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to take effect on September 30, 2024, to
continue the changes to those sections on and

after that date.
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BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

Section 1.

173.501,
339.01,
940.009,
1751.62,
2111.49,

That sections 1.64, 109.921, 124.38, 124.82,

173.521, 173.542, 305.03, 313.12, 313.121, 323.153,

339.73,
955.41,

339.76, 339.78, 339.81, 339.82, 503.241, 742.38,
1337.29, 1347.08, 1561.12, 1571.012, 1731.01,

1751.74, 1753.21, 2105.35, 2108.16, 2108.40, 2111.031,

2133.25, 2135.01, 2151.33, 2151.3515, 2151.421,
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2305.235, 2313.14, 2317.47, 2317.54, 2945.38, 2967.05, 3101.05,
3105.091, 3111.12, 3111.90, 3111.93, 3111.94, 3111.96, 3119.05,
3119.54, 3301.0711, 3304.23, 3309.22, 3309.41, 3309.45, 3313.64,
3313.671, 3313.71, 3313.712, 3313.716, 3313.72, 3313.73,
3319.141, 3319.143, 3321.04, 3354.21, 3501.382, 3701.01,
3701.031, 3701.046, 3701.144, 3701.146, 3701.162, 3701.243,
3701.245, 3701.262, 3701.47, 3701.48, 3701.50, 3701.505,
3701.5010, 3701.59, 3701.60, 3701.74, 3701.76, 3705.01, 3705.15,
3705.16, 3705.17, 3705.22, 3705.29, 3705.30, 3705.33, 3705.35,
3707.08, 3707.10, 3707.72, 3709.11, 3709.13, 3709.241, 3710.07,
3715.02, 3715.872, 3721.01, 3721.011, 3721.041, 3721.21,
3727.09, 3727.19, 3742.03, 3742.04, 3742.07, 3742.32, 3901.56,
3916.01, 3916.07, 3916.16, 3923.25, 3923.52, 3923.53, 3923.54,
3923.55, 3923.56, 3923.84, 3929.62, 3929.63, 3929.64, 3929.67,
4113.23, 4123.511, 4123.512, 4123.54, 4123.56, 4123.57,
4123.651, 4123.71, 4123.84, 4123.85, 4303.21, 4503.066, 4506.07,
4507.06, 4507.08, 4507.081, 4507.141, 4507.30, 4511.81, 4723.36,
4725.14, 4729.284, 4729.41, 4729.44, 4729.45, 4729.47, 5119.93,
5119.94, 5120.17, 5120.21, 5122.01, 5122.10, 5122.11, 5122.111,
5122.14, 5145.22, 5164.08, 5502.522, 5739.01, and 5901.28 be
amended and sections 1337.111, 2135.15, 4723.436, and 4723.4812

of the Revised Code be enacted to read as follows:

Sec. 1.64. As used in the Revised Code, when not otherwise

defined:

(A) "Certified nurse-midwife" means an advanced practice
registered nurse who holds a current, valid license issued under
Chapter 4723. of the Revised Code and is designated as a
certified nurse-midwife in accordance with section 4723.42 of

the Revised Code and rules adopted by the board of nursing.

(B) "Certified nurse practitioner" means an advanced
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practice registered nurse who holds a current, valid license
issued under Chapter 4723. of the Revised Code and is designated
as a certified nurse practitioner in accordance with section
4723.42 of the Revised Code and rules adopted by the board of

nursing.

(C) "Clinical nurse specialist" means an advanced practice
registered nurse who holds a current, valid license issued under
Chapter 4723. of the Revised Code and is designated as a
clinical nurse specialist in accordance with section 4723.42 of

the Revised Code and rules adopted by the board of nursing.

(D) "Physician assistant”™ means an individual who is
licensed under Chapter 4730. of the Revised Code to provide
services as a physician assistant to patients under the

supervision, control, and direction of one or more physicians.
Sec. 109.921. (A) As used in this section:
(1) "Rape crisis program" means any of the following:

(a) The nonprofit state sexual assault coalition
designated by the center for injury prevention and control of

the federal centers for disease control and prevention;

(b) A victim witness assistance program operated by a

prosecuting attorney;

(c) A program operated by a government-based or nonprofit
entity that provides a full continuum of services to victims of
sexual assault, including hotlines, victim advocacy, and support
services from the onset of the need for services through the
completion of healing, that does not provide medical services,

and that may refer victims to physicians, clinical nurse

specialists, or certified nurse practitioners for medical care

but does not engage in or refer for services for which the use
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of genetic services funds is prohibited by section 3701.511 of

the Revised Code.
(2) "Sexual assault" means any of the following:

(a) A violation of section 2907.02, 2907.03, 2907.04,

2907.05, or former section 2907.12 of the Revised Code;

(b) A violation of an existing or former municipal
ordinance or law of this or any other state or the United States
that is or was substantially equivalent to any section listed in

division (A) (2) (a) of this section.

