As Reported by the Senate Health, Human Services and Medicaid
Committee

132nd General Assembly

Regular Session Sub. H. B. No. 145

2017-2018
Representatives Huffman, Sprague

Cosponsors: Representatives Seitz, Blessing, Butler, Clyde, Faber, Anielski,
Antonio, Ashford, Barnes, Boyd, Carfagna, Craig, Cupp, Duffey, Fedor, Galonski,
Ginter, Green, Greenspan, Hambley, Holmes, Johnson, Kent, Leland, Lepore-
Hagan, Manning, O'Brien, Patterson, Patton, Pelanda, Reineke, Roegner, Rogers,
Ryan, Sheehy, Stein, Strahorn, Sweeney, Sykes, West, Wiggam

Senators Gardner, Hottinger, Brown, Beagle, Oelslager, Tavares

A BILL

To amend sections 4730.26, 4730.32, 4731.224,
4731.24, 4731.25, 4731.291, 4731.573, 4759.02,
4759.05, 4759.051, 4759.06, 4759.07, 4759.08,
4759.10, 4760.01, 4760.14, 4760.16, 4761.01,
4761.03, 4761.032, 4761.04, 4761.05, 4761.06,
4761.07, 4761.09, 4761.10, 4761.11, 4761.14,
4762.14, 4762.16, 4774.01, 4774.14, 4774.16,
5167.01, and 5167.03, to enact sections
4731.251, 4731.252, 4731.253, 4759.012,
4759.062, 4759.071, 4759.13, 4761.012, 4761.091,
4761.19, and 4778.17, and to repeal sections
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4761.

031 and 4761.08 of the Revised Code to

provide for the establishment of a confidential

program for the treatment of impaired

practitioners regulated by the State Medical

Board, to modify the laws governing the Board's

regulation of dietitians and respiratory care

professionals, to make other changes in the laws
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administered by the Board, to provide that the
General Assembly's authorization is needed
before long-term care services are further
included in the Medicaid managed care system,

and to declare an emergency.
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BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

Section 1. That sections 4730.26, 4730.32, 4731.224,
4731.24, 4731.25, 4731.291, 4731.573, 4759.02, 4759.05,

4759.051, 4759.06, 4759.07, 4759.08, 4759.10, 4760.01, 4760.14,
4760.16, 4761.01, 4761.03, 4761.032, 4761.04, 4761.05, 4761.06,

4761.07, 4761.09, 4761.10, 4761.11, 4761.14, 4762.14, 4762.16,

4774.01, 4774.14, 4774.16, 5167.01, and 5167.03 be amended and

sections 4731.251, 4731.252, 4731.253, 4759.012, 4759.062,

4759.071, 4759.13, 4761.012, 4761.091, 4761.19, and 4778.17 of

the Revised Code be enacted to read as follows:

Sec. 4730.26. (A) The state medical board shall
investigate evidence that appears to show that any person has
violated this chapter or a rule adopted under it. In an
investigation involving the practice or supervision of a
physician assistant pursuant to the policies of a health care
facility, the board may require that the health care facility
provide any information the board considers necessary to

identify either or both of the following:

(1) The facility's policies for the practice of physician

assistants within the facility;

(2) The services that the facility has authorized a

particular physician assistant to provide for the facility.
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(B) Any person may report to the board in a signed writing
any information the person has that appears to show a violation
of any provision of this chapter or rule adopted under it. In
the absence of bad faith, a person who reports such information
or testifies before the board in an adjudication conducted under
Chapter 119. of the Revised Code shall not be liable for civil
damages as a result of reporting the information or providing
testimony. Each complaint or allegation of a violation received
by the board shall be assigned a case number and be recorded by

the board.

(C) Investigations of alleged violations of this chapter
or rules adopted under it shall be supervised by the supervising
member elected by the board in accordance with section 4731.02
of the Revised Code and by the secretary as provided in section
4730.33 of the Revised Code. The president may designate another
member of the board to supervise the investigation in place of
the supervising member. A member of the board who supervises the
investigation of a case shall not participate in further

adjudication of the case.

(D) In investigating a possible violation of this chapter
or a rule adopted under it, the board may administer oaths,
order the taking of depositions, issue subpoenas, and compel the
attendance of witnesses and production of books, accounts,
papers, records, documents, and testimony, except that a
subpoena for patient record information shall not be issued
without consultation with the attorney general's office and
approval of the secretary and supervising member of the board.
Before issuance of a subpoena for patient record information,
the secretary and supervising member shall determine whether
there is probable cause to believe that the complaint filed

alleges a violation of this chapter or a rule adopted under it
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and that the records sought are relevant to the alleged
violation and material to the investigation. The subpoena may
apply only to records that cover a reasonable period of time

surrounding the alleged violation.

On failure to comply with any subpoena issued by the board
and after reasonable notice to the person being subpoenaed, the
board may move for an order compelling the production of persons

or records pursuant to the Rules of Civil Procedure.

A subpoena issued by the board may be served by a sheriff,
the sheriff's deputy, or a board employee designated by the
board. Service of a subpoena issued by the board may be made by
delivering a copy of the subpoena to the person named therein,
reading it to the person, or leaving it at the person's usual
place of residence. When the person being served is a physician
assistant, service of the subpoena may be made by certified
mail, restricted delivery, return receipt requested, and the
subpoena shall be deemed served on the date delivery is made or

the date the person refuses to accept delivery.

A sheriff's deputy who serves a subpoena shall receive the
same fees as a sheriff. Each witness who appears before the
board in obedience to a subpoena shall receive the fees and

mileage provided for under section 119.094 of the Revised Code.

(E) All hearings and investigations of the board shall be
considered civil actions for the purposes of section 2305.252 of

the Revised Code.

(F) Information received by the board pursuant to an
investigation is confidential and not subject to discovery in

any civil action.

The board shall conduct all investigations and proceedings
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in a manner that protects the confidentiality of patients and
persons who file complaints with the board. The board shall not
make public the names or any other identifying information about
patients or complainants unless proper consent is given or, in
the case of a patient, a waiver of the patient privilege exists
under division (B) of section 2317.02 of the Revised Code,
except that consent or a waiver is not required if the board
possesses reliable and substantial evidence that no bona fide

physician-patient relationship exists.

The board may share any information it receives pursuant
to an investigation, including patient records and patient
record information, with law enforcement agencies, other
licensing boards, and other governmental agencies that are
prosecuting, adjudicating, or investigating alleged violations
of statutes or administrative rules. An agency or board that
receives the information shall comply with the same requirements
regarding confidentiality as those with which the state medical
board must comply, notwithstanding any conflicting provision of
the Revised Code or procedure of the agency or board that
applies when it is dealing with other information in its
possession. In a judicial proceeding, the information may be
admitted into evidence only in accordance with the Rules of
Evidence, but the court shall require that appropriate measures
are taken to ensure that confidentiality is maintained with
respect to any part of the information that contains names or
other identifying information about patients or complainants
whose confidentiality was protected by the state medical board
when the information was in the board's possession. Measures to
ensure confidentiality that may be taken by the court include
sealing its records or deleting specific information from its

records.
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(G) The state medical board shall develop requirements for
and provide appropriate initial and continuing training for
investigators employed by the board to carry out its duties
under this chapter. The training and continuing education may
include enrollment in courses operated or approved by the Ohio
peace officer training eewmeid—commission that the board
considers appropriate under conditions set forth in section

109.79 of the Revised Code.

(H) On a quarterly basis, the board shall prepare a report
that documents the disposition of all cases during the preceding
three months. The report shall contain the following information

for each case with which the board has completed its activities:

(1) The case number assigned to the complaint or alleged

violation;

(2) The type of—eertifieate license, if any, held by the

individual against whom the complaint is directed;

(3) A description of the allegations contained in the

complaint;
(4) 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 submitted
to the physician assistant policy committee of the board and is
a public record for purposes of section 149.43 of the Revised

Code.

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
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chief administrator or executive officer of the facility shall 165
report to the state medical board the name of the individual, 166
the action taken by the facility, and a summary of the 167
underlying facts leading to the action taken. Upon request, the 168
board shall be provided certified copies of the patient records 169
that were the basis for the facility's action. Prior to release 170
to the board, the summary shall be approved by the peer review 171
committee that reviewed the case or by the governing board of 172
the facility. 173
The filing of a report with the board or decision not to 174

file a report, investigation by the board, or any disciplinary 175
action taken by the board, does not preclude a health care 176
facility from taking disciplinary action against a physician 177
assistant. 178
In the absence of fraud or bad faith, no individual or 179
entity that provides patient records to the board shall be 180
liable in damages to any person as a result of providing the 181
records. 182
(B)—A~— (1) Except as provided in division (B) (2) of this 183
section, a physician assistant, professional association or 184
society of physician assistants, physician, or professional 185
association or society of physicians that believes a violation 186
of any provision of this chapter, Chapter 4731. of the Revised 187
Code, or rule of the board has occurred shall report to the 188
board the information upon which the belief is based. Fhis— 189
190
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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. If any such report is made to the board, it shall
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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 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;
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(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 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
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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
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.
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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
a health insuring corporation, ambulatory surgical center, or
similar facility, against any individual holding a valid license
or 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—altechol—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
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facility to suspend, restrict, or revoke the individual's

clinical privileges.

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) #=— (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., 4759., 4760., 4761., 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.
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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
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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

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
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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 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
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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
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. 4731.24. Except as provided in sections 4731.281 and
4731.40 of the Revised Code, all receipts of the state medical
board, from any source, shall be deposited in the state
treasury. The funds shall be deposited to the credit of the
state medical board operating fund, which is hereby created.
Except as provided in sections 4730.252, 4731.225, 4731.24,
4759.071, 4760.133, 4761.091, 4762.133, 4774.133, and 4778.141
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of the Revised Code, all funds deposited into the state treasury
under this section shall be used solely for the administration
and enforcement of this chapter and Chapters 4730., 4759.,
4760., 4761., 4762., 4774., and 4778. of the Revised Code by the
board.

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
who—are—regulatedunder—this—<chapteror Chapter 4730747507

47 50 47 27 4720 477 4
=SB AY T O T O = S

S

++8+—suffering or showing

=
-7 7 <7 <7 T

evidence of suffering impairment as described in division (B) (5)

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

division (A) (18) of section 4759.07, division (B) (6) of section

4760.13, division (A) (18) of section 4761.09, division (B) (b) of

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

(B) (6) of section 4778.14 of the Revised Code. The rules shall

include standards for both inpatient and outpatient treatment

and for care and monitoring that continues after treatment. The

rules shall provide that in order to be approved, a treatment
provider must have the capability of making an initial
examination to determine what type of treatment an impaired
practitioner requires. Subject to the rules, the board shall
review and approve treatment providers on a regular basis. The
board, at its discretion, may withdraw or deny approval subject

to the rules.

An approved impaired practitioner treatment provider shall

do all of the following:

(A) Report to the board the name of any practitioner

suffering or showing evidence of suffering impairment as—
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gdeseribed—in—divisiton—{(Br{5)—eof—seetion4+30-25—+eof +the Revised 525
Coder—division{Pr{26—of seetion 473122 of the Reviged Codes 526
division—Ar{4)—of seetieon 475007 of +the Revised Code—division 527
(Br6)——ef—section 476013 of the Revised Code;—divisieon—{Br{6) 528
of—seetion 476213 of +the Revised Cede;—divisieon{RB{6r—of 529
seetion—4F 41 3—ofthe Revised Cede—or—divisteonr—Br+6—oF 530
section—4++3-—t4—-of—+theRevised—Code—who fails to comply within 531
one week with a referral for examination; 532

(B) Report to the board the name of any impaired 533
practitioner who fails to enter treatment within forty-eight 534
hours following the provider's determination that the 535
practitioner needs treatment; 536

(C) Require every practitioner who enters treatment to 537
agree to a treatment contract establishing the terms of 538
treatment and aftercare, including any required supervision or 539
restrictions of practice during treatment or aftercare; 540

(D) Require a practitioner to suspend practice upon entry 541
into any required inpatient treatment; 542

(E) Report to the board any failure by an impaired 543
practitioner to comply with the terms of the treatment contract 544
during inpatient or outpatient treatment or aftercare; 545

(F) Report to the board the resumption of practice of any 546
impaired practitioner before the treatment provider has made a 547
clear determination that the practitioner is capable of 548
practicing according to acceptable and prevailing standards of 549
care; 550

(G) Require a practitioner who resumes practice after 551
completion of treatment to comply with an aftercare contract 552

that meets the requirements of rules adopted by the board for 553
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approval of treatment providers; 554

(H) Report the identity of any practitioner practicing 555
under the terms of an aftercare contract to hospital 556
administrators, medical chiefs of staff, and chairpersons of 557
impaired practitioner committees of all health care institutions 558
at which the practitioner holds clinical privileges or otherwise 559
practices. If the practitioner does not hold clinical privileges 560
at any health care institution, the treatment provider shall 561
report the practitioner's identity to the impaired practitioner 562
committee of the county medical society, osteopathic academy, or 563
podiatric medical association in every county in which the 564
practitioner practices. If there are no impaired practitioner 565
committees in the county, the treatment provider shall report 566
the practitioner's identity to the president or other designated 567
member of the county medical society, osteopathic academy, or 568
podiatric medical association. 569

(I) Report to the board the identity of any practitioner 570
who suffers a relapse at any time during or following aftercare. 571

Any individual authorized to practice under this chapter 572
who enters into treatment by an approved treatment provider 573
shall be deemed to have waived any confidentiality requirements 574
that would otherwise prevent the treatment provider from making 575
reports required under this section. 576

In the absence of fraud or bad faith, no person or 577
organization that conducts an approved impaired practitioner 578
treatment program, no member of such an organization, and no 579
employee, representative, or agent of the treatment provider 580
shall be held liable in damages to any person by reason of 581
actions taken or recommendations made by the treatment provider 582

or its employees, representatives, or agents. 583
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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 (A) (18) of section 4759.07, division (B) (b) of

section 4760.13, division (A) (18) of section 4761.09, 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.

(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 4759. of the

Revised Code to practice as a dietitian;

(d) An individual authorized under Chapter 4760. of the

Revised Code to practice as an anesthesiologist assistant;

(e) An individual authorized under Chapter 476l1l. of the

Revised Code to practice respiratory care;

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

Revised Code to practice as an acupuncturist or oriental

medicine practitioner;

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

Revised Code to practice as a radiologist assistant;

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

Revised Code to practice as a genetic counselor.
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(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:

(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 III, 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;
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(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, section 4759.13, division (B) (2) of

section 4760.16, section 4761.19, division (B) (2) of section

4762.16, division (B) (2) of section 4774.16, or section 4778.17

of the Revised Code;

(2) Notify 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;

(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;
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(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:

(1) The practitioner is determined to be ineligible to

participate in the program.

(2) The practitioner requests the disclosure.

(3) The practitioner is unwilling or unable to complete or

comply with any part of the program, including evaluation,

treatment, or monitoring.

(4) The practitioner presents an imminent danger to the

public or to the practitioner, as a result of the practitioner's

impairment.
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(5) The practitioner has relapsed or the practitioner's

impairment has not been substantially alleviated by

participation in the program.

(E) (1) The monitoring organization shall develop

procedures governing each of the following:

(a) Receiving reports of practitioner impairment;

(b) Notifving practitioners of reports and eligibility

determinations;

(c) Referring eligible practitioners for evaluation or

treatment;

(d) Establishing individualized treatment plans for

eligible practitioners, as recommended by treatment providers;

(e) Establishing individualized terms and conditions with

which eligible practitioners must comply for continued

participation in and successful completion of the program.

(2) The monitoring organization, in consultation with the

board, shall develop procedures governing each of the following:

(a) Providing reports to the board on a periodic basis on

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 required 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
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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

sanctioned previously by the board under division (B) (5) of

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

(A) (18) of section 4759.07, division (B) (6) of section 4760.13,

division (A) (18) of section 4761.09, 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
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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,

employee, member, or representative of such organization shall

be liable in damages in a civil action or subject to criminal

prosecution for performing any of the duties reguired by that

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

4731.252 of the Revised Code.

Sec. 4731.291. (A) An individual seeking to pursue an
internship, residency, or clinical fellowship program in this
state, who does not hold a license to practice medicine and
surgery or osteopathic medicine or surgery issued under this
chapter, shall apply to the state medical board for a training

certificate. The application shall be made on forms that the
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board shall furnish and shall be accompanied by an application

fee of sewemty—fisre—one hundred thirty dollars.

An applicant for a training certificate shall furnish to

the board all of the following:

(1) Evidence satisfactory to the board that the applicant
is at least eighteen years of age and is of good moral

character.

(2) Evidence satisfactory to the board that the applicant
has been accepted or appointed to participate in this state in

one of the following:

(a) An internship or residency program accredited by
either the accreditation council for graduate medical education
of the American medical association or the American osteopathic

association;

(b) A clinical fellowship program at an institution with a
residency program accredited by either the accreditation council
for graduate medical education of the American medical
association or the American osteopathic association that is in a
clinical field the same as or related to the clinical field of

the fellowship program;

(3) Information identifying the beginning and ending dates
of the period for which the applicant has been accepted or
appointed to participate in the internship, residency, or

clinical fellowship program;

(4) Any other information that the board requires.

(B) If no grounds for denying a license or certificate
under section 4731.22 of the Revised Code apply, and the

applicant meets the requirements of division (A) of this
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section, the board shall issue a training certificate to the
applicant. The board shall not require an examination as a

condition of receiving a training certificate.

