such a committee or program, a representative or agent

of the monitoring organization described in section 4731.251 of

the Revised Code, and a member of the state medical board shall

not be held liable in damages to any person by reason of actions
taken to refer an oriental medicine practitioner or
acupuncturist to a treatment provider approved under section

4731.25 of the Revised Code for examination or treatment.

Sec. 4774.16. (A) Within sixty days after the imposition
of any formal disciplinary action taken by any health care

facility, including a hospital, health care facility operated by
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a health insuring corporation, ambulatory surgical facility, or 935
similar facility, against any individual holding a valid 936
certificate to practice as a radiologist assistant, the chief 937
administrator or executive officer of the facility shall report 938
to the state medical board the name of the individual, the 939
action taken by the facility, and a summary of the underlying 940
facts leading to the action taken. On request, the board shall 941
be provided certified copies of the patient records that were 942
the basis for the facility's action. Prior to release to the 943
board, the summary shall be approved by the peer review 944
committee that reviewed the case or by the governing board of 945
the facility. 946

The filing of a report with the board or decision not to 947
file a report, investigation by the board, or any disciplinary 948
action taken by the board, does not preclude a health care 949
facility from taking disciplinary action against a radiologist 950
assistant. 951

In the absence of fraud or bad faith, no individual or 952
entity that provides patient records to the board shall be 953
liable in damages to any person as a result of providing the 954
records. 955

(B)—A~— (1) Except as provided in division (B) (2) of this 956
section, a radiologist assistant, professional association or 957
society of radiologist assistants, physician, or professional 958
association or society of physicians that believes a violation 959
of any provision of this chapter, Chapter 4731. of the Revised 960
Code, or rule of the board has occurred shall report to the 961
board the information on which the belief is based. Fhis— 962

963

964
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based to the monitoring organization conducting the program

established by the board under section 4731.251 of the Revised

Code. TIf any such report is made to the board, it shall be

referred to the monitoring organization unless the board is

aware that the individual who is the subject of the report does

not meet the program eligibility regquirements of section

4731.252 of the Revised Code.

(C) Any professional association or society composed
primarily of radiologist assistants that suspends or revokes an
individual's membership for violations of professional ethics,
or for reasons of professional incompetence or professional
malpractice, within sixty days after a final decision, shall
report to the board, on forms prescribed and provided by the
board, the name of the individual, the action taken by the
professional organization, and a summary of the underlying facts

leading to the action taken.

The filing of a report with the board or decision not to
file a report, investigation by the board, or any disciplinary
action taken by the board, does not preclude a professional
organization from taking disciplinary action against a

radiologist assistant.

(D) Any insurer providing professional liability insurance
to any person holding a valid certificate to practice as a
radiologist assistant or any other entity that seeks to
indemnify the professional liability of a radiologist assistant
shall notify the board within thirty days after the final
disposition of any written claim for damages where such
disposition results in a payment exceeding twenty-five thousand

dollars. The notice shall contain the following information:

(1) The name and address of the person submitting the

Page 35

996
997
998
999
1000
1001
1002

1003
1004
1005
1006
1007
1008
1009
1010
1011

1012
1013
1014
1015
1016

1017
1018
1019
1020
1021
1022
1023
1024

1025



H. B. No. 145
As Reported by the House Government Accountability and Oversight Committee

notification;

(2) The name and address of the insured who is the subject

of the claim;
(3) The name of the person filing the written claim;
(4) The date of final disposition;

(5) If applicable, the identity of the court in which the

final disposition of the claim took place.

(E) The board may investigate possible violations of this
chapter or the rules adopted under it that are brought to its
attention as a result of the reporting requirements of this
section, except that the board shall conduct an investigation if
a possible violation involves repeated malpractice. As used in
this division, "repeated malpractice" means three or more claims
for malpractice within the previous five-year period, each
resulting in a judgment or settlement in excess of twenty-five
thousand dollars in favor of the claimant, and each involving

negligent conduct by the radiologist assistant.