(B) There is hereby created in the state treasury the rape
crisis program trust fund, consisting of money paid into the
fund pursuant to sections 307.515 and 311.172 of the Revised
Code and any money appropriated to the fund by the general
assembly or donated to the fund. The attorney general shall
administer the fund. The attorney general may use not more than
five per cent of the money deposited or appropriated into the
fund to pay costs associated with administering this section and
shall use at least ninety-five per cent of the money deposited
or appropriated into the fund for the purpose of providing

funding to rape crisis programs under this section.

(C) (1) The attorney general shall adopt rules under
Chapter 119. of the Revised Code that establish procedures for
rape crisis programs to apply to the attorney general for
funding out of the rape crisis program trust fund and procedures
for the attorney general to distribute money out of the fund to

rape crisis programs.

(2) The attorney general may decide upon an application
for funding out of the rape crisis program trust fund without a

hearing. A decision of the attorney general to grant or deny
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funding is final and not appealable under Chapter 119. or any

other provision of the Revised Code.

(D) A rape crisis program that receives funding out of the
rape crisis program trust fund shall use the money received only

for the following purposes:

(1) If the program is the nonprofit state sexual assault
coalition, to provide training and technical assistance to

service providers;

(2) If the program is a victim witness assistance program,
to provide victims of sexual assault with hotlines, victim

advocacy, or support services;

(3) If the program is a government-based or nonprofit
entity that provides a full continuum of services to victims of
sexual assault, to provide those services and education to

prevent sexual assault.

Sec. 124.38. Each of the following shall be entitled for
each completed eighty hours of service to sick leave of four and

six-tenths hours with pay:

(A) Employees in the various offices of the county,
municipal, and civil service township service, other than
superintendents and management employees, as defined in section
5126.20 of the Revised Code, of county boards of developmental
disabilities;

(B) Employees of any state college or university;

(C) Any employee of any board of education for whom sick
leave 1is not provided by section 3319.141 of the Revised Code,

provided that the employee is not a substitute, adult education

instructor who is scheduled to work the full-time equivalent of
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less than one hundred twenty days per school year, or a person 167
who is employed on an as-needed, seasonal, or intermittent 168
basis. 169

Employees may use sick leave, upon approval of the 170
responsible administrative officer of the employing unit, for 171
absence due to personal illness, pregnancy, injury, exposure to 172
contagious disease that could be communicated to other 173
employees, and illness, injury, or death in the employee's 174
immediate family. Unused sick leave shall be cumulative without 175
limit. When sick leave is used, it shall be deducted from the 176
employee's credit on the basis of one hour for every one hour of 177
absence from previously scheduled work. 178

The previously accumulated sick leave of an employee who 179
has been separated from the public service shall be placed to 180
the employee's credit upon the employee's re-employment in the 181
public service, provided that the re-employment takes place 182
within ten years of the date on which the employee was last 183
terminated from public service. This ten-year period shall be 184
tolled for any period during which the employee holds elective 185
public office, whether by election or by appointment. 186

An employee who transfers from one public agency to 187
another shall be credited with the unused balance of the 188
employee's accumulated sick leave up to the maximum of the sick 189
leave accumulation permitted in the public agency to which the 190
employee transfers. 191

The appointing authorities of the various offices of the 192
county service may permit all or any part of a person's accrued 193
but unused sick leave acquired during service with any regional 194
council of government established in accordance with Chapter 195

167. of the Revised Code to be credited to the employee upon a 196
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transfer as 1if the employee were transferring from one public

agency to another under this section.

The appointing authority of each employing unit shall
require an employee to furnish a satisfactory written, signed
statement to justify the use of sick leave. If medical attention
is required, a certificate stating the nature of the illness

from a licensed physician, certified nurse-midwife, clinical

nurse specialist, or certified nurse practitioner shall be

required to justify the use of sick leave. Falsification of

either a—written;——signed—the statement or a—physieian's

certificate shall be grounds for disciplinary action, including

dismissal.

This section does not interfere with existing unused sick
leave credit in any agency of government where attendance
records are maintained and credit has been given employees for

unused sick leave.

Notwithstanding this section or any other section of the
Revised Code, any appointing authority of a county office,
department, commission, board, or body may, upon notification to
the board of county commissioners, establish alternative
schedules of sick leave for employees of the appointing
authority for whom the state employment relations board has not
established an appropriate bargaining unit pursuant to section
4117.06 of the Revised Code, as long as the alternative
schedules are not inconsistent with the provisions of at least
one collective bargaining agreement covering other employees of
that appointing authority, if such a collective bargaining
agreement exists. If no such collective bargaining agreement
exists, an appointing authority may, upon notification to the

board of county commissioners, establish an alternative schedule
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of sick leave for its employees that does not diminish the sick

leave benefits granted by this section.