A training certificate issued pursuant to this section
shall be valid only for £he—peried—ef—three years, but may in

the discretion of the board and upon application duly made, be

renewed—arRgatty—thereafter—for—up—to—two—additionat—years_ for

one additional three-vyear period. The fee for renewal of a

training certificate shall be #£hirty—Fisre—one hundred dollars.

The board shall maintain a register of all individuals who

hold training certificates.

(C) The holder of a valid training certificate shall be
entitled to perform such acts as may be prescribed by or
incidental to the holder's internship, residency, or clinical
fellowship program, but the holder shall not be entitled
otherwise to engage in the practice of medicine and surgery or
osteopathic medicine and surgery in this state. The holder shall
limit activities under the certificate to the programs of the
hospitals or facilities for which the training certificate is
issued. The holder shall train only under the supervision of the
physicians responsible for supervision as part of the

internship, residency, or clinical fellowship program.

A training certificate may be revoked by the board upon
proof, satisfactory to the board, that the holder thereof has
engaged in practice in this state outside the scope of the
internship, residency, or clinical fellowship program for which
the training certificate has been issued, or upon proof,
satisfactory to the board, that the holder thereof has engaged
in unethical conduct or that there are grounds for action

against the holder under section 4731.22 of the Revised Code.
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(D) The board may adopt rules as the board finds necessary 839
to effect the purpose of this section. 840

Sec. 4731.573. (A) An individual seeking to pursue an 841
internship, residency, or clinical fellowship program in 842
podiatric medicine and surgery in this state, who does not hold 843
a license to practice podiatric medicine and surgery issued 844
under this chapter, shall apply to the state medical board for a 845
training certificate. The application shall be made on forms 846
that the board shall furnish and shall be accompanied by an 847
application fee of sewvemty—fisre—one hundred thirty dollars. 848

An applicant for a training certificate shall furnish to 849
the board all of the following: 850

(1) Evidence satisfactory to the board that the applicant 851
is at least eighteen years of age and is of good moral 852
character; 853

(2) Evidence satisfactory to the board that the applicant 854
has been accepted or appointed to participate in this state in 855
one of the following: 856

(a) An internship or residency program accredited by 857
either the council on podiatric medical education or the 858
American podiatric medical association; 859

(b) A clinical fellowship program at an institution with a 860
residency program accredited by either the council on podiatric 861
medical education or the American podiatric medical association 862
that is in a clinical field the same as or related to the 863
clinical field of the fellowship program. 864

(3) Information identifying the beginning and ending dates 865
of the period for which the applicant has been accepted or 866

appointed to participate in the internship, residency, or 867
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clinical fellowship program;
(4) Any other information that the board requires.

(B) If no grounds for denying a license or certificate
under section 4731.22 of the Revised Code apply and the
applicant meets the requirements of division (A) of this
section, the board shall issue a training certificate to the
applicant. The board shall not require an examination as a

condition of receiving a training certificate.

A training certificate issued pursuant to this section

shall be valid only for—the—perieod—of—onre—year three years, but

may in the discretion of the board and upon application duly

made, be renewed aluxually for [CIEes Jl_uu,uu uf fJ._ cC—ycaoro one

additional three-year period. The fee for renewal of a training

certificate shall be +hirty—Ffisre—one hundred dollars.

The board shall maintain a register of all individuals who

hold training certificates.

(C) The holder of a valid training certificate shall be
entitled to perform such acts as may be prescribed by or
incidental to the holder's internship, residency, or clinical
fellowship program, but the holder shall not be entitled
otherwise to engage in the practice of podiatric medicine and
surgery in this state. The holder shall limit activities under
the certificate to the programs of the hospitals or facilities
for which the training certificate is issued. The holder shall
train only under the supervision of the podiatrists responsible
for supervision as part of the internship, residency, or
clinical fellowship program. A training certificate may be
revoked by the board upon proof, satisfactory to the board, that

the holder thereof has engaged in practice in this state outside
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the scope of the internship, residency, or clinical fellowship
program for which the training certificate has been issued, or
upon proof, satisfactory to the board, that the holder thereof
has engaged in unethical conduct or that there are grounds for
action against the holder under section 4731.22 of the Revised

Code.

(D) The board may adopt rules as the board finds necessary

to effect the purpose of this section.

Sec. 4759.012. The secretary of the state medical board

shall enforce the laws relating to the practice of dietetics. If

the secretary has knowledge or notice of a violation of this

chapter or the rules adopted under it, the secretary shall

investigate the matter and, upon probable cause appearing, file

a _complaint and prosecute the offender. When regquested by the

secretary, the prosecuting attorney of the proper county shall

take charge of and conduct the prosecution.

Sec. 4759.02. (A) Except as otherwise provided in this
section or in section 4759.10 of the Revised Code, no person
shall practice, offer to practice, or hold self forth to
practice dietetics unless the person has been licensed under

section 4759.06 of the Revised Code.

(B) Except for a lJ‘_\_/CJ.JDCd dJ‘_CtJ‘_tJ‘_aLL huldJ‘_ll\j 1T Jl_ll(:l\_,tJ._ =
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a—person licensed under section 4759.06 of the Revised Code, or
as otherwise provided in this section or in section 4759.10 of

the Revised Code:

(1) No person shall use the title "dietitian"; ane—

(2) No person except for a person licensed under Ehapters—
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within the scope of their practice, shall use any other title,
designation, words, letters, abbreviation, or insignia or
combination of any title, designation, words, letters,
abbreviation, or insignia tending to indicate that the person is

practicing dietetics.

(C) Notwithstanding division (B) of this section, a person
who is a dietitian registered by the commission on dietetic
registration and who does not violate division (A) of this
section may use the designation "registered dietitian” and the

abbreviation "R.D."
(D) Division (A) of this section does not apply to:

(1) A student enrolled in an academic program that is in
compliance with division (A)45)—(4) of section 4759.06 of the
Revised Code who is engaging in the practice of dietetics under
the supervision of a dietitian licensed under section 4759.06 of
the Revised Code or a dietitian registered by the commission on

dietetic registration, as part of the academic program;

(2) A person participating in the pre-professional
experience required by division (A)46)+—(5) of section 4759.06 of

the Revised Code;

(3) A person holding a limited permit under division —HF—

(E) of section 4759.06 of the Revised Code.
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The attorney general, the prosecuting attorney of any county in

which the offense was committed or the offender resides, the

state medical board, or any other person having knowledge of a

person who either directly or by complicity is in violation of

this section, may, in accordance with provisions of the Revised

Code governing injunctions, maintain an action in the name of

the state to enjoin any person from engaging either directly or

by complicity in the unlawful activity by applying for an

injunction in the Franklin county court of common pleas or any

other court of competent jurisdiction.

Prior to application for such inijunction, the secretary of

the state medical board shall notify the person allegedly

engaged either directly or by complicity in the unlawful

activity by registered mail that the secretary has received

information indicating that the person is so engaged. The person

shall answer the secretary within thirty days showing that the

person is either properly licensed for the stated activity or

that the person is not in violation of this chapter. If the

answer is not forthcoming within thirty dayvs after notice by the

secretary, the secretary shall regquest that the attorney

general, the prosecuting attorney of the county in which the

offense was committed or the offender resides, or the state

medical board proceed as authorized in this section.

Upon the filing of a verified petition in court, the court

shall conduct a hearing on the petition and shall give the same

preference to this proceeding as is given all proceedings under

Chapter 119. of the Revised Code, irrespective of the position
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of the proceeding on the calendar of the court. Injunction

proceedings shall be in addition to, and not in lieu of, all

penalties and other remedies provided under this chapter.

Sec. 4759.05. (A) The state medical board shall-+—

Ar—Adept_adopt, amend, or rescind rules pursuant to
Chapter 119. of the Revised Code to carry out the provisions of

this chapter, including rules governing the following:

(1) Selection and approval of a dietitian licensure
examination offered by the commission on dietetic registration

or any other examination;

(2) The examination of applicants for licensure as a

dietitian, to—pbe—heldat teast—+twice cluuuclll_y, as required under

division (A) of section 4759.06 of the Revised Code;

(3) Requirements for pre-professional dietetic experience
of applicants for licensure as a dietitian that are at least
equivalent to the requirements adopted by the commission on

dietetic registration;

(4) Requirements for a person holding a limited permit
under division ) —(E) of section 4759.06 of the Revised Code,
including the duration of validity of a limited permit_and

procedures for renewal;

+6r—Continuing education requirements for renewal of a

license, —except—that—the—boardmayradopt—rotes—Fto—warve

e
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pro rata reductions by month of the number of hours of

continuing education that must be completed for license holders

who are in their first renewal period, have been disabled by

illness or accident, or have been absent from the country. Rules

adopted under this division shall be consistent with the
continuing education requirements adopted by the commission on

dietetic registration.

+#+—(6) Any additional education requirements the board
considers necessary, for applicants who have not practiced
dietetics within five years of the initial date of application

for licensure;

83— (7) Standards of professional responsibility and
practice for persons licensed under this chapter that are
consistent with those standards of professional responsibility

and practice adopted by the academy of nutrition and dietetics;

49— (8) Formulation of an application form for licensure

or license renewal Ehat—Fretudes—the—sStatement—that—aRy
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42— (10) Requirements for criminal records checks of

applicants under section 4776.03 of the Revised Code.
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board shall investigate evidence that appears to show that a

person has violated any provision of this chapter or any rule

adopted under it. Any person may report to the board in a signed

rg—Es—pvestrgatiens (1) The

writing any information that the person may have that appears to

show a violation of anyv provision of this chapter or any rule

adopted under it. In the absence of bad faith, any person who

reports information of that nature or who testifies before the

board in any adjudication conducted under Chapter 119. of the

Revised Code shall not be liable in damages in a civil action as

a result of the report or testimony. Each complaint or

allegation of a violation received by the board shall be

assigned a case number and shall be recorded by the board.

(2) Investigations of alleged violations of this chapter

or any rule adopted under it shall be supervised by the

supervising member elected by the board in accordance with

section 4731.02 of the Revised Code and by the secretary as

provided in section 4759.012 of the Revised Code. The president

may designate another member of the board to supervise the

investigation in place of the supervising member. No member of

the board who supervises the investigation of a case shall

participate in further adijudication of the case.

(3) In investigating a possible violation of this chapter

or any rule adopted under this chapter, the board may issue

subpoenas, examime—question witnesses, amd—conduct interviews,

administer oaths, order the taking of depositions, inspect and

copy_any books, accounts, papers, records, or documents, and

compel the attendance of witnesses and the production of books,

accounts, papers, records, documents, and testimony, except that

a subpoena for patient record information shall not be issued

without consultation with the attorney general's office and
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approval of the secretary and supervising member of the board.

Before issuance of a subpoena for patient record

information, the secretary and supervising member shall

determine whether there is probable cause to believe that the

complaint filed alleges a violation of this chapter or any rule

adopted under it and that the records sought are relevant to the

alleged violation and material to the investigation. The

subpoena may apply only to records that cover a reasonable

period of time surrounding the alleged violation.

On failure to comply with any subpoena issued by the board

and after reasonable notice to the person being subpoenaed, the

board may move for an order compelling the production of persons

or records pursuant to the Rules of Civil Procedure.

A subpoena issued by the board mav be served by a sheriff,

the sheriff's deputy, or a board emplovee designated by the

board. Service of a subpoena issued by the board may be made by

delivering a copy of the subpoena to the person named therein,

reading it to the person, or leaving it at the person's usual

place of residence, usual place of business, or address on file

with the board. When serving a subpoena to an applicant for or

the holder of a license or limited permit issued under this

chapter, service of the subpoena may be made by certified mail,

return receipt requested, and the subpoena shall be deemed

served on the date delivery is made or the date the person

refuses to accept delivery. If the person being served refuses

to accept the subpoena or is not located, service may be made to

an _attorney who notifies the board that the attorney is

representing the person.

A sheriff's deputy who serves a subpoena shall receive the

same fees as a sheriff. Fach witness who appears before the

Page 38

1074

1075
1076
1077
1078
1079
1080
1081
1082

1083
1084
1085
1086

1087
1088
1089
1090
1091
1092
1093
1094
1095
1096
1097
1098
1099
1100
1101

1102
1103



Sub. H. B. No. 145
As Reported by the Senate Health, Human Services and Medicaid Committee

board in obedience to a subpoena shall receive the fees and

mileage provided for under section 119.094 of the Revised Code.

(4) All hearings, investigations, and inspections of the

board shall be considered civil actions for the purposes of

section 2305.252 of the Revised Code.

(5) A report required to be submitted to the board under

this chapter, a complaint, or information received by the board

pursuant to an investigation is confidential and not subject to

discovery in any civil action.

The board shall conduct all investigations or inspections

and proceedings in a manner that protects the confidentiality of

patients and persons who file complaints with the board. The

board shall not make public the names or any other identifving

information about patients or complainants unless proper consent

is given.

The board may share any information it receives pursuant

to an investigation or inspection, including patient records and

patient record information, with law enforcement agencies, other

licensing boards, and other governmental agencies that are

prosecuting, adijudicating, or investigating alleged violations

of statutes or administrative rules. An agency or board that

receives the information shall comply with the same regquirements

regarding confidentiality as those with which the state medical

board must comply, notwithstanding any conflicting provision of

the Revised Code or procedure of the agency or board that

applies when it is dealing with other information in its

possession. In a judicial proceeding, the information may be

admitted into evidence only in accordance with the Rules of

Evidence, but the court shall reguire that appropriate measures

are taken to ensure that confidentiality is maintained with
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respect to any part of the information that contains names or

other identifving information about patients or complainants

whose confidentiality was protected by the state medical board

when the information was in the board's possession. Measures to

ensure confidentiality that may be taken by the court include

sealing its records or deleting specific information from its

records.

(6) On a qguarterly basis, the board shall prepare a report

that documents the disposition of all cases during the preceding

three months. The report shall contain the following information

for each case with which the board has completed its activities:

(a) The case number assigned to the complaint or alleged

violation;

(b) The type of license, if any, held by the individual

against whom the complaint is directed;

(c) A description of the allegations contained in the

complaint;

(d) The disposition of the case.

The report shall state how many cases are still pending

and shall be prepared in a manner that protects the identity of

each person involved in each case. The report shall be a public

record under section 149.43 of the Revised Code.

(C) cenduet—meetings—and—The board shall keep records as

are necessary to carry out the provisions of this chapter+.

(D) Publtish—and make available—+to—+thepublic—upon—
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aad—maiting—The board shall maintain and publish on its

internet web site the board's rules and requirements for

Page 40

1134
1135
1136
1137
1138
1139
1140

1141
1142
1143
1144

1145
1146

1147
1148

1149
1150

1151

1152
1153
1154
1155

1156
1157

1158
1159
1160
1161



Sub. H. B. No. 145
As Reported by the Senate Health, Human Services and Medicaid Committee

licensure adopted under division (A) of this section.

Sec. 4759.051. (A) The state medical board shall appoint a
dietetics advisory council for the purpose of advising the board

on issues relating to the practice of dietetics—and—the—

The advisory council shall consist of not more than seven

individuals knowledgeable in the area of dietetics. A—

A majority of the council members shall be individuals

licensed under this chapter who are actively engaged in the

)
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include both of the following on the council—ene—:

(1) One educator with a doctoral degree who holds a
regular faculty appointment in a program that prepares students
to meet the requirements of division (A)453—(4) of section
4759.06 of the Revised Code—and—erne—member—;

(2) One individual who is not affiliated with any health

care profession, who shall be appointed to represent the

interest of consumers.

The Ohio academy of nutrition and dietetics, or its

successor organization, may nominate £he—mames—ef—up—te—not more

than three qualified individuals for consideration by the board

in ula}\J‘_LL\J GLLJP\JJ‘_lLtJLLCLLtO fuJ_ Ca\,h ToCTIICy  OIr aDDOintinq any member

of the council.

(B) Not later than ninety days after—he—effeetisvedate—-of

this—seetien January 21, 2018, the board shall make initial

appointments to the council. Members—Initial members shall serve

£he yvear—staggered—terms of office im—acecerdance—with rutes—

agepted—of one, two, or three years, as selected by the board.
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Thereafter, terms of office shall be for three years, with each
term ending on the same day of the same month as did the term
that it succeeds. A council member shall continue in office
subsequent to the expiration date of the member's term until a
successor is appointed and takes office, or until a period of
sixty days has elapsed, whichever occurs first. Each council
member shall hold office from the date of appointment until the

end of the term for which the member was appointed.
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performing—the memberlsoffieigl duties—and-Members shall serve

without compensation, but shall be reimbursed for actual and

necessary expenses incurred in performing £khese—their official

duties.

(D) The council shall meet at least four times per—each
year and at such other times as may be necessary to carry out

its responsibilities.

(E) The council skatd+—may submit to the board

recommendations concerning all of the following:

(1) Requirements for issuing a license to practice as a
eHetietan—dietitian or as a limited permit holder, including the
educational and experience requirements that must be met to

receive the license or +imited-—permit;

(2) Existing and proposed rules pertaining to the practice
of dietetics and the administration and enforcement of this

chapter;

(3) Standards for the approval of educational programs

required to qualify for licensure and continuing education
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programs for licensure renewal;

(4) Preecedures—For—Policies related to the issuance and

renewal of licenses and limited permits;

(5) Fees for the issuance and renewal of a license to

practice dietetics as a licensee or as a limited permit holder;

(6) Standards of practice and ethical conduct in the

practice of dietetics;
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+8+—The safe and effective practice of dietetics,

including scope of practice and minimal standards of care.