(F) All summaries, reports, and records received and
maintained by the board pursuant to this section shall be held
in confidence and shall not be subject to discovery or
introduction in evidence in any federal or state civil action
involving a radiologist assistant, supervising physician, or
health care facility arising out of matters that are the subject
of the reporting required by this section. The board may use the
information obtained only as the basis for an investigation, as
evidence in a disciplinary hearing against a radiologist
assistant or supervising radiologist, or in any subsequent trial

or appeal of a board action or order.

The board may disclose the summaries and reports it
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receives under this section only to health care facility
committees within or outside this state that are involved in
credentialing or recredentialing a radiologist assistant or
supervising radiologist or reviewing their privilege to practice
within a particular facility. The board shall indicate whether
or not the information has been verified. Information
transmitted by the board shall be subject to the same

confidentiality provisions as when maintained by the board.

(G) Except for reports filed by an individual pursuant to
division (B) of this section, the board shall send a copy of any
reports or summaries 1t receives pursuant to this section to the
radiologist assistant. The radiologist assistant shall have the
right to file a statement with the board concerning the
correctness or relevance of the information. The statement shall

at all times accompany that part of the record in contention.

(H) An individual or entity that reports to the board,

reports to the monitoring organization described in section

4731.251 of the Revised Code, or refers an impaired radiologist

assistant to a treatment provider approved by the board under
section 4731.25 of the Revised Code shall not be subject to suit
for civil damages as a result of the report, referral, or

provision of the information.

(I) In the absence of fraud or bad faith, a professional
association or society of radiologist assistants that sponsors a
committee or program to provide peer assistance to a radiologist
assistant with substance abuse problems, a representative or

agent of such a committee or program, a representative or agent

of the monitoring organization described in section 4731.251 of

the Revised Code, and a member of the state medical board shall

not be held liable in damages to any person by reason of actions
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taken to refer a radiologist assistant to a treatment provider
approved under section 4731.25 of the Revised Code for

examination or treatment.

Sec. 4778.17. A genetic counselor, professional

association or society of genetic counselors, physician, or

professional association or society of physicians that believes

a violation of division (B) (6) of section 4778.14 of the Revised

Code has occurred shall report the information upon which the

belief is based to the monitoring organization conducting the

program established by the state medical board under section

4731.251 of the Revised Code. If anyv such report is made to the

board, it shall be referred to the monitoring organization

unless the board is aware that the individual who is the subject

of the report does not meet the program eligibility regquirements

of section 4731.252 of the Revised Code.

An individual or entity that reports to the board, reports

to the monitoring organization described in section 4731.251 of

the Revised Code, or refers an impaired genetic counselor to a

treatment provider approved by the board under section 4731.25

of the Revised Code shall not be subject to suit for ciwvil

damages as a result of the report, referral, or provision of the

information.

In the absence of fraud or bad faith, a professional

association or society of genetic counselors that sponsors a

committee or program to provide peer assistance to a genetic

counselor with substance abuse problems, a representative or

agent of such a committee or program, a representative or agent

of the monitoring organization described in section 4731.251 of

the Revised Code, and a member of the state medical board shall

not be held liable in damages to any person by reason of actions
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taken to refer a genetic counselor to a treatment provider

approved under section 4731.25 of the Revised Code for

examination or treatment.

Section 2. That existing sections 4730.32, 4731.224,
4731.25, 4760.16, 4762.16, and 4774.16 of the Revised Code are

hereby repealed.

Section 3. This act is hereby declared to be an emergency
measure necessary for the immediate preservation of the public
peace, health, and safety. The reason for such necessity is that
impaired practitioners present significant risks to the health
and safety of patients in this state and improved access to
substance abuse treatment for those practitioners greatly
decreases those risks. Therefore, this act shall go into

immediate effect.
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