Sec. 4759.06. (A) The state medical board shall issue e+
remew—a license to practice dietetics to an applicant who_meets

all of the following reguirements:

(1) Has satisfactorily completed an application for

licensure in accordance with rules adopted under division (A) of

section 4759.05 of the Revised Code;

(2) Has paid the fee required under division (A) of

section 4759.08 of the Revised Code;

(3) Fs oot ot £ o+ e o 1+
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+4—Is of good moral character;

+5)+—(4) Has received a baccalaureate or higher degree from
an institution of higher education that is approved by the board

or a regional accreditation agency that is recognized by the
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council on postsecondary accreditation, and has completed a
program consistent with the academic standards for dietitians

established by the academy of nutrition and dietetics;

+6+—(5) Has successfully completed a pre-professional
dietetic experience approved by the academy of nutrition and
dietetics, or experience approved by the board under division

(A) (3) of section 4759.05 of the Revised Code;

+#+—(6) Has passed the examination approved by the board

under division (A) (1) of section 4759.05 of the Revised Code+
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(B) The board shall waive the requirements of divisions
(A)(4), (5), and (6)7ane—++- of this section and any rules
adopted under division (A)4FH—(6) of section 4759.05 of the
Revised Code if the applicant presents satisfactory evidence to
the board of current registration as a registered dietitian with

the commission on dietetic registration.
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55— (1) The board shall issue aa—3witiat—a license to
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practice dietetics to an applicant who meets the requirements of

division (A) of this section. Am—dnitiat—A license issued before

JUlV l, 2018, shall ke ati+d—from—thedate—of 3 ssuance thJ_uu\jh

tHhe—thirtieth da_y of exXplire on June fulluvv;.u\j issvanece—of—+th

Saef Tty —threush the thirtiesh dev of cure30, 2012, The ki

license issued on or after July 1, 2018, shall expire on the

thirtieth day of June of the next even-numbered vear after

issuance. A license may be renewed.

(2) The board shall renew £he—an applicant's license ef—ar—

et —wheo—i+s—tieensed—+ et teties—and—whe—1f the

= o=
=2 Ao gu g

applicant meets the continuing education requirements ef—adopted
under division (A)4&3—(5) of section 4759.05 of the Revised Code

and has paid the license renewal fee specified in section

4759.08 of the Revised Code. The renewal shall be pursuant to

the standard renewal procedure of sections 4745.01 to 4745.03 of

the Revised Code.

-H+)—At least one month before a license expires, the board

shall provide a renewal notice. Failure of any person to receive

a notice of renewal from the board shall not excuse the person

from the reqguirements contained in this section. Each person

holding a license shall give notice to the board of a change in

the license holder's residence address, business address, or

electronic mail address not later than thirty days after the

change occurs.

(D) Anv person licensed to practice dietetics by the

former Ohio board of dietetics before January 21, 2018, may

continue to practice dietetics in this state under that license

if the person continues to meet the requirements to renew a

license under this chapter and renews the license through the
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state medical board.

The state medical board may take any of the following

actions, as provided in section 4759.07 of the Revised Code,

against the holder of a license to practice dietetics issued

before January 21, 2018, by the former Ohio board of dietetics:

(1) Limit, revoke, or suspend the holder's license;

(2) Refuse to renew or reinstate the holder's license;

(3) Reprimand the holder or place the holder on probation.

(E) (1) The board may grant a limited permit to a person
who has completed the education and pre-professional
requirements of divisions (A)45)—(4) and 4&6—(5) of this section
and who presents evidence to the board of having applied to take
the examination approved by the board under division (A) (1) of

section 4759.05 of the Revised Code. AAn application for a

limited permit shall be made on forms that the board shall

furnish and shall be accompanied by the limited permit fee

specified in section 4759.08 of the Revised Code.

(2) If no grounds apply under section 4759.07 of the

Revised Code for denying a license to the applicant and the

applicant meets the requirements of division (E) (1) of this

section, the board shall issue a limited permit to the

applicant.

A limited permit expires in accordance with rules adopted

under section 4759.05 of the Revised Code. A limited permit may

be renewed in accordance with those rules.

(3) The board shall maintain a register of all persons

holding limited permits under this chapter.

(4) A person holding a limited permit who has failed the
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examination shall practice only under the direct supervision of

a licensed dietitian.
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(5) The board may revoke a limited permit on proof

satisfactory to the board that the permit holder has engaged in

practice in this state outside the scope of the permit, that the

holder has engaged in unethical conduct, or that grounds for

action against the holder exist under section 4759.07 of the

Revised Code.

Sec. 4759.062. (A) A license to practice dietetics that is

not renewed on or before its expiration date is automatically

suspended on its expiration date. Continued practice after

suspension shall be considered as practicing in violation of

section 4759.02 of the Revised Code.

(B) If a license has been suspended pursuant to division

(A) of this section for two years or less, it may be reinstated.

The state medical board shall reinstate the license upon the

applicant's submission of a complete renewal application and

payvment of a reinstatement fee of two hundred five dollars.

(C) (1) If a license has been suspended pursuant to

division (A) of this section for more than two vears, it may be

restored. The board may restore the license upon an applicant's

submission of a complete restoration application and a

restoration fee of two hundred thirty dollars and compliance

with sections 4776.01 to 4776.04 of the Revised Code. The board

shall not restore a license unless the board, in its discretion,

decides that the results of the criminal records check do not

make the applicant ineligible for a license issued pursuant to
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section 4759.06 of the Revised Code.

(2) The board may impose terms and conditions for the

restoration, including any one or more of the following:

(a) Requiring the applicant to pass an oral or written

examination, or both, to determine the applicant's present

fitness to resume practice;

(b) Requiring the applicant to obtain additional training

and to pass an examination upon completion of such training;

(c) Restricting or limiting the extent, scope, or type of

practice of the applicant.

Sec. 4759.07. (A) The state medical board—smay—ir—

NEal
=3

= =
oCCe7T—

SV IES€e

—F—the—appticapt—has, by an affirmative vote of not

fewer than six members, shall, to the extent permitted by law,

limit, revoke, or suspend an individual's license or limited

permit, refuse to issue a license or limited permit to an

individual, refuse to renew a license or limited permit, refuse

to reinstate a license or limited permit, or reprimand or place

on probation the holder of a license or limited permit for one

or more of the following reasons:

Q

(l) Iz il o ESE I ATJEQ AD + A E 10 £ 1 Rasza A
TrToTacocu oC C TITUInS 179 DAY coO T 719 - LU OL ClIIC D'V IocTo

code—FExcept when civil penalties are imposed under section

4759.071 of the Revised Code, violating or attempting to

violate, directly or indirectly, or assisting in or abetting the

violation of, or conspiring to violate, any provision of this

chapter or the rules adopted—uanrder—+theose—seectiens by the board;

(2) *kpowipgtymade—Making a false, fraudulent, deceptive,
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or misleading statement in—ar—apptication—for—Iicensur ¥

n
TS

Aewat the solicitation of or advertising for patients;

B

1o
T <

in relation to the practice of dietetics; or in securing or

attempting to secure any license or permit issued by the board

under this chapter.

As used in division (A) (2) of this section, "false,

fraudulent, deceptive, or misleading statement" means a

statement that includes a misrepresentation of fact, is likely

to mislead or deceive because of a failure to disclose material

facts, is intended or is likely to create false or unjustified

expectations of favorable results, or includes representations

or implications that in reasonable probability will cause an

ordinarily prudent person to misunderstand or be deceived.

(3) Committing fraud during the administration of the

examination for a license to practice or committing fraud,

misrepresentation, or deception in applyving for, renewing, or

securing any license or permit issued by the board;
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++—A plea of quilty to, a judicial finding of guilt of,

or a judicial finding of eligibility for intervention in lieu of

conviction for, a felony;

(5) Commission of an act that constitutes a felony in this

state, regardless of the jurisdiction in which the act was
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committed;

(6) A plea of guilty to, a judicial finding of guilt of,

or a judicial finding of eligibility for intervention in lieu of

conviction for, a misdemeanor committed in the course of

practice;

(7) Commission of an act in the course of practice that

constitutes a misdemeanor in this state, regardless of the

jurisdiction in which the act was committed;

(8) A plea of gquilty to, a judicial finding of guilt of,

or a judicial finding of eligibility for intervention in lieu of

conviction for, a misdemeanor involving moral turpitude;

(9) Commission of an act involving moral turpitude that

constitutes a misdemeanor in this state, regardless of the

jurisdiction in which the act was committed;

(10) A record of engaging in incompetent or negligent

conduct in the practice of dietetics—
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anvthing of value by fraudulent misrepresentations in the course

of practice;

(13) Violation of the conditions of limitation placed by

the board on a license or permit;

(14) Tnability to practice according to acceptable and

prevailing standards of care by reason of mental illness or

physical illness, including, physical deterioration that

adversely affects cognitive, motor, or perceptive skills;

(15) Any of the following actions taken by an agency

responsible for authorizing, certifving, or regulating an

individual to practice a health care occupation or provide

health care services in this state or another Jjurisdiction, for

any reason other than the nonpayment of fees: the limitation,

revocation, or suspension of an individual's license; acceptance

of an individual's license surrender; denial of a license;

refusal to renew or reinstate a license; imposition of

probation; or issuance of an order of censure or other

reprimand;

(16) The revocation, suspension, restriction, reduction,

or termination of practice privileges by the United States

department of defense or department of veterans affairs;

(17) Termination or suspension from participation in the

medicare or medicaid programs by the department of health and

human services or other responsible agency for any act or acts

that also would constitute a violation of division (A) (11),

(12), or (14) of this section;

(18) Impairment of ability to practice according to

acceptable and prevailing standards of care because of habitual

or excessive use or abuse of drugs, alcohol, or other substances
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that impair ability to practice;

(19) Failure to cooperate in an investigation conducted by

the board under division (B) of section 4759.05 of the Revised

Code, including failure to comply with a subpoena or order

issued by the board or failure to answer truthfully a gquestion

presented by the board in an investigative interview, an

investigative office conference, at a deposition, or in written

interrogatories, except that failure to cooperate with an

investigation shall not constitute grounds for discipline under

this section if a court of competent jurisdiction has issued an

order that either guashes a subpoena or permits the individual

to withhold the testimony or evidence in issue;

(20) Representing with the purpose of obtaining

compensation or other advantage as personal gain or for any

other person, that an incurable disease or injury, or other

incurable condition, can be permanently cured.

(B) Any action taken by the board under division (A) of

this section resulting in a suspension from practice shall be

accompanied by a written statement of the conditions under which

the individual's license or permit may be reinstated. The board

shall adopt rules governing conditions to be imposed for

reinstatement. Reinstatement of a license or permit suspended

pursuant to division (A) of this section requires an affirmative

vote of not fewer than six members of the board.

(C) When the board refuses to grant or issue a license or

permit to an applicant, revokes an individual's license or

permit, refuses to renew an individual's license or permit, or

refuses to reinstate an individual's license or permit, the

board may specify that its action is permanent. An individual

subject to a permanent action taken by the board is forever
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thereafter ineligible to hold a license or permit and the board

shall not accept an application for reinstatement of the license

or permit or for issuance of a new license or permit.

(D) Disciplinary actions taken by the board under division

(A) of this section shall be taken pursuant to an adjudication

under Chapter 119. of the Revised Code, except that in lieu of

an adjudication, the board may enter into a consent agreement

with an individual to resolve an allegation of a violation of

this chapter or any rule adopted under it. A consent agreement,

when ratified by an affirmative vote of not fewer than six

members of the board, shall constitute the findings and order of

the board with respect to the matter addressed in the agreement.

If the board refuses to ratify a consent agreement, the

admissions and findings contained in the consent agreement shall

be of no force or effect.

A telephone conference call may be utilized for

ratification of a consent agreement that revokes or suspends an

individual's license or permit. The telephone conference call

shall be considered a special meeting under division (F) of

section 121.22 of the Revised Code.

(E) In enforcing division (A) (14) of this section, the

board, upon a showing of a possible violation, may compel any

individual authorized to practice by this chapter or who has

submitted an application pursuant to this chapter to submit to a

mental examination, physical examination, including an HIV test,

or both a mental and a physical examination. The expense of the

examination is the responsibility of the individual compelled to

be examined. Failure to submit to a mental or physical

examination or consent to an HIV test ordered by the board

constitutes an admission of the allegations against the
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individual unless the failure is due to circumstances beyond the

individual's control, and a default and final order may be

entered without the taking of testimony or presentation of

evidence. If the board finds an individual unable to practice

because of the reasons set forth in division (A) (14) of this

section, the board shall require the individual to submit to

care, counseling, or treatment by physicians approved or

designated by the board, as a condition for initial, continued,

reinstated, or renewed authority to practice. An individual

affected under this division shall be afforded an opportunity to

demonstrate to the board the ability to resume practice in

compliance with acceptable and prevailing standards under the

provisions of the individual's license or permit. For the

purpose of division (A) (14) of this section, any individual who

applies for or receives a license or permit under this chapter

accepts the privilege of practicing in this state and, by so

doing, shall be deemed to have given consent to submit to a

mental or physical examination when directed to do so in writing

by the board, and to have waived all objections to the

admissibility of testimony or examination reports that

constitute a privileged communication.

(F) For the purposes of division (A) (18) of this section,

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 license

or permit under this chapter, an individual shall be deemed to

have given consent to submit to a mental or physical examination

when ordered to do so by the board in writing, and to have

waived all objections to the admissibility of testimony or

examination reports that constitute privileged communications.

If it has reason to believe that any individual authorized
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to practice by this chapter or anv applicant for a license or

permit suffers such impairment, the board may compel the

individual to submit to a mental or physical examination, or

both. The expense of the examination is the responsibility of

the individual compelled to be examined. Any mental or physical

examination reqguired under this division shall be undertaken by

a treatment provider or physician who is gualified to conduct

the examination and who is chosen by the board.

Failure to submit to a mental or physical examination

ordered by the board constitutes an admission of the allegations

against the individual unless the fajilure is due to

circumstances bevond the individual's control, and a default and

final order may be entered without the taking of testimony or

presentation of evidence. If the board determines that the

individual's ability to practice is impaired, the board shall

suspend the individual's license or permit or deny the

individual's application and shall regquire the individual, as a

condition for an initial, continued, reinstated, or renewed

license or permit, to submit to treatment.

Before being eligible to apply for reinstatement of a

license or permit suspended under this division, the impaired

practitioner shall demonstrate to the board the ability to

resume practice in compliance with acceptable and prevailing

standards of care under the provisions of the practitioner's

license or permit. The demonstration shall include, but shall

not be limited to, the following:

(1) Certification from a treatment provider approved under

section 4731.25 of the Revised Code that the individual has

successfully completed any reqguired inpatient treatment;

(2) Evidence of continuing full compliance with an
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aftercare contract or consent agreement;

(3) Two written reports indicating that the individual's

ability to practice has been assessed and that the individual

has been found capable of practicing according to acceptable and

prevailing standards of care. The reports shall be made by

individuals or providers approved by the board for making the

assessments and shall describe the basis for their

determination.

The board may reinstate a license or permit suspended

under this division after that demonstration and after the

individual has entered into a written consent agreement.

When the impaired practitioner resumes practice, the board

shall regquire continued monitoring of the individual. The

monitoring shall include, but not be limited to, compliance with

the written consent agreement entered into before reinstatement

or with conditions imposed by board order after a hearing, and,

upon termination of the consent agreement, submission to the

board for at least two years of annual written progress reports

made under penalty of perjury stating whether the individual has

maintained sobriety.

(G) If the secretary and supervising member determine both

of the following, they may recommend that the board suspend an

individual's license or permit without a prior hearing:

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

individual has violated division (A) of this section;

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

danger of immediate and serious harm to the public.

Written allegations shall be prepared for consideration by

the board. The board, upon review of those allegations and by an
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affirmative vote of not fewer than six of its members, excluding

the secretary and supervising member, may suspend a license or

permit without a prior hearing. A telephone conference call may

be utilized for reviewing the allegations and taking the vote on

the summary suspension.

The board shall issue a written order of suspension by

certified mail or in person in accordance with section 119.07 of

the Revised Code. The order shall not be subject to suspension

by the court during pendency of any appeal filed under section

119.12 of the Revised Code. If the individual subject to the

summary suspension requests an adjudicatory hearing by the

board, the date set for the hearing shall be within fifteen

days, but not earlier than seven days, after the individual

requests the hearing, unless otherwise agreed to by both the

board and the individual.

Any summary suspension imposed under this division shall

remain in effect, unless reversed on appeal, until a final

adjudicative order issued by the board pursuant to this section

and Chapter 119. of the Revised Code becomes effective. The

board shall issue its final adijudicative order within seventy-

five days after completion of its hearing. A failure to issue

the order within seventy-five days shall result in dissolution

of the summary suspension order but shall not invalidate any

subsequent, final adjudicative order.

(H) If the board is required by Chapter 119. of the

Revised Code to give notice of an opportunity for a hearing and

if the individual subject to the notice does not timely regquest

a hearing in accordance with section 119.07 of the Revised Code,

the board is not regquired to hold a hearing, but may adopt, by

an affirmative vote of not fewer than six of its members, a
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final order that contains the board's findings. In the final

order, the board may order any of the sanctions identified under

division (A) of this section.

(I) For purposes of divisions (A) (5), (7), and (9) of this

section, the commission of the act may be established by a

finding by the board, pursuant to an adjudication under Chapter

119. of the Revised Code, that the individual committed the act.

The board does not have jurisdiction under those divisions if

the trial court renders a final judgment in the individual's

favor and that judgment is based upon an adjudication on the

merits. The board has jurisdiction under those divisions if the

trial court issues an order of dismissal upon technical or

procedural grounds.

(J) 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 Jjurisdiction to take action under

this section if, based upon a plea of quilty, a judicial finding

of gquilt, or a judicial finding of eligibility for intervention

in lieu of conviction, the board issued a notice of opportunity

for a hearing prior to the court's order to seal the records.

The board shall not be required to seal, destroy, redact, or

otherwise modify its records to reflect the court's sealing of

conviction records.

(K) If the board takes action under division (A) (4), (6),

or (8) of this section, and the judicial finding of guilt,

gquilty plea, or judicial finding of eligibility for intervention

in lieu of conviction is overturned on appeal, upon exhaustion

of the criminal appeal, a petition for reconsideration of the

order may be filed with the board along with appropriate court

documents. Upon receipt of a petition for reconsideration and
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supporting court documents, the board shall reinstate the

individual's license or permit. The board may then hold an

adjudication under Chapter 119. of the Revised Code to determine

whether the individual committed the act in guestion. Notice of

an opportunity for a hearing shall be given in accordance with

Chapter 119. of the Revised Code. If the board finds, pursuant

to an adjudication held under this division, that the individual

committed the act or if no hearing is requested, the board may

order any of the sanctions identified under division (A) of this

section.

(L) The license or permit issued to an individual under

this chapter and the individual's practice in this state are

automatically suspended as of the date the individual pleads

quilty to, is found by a judge or jury to be guilty of, or is

subject to a judicial finding of eligibility for intervention in

lieu of conviction in this state or treatment or intervention in

lieu of conviction in another jurisdiction for any of the

following criminal offenses in this state or a substantially

equivalent criminal offense in another jurisdiction: aggravated

murder, murder, voluntary manslaughter, felonious assault,

kidnapping, rape, sexual battery, gross sexual imposition,

aggravated arson, aggravated robbery, or aggravated burglary.

Continued practice after suspension shall be considered

practicing without a license or permit.

The board shall notify the individual subiject to the

suspension by certified mail or in person in accordance with

section 119.07 of the Revised Code. If an individual whose

license or permit is automatically suspended under this division

fails to make a timely request for an adjudication under Chapter

119. of the Revised Code, the board shall enter a final order

permanently revoking the individual's license or permit.
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(M) Notwithstanding any other provision of the Revised

Code, all of the following apply:

(1) The surrender of a license or permit issued under this

chapter shall not be effective unless or until accepted by the

board. A telephone conference call may be utilized for

acceptance of the surrender of an individual's license or

permit. The telephone conference call shall be considered a

special meeting under division (F) of section 121.22 of the

Revised Code. Reinstatement of a license or permit surrendered

to the board regquires an affirmative vote of not fewer than six

members of the board.

(2) An application for a license or permit made under the

provisions of this chapter may not be withdrawn without approval

of the board.

(3) Failure by an individual to renew a license or permit

in accordance with this chapter shall not remove or limit the

board's jurisdiction to take any disciplinary action under this

section against the individual.

(4) At the request of the board, a license or permit

holder shall immediately surrender to the board a license or

permit that the board has suspended, revoked, or permanently

revoked.

Sec. 4759.071. (A) (1) If the holder of a license or

limited permit issued under this chapter violates any section of

this chapter, other than the continuing education reguirements

adopted under division (A) (5) of section 4759.05 of the Revised

Code, or violates any rule adopted under this chapter, the state

medical board may, pursuant to an adjudication under Chapter

119. of the Revised Code and an affirmative vote of not fewer
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than six of its members, impose a civil penalty. The amount of

the civil penalty shall be determined by the board in accordance

with the guidelines adopted under division (A) (2) of this

section. The civil penalty may be in addition to any other

action the board may take under section 4759.07 of the Revised

Code.

(2) The board shall adopt and may amend guidelines

regarding the amounts of civil penalties to be imposed under

this section. Adoption or amendment of the guidelines reguires

the approval of not fewer than six board members. Under the

guidelines, no civil penalty amount shall exceed twenty thousand

dollars.

(B) Amounts received from payment of civil penalties

imposed under this section shall be deposited by the board in

accordance with section 4731.24 of the Revised Code. Amounts

received from payment of civil penalties imposed for violations

of division (A) (18) of section 4759.07 of the Revised Code shall

be used by the board solely for investigations, enforcement, and

compliance monitoring.

Sec. 4759.08. (A) The state medical board shall charge and
collect fees as described in this section for issuing the

following:

(1) An application for an initial dietitian license;—er—aa—

|

13 EE £ o o £ 3 EE 12 1 PN
PP TICcCac ol ToOL T cactrvactull Or all Tlhactrve ITITCoCTIoTy; O ralarct

’ 7 ’

er—suspended—Iieense, ere—two hundred edghty—twenty-five

dollars;

(2) License renewal, ainety—F+ one hundred eighty

dollars;
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(3) A limited permit, ame—or renewal of the permit, sixty-

five dollars;

(4) A duplicate license or permit, &wemty—thirty-five

dollars;

(5) —Feor—processing—a—tate—apptication—for—repewat—of—any
12 oan o EVSENPN wraa + = A4+ o n | £ P + £ £ v, BV £
i H L W) wel BN W ) 1 t/ J_llI.J_L., LT [© W B W i Sy s 1T T i S wh wy LiLJ.(A.J_ C J_J_J_L,_Y tJ 1 A3 11T C .
the—fee—for +therenewatr In the case of a person holding a

license issued under this chapter, a license verification fee of

fifty dollars.

(B) Tl =N B a1l At o aeynno e 13 oo P DA NS S S N
TIIC o0oTrO S oo rToHorrC—o Tt Ce st oS TcTTcTort
haold 3 3 3 + BN
ITOTOTIITY all rliactcrve TITCCTIIoT COU pay Cclic rolrewar oo
Iak O ool EEN E= N 1 £ 1 = I N | =1
</ OO o C T O ClIc approvar UL Ccliic CUOlTcroTrrIityg ooarcy CIT

| et A+ = o e o o £4 4 e .
\w awy TT L3 = AL waw CTIT T OITc oS U_Y \jJ_C(A.L,CJ_ CITITTT [ I L,_Y t/ - = TTC
TARNY Ml =N EV BN RPN E ST IR ST T EENE SN Ol oo =110 £
A= R N o By L VAW L® i upw § lll(A_Y [&3w tJL, i S W e =] rILJ.J_ | N @ i iy L= J.J.(AtJL, E= i B
1 Raosza o O - A PN Y 11 EVSEEE NN = £ 1 £ ESIENES I EEENE I = |
CIT TN T oo h \wAw § \a WD | i g LJ(_A.J_l_ . = CIT 1 [ S TT LTITT I C 1T
RPN o £ N EE RPN 2 2 EEE =0 NN I ISR EVN | £ 1
J -y TTOoO T i - CITT [ - = —IT o T = —rw) EES NSRS A waw § W LT CTTITTIT T TTOTTOIT OO MM_YQ A = CIT
RN £ PENE RN S I £ 1 12 e
\Sion S PTrEratToh T—CTT T—HFCERS

+E3—All receipts of the board shall be deposited in the
state treasury to the credit of the state medical board
operating fund in accordance with section 4731.24 of the Revised

Code.

Sec. 4759.10. Sections 4759.01 to 4#59-69-4759.08 of the

Revised Code do not apply to any of the following:

Fot—=¢ +55—Title

Vil
T

(A) A person licensed under Ehapters—4
XLVII of the Revised Code who is acting within the scope of the

person's profession, provided that the person complies with
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division (B) of section 4759.02 of the Revised Code;

(B) A person who is a graduate of an associate degree
program approved by the academy of nutrition and dietetics or
the state medical board who is working as a dietetic technician
under the supervision of a dietitian licensed under section
4759.06 of the Revised Code or registered by the commission on
dietetic registration, except that the person is subject to
division (B) of section 4759.02 of the Revised Code if the

person uses a title other than "dietetic technician";

(C) A person who practices dietetics related to employment
in the armed forces, veteran's administration, or the public

health service of the United States;

(D) Persons employed by a nonprofit agency approved by the
board or by a federal, state, municipal or county government, or
by any other political subdivision, elementary or secondary
school, or an institution of higher education approved by the

state medical board or by a regional agency recognized by the

council on postsecondary accreditation, who performs only
nutritional education activities and such other nutritional
activities as the state—medieal—Dboard, by rule, permits,
provided the person does not violate division (B) of section

4759.02 of the Revised Code;

(E) A person who has completed a program meeting the
academic standards set for dietitians by the academy of
nutrition and dietetics, received a baccalaureate or higher
degree from a school, college, or university approved by a
regional accreditation agency recognized by the council on
postsecondary accreditation, works under the supervision of a
licensed dietitian or registered dietitian, and does not violate

division (B) of section 4759.02 of the Revised Code;
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(F) A person when acting, under the direction and

supervision of a person licensed under Chapters—4F0t—te—47+55=

Title XIVIT of the Revised Code, in the execution of a plan of

treatment authorized by the licensed person, provided the person
complies with division (B) of section 4759.02 of the Revised

Code;
(G) The free dissemination of literature in the state;

(H) Provided that the persons involved in the sale,
promotion, or explanation of the sale of food, food materials,
or dietary supplements do not violate division (B) of section
4759.02 of the Revised Code, the sale of food, food materials,
or dietary supplements and the marketing and distribution of
food, food materials, or dietary supplements and the promotion
or explanation of the use of food, food materials, or dietary
supplements provided that the promotion or explanation does not

violate Chapter 1345. of the Revised Code;

(I) A person who offers dietary supplements for sale and
who makes the following statements about the product if the
statements are consistent with the dietary supplement's label or

labeling:

(1) Claim a benefit related to a classical nutrient
deficiency disease and disclose the prevalence of the disease in

the United States;

(2) Describe the role of a nutrient or dietary ingredient

intended to affect the structure or function of the human body;

(3) Characterize the documented mechanism by which a
nutrient or dietary ingredient acts to maintain the structure or

function of the human body;

(4) Describe general well-being from the consumption of a
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nutrient or dietary ingredient.

(J) Provided that the persons involved in presenting a
general program of instruction for weight control do not violate
division (B) of section 4759.02 of the Revised Code, a general
program of instruction for weight control approved in writing by
a licensed dietitian, a physician licensed under Chapter 4731.
of the Revised Code to practice medicine or surgery or
osteopathic medicine or surgery, a person licensed in another
state that the board considers to have substantially equivalent

licensure requirements as this state, or a registered dietitian;

(K) The continued practice of dietetics at a hospital by a
person employed at that same hospital to practice dietetics for
the twenty years immediately prior to July 1, 1987, so long as
the person works under the supervision of a dietitian licensed
under section 4759.06 of the Revised Code and does not violate
division (B) of section 4759.02 of the Revised Code. This
division does not apply to any person who has held a license
issued under this chapter to practice dietetics. As used in this
division, "hospital"™ has the same meaning as in section 3727.01

of the Revised Code.

Sec. 4759.13. A dietitian, professional association or

society of dietitians, physician, or professional association or

society of physicians that believes a violation of division (A)

(18) of section 4759.07 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. Tf 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

Page 67

1923

1924
1925
1926
1927
1928
1929
1930
1931
1932

1933
1934
1935
1936
1937
1938
1939
1940
1941
1942

1943
1944
1945
1946
1947
1948
1949
1950
1951
1952



Sub. H. B. No. 145 Page 68
As Reported by the Senate Health, Human Services and Medicaid Committee

not meet the program eligibility requirements of section 1953
4731.252 of the Revised Code. 1954

An individual or entity that reports to the board, reports 1955
to the monitoring organization described in section 4731.251 of 1956
the Revised Code, or refers an impaired dietitian to a treatment 1957
provider approved by the board under section 4731.25 of the 1958
Revised Code shall not be subject to suit for civil damages as a 1959
result of the report, referral, or provision of the information. 1960

In the absence of fraud or bad faith, a professional 1961
association or society of dietitians that sponsors a committee 1962
or program to provide peer assistance to a dietitian with 1963
substance abuse problems, a representative or agent of such a 1964
committee or program, a representative or agent of the 1965
monitoring organization described in section 4731.251 of the 1966
Revised Code, and a member of the state medical board shall not 1967
be held liable in damages to any person by reason of actions 1968
taken to refer a dietitian to a treatment provider approved 1969
under section 4731.25 of the Revised Code for examination or 1970
treatment. 1971

Sec. 4760.01. As used in this chapter: 1972

(A) "Ambulatory surgical facility" has the same meaning as 1973
in section 3702.30 of the Revised Code. 1974

(B) "Anesthesiologist assistant" means an individual who 1975
assists an anesthesiologist in developing and implementing 1976
anesthesia care plans for patients. 1977

(C) "Anesthesiologist" means a physician who has 1978
successfully completed an approved anesthesiology training 1979
program, as specified in the accreditation requirements that 1980

must be met to qualify as graduate medical education—amder—, as 1981
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defined in section 4+3+0894+-4731.04 of the Revised Code.

(D) "Hospital" has the same meaning as in section 3727.01

of the Revised Code.

(E) "Physician" means an individual authorized under
Chapter 4731. of the Revised Code to practice medicine and

surgery or osteopathic medicine and surgery.

Sec. 4760.14. (A) The state medical board shall
investigate evidence that appears to show that any person has
violated this chapter or the rules adopted under it. Any person
may report to the board in a signed writing any information the
person has that appears to show a violation of any provision of
this chapter or the rules adopted under it. In the absence of
bad faith, a person who reports such information or testifies
before the board in an adjudication conducted under Chapter 119.
of the Revised Code shall not be liable for civil damages as a
result of reporting the information or providing testimony. Each
complaint or allegation of a violation received by the board

shall be assigned a case number and be recorded by the board.

(B) Investigations of alleged violations of this chapter
or rules adopted under it shall be supervised by the supervising
member elected by the board in accordance with section 4731.02
of the Revised Code and by the secretary as provided in section
4760.15 of the Revised Code. The board's president may designate
another member of the board to supervise the investigation in
place of the supervising member. A member of the board who
supervises the investigation of a case shall not participate in

further adjudication of the case.

(C) In investigating a possible violation of this chapter

or the rules adopted under it, the board may administer oaths,
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order the taking of depositions, issue subpoenas, and compel the
attendance of witnesses and production of books, accounts,
papers, records, documents, and testimony, except that a
subpoena for patient record information shall not be issued
without consultation with the attorney general's office and
approval of the secretary and supervising member of the board.
Before issuance of a subpoena for patient record information,
the secretary and supervising member shall determine whether
there is probable cause to believe that the complaint filed
alleges a violation of this chapter or the rules adopted under
it and that the records sought are relevant to the alleged
violation and material to the investigation. The subpoena may
apply only to records that cover a reasonable period of time

surrounding the alleged violation.

On failure to comply with any subpoena issued by the board
and after reasonable notice to the person being subpoenaed, the
board may move for an order compelling the production of persons

or records pursuant to the Rules of Civil Procedure.

A subpoena issued by the board may be served by a sheriff,
the sheriff's deputy, or a board employee designated by the
board. Service of a subpoena issued by the board may be made by
delivering a copy of the subpoena to the person named therein,
reading it to the person, or leaving it at the person's usual
place of residence. When the person being served is an
anesthesiologist assistant, service of the subpoena may be made
by certified mail, restricted delivery, return receipt
requested, and the subpoena shall be deemed served on the date
delivery is made or the date the person refuses to accept

delivery.

A sheriff's deputy who serves a subpoena shall receive the
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same fees as a sheriff. Each witness who appears before the
board in obedience to a subpoena shall receive the fees and

mileage provided for under section 119.094 of the Revised Code.

(D) All hearings and investigations of the board shall be
considered civil actions for the purposes of section 2305.252 of

the Revised Code.

(E) Information received by the board pursuant to an
investigation is confidential and not subject to discovery in

any civil action.

The board shall conduct all investigations and proceedings
in a manner that protects the confidentiality of patients and
persons who file complaints with the board. The board shall not
make public the names or any other identifying information about

patients or complainants unless proper consent is given.

The board may share any information it receives pursuant
to an investigation, including patient records and patient
record information, with law enforcement agencies, other
licensing boards, and other governmental agencies that are
prosecuting, adjudicating, or investigating alleged violations
of statutes or administrative rules. An agency or board that
receives the information shall comply with the same requirements
regarding confidentiality as those with which the state medical
board must comply, notwithstanding any conflicting provision of
the Revised Code or procedure of the agency or board that
applies when it is dealing with other information in its
possession. In a judicial proceeding, the information may be
admitted into evidence only in accordance with the Rules of
Evidence, but the court shall require that appropriate measures
are taken to ensure that confidentiality is maintained with

respect to any part of the information that contains names or
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other identifying information about patients or complainants
whose confidentiality was protected by the state medical board
when the information was in the board's possession. Measures to
ensure confidentiality that may be taken by the court include
sealing its records or deleting specific information from its

records.

(F) The state medical board shall develop requirements for
and provide appropriate initial training and continuing
education for investigators employed by the board to carry out
its duties under this chapter. The training and continuing
education may include enrollment in courses operated or approved
by the Ohio peace officer training eewmeil—commission that the
board considers appropriate under conditions set forth in

section 109.79 of the Revised Code.

(G) On a quarterly basis, the board shall prepare a report
that documents the disposition of all cases during the preceding
three months. The report shall contain the following information

for each case with which the board has completed its activities:

(1) The case number assigned to the complaint or alleged

violation;

(2) The type of certificate to practice, if any, held by

the individual against whom the complaint is directed;

(3) A description of the allegations contained in the

complaint;
(4) 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 is a public record

for purposes of section 149.43 of the Revised Code.
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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 valid
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)—Aa—(1) Except as provided in division (B) (2) of this

section, an anesthesiologist assistant, professional association

or society of anesthesiologist 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
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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 regquirements 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
anesthesiologist assistant or any other entity that seeks to

indemnify the professional liability of an anesthesiologist
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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 Jjudgment 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,
or health care facility arising out of matters that are the

subject of the reporting required by this section. The board may
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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
association or society of anesthesiologist assistants that

sponsors a committee or program to provide peer assistance to an
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anesthesiologist assistant with substance abuse problems, a 2250
representative or agent of such a committee or program, a 2251
representative or agent of the monitoring organization described 2252
in section 4731.251 of the Revised Code, and a member of the 2253
state medical board shall not be held liable in damages to any 2254
person by reason of actions taken to refer an anesthesiologist 2255
assistant to a treatment provider approved under section 4731.25 2256
of the Revised Code for examination or treatment. 2257

Sec. 4761.01. As used in this chapter: 2258

(A) "Respiratory care" means rendering or offering to 2259
render to individuals, groups, organizations, or the public any 2260
service involving the evaluation of cardiopulmonary function, 2261
the treatment of cardiopulmonary impairment, the assessment of 2262
treatment effectiveness, and the care of patients with 2263
deficiencies and abnormalities associated with the 2264
cardiopulmonary system. The practice of respiratory care 2265
includes: 2266

(1) Obtaining, analyzing, testing, measuring, and 2267
monitoring blood and gas samples in the determination of 2268
cardiopulmonary parameters and related physiologic data, 2269
including flows, pressures, and volumes, and the use of 2270
equipment employed for this purpose; 2271

(2) Administering, monitoring, recording the results of, 22712
and instructing in the use of medical gases, aerosols, and 2273
bronchopulmonary hygiene techniques, including drainage, 2274
aspiration, and sampling, and applying, maintaining, and 2275
instructing in the use of artificial airways, ventilators, and 2276
other life support equipment employed in the treatment of 2277
cardiopulmonary impairment and provided in collaboration with 2278

other licensed health care professionals responsible for 2279



Sub. H. B. No. 145
As Reported by the Senate Health, Human Services and Medicaid Committee

providing care;

(3) Performing cardiopulmonary resuscitation and

respiratory rehabilitation techniques;

(4) Administering medications for the testing or treatment

of cardiopulmonary impairment.

(B) "Respiratory care professional" means a person who is

licensed under this chapter to practice the full range of

teory—eare—services as—defined—described in division (A)

= PENEEE
TrTTopTTa

of this section.

(C) "Physician" means an individual authorized under
Chapter 4731. of the Revised Code to practice medicine and

surgery or osteopathic medicine and surgery.

(D) "Registered nurse" means an individual licensed under
Chapter 4723. of the Revised Code to engage in the practice of

nursing as a registered nurse.

(E) "Hospital" means a facility that meets the operating

standards of section 3727.02 of the Revised Code.

(F) "Nursing facility" has the same meaning as in section

5165.01 of the Revised Code.
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+F)—"Advanced practice registered nurse" has the same
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meaning as in section 4723.01 of the Revised Code.

+F—(H) "Physician assistant" means an individual who

holds a valid license to practice as a physician assistant

issued under Chapter 4730. of the Revised Code—awthorizimg—the—

Sec. 4761.012. The secretary of the state medical board

shall enforce the laws relating to the practice of respiratory

care. If the secretary has knowledge or notice of a violation of

this chapter or the rules adopted under it, the secretary shall

investigate the matter, and, upon probable cause appearing, file

a _complaint and prosecute the offender. When regquested by the

secretary, the prosecuting attorney of the proper county shall

take charge of and conduct the prosecution.

Sec. 4761.03. (A) The state medical board shall regulate
the practice of respiratory care in this state and the persons
to whom the board issues licenses and limited permits under this
chapter. Rules adopted under this chapter that deal with the
provision of respiratory care in a hospital, other than rules
regulating the issuance of licenses or limited permits, shall be
consistent with the conditions for participation under medicare,
Title XVIII of the "Social Security Act," 79 Stat. 286 (1965),

42 U.S.C.A. 1395, as amended, and with the respiratory care

accreditation standards of the Jjoint commission er—aeereditation

of—healttheare—organizations—or the American osteopathic

association.

(B) The board shall-s—

“Ar—Adept_adopt, and may rescind or amend, rules in
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accordance with Chapter 119. of the Revised Code to carry out

the purposes of this chapter, including rules prescribing_ the

following:

(1) The form and manner for filing applications fer—
1 i L i i s ST i .
extensiens—under sections 4761.05 and 4761.06 of the Revised

Code;

(2) The—form——secoring—and—seheduling—Standards for the

approval of examinations and reexaminations administered by

national organizations for licensure—and—, license renewal, and

license reinstatement;

(3) Standards for the approval of educational programs

required to qualify for licensure and approval of continuing

education programs required for license renewal;

(4) Continuing education courses and the number of hour
requirements necessary for license renewal—ip—accordapce—with—

under section 4761.06 of the Revised Code, including rules

providing for pro rata reductions by month of the number of

hours of continuing education that must be completed for license

holders who are in their first renewal period, have been

disabled by illness or accident, or have been absent from the

country;

(5) Procedures for the issuance and renewal of licenses
and limited permits, including the duties that may be fulfilled

by the board's executive director and other board employees;

(6) Procedures for the—denmiad limitation, suspension,

permarent—and revocation_of licenses and limited permits, the

refusal to issue, renew, ard—reinstatement—oef—0or reinstate

licenses and limited permits, +the—eenduet—-oefhearingsy—and the
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imposition of fipes—fer—engaging—ip—conduct—that—is—groupds—Ffor—
sveh—aetionr—and—hearings—a reprimand or probation under section
4761.09 of the Revised Code;

(7) Standards of ethical conduct for the practice of

respiratory care;

+93+—The respiratory care tasks that may be performed by an

individual practicing as a polysomnographic technologist
pursuant to division (B) (3) of section 4761.10 of the Revised

Code;
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43— (9) Requirements for criminal records checks of

applicants under section 4776.03 of the Revised Codes—
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B r—betermine— (C) The board shall determine the

sufficiency of an applicant's qualifications for admission to
the licensing examination or a reexamination, and for the

issuance or renewal of a license or limited permits—
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(D) The board shall determine the respiratory care

educational programs that are acceptable for fulfilling the
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requirements of division (A) of section 4761.04 of the Revised

Code+—
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The— (1) The board shall investigate evidence that appears

to show that a person has violated any provision of this chapter

or any rule adopted under it. Any person may report to the board

in a signed writing any information that the person may have

that appears to show a violation of any provision of this
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chapter or any rule adopted under it. In the absence of bad

faith, any person who reports information of that nature or who

testifies before the board in anyv adjudication conducted under

Chapter 119. of the Revised Code shall not be liable in damages

in a civil action as a result of the report or testimony. Each

complaint or allegation of a violation received by the board

shall be assigned a case number and shall be recorded by the

board.

(2) Investigations of alleged violations of this chapter

or any rule adopted under it shall be supervised by the

supervising member elected by the board in accordance with

section 4731.02 of the Revised Code and by the secretary as

provided in section 4761.012 of the Revised Code. The president

may _designate another member of the board to supervise the

investigation in place of the supervising member. No member of

the board who supervises the investigation of a case shall

participate in further adjudication of the case.

(3) In investigating a possible violation of this chapter

or any rule adopted under it, the board may kear—+testimeny—3a—

qr
"
B
)
L
L
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subpoenas—pErsgan

tary—of+theboardmay—, administer oaths, gquestion

o
o CtTT

witnesses, conduct interviews, order the taking of depositions,

inspect and copy any books, accounts, papers, records, or

documents, and compel the attendance of witnesses and production

of books, accounts, papers, records, documents, and testimony,

except that a subpoena for patient record information shall not

be issued without consultation with the attorney general's

office and approval of the secretary and supervising member of

the board.
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Before issuance of a subpoena for patient record

information, the secretary and supervising member shall

determine whether there is probable cause to believe that the

complaint filed alleges a violation of this chapter or any rule

adopted under it and that the records sought are relevant to the

alleged violation and material to the investigation. The

subpoena may apply only to records that cover a reasonable

period of time surrounding the alleged violation.

On failure to comply with any subpoena issued by the board

and after reasonable notice to the person being subpoenaed, the

board may move for an order compelling the production of persons

or records pursuant to the Rules of Civil Procedure.

A subpoena issued by the board mav be served by a sheriff,

the sheriff's deputy, or a board emplovee designated by the

board. Service of a subpoena issued by the board may be made by

delivering a copy of the subpoena to the person named therein,

reading it to the person, or leaving it at the person's usual

place of residence, usual place of business, or address on file

with the board. When serving a subpoena to an applicant for or

the holder of a license or limited permit issued under this

chapter, service of the subpoena may be made by certified mail,

return receipt requested, and the subpoena shall be deemed

served on the date delivery is made or the date the person

refuses to accept delivery. If the person being served refuses

to accept the subpoena or is not located, service may be made to

an_attorney who notifies the board that the attorney is

representing the person.

A sheriff's deputy who serves a subpoena shall receive the

same fees as a sheriff. Fach witness who appears before the

board in obedience to a subpoena shall receive the fees and
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mileage provided for under section 119.094 of the Revised Code.

The board shall keep records of its

F fal PN £ 1 3
OUITaocCT ICar titgoy

proceedingsy and do other things as are necessary and proper to

carry out and enforce the provisions of this chapter+.

(G) Mairtain7—The board shall maintain and publish—ard—
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eeost—of printingandmailing on its internet web site all of the

following:

(1) The requirements for the issuance of licenses and
limited permits under this chapter and rules adopted by the

board;

(2) A list of the names and locations of the institutions
that each year granted degrees or certificates of completion in

respiratory cares—
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Sec. 4761.032. (A) The state medical board shall appoint a

respiratory care advisory council for the purpose of advising
the board on issues relating to the practice of respiratory
care. The advisory council shall consist of not more than seven

individuals knowledgeable in the area of respiratory care.

A majority of the council members shall be individuals

licensed under this chapter who are actively engaged in the
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practice of respiratory care. The board shall include all of the

following on the council:

(1) One physician who is a member of the state medical

board;

(2) One physician who has clinical training and experience

in pulmonary disease;

(3) One individual who is not affiliated with any health

care profession, who shall be appointed to represent the

interest of consumers.

The Ohio state medical association, or its successor

organization, may nominate not more than three individuals for

consideration by the board in appointing the physician member

described in division (A) (2) of this section.

The Ohio society for respiratory care, or its successor

organization, may nominate not more than three individuals for

consideration by the board in appointing any member of the

council other than the physician members described in divisions

(A) (1) and (2) of this section.

Hh

(B) Not later than ninety days after—the—effective—dat

this—seetien January 21, 2018, the board shall make initial

appointments to the council. Members—Initial members shall serve

thJ_C yooLl ota\j\j J_Cd termS Of Office Jl_LL Gl\./\./UJ_dGLleC VVJ‘_th J_ulco

agdepted—of one, two, or three years, as selected by the board.

Thereafter, terms of office shall be for three years, with each

term ending on the same day of the same month as the term that

it succeeds. A council member shall continue in office

subseguent to the expiration date of the member's term until a

successor is appointed and takes office, or until a period of

sixty days has elapsed, whichever occurs first. FEach council
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member shall hold office from the date of appointment until the 2540
end of the term for which the member was appointed. 2541
‘I’I\‘l’J‘_th at}tJJ_\J [ 1 OUTIT thc dJ._J_C\_/t\JJ_ uf O.dlllJ‘_llJ._OtJ_atJ‘_ 2542

2543

of—section—I24—15—of—theRevisedCcode—for—eachday—the—member—3=5 2544
performing—the—memberls—offiecial—duties—and—(C) Members shall 2545
serve without compensation, but shall be reimbursed for actual 2546
and necessary expenses incurred in performing +£hese—their 2547
official duties. 2548
(D) The council shall meet at least four times each year 2549

and at such other times as may be necessary to carry out its 2550
responsibilities. 2551
(E) The council may submit to the board recommendations 2552
concerning all of the following: 2553
(1) Reguirements for issuing a license to practice as a 2554
respiratory care professional or as a limited permit holder, 2555
including the educational and experience reqguirements that must 2556
be met to receive the license or permit; 2557
(2) Existing and proposed rules pertaining to the practice 2558

of respiratory care and the administration and enforcement of 2559
this chapter; 2560
(3) Standards for the approval of educational programs 25061
required to gualify for licensure and continuing education 2562
programs for licensure renewal; 2563
(4) Policies related to the issuance and renewal of 2564
licenses and limited permits; 2565
(5) Fees for the issuance and renewal of a license to 2566

practice respiratory care as a licensee or as a limited permit 2567
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holder;

(6) Standards of practice and ethical conduct in the

practice of respiratory care;

(7) The safe and effective practice of respiratory care,

including scope of practice and minimal standards of care.

Sec. 4761.04. (A) Except as provided in division (B) of

this section, no person is eligible for licensure as a
respiratory care professional unless the person has shown, to
the satisfaction of the state medical board, all of the

following:

(1) That the person is of good moral character;

(2) That the person has successfully completed the
requirements of an educational program approved by the board
that includes instruction in the biological and physical
sciences, pharmacology, and

respiratory care theory, procedures,

clinical practice, and cardiopulmonary rehabilitation

techniques;

(3) That the person has passed an examination administeree—

approved under rules adopted by the board that tests the

applicant's knowledge of the basic and clinical sciences
relating to respiratory care theory and practice, professional
skills and judgment in the utilization of respiratory care

techniques, and such other subjects as the board considers

useful in determining fitness to practice.
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licensed to practice respiratory car

e by the former Ohio

respiratory care board before Januar

v 21, 2018, may continue to

practice respiratory care in this st

ate under that license if

the person continues to meet the requirements to renew a license

under this chapter and renews the 11

cense through the state

medical board.

The state medical board may take any of the following

actions, as provided in section 4761

.09 of the Revised Code,

against the holder of a license to p

ractice respiratory care

issued before January 21, 2018, by t

he former Ohio respiratory

care board:

(1) TLimit, revoke, or suspend the holder's license;

(2) Refuse to renew or reinstate the holder's license;

(3) Reprimand the holder or place the holder on probation.

Sec. 4761.05. (A) The state medical board shall issue a

license to any applicant who complie
section 4761.04 of the Revised Code,
application form, and pays the fee o
section 4761.07 of the Revised Code.

holder to practice respiratory care.

e 13 . . 1 e 1 . e etead

place—of business—
(B) (1) The board shall issue a

applicant who meets the requirements

section 4761.04 of the Revised Code,

s with the requirements of
files the prescribed
r fees required under

The license entitles the
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limited permit to any
of division (A) (1) of

files £he—preseribed—an
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application on a form_furnished by the board, pays the fee

required under section 4761.07 of the Revised Code, and meets

either of the following requirements:

(a) Is enrolled in and is in good standing in a
respiratory care educational program approved by the board that
meets the requirements of division (A) (2) of section 4761.04 of
the Revised Code leading to a degree or certificate of

completion or is a graduate of the program;

(b) Is employed as a provider of respiratory care in this
state and was employed as a provider of respiratory care in this

state prior to March 14, 1989.

(2) If no grounds apply under section 4761.09 of the

Revised Code for denving a limited permit to the applicant and

the applicant meets the regquirements of division (B) of this

section, the board shall issue a limited permit to the

applicant.

The board shall maintain a register of all persons holding

limited permits under this chapter. The limited permit

authorizes the holder to provide respiratory care under the
supervision of a respiratory care professional. A person issued
a limited permit under division (B) (1) (a) of this section may
practice respiratory care under the limited permit for not more

than the earliest of the following:

(a) Three years after the date the limited permit 1is

issued;

(b) One year following the date of receipt of a
certificate of completion from a board-approved respiratory care

education program;

(c) Until the holder discontinues participation in the

Page 91

2626
2627
2628

2629
2630
2631
2632
2633

2634
2635
2636

2637
2638
2639
2640
2641

2642
2643
2644
2645
2646
2647
2648

2649
2650

2651
2652
2653

2654



Sub. H. B. No. 145
As Reported by the Senate Health, Human Services and Medicaid Committee

educational program.
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cede-—This division does not require a student enrolled in an
educational program leading to a degree or certificate of
completion in respiratory care approved by the board to obtain a
limited permit to perform any duties that are part of the

required course of study.

(3) A person issued a limited permit under division (B) (1)
(b) of this section may practice under a limited permit for not
more than three years, except that this restriction does not
apply to a permit holder who, on March 14, 1989, has been
employed as a provider of respiratory care for an average of not
less than twenty-five hours per week for a period of not less

than five years by a hospital.

(4) The board may revoke a limited permit upon proof

satisfactory to the board that the permit holder has engaged in

practice in this state outside the scope of the permit, that the

holder has engaged in unethical conduct, or that there are

grounds for action against the holder under section 4761.09 of

the Revised Code.

(C) All huld 10 Uf lJ‘_\/ClLOCO alld lJ._LLLJI_th PCJ_].LIJ._tO The holder

of a license or limited permit issued under this section shall

praetiee either provide verification of licensure or permit

status from the board's internet web site on reguest or

prominently display a wall certificate in the license holder's
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office or place where the majority of the holder's practice is

conducted.

Sec. 4761.06. (A) Each license to practice respiratory

care shall be renewed biennially_on or before the last day of

June of every even-numbered year. Each limited permit to

practice respiratory care shall be renewed annually. Each person
holding a license or limited permit to practice respiratory care
shall apply to the state medical board on the form and according
to the schedule prescribed by the board for renewal of the
license or limited permit. Licenses and limited permits shall be
renewed in accordance with the standard renewal procedure of

Chapter 4745. of the Revised Code. The state medical board shall

renew a license upon the payment of the license renewal fee
prescribed under section 4761.07 of the Revised Code and proof
of satisfactory completion of the continuing education or

reexamination requirements of division (B) of this section. Fhe—

At least one month before a license expires, the board

shall provide a renewal notice. Failure of any person to receive

a notice of renewal from the board shall not excuse the person

from the reguirements contained in this section. Each person

holding a license shall give notice to the board of a change in

the license holder's residence address, business address, or

electronic mail address not later than thirty days after the

change occurs.

The board shall renew a limited permit upon payment of the
limited permit renewal fee prescribed under section 4761.07 of

the Revised Code and submission of one of the following:

(1) If the limited permit was issued on the basis of
division (B) (1) (a) of section 4761.05 of the Revised Code, proof

acceptable to the board of enrollment and good standing in an
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educational program that meets the requirements of division (A)
(2) of section 4761.04 of the Revised Code or of graduation from

such a program;

(2) If the limited permit was issued on the basis of
division (B) (1) (b) of section 4761.05 of the Revised Code, proof
acceptable to the board of employment as a provider of

respiratory care_under the supervision of a respiratory care

professional.

(B) On and after March 14, 1991, and every year
thereafter, on or before the annual renewal date, the holder of
a limited permit issued under division (B) (1) (b) of section
4761.05 of the Revised Code shall submit proof to the board that
the holder has satisfactorily completed the number of hours of
continuing education required by the board, which shall not be
less than three nor more than ten hours of continuing education

acceptable to the board.

On or before the biennial renewal date, a license holder
shall submit proof to the board that the license holder has
satisfactorily completed the number of hours of continuing
education required by the board, which shall be not less than
six nor more than twenty hours of continuing education
acceptable to the board, or has passed a reexamination in
accordance with the board's renewal requirements. Fhe—board—iay—
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(C) (1) A license to practice respiratory care that is not

renewed on or before its expiration date is automatically

suspended on its expiration date. Continued practice after

suspension shall be considered as practicing in violation of

section 4761.10 of the Revised Code.
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(2) If a license has been suspended pursuant to division

(C) (1) of this section for two vears or less, it may be

reinstated. The state medical board shall reinstate the license

upon the applicant's submission of a complete renewal

application and payment of a reinstatement fee of one hundred

dollars.

(3) (a) If a license has been suspended pursuant to

division (C) (1) of this section for more than two years, it may

be restored. The board may restore the license upon an

applicant's submission of a complete restoration application and

a restoration fee of one hundred twenty-five dollars and

compliance with sections 4776.01 to 4776.04 of the Revised Code.

The board shall not restore a license unless the board, in its

discretion, decides that the results of the criminal records

check do not make the applicant ineligible for a license issued

pursuant to division (A) of this section.

(b) The board may impose terms and conditions for the

restoration, including any one or more of the following:

(i) Requiring the applicant to pass an oral or written

examination, or both, to determine the applicant's present

fitness to resume practice;

(1ii) Regquiring the applicant to obtain additional training

and to pass an examination upon completion of such training;

(1ii) Restricting or limiting the extent, scope, or type

of practice of the applicant.

Sec. 4761.07. (A) The state medical board shall charge any
license applicant or holder who is to take an examination
required under division (A) (3) of section 4761.04 or a

reexamination required under division (B) of section 4761.06 of

Page 95

2745
2746
2747
2748
2749
2750

2751
2752
2753
2754
2755
2756
2757
2758
2759
2760

2761
2762

2763
2764
2765

2766
2767

2768
2769

2770
2771
2772
2773



Sub. H. B. No. 145 Page 96
As Reported by the Senate Health, Human Services and Medicaid Committee

the Revised Code for license renewal or under section 4761.09 of 2774
the Revised Code for license reinstatement, a nonrefundable 2775
examination fee, not to exceed the amount necessary to cover the 2776
expense of administering the examination. The license applicant 2777
or holder shall pay the fee at the time of application for 2778
licensure or renewal. 2779
(B) The board shall establish the following additional 2780
nonrefundable fees and penalty: 2781
(1) An initial license fee;—rnet—+o eeed— of seventy-five 2782
dollars; 2783
(2) A biennial license renewal fee, rot—to—exceed—one 2784
hardred—_ of seventy-five dollars; 2785
(3) A limited permit fee;—rmoet—+te—execed—_ of twenty 2786
dollars; 2787
(4) A limited permit renewal fee;—ret— eeed— of ten 2788
dollars; 2789
(5) A—tote—renewalpenatty, hot—to ceed—fiftyper—ecent 2790
f—+the—renewal—Ffees 2791
(A) (11) uf =] \_/tJI_UJ.J 4761.11 uf th Re Jl_ocd r‘udc, rot—to—e \Jccd 2794
wenty—dettars duplicate license or limited permit fee of 2795
thirtyv-five dollars; 2796
(6) In the case of a person holding a license issued under 2797

this chapter, a license verification fee of fifty dollars. 2798
(C) Notwithstanding division (B) (4) of this section, after 2799

the third renewal of a limited permit that meets the exception 2800

in division (B) (3) of section 4761.05 of the Revised Code, the 2801
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limited permit renewal fee shall be—ere—hatf—the—amount—of—the
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+—All fees received by the board shall be deposited into
the state treasury to the credit of the state medical board

operating fund pursuant to section 4731.24 of the Revised Code.

Sec. 4761.09. (A)

to the extent

vote of not fewer than six members,

shall,

permitted by law, limit, revoke, or suspend an individual's

license or limited permit, refuse to issue a license or limited

permit to an individual, refuse to renew a license or limited

permit, refuse to reinstate a license or limited permit, or

reprimand or place on probation the holder of a license or

limited permit for one or more of the following reasons:

(1) A plea of guilty to, a judicial finding of guilt of,

or a judicial finding of eligibility for intervention in lieu of

conviction for—ap—effense—iRvolving—moral—turprtude—or—of—=
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ree—of—+the—matter, a felony;

(2) YHetatimg—Commission of an act that constitutes a

felony in this state, regardless of the jurisdiction in which

the act was committed;

(3) A plea of guilty to, a judicial finding of guilt of,

or a judicial finding of eligibility for intervention in lieu of

conviction for, a misdemeanor committed in the course of

practice;

(4) Commission of an act in the course of practice that

constitutes a misdemeanor in this state, regardless of the

jurisdiction in which the act was committed;

(5) A plea of guilty to, a judicial finding of guilt of,

or a judicial finding of eligibility for intervention in lieu of

conviction for, a misdemeanor involving moral turpitude;

(6) Commission of an act involving moral turpitude that

constitutes a misdemeanor in this state, regardless of the

jurisdiction in which the act was committed;

(7) Except when civil penalties are imposed under section

4761.091 of the Revised Code, violating or attempting to

violate, directly or indirectly, or assisting in or abetting the

violation of, or conspiring to violate, any provision of this

chapter or amerder—eor—rute—of—the rules adopted by the board;

frawed;—(8) Making a false, fraudulent, deceptive, or misleading

male s o PN
T )
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solicitation of or advertising for patients; in relation to the

practice of respiratory care; or in securing or attempting to

secure any license or permit issued by the board under this

chapter.

As used in division (A) (8) of this section, "false,

fraudulent, deceptive, or misleading statement" means a

statement that includes a misrepresentation of fact, is likely

to mislead or deceive because of a failure to disclose material

facts, is intended or is likely to create false or unijustified

expectations of favorable results, or includes representations

or implications that in reasonable probability will cause an

ordinarily prudent person to misunderstand or be deceived.

(9) Committing fraud during the administration of the

examination for a license to practice or committing fraud,

misrepresentation, or deception in applying for, renewing, or

securing any license or permit issued by the board;

(10) A departure from, or failure to conform to, minimal

standards of care of similar practitioners under the same or

similar circumstances, whether or not actual injury to a patient

is established;
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+6—(11) Violating the standards of ethical conduct

adopted by the board, in the practice of respiratory care;
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The obtaining of, or

remuneration—feor patient—referrals (12)
attempting to obtain,

money or anvything of value by fraudulent

misrepresentations in the course of practice;

(13) Violation of the conditions of limitation placed by

the board upon a license or permit;

(14) Tnability to practice according to acceptable and

prevailing standards of care by reason of mental illness or

physical illness, including physical deterioration that

adversely affects cognitive, motor, or perceptive skills;

(15) Anvy of the following actions taken by an agency

responsible for authorizing, certifving, or requlating an

individual to practice a health care occupation or provide

health care services in this state or another Jjurisdiction, for

any reason other than the nonpayment of fees: the limitation,

revocation, or suspension of an individual's license; acceptance

of an individual's license surrender; denial of a license;

refusal to renew or reinstate a license; imposition of

probation; or issuance of an order of censure or other
reprimand;
(16) The revocation, suspension, restriction, reduction,

or termination of practice privileges by the United States

department of defense or department of veterans affairs;

(17) Termination or suspension from participation in the

medicare or medicaid programs by the department of health and
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human services or other responsible agency for any act or acts 2917
that also would constitute a violation of division (A) (10), 2918
(12), or (14) of this section; 2919

(18) Tmpairment of ability to practice according to 2920
acceptable and prevailing standards of care because of habitual 2921
or excessive use or abuse of drugs, alcohol, or other substances 2922
that impair ability to practice; 2923

(19) Failure to cooperate in an investigation conducted by 2924
the board under division (E) of section 4761.03 of the Revised 2925
Code, including failure to comply with a subpoena or order 2926
issued by the board or failure to answer truthfully a gquestion 2927
presented by the board in an investigative interview, an 2928
investigative office conference, at a deposition, or in written 2929
interrogatories, except that failure to cooperate with an 2930
investigation shall not constitute grounds for discipline under 2931
this section if a court of competent jurisdiction has issued an 2932
order that either quashes a subpoena or permits the individual 2933
to withhold the testimony or evidence in issue; 2934

“+3)>—(20) Practicing in an area of respiratory care for 2935
which the person is clearly untrained or incompetent or 2936
practicing in a manner that conflicts with section 4761.17 of 2937
the Revised Code; 2938

42— (21) Employing, directing, or supervising a person 2939
who is not authorized to practice respiratory care under this 2940
chapter in the performance of respiratory care procedures; 2941

43— (22) Misrepresenting educational attainments or 2942
authorized functions for the purpose of obtaining some benefit 2943
related to the practice of respiratory care; 2944

+4—(23) Assisting suicide as defined in section 3795.01 2945



Sub. H. B. No. 145
As Reported by the Senate Health, Human Services and Medicaid Committee

of the Revised Code;

(24) Representing, with the purpose of obtaining

compensation or other advantage as personal gain or for any

other person, that an incurable disease or injury, or other

incurable condition, can be permanently cured.

=1

o8
3
.
=

T CT

H

prepare—and—filewritten echarges—with+the Pboeard-—Disciplinary

actions taken by the board under division (A) of this section

shall be taken pursuant to an adjudication under Chapter 119. of
the Revised Code, except that in lieu of an adjudication, the

board may enter into a consent agreement with an individual to

resolve an allegation of a violation of this chapter or any rule
adopted under it. A consent agreement, when ratified by an

affirmative vote of not fewer than six members of the board,

shall constitute the findings and order of the board with
respect to the matter addressed in the agreement. If the board
refuses to ratify a consent agreement, the admissions and
findings contained in the consent agreement shall be of no

effect.

A telephone conference call may be utilized for

ratification of a consent agreement that revokes or suspends an

individual's license or permit. The telephone conference call

shall be considered a special meeting under division (F) of

section 121.22 of the Revised Code.
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Any action taken by the board under division (A) of this section

resulting in a suspension from practice shall be accompanied by

a written statement of the conditions under which the

individual's license or permit may be reinstated. The board

shall adopt rules governing conditions to be imposed for

reinstatement. Reinstatement of a license or permit suspended

pursuant to division (A) of this section requires an affirmative

vote of not fewer than six members of the board.

(C) When the board refuses to grant or issue a license or

permit to an applicant, revokes an individual's license or

permit, refuses to renew an individual's license or permit, or

refuses to reinstate an individual's license or permit, the

board may specify that its action is permanent. An individual

subject to a permanent action taken by the board is forever

thereafter ineligible to hold a license or permit and the board

shall not accept an application for reinstatement of the license

or permit or for issuance of a new license or permit.
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(D) If the board is required by Chapter 119. of the

Revised Code to give notice of an opportunity for a hearing and

if the individual subject to the notice does not timely regquest

a hearing in accordance with section 119.07 of the Revised Code,

the board is not required to hold a hearing, but mayv adopt, by

an affirmative vote of not fewer than six of its members, a

final order that contains the board's findings. In the final

order, the board may order any of the sanctions identified under

division (A) of this section.

(E) In enforcing division (A) (14) of this section, the

board, upon a showing of a possible violation, may compel any

individual authorized to practice by this chapter or who has

submitted an application pursuant to this chapter to submit to a

mental examination, physical examination, including an HIV test,

or both a mental and a physical examination. The expense of the

examination is the responsibility of the individual compelled to

be examined. Failure to submit to a mental or physical

examination or consent to an HIV test ordered by the board

constitutes an admission of the allegations against the

individual unless the failure is due to circumstances beyond the

individual's control, and a default and final order may be

entered without the taking of testimony or presentation of

evidence. If the board finds an individual unable to practice

because of the reasons set forth in division (A) (14) of this

section, the board shall require the individual to submit to

care, counseling, or treatment by physicians approved or

designated by the board, as a condition for initial, continued,

reinstated, or renewed authority to practice. An individual

affected under this division shall be afforded an opportunity to

demonstrate to the board the ability to resume practice in

compliance with acceptable and prevailing standards under the
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provisions of the individual's license or permit. For the

purpose of division (A) (14) of this section, any individual who

applies for or receives a license or permit to practice under

this chapter accepts the privilege of practicing in this state

and, by so doing, shall be deemed to have given consent to

submit to a mental or physical examination when directed to do

so in writing by the board, and to have waived all objections to

the admissibility of testimony or examination reports that

constitute a privileged communication.

(F) For the purposes of division (A) (18) of this section,

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 license

or permit under this chapter, an individual shall be deemed to

have given consent to submit to a mental or physical examination

when ordered to do so by the board in writing, and to have

waived all objections to the admissibility of testimony or

examination reports that constitute privileged communications.

If it has reason to believe that any individual authorized

to practice by this chapter or any applicant for a license or

permit suffers such impairment, the board may compel the

individual to submit to a mental or physical examination, or

both. The expense of the examination is the responsibility of

the individual compelled to be examined. Any mental or physical

examination reqguired under this division shall be undertaken by

a treatment provider or physician who is gualified to conduct

the examination and who is chosen by the board.

Failure to submit to a mental or physical examination

ordered by the board constitutes an admission of the allegations

against the individual unless the failure is due to
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circumstances bevond the individual's control, and a default and

final order may be entered without the taking of testimony or

presentation of evidence. If the board determines that the

individual's ability to practice is impaired, the board shall

suspend the individual's license or permit or deny the

individual's application and shall regquire the individual, as a

condition for an initial, continued, reinstated, or renewed

license or permit, to submit to treatment.

Before being eligible to apply for reinstatement of a

license or permit suspended under this division, the impaired

practitioner shall demonstrate to the board the ability to

resume practice in compliance with acceptable and prevailing

standards of care under the provisions of the practitioner's

license or permit. The demonstration shall include, but shall

not be limited to, the following:

(1) Certification from a treatment provider approved under

section 4731.25 of the Revised Code that the individual has

successfully completed any reqguired inpatient treatment;

(2) Evidence of continuing full compliance with an

aftercare contract or consent agreement;

(3) Two written reports indicating that the individual's

ability to practice has been assessed and that the individual

has been found capable of practicing according to acceptable and

prevailing standards of care. The reports shall be made by

individuals or providers approved by the board for making the

assessments and shall describe the basis for their

determination.

The board may reinstate a license or permit suspended

under this division after that demonstration and after the
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individual has entered into a written consent agreement.

When the impaired practitioner resumes practice, the board

shall regquire continued monitoring of the individual. The

monitoring shall include, but not be limited to, compliance with

the written consent agreement entered into before reinstatement

or with conditions imposed by board order after a hearing, and,

upon termination of the consent agreement, submission to the

board for at least two years of annual written progress reports

made under penalty of perjury stating whether the individual has

maintained sobriety.

(G) If the secretary and supervising member determine both

of the following, theyv may recommend that the board suspend an

individual's license or permit without a prior hearing:

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

individual has violated division (A) of this section;

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

danger of immediate and serious harm to the public.

Written allegations shall be prepared for consideration by

the board. The board, upon review of those allegations and by an

affirmative vote of not fewer than six of its members, excluding

the secretary and supervising member, may suspend a license or

permit without a prior hearing. A telephone conference call may

be utilized for reviewing the allegations and taking the vote on

the summary suspension.

The board shall issue a written order of suspension by

certified mail or in person in accordance with section 119.07 of

the Revised Code. The order shall not be subject to suspension

by the court during pendency of any appeal filed under section

119.12 of the Revised Code. If the individual subject to the
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summary suspension requests an adjudicatory hearing by the

board, the date set for the hearing shall be within fifteen

days, but not earlier than seven days, after the individual

requests the hearing, unless otherwise agreed to by both the

board and the individual.

Any summary suspension imposed under this division shall

remain in effect, unless reversed on appeal, until a final

adjudicative order issued by the board pursuant to this section

and Chapter 119. of the Revised Code becomes effective. The

board shall issue its final adijudicative order within seventy-

five days after completion of its hearing. A failure to issue

the order within seventy-five days shall result in dissolution

of the summary suspension order but shall not invalidate any

subsequent, final adjudicative order.
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(H) For purposes of divisions (A) (2), (4), and (6) of this

section, the commission of the act may be established by a

finding by the board, pursuant to an adjudication under Chapter

119. of the Revised Code, that the individual committed the act.

The board does not have jurisdiction under those divisions if

the trial court renders a final judgment in the individual's

favor and that judgment is based upon an adjudication on the

merits. The board has jurisdiction under those divisions if the

trial court issues an order of dismissal upon technical or

procedural grounds.

(I) The sealing of conviction records by any court shall

have no effect upon a prior board order entered under this

section or upon the board's jurisdiction to take action under

this section if, based upon a plea of quilty, a judicial finding

of guilt, or a judicial finding of eligibility for intervention
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in lieu of conviction, the board issued a notice of opportunity

for a hearing prior to the court's order to seal the records.

The board shall not be required to seal, destroy, redact, or

otherwise modify its records to reflect the court's sealing of

conviction records.

(J) If the board takes action under division (A) (1), (3),

or (5) of this section, and the judicial finding of guilt,

guilty plea, or judicial finding of eligibility for intervention

in lieu of conviction is overturned on appeal, upon exhaustion

of the criminal appeal, a petition for reconsideration of the

order may be filed with the board along with appropriate court

documents. Upon receipt of a petition for reconsideration and

supporting court documents, the board shall reinstate the

individual's license or permit. The board may then hold an

adjudication under Chapter 119. of the Revised Code to determine

whether the individual committed the act in guestion. Notice of

an opportunity for a hearing shall be given in accordance with

Chapter 119. of the Revised Code. If the board finds, pursuant

to an adjudication held under this division, that the individual

committed the act or if no hearing is requested, the board may

order any of the sanctions identified under division (A) of this

section.

(K) The license or permit issued to an individual under

this chapter and the individual's practice in this state are

automatically suspended as of the date the individual pleads

quilty to, is found by a judge or jury to be guilty of, or is

subject to a judicial finding of eligibility for intervention in

lieu of conviction in this state or treatment or intervention in

lieu of conviction in another jurisdiction for any of the

following criminal offenses in this state or a substantially

equivalent criminal offense in another jurisdiction: aggravated
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murder, murder, voluntary manslaughter, felonious assault,

kidnapping, rape, sexual battery, gross sexual imposition,

aggravated arson, aggravated robbery, or aggravated burglary.

Continued practice after suspension shall be considered

practicing without a license or permit.

The board shall notify the individual subiject to the

suspension by certified mail or in person in accordance with

section 119.07 of the Revised Code. If an individual whose

license or permit is automatically suspended under this division

fails to make a timely request for an adijudication under Chapter

119. of the Revised Code, the board shall enter a final order

permanently revoking the individual's license or permit.

(L) Notwithstanding any other provision of the Revised

Code, all of the following apply:

(1) The surrender of a license or permit issued under this

chapter shall not be effective unless or until accepted by the

board. A telephone conference call may be utilized for

acceptance of the surrender of an individual's license or

permit. The telephone conference call shall be considered a

special meeting under division (F) of section 121.22 of the

Revised Code. Reinstatement of a license or permit surrendered

to the board requires an affirmative vote of not fewer than six

members of the board.

(2) An application for a license or permit made under the

provisions of this chapter may not be withdrawn without approval

of the board.

(3) Failure by an individual to renew a license or permit

in accordance with this chapter shall not remove or limit the

board's jurisdiction to take any disciplinary action under this
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section against the individual.

(4) At the request of the board, a license or permit

holder shall immediately surrender to the board a license or

permit that the board has suspended, revoked, or permanently

revoked.

Sec. 4761.091. (A) (1) If the holder of a license or

limited permit issued under this chapter violates any section of

this chapter, other than continuing education reguirements set

forth in section 4761.06 of the Revised Code, or violates any

rule adopted under this chapter, the state medical board may,

pursuant to an adjudication under Chapter 119. of the Revised

Code and an affirmative vote of not fewer than six of its

members, impose a civil penalty. The amount of the civil penalty

shall be determined by the board in accordance with the

guidelines adopted under division (A) (2) of this section. The

civil penalty may be in addition to any other action the board

may_ take under section 4761.09 of the Revised Code.

(2) The board shall adopt and may amend guidelines

regarding the amounts of civil penalties to be imposed under

this section. Adoption or amendment of the guidelines reguires

the approval of not fewer than six board members. Under the

guidelines, no civil penalty amount shall exceed twenty thousand

dollars.

(B) Amounts received from payment of civil penalties

imposed under this section shall be deposited by the board in

accordance with section 4731.24 of the Revised Code. Amounts

received from payment of civil penalties imposed for violations

of division (A) (18) of section 4761.09 of the Revised Code shall

be used by the board solely for investigations, enforcement, and

compliance monitoring.
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Sec. 4761.10. (A) No person shall offer or render
respiratory care services, or represent that the person is a
respiratory care professional, respiratory therapist,
respiratory technologist, respiratory care technician,
respiratory practitioner, inhalation therapist, inhalation
technologist, or inhalation therapy technician, or to have any

similar title or to provide these services under a similar

description, unless the person holds a license or limited permit

issued under this chapter. No partnership, association, or
corporation shall advertise or otherwise offer to provide or
convey the impression that it is providing respiratory care
unless an individual holding a license or limited permit issued
under this chapter is employed by or under contract with the
partnership, association, or corporation and will be performing

the respiratory care services to which reference is made.

(B) Notwithstanding the provisions of division (A) of this

section, all of the following apply:

(1) In the case of a hospital or nursing facility, some
limited aspects of respiratory care services such as measuring
blood pressure and taking blood samples may be performed by
persons demonstrating current competence in such procedures, as
long as the person acts under the direction of a physician or
the delegation of a registered nurse and the person does not
represent that the person is engaged in the practice of
respiratory care. The above limited aspects of respiratory care
do not include any of the following: the administration of
aerosol medication, the maintenance of patients on mechanical
ventilators, aspiration, and the application and maintenance of

artificial airways.

(2) In the case of a facility, institution, or other
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setting that exists for a purpose substantially other than the
provision of health care, if nursing tasks are delegated by a
registered nurse as provided in Chapter 4723. of the Revised
Code and the rules adopted under it, respiratory care tasks may
be performed under that delegation by persons demonstrating
current competence in performing the tasks, as long as the
person does not represent that the person is engaged in the

practice of respiratory care.

(3) A polysomnographic technologist credentialed by an
organization the state medical board recognizes, a trainee under
the direct supervision of a polysomnographic technologist
credentialed by an organization the board recognizes, or a
person the board recognizes as being eligible to be credentialed
as a polysomnographic technologist may perform the respiratory
care tasks specified in rules adopted under section 4761.03 of

the Revised Code, as long as both of the following apply:

(a) The tasks are performed in the diagnosis and
therapeutic intervention of sleep-related breathing disorders

and under the general supervision of a physician.

(b) The person performing the tasks does not represent

that the person is engaged in the practice of respiratory care.
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general, the prosecuting attorney of any county in which the

offense was committed or the offender resides, the state medical

board, or any other person having knowledge of a person who

either directly or by complicity is in violation of this

section, may, in accordance with provisions of the Revised Code

governing injunctions, maintain an action in the name of the

state to enjoin any person from engaging either directly or by

complicity in the unlawful activity by applyving for an

injunction in the Franklin county court of common pleas or any

other court of competent jurisdiction.

Prior to application for such inijunction, the secretary of

the state medical board shall notify the person allegedly

engaged either directly or by complicity in the unlawful

activity by registered mail that the secretary has received

information indicating that this person is so engaged. The

person shall answer the secretary within thirty days showing

that the person is either properly licensed for the stated

activity or that the person is not in violation of this chapter.

If the answer is not forthcoming within thirty days after notice

by the secretary, the secretary shall request that the attorney

general, the prosecuting attorney of the county in which the

offense was committed or the offender resides, or the state

medical board proceed as authorized in this section.

Upon the filing of a verified petition in court, the court

shall conduct a hearing on the petition and shall give the same

preference to this proceeding as is given all proceedings under

Chapter 119. of the Revised Code, irrespective of the position
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of the proceeding on the calendar of the court. Injunction

proceedings shall be in addition to, and not in lieu of, all

penalties and other remedies provided under this chapter.

Sec. 4761.11. (A) Nothing in this chapter shall be
construed to prevent or restrict the practice, services, or

activities of any person who:

(1) Is a health care professional licensed by this state
providing respiratory care services included in the scope of

practice established by the license held, as long as the person

does not represent that the person is engaged in the practice of

respiratory care;

(2) Is employed as a respiratory care professional by an
agency of the United States government and provides respiratory
care solely under the direction or control of the employing

agency;

(3) Is a student enrolled in a respiratory care education
program approved by the state medical board leading to a
certificate of completion in respiratory care and is performing

duties that are part of a supervised course of study;
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+83—Is employed in the office of a physician and renders
medical assistance under the physician's direct supervision
without representing that the person is engaged in the practice

of respiratory care;

+93—(5) Is employed in a clinical chemistry or arterial
blood gas laboratory and is supervised by a physician without
representing that the person is engaged in the practice of

respiratory care;

“36+—(6) TIs engaged in the practice of respiratory care as
an employee of a person or governmental entity located in
another state and provides respiratory care services for less
than seventy-two hours to patients being transported into, out

of, or through this state;

43— (7) Is employed as a certified hyperbaric

1 2 P = 3 = L]
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107 —-eof—+the Revised—Ceder and administers hyperbaric oxygen
therapy under the direct supervision of a physician, a
podiatrist acting in compliance with section 4731.511 of the
Revised Code, a physician assistant, or an advanced practice
registered nurse and without representing that the person is

engaged in the practice of respiratory care.

As used in division (A) (7) of this section:

(a) "Certified hyperbaric technologist" means a person who

is certified as a hyperbaric technologist by the national board

of diving and hyperbaric medical technology or its successor

organization.

(b) "Hyperbaric oxygen therapy" means the administration

of pure oxvygen in a pressurized room or chamber, except that it

does not include ventilator management.

(B) Nothing in this chapter shall be construed to prevent
any person from advertising, describing, or offering to provide
respiratory care or billing for respiratory care when the
respiratory care services are provided by a health care
professional licensed by this state practicing within the scope
of practice established by the license held. Nothing in this
chapter shall be construed to prevent a hospital or nursing
facility from advertising, describing, or offering to provide
respiratory care, or billing for respiratory care rendered by a
person licensed under this chapter or persons who may provide
limited aspects of respiratory care or respiratory care tasks

pursuant to division (B) of section 4761.10 of the Revised Code.

(C) Notwithstanding division (A) of section 4761.10 of the

Revised Code, in a life-threatening situation, in the absence of
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licensed personnel, unlicensed persons shall not be prohibited

from taking life-saving measures.

(D) Nothing in this chapter shall be construed as
authorizing a respiratory care professional to practice medicine
and surgery or osteopathic medicine and surgery. This division
does not prohibit a respiratory care professional from
administering topical or intradermal medications for the purpose
of producing localized decreased sensation as part of a
procedure or task that is within the scope of practice of a

respiratory care professional.

Sec. 4761.14. An employer that disciplines or terminates
the employment of a respiratory care professional or individual
holding a limited permit issued under this chapter because of
conduct that would be grounds for disciplinary action under

section 4761.09 of the Revised Code shall, not later than sixty

days after the discipline or termination, report the action to

the state medical board. The report shall state the name of the
respiratory care professional or individual holding the limited
permit and the reason the employer took the action. If an
employer fails to report to the board, the board may seek an

order from a—the Franklin county court of common pleas, or any

other court of competent jurisdiction, compelling submission of

the report.

Sec. 4761.19. A respiratory care professional,

professional association or society of respiratory care

professionals, physician, or professional association or society

of physicians that believes a violation of division (A) (18) of

section 4761.09 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
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medical 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 subiject of the report does not meet the

program eligibility requirements 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 respiratory care

professional 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.

In the absence of fraud or bad faith, a professional

association or society of respiratory care professionals that

sponsors a committee or program to provide peer assistance to a

respiratory care professional 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 respiratory care

professional to a treatment provider approved under section

4731.25 of the Revised Code for examination or treatment.

Sec. 4762.14. (A) The state medical board shall
investigate evidence that appears to show that any person has
violated this chapter or the rules adopted under it. Any person
may report to the board in a signed writing any information the
person has that appears to show a violation of any provision of

this chapter or the rules adopted under it. In the absence of
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bad faith, a person who reports such information or testifies
before the board in an adjudication conducted under Chapter 119.
of the Revised Code shall not be liable for civil damages as a
result of reporting the information or providing testimony. Each
complaint or allegation of a violation received by the board

shall be assigned a case number and be recorded by the board.

(B) Investigations of alleged violations of this chapter
or rules adopted under it shall be supervised by the supervising
member elected by the board in accordance with section 4731.02
of the Revised Code and by the secretary as provided in section
4762.17 of the Revised Code. The board's president may designate
another member of the board to supervise the investigation in
place of the supervising member. A member of the board who
supervises the investigation of a case shall not participate in

further adjudication of the case.

(C) In investigating a possible violation of this chapter
or the rules adopted under it, the board may administer oaths,
order the taking of depositions, issue subpoenas, and compel the
attendance of witnesses and production of books, accounts,
papers, records, documents, and testimony, except that a
subpoena for patient record information shall not be issued
without consultation with the attorney general's office and
approval of the secretary and supervising member of the board.
Before issuance of a subpoena for patient record information,
the secretary and supervising member shall determine whether
there is probable cause to believe that the complaint filed
alleges a violation of this chapter or the rules adopted under
it and that the records sought are relevant to the alleged
violation and material to the investigation. The subpoena may
apply only to records that cover a reasonable period of time

surrounding the alleged violation.
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On failure to comply with any subpoena issued by the board
and after reasonable notice to the person being subpoenaed, the
board may move for an order compelling the production of persons

or records pursuant to the Rules of Civil Procedure.

A subpoena issued by the board may be served by a sheriff,
the sheriff's deputy, or a board employee designated by the
board. Service of a subpoena issued by the board may be made by
delivering a copy of the subpoena to the person named therein,
reading it to the person, or leaving it at the person's usual
place of residence. When the person being served is an oriental
medicine practitioner or acupuncturist, service of the subpoena
may be made by certified mail, restricted delivery, return
receipt requested, and the subpoena shall be deemed served on
the date delivery is made or the date the person refuses to

accept delivery.

A sheriff's deputy who serves a subpoena shall receive the
same fees as a sheriff. Each witness who appears before the
board in obedience to a subpoena shall receive the fees and

mileage provided for under section 119.094 of the Revised Code.

(D) All hearings and investigations of the board shall be
considered civil actions for the purposes of section 2305.252 of

the Revised Code.

(E) Information received by the board pursuant to an
investigation is confidential and not subject to discovery in

any civil action.

The board shall conduct all investigations and proceedings
in a manner that protects the confidentiality of patients and
persons who file complaints with the board. The board shall not

make public the names or any other identifying information about
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patients or complainants unless proper consent is given.

The board may share any information it receives pursuant
to an investigation, including patient records and patient
record information, with law enforcement agencies, other
licensing boards, and other governmental agencies that are
prosecuting, adjudicating, or investigating alleged violations
of statutes or administrative rules. An agency or board that
receives the information shall comply with the same requirements
regarding confidentiality as those with which the state medical
board must comply, notwithstanding any conflicting provision of
the Revised Code or procedure of the agency or board that
applies when it is dealing with other information in its
possession. In a judicial proceeding, the information may be
admitted into evidence only in accordance with the Rules of
Evidence, but the court shall require that appropriate measures
are taken to ensure that confidentiality is maintained with
respect to any part of the information that contains names or
other identifying information about patients or complainants
whose confidentiality was protected by the state medical board
when the information was in the board's possession. Measures to
ensure confidentiality that may be taken by the court include
sealing its records or deleting specific information from its

records.

(F) The state medical board shall develop requirements for
and provide appropriate initial training and continuing
education for investigators employed by the board to carry out
its duties under this chapter. The training and continuing
education may include enrollment in courses operated or approved
by the Ohio peace officer training eewmeid—commission that the
board considers appropriate under conditions set forth in

section 109.79 of the Revised Code.
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(G) On a quarterly basis, the board shall prepare a report
that documents the disposition of all cases during the preceding
three months. The report shall contain the following information

for each case with which the board has completed its activities:

(1) The case number assigned to the complaint or alleged

violation;

(2) The type of certificate to practice, if any, held by

the individual against whom the complaint is directed;

(3) A description of the allegations contained in the

complaint;
(4) 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 is a public record

for purposes of section 149.43 of the Revised Code.

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
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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.

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)—Aa—(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—

PAEITE 1o A PENDENE SR NV T R PN ESIEVS ESEECOSNEENE SRR SNE ST P DN PEEENE N a ez 1
AT EERAR SIS A S S RS ASAST JEE T A SA SIS v g e Ty CcrCocitCitc prov ot aoppPrro OOy —©CTIt
=N PP B TR DENE PVE I NG N B B R | 20 £ 1 n P a oA 9N PN o ] z
EVATAC SIS S ¥ 5 AV 2 S S ) ) S S 4 ¥ S S S T CiiC T o T \w 2 ity Mo ToOyCCy
oant EV ST P NS EENE SN S £ ok rasza Ao ] EDSE NS P =
TogTITCcy T roprooserrcacT OTr—SoCir o pProvIatTr co s TTCPOTrcoS wICT
EE 3 ENN| a2 3 EE A S 4+ 3
TCTOoOPTCTCT CO ol OrIrclircar MMcOUrcTiIc practc I cIolTcT O acupulictuar roT

ot =N
O OO CallCcT abvaoT ao

4 3 4= 2 3 + + + £
PG.J_ L,J_\_/J_tJO.L,J_ng 1T CLT T TOCITTTTC > [ N i UL usi B WPy @ RN S ol [

N TR ] 4+ P N
CITC PLQK/\,J— CTTUTTCT T A a\./bltJullk_,L,uJ_J_OL, MMM TITCTOTTITO

1
TOITY o

PO | ot P PG S £ 41 PR I P NPy = =
lllr/J_U_YCC, u\j IT Ty A= p= rIJ_ oo ITICTrCT A= CTIT r/J—U [ESAw = TTITOS T T T OoO T
= bald o L NP, 1Y NP [ S NN e aaanao o PP S R S, PP R P S |
|y Ly [ Sy CITTCT CITC tJJ_(A.k/L,J_k,J_ T A== (=3 MLJLAJ.J‘\/L,LAJ_J_OL, TICTOS - LT A8

= NP L Py P S I ) PN S I, | Aoprmteadd 22 d oo 44 I NN
(A.J.J_Y tJJ_\J [ S 1T . = CIT 1o \_/J.J.(AtJL, E= g i S W e [&3w tJL, oL TS Eaw LT CIT E=

Page 127

3692
3693

3694
3695
3696
3697
3698

3699
3700
3701
3702

3703
3704
3705
3706
3707
3708
3709
3710
3711
3712
3713
3714
3715
3716
3717
3718
3719
3720
3721



Sub. H. B. No. 145 Page 128
As Reported by the Senate Health, Human Services and Medicaid Committee

than—being—impaired by aleoheol;—drugs—eor—other substances—TFhis 3722
divisiendoes not—reguire reporting by any member of an—Impaired 3723
practitionercommittee—estaklished by aheatth ecare—faeility—or 3724
by—any—representatt sr—agert—of acommitree—orprogram 3725
spensored—byaprofessieonalasseciationor seocietyof eorientalt 3726
3727

3728

3729

3730

3731

3732

with—the—referrat—for—examipationr—and—withapydetermipation 3733
that—the—individuat—shoutd—enter—treatment—and—as—tonrg—as—th 3734
committeemember;—representative;—or agenthas ro—reaseon—+teo 3735
believe—that—the dndividuat—thas—ceased—+teoparticipate S —the 3736
treatmentorogram T aceordancewith Seetion 49312 5—~of the 3737
Revised—Cceode—eor—has—virolated—any—provisiton—of—+this——echapter—oFr 3738
3739

3740

(2) An oriental medicine practitioner or acupuncturist, 3741
professional association or society of oriental medicine 3742
practitioners or acupuncturists, physician, or professional 3743
association or society of physicians that believes a violation 3744
of division (B) (6) of section 4762.13 of the Revised Code has 3745
occurred shall report the information upon which the belief is 3746
based to the monitoring organization conducting the program 3747
established by the board under section 4731.251 of the Revised 3748
Code. If any such report is made to the board, it shall be 3749
referred to the monitoring organization unless the board is 3750
aware that the individual who is the subject of the report does 3751

not meet the program eligibility requirements of section 3752
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4731.252 of the Revised Code.

(C) Any professional association or society composed
primarily of oriental medicine practitioners or acupuncturists
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

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
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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 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
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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 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.

(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
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
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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. 4774.01. As used in this chapter:

(A) "Radiologist assistant" means an individual who
assists a radiologist in the care of radiology patients by
engaging in any of the activities authorized under section

4774.08 of the Revised Code.

(B) "Radiologist" means a physician who has successfully
completed an approved radiology training program, as specified
in the accreditation requirements that must be met to qualify as

graduate medical education—amder—, as defined in section

47431+-0694+—-4731.04 of the Revised Code.

(C) "Radiology" means the branch of medicine that deals
with the use of radiation in diagnosis and treatment of disease

or conditions.

(D) "Physician" means an individual authorized under
Chapter 4731. of the Revised Code to practice medicine and

surgery or osteopathic medicine and surgery.

(E) "General anesthesia," "deep sedation," "moderate

Al

sedation," and "minimal sedation" have the meanings specified by
the state medical board in rules adopted under section 4774.11

of the Revised Code.

Sec. 4774.14. (A) The state medical board shall
investigate evidence that appears to show that any person has

violated this chapter or the rules adopted under it. Any person
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may report to the board in a signed writing any information the
person has that appears to show a violation of any provision of
this chapter or the rules adopted under it. In the absence of
bad faith, a person who reports such information or testifies
before the board in an adjudication conducted under Chapter 119.
of the Revised Code shall not be liable for civil damages as a
result of reporting the information or providing testimony. Each
complaint or allegation of a violation received by the board

shall be assigned a case number and be recorded by the board.

(B) Investigations of alleged violations of this chapter
or rules adopted under it shall be supervised by the supervising
member elected by the board in accordance with section 4731.02
of the Revised Code and by the secretary as provided in section
4774.17 of the Revised Code. The board's president may designate
another member of the board to supervise the investigation in
place of the supervising member. A member of the board who
supervises the investigation of a case shall not participate in

further adjudication of the case.

(C) In investigating a possible violation of this chapter
or the rules adopted under it, the board may administer oaths,
order the taking of depositions, issue subpoenas, and compel the
attendance of witnesses and production of books, accounts,
papers, records, documents, and testimony, except that a
subpoena for patient record information shall not be issued
without consultation with the attorney general's office and
approval of the secretary and supervising member of the board.
Before issuance of a subpoena for patient record information,
the secretary and supervising member shall determine whether
there is probable cause to believe that the complaint filed
alleges a violation of this chapter or the rules adopted under

it and that the records sought are relevant to the alleged
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violation and material to the investigation. The subpoena may
apply only to records that cover a reasonable period of time

surrounding the alleged violation.

On failure to comply with any subpoena issued by the board
and after reasonable notice to the person being subpoenaed, the
board may move for an order compelling the production of persons

or records pursuant to the Rules of Civil Procedure.

A subpoena issued by the board may be served by a sheriff,
the sheriff's deputy, or a board employee designated by the
board. Service of a subpoena issued by the board may be made by
delivering a copy of the subpoena to the person named therein,
reading it to the person, or leaving it at the person's usual
place of residence. When the person being served is a
radiologist assistant, service of the subpoena may be made by
certified mail, restricted delivery, return receipt requested,
and the subpoena shall be deemed served on the date delivery is

made or the date the person refuses to accept delivery.

A sheriff's deputy who serves a subpoena shall receive the
same fees as a sheriff. Each witness who appears before the
board in obedience to a subpoena shall receive the fees and
mileage provided for witnesses in civil cases in the courts of

common pleas.

(D) All hearings and investigations of the board shall be
considered civil actions for the purposes of section 2305.252 of

the Revised Code.

(E) Information received by the board pursuant to an
investigation is confidential and not subject to discovery in

any civil action.

The board shall conduct all investigations and proceedings
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in a manner that protects the confidentiality of patients and
persons who file complaints with the board. The board shall not
make public the names or any other identifying information about

patients or complainants unless proper consent is given.

The board may share any information it receives pursuant
to an investigation, including patient records and patient
record information, with law enforcement agencies, other
licensing boards, and other governmental agencies that are
prosecuting, adjudicating, or investigating alleged violations
of statutes or administrative rules. An agency or board that
receives the information shall comply with the same requirements
regarding confidentiality as those with which the state medical
board must comply, notwithstanding any conflicting provision of
the Revised Code or procedure of the agency or board that
applies when it is dealing with other information in its
possession. In a judicial proceeding, the information may be
admitted into evidence only in accordance with the Rules of
Evidence, but the court shall require that appropriate measures
are taken to ensure that confidentiality is maintained with
respect to any part of the information that contains names or
other identifying information about patients or complainants
whose confidentiality was protected by the state medical board
when the information was in the board's possession. Measures to
ensure confidentiality that may be taken by the court include
sealing its records or deleting specific information from its

records.

(F) The state medical board shall develop requirements for
and provide appropriate initial training and continuing
education for investigators employed by the board to carry out
its duties under this chapter. The training and continuing

education may include enrollment in courses operated or approved
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by the Ohio peace officer training eewmeil—commission that the
board considers appropriate under conditions set forth in

section 109.79 of the Revised Code.

(G) On a quarterly basis, the board shall prepare a report
that documents the disposition of all cases during the preceding
three months. The report shall contain the following information

for each case with which the board has completed its activities:

(1) The case number assigned to the complaint or alleged

violation;

(2) The type of certificate, if any, held by the

individual against whom the complaint is directed;

(3) A description of the allegations contained in the

complaint;
(4) 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 is a public record

for purposes of section 149.43 of the Revised Code.

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
a health insuring corporation, ambulatory surgical facility, or
similar facility, against any individual holding a valid
certificate to practice as a radiologist 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
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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 radiologist

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 radiologist assistant, professional association or
society of radiologist 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 on which the belief is based. Fhis—

NERETE El PO ot ooyl o iz o S NEENE SRS CNEVSNE T R NV I e a Iz 1
VT SToOR—GoOe SO T Y egHTE oty —treCaothehtProvIaeTr —apPPto SOy Tt
=N e o A o ot o an 4721 20 £ 1 D) z3 g O~ £V n PN
oG uRGe T —SCeCetTFr o929 T— e TSEtr \>a— F—afty HPoTroyeety
+ FEE £ N PN + 1 = N
a\jcuu, A J_CBJ_CDCJ.J | @ N wwpn = A o O TT (=3 tJJ_\J [ AW & wsg |y TN J_CLJUJ_ \orw) W LT CTT

EEN PN 1 P 3 ot + 4+ o 3 o 3 = = =
TTCOoOPTCCT O o 1Taurorogrot oo Lo Ccalltc palcriocTrpactity Tt clroacitclilrc Ol

£ 4 £ ot = 1 1+ A 3 4
arcocrcTal TOL ouloCcallctT aooo TS LTOITYg oo ClIc TaaTroTogTroC

Page 137

3990
3991
3992
3993

3994
3995
3996
3997
3998

3999
4000
4001
4002

4003
4004
4005
4006
4007
4008
4009
4010
4011
4012
4013
4014
4015
4016
4017
4018
4019



Sub. H. B. No. 145
As Reported by the Senate Health, Human Services and Medicaid Committee

ElE S thaor o bag e o2 ] s leoaoh~l PR EVEED-N E ESl SNPENE
TC7 CIIC T —cirair oCTIIg Tmparrt CO oy orcomroTry; Oragosy OF CIICT

o o Tl o NEETE 3 a ESE VNPT T I N PP NS S NPV PN
ool o cartctS TIt o UL Vv DoLTOr O oS IO T oo rrc oo oI Oy Tity

1o £ 3 PN EEN S 3 ol 3ol ad 1

Mo T T O~ oll TIpalrlcu pLracCcIiCocTollcTh CUMNrrceec Ccocab T tollct Uy o
= 1 4+1 £ - =N BN S = £
ITCTO T Ccir Ccartc rtacTrrIrtcy UL Dy ally rToprooScTircactT O agctirc oL o

N a4+ 4= 2 4 4+ 3 N + + + | |

IS A el Fwhwaw ) s wy t/(:LJ_ LJ_\./J_J?/(;L [ s 1T TS CLT T TOCIITTTTC tJJ_U\jJ_OJlL 1T o C T UTUTOTITCT™
TN E A7 27 20 £ 1 iD) 3 AN 1 3 | ESSNN|

W LT CTT oo O CIUTT 1 7 J L ~ 7 CITC RN ESrw A wAw § A\AW Lwy A TITOO T O TTOOTCTT OO (;l.J.L_Y

(2) A radiologist assistant, professional association or

society of radiologist assistants, physician, or professional

association or society of physicians that believes a violation

of division (B) (6) of section 4774.13 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. 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
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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

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.
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(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
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.
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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
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
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
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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 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.

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 civil

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

taken to refer a genetic counselor to a treatment provider

approved under section 4731.25 of the Revised Code for

examination or treatment.

Sec. 5167.01. As used in this chapter:

(A) "Controlled substance" has the same meaning as in

section 3719.01 of the Revised Code.

(B) "Dual eligible individual"™ has the same meaning as in
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section 5160.01 of the Revised Code.

(C) "Emergency services" has the same meaning as in the
"Social Security Act," section 1932 (b) (2), 42 U.S.C. 1396u-2(b)
(2).

compeorernt™ "ICDS participant”" has the same meaning as in section

54+66-04+—-5164.01 of the Revised Code.

(E) "Medicaid managed care organization" means a managed

care organization under contract with the department of medicaid

pursuant to section 5167.10 of the Revised Code.

(F) "Medicaid waiver component" has the same meaning as in

section 5166.01 of the Revised Code.

(G) "Nursing facility_services" has the same meaning as in

section 5165.01 of the Revised Code.

(H) "Prescribed drug" has the same meaning as in section

5164.01 of the Revised Code.

(I) "Provider" means any person or government entity that
furnishes services to a medicaid recipient enrolled in a
medicaid managed care organization, regardless of whether the

person or entity has a provider agreement.

(J) "Provider agreement" has the same meaning as in

section 5164.01 of the Revised Code.

Sec. 5167.03. As part of the medicaid program, the

department of medicaid shall establish a care management system.

The department shall implement the system in some or all

counties.

The department shall designate the medicaid recipients who
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are required or permitted to participate in the care management

system. Those who shall be required to participate in the system
include medicaid recipients who receive cognitive behavioral
therapy as described in division (A) (2) of section 5167.16 of
the Revised Code. Except as provided in section 5166.406 of the
Revised Code, no medicaid recipient participating in the healthy

Ohio program established under section 5166.40 of the Revised

Code shall participate in the eare—mapagement—system.

The general assembly's authorization through the enactment

of legislation is needed before home and community-based

services available under a medicaid waiver component or nursing

facility services are included in the care management system,

except that ICDS participants may be required or permitted to

obtain such services under the system. Medicaid recipients who

receive such services may be designated for voluntary or

mandatory participation in the system in order to receive other

health care services included in the system.

The department may require or permit participants in the

care management system to obtain health care services from

providers designated by the department. The department may
require or permit participants to obtain health care services

through medicaid managed care organizations.

Section 2. That existing sections 4730.26, 4730.32,
4731.224, 4731.24, 4731.25, 4731.291, 4731.573, 4759.02,
4759.05, 4759.051, 4759.06, 4759.07, 4759.08, 4759.10, 4760.01,
4760.14, 4760.16, 4761.01, 4761.03, 4761.032, 4761.04, 4761.05,
4761.06, 4761.07, 4761.09, 4761.10, 4761.11, 4761.14, 4762.14,
4762.16, 4774.01, 4774.14, 4774.16, 5167.01, and 5167.03 and
sections 4761.031 and 4761.08 of the Revised Code are hereby

repealed.
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Section 3. A dietitian whose license to practice dietetics
under Chapter 4759. of the Revised Code was placed in inactive
status before the effective date of this section shall, not
later than June 30, 2018, have the dietitian's license placed in
active status by meeting the continuing education requirements
established in rules adopted under section 4759.05 of the
Revised Code, as amended by this act, and paying the license
renewal fee specified in section 4759.08 of the Revised Code, as
amended by this act. A dietitian's inactive license that is not
placed in active status by June 30, 2018, shall be considered

expired.

Section 4. A respiratory care professional whose license
to practice respiratory care under Chapter 4761. of the Revised
Code was placed in inactive status before the effective date of
this section shall, not later than June 30, 2018, have the
license placed in active status by meeting the continuing
education requirements of section 4761.06 of the Revised Code,
as amended by this act, and paying the license renewal fee
specified in section 4761.07 of the Revised Code, as amended by
this act. A respiratory care professional's inactive license
that is not placed in active status by June 30, 2018, shall be

considered expired.

Section 5. 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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