Sec. 124.82. (A) Except as provided in division (D) of
this section, the department of administrative services, in
consultation with the superintendent of insurance, shall, in
accordance with competitive selection procedures of Chapter 125.
of the Revised Code, contract with an insurance company or a
health plan in combination with an insurance company, authorized
to do business in this state, for the issuance of a policy or
contract of health, medical, hospital, dental, vision, or
surgical benefits, or any combination of those benefits,
covering state employees who are paid directly by warrant of the
director of budget and management, including elected state
officials. The department may fulfill its obligation under this
division by exercising its authority under division (&) (2) of

section 124.81 of the Revised Code.

(B) Except as provided in division (D) of this section,
the department may, in addition, in consultation with the
superintendent of insurance, negotiate and contract with health
insuring corporations holding a certificate of authority under
Chapter 1751. of the Revised Code, in their approved service
areas only, for issuance of a contract or contracts of health
care services, covering state employees who are paid directly by
warrant of the director of budget and management, including
elected state officials. The department may enter into contracts
with one or more insurance carriers or health plans to provide

the same plan of benefits, provided that:

(1) The employee be permitted to exercise the option as to
which plan the employee will select under division (A) or (B) of

this section, at a time that shall be determined by the
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department;

(2) The health insuring corporations do not refuse to
accept the employee, or the employee and the employee's family,
if the employee exercises the option to select care provided by

the corporations;

(3) The employee may choose participation in only one of

the plans sponsored by the department;

(4) The director of health examines and certifies to the
department that the quality and adequacy of care rendered by the
health insuring corporations meet at least the standards of care

provided by hospitals—and, physicians, and advanced practice

registered nurses in that employee's community, who would be

providing such care as would be covered by a contract awarded

under division (A) of this section.

(C) All or any portion of the cost, premium, or charge for
the coverage in divisions (A) and (B) of this section may be
paid in such manner or combination of manners as the department
determines and may include the proration of health care costs,

premiums, or charges for part-time employees.

(D) Notwithstanding divisions (A) and (B) of this section,
the department may provide benefits equivalent to those that may
be paid under a policy or contract issued by an insurance
company or a health plan pursuant to division (A) or (B) of this

section.

(E) This section does not prohibit the state office of
collective bargaining from entering into an agreement with an
employee representative for the purposes of providing fringe
benefits, including, but not limited to, hospitalization,

surgical care, major medical care, disability, dental care,
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vision care, medical care, hearing aids, prescription drugs,
group life insurance, sickness and accident insurance, group
legal services or other benefits, or any combination of those
benefits, to employees paid directly by warrant of the director
of budget and management through a jointly administered trust
fund. The employer's contribution for the cost of the benefit
care shall be mutually agreed to in the collectively bargained
agreement. The amount, type, and structure of fringe benefits
provided under this division is subject to the determination of
the board of trustees of the jointly administered trust fund.
Notwithstanding any other provision of the Revised Code,
competitive bidding does not apply to the purchase of fringe
benefits for employees under this division when those benefits

are provided through a jointly administered trust fund.

(F) Members of state boards or commissions may be covered
by any policy, contract, or plan of benefits or services
described in division (A) or (B) of this section. Board or
commission members who are appointed for a fixed term and who
are compensated on a per meeting basis, or paid only for
expenses, Or receive a combination of per diem payments and
expenses shall pay the entire amount of the premiums, costs, or

charges for that coverage.
Sec. 173.501. (A) As used in this section:

"Nursing facility" has the same meaning as in section

5165.01 of the Revised Code.

"PACE provider" has the same meaning as in the "Social

Security Act," section 1934 (a) (3), 42 U.S.C. 139%6u-4(a) (3).

(B) The department of aging shall establish a home first

component of the PACE program under which eligible individuals
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may be enrolled in the PACE program in accordance with this
section. An individual is eligible for the PACE program's home

first component if both of the following apply:

(1) The individual has been determined to be eligible for

the PACE program.
(2) At least one of the following applies:

(a) The individual has been admitted to a nursing

facility.

(b) A physician, clinical nurse specialist, or certified

nurse practitioner has determined and documented in writing that

the individual has a medical condition that, unless the

individual is enrolled in home and community-based services such
as the PACE program, will require the individual to be admitted
to a nursing facility within thirty days of the physician's or

nurse's determination.

(c) The individual has been hospitalized and a physician,

clinical nurse specialist, or certified nurse practitioner has

determined and documented in writing that, unless the individual
is enrolled in home and community-based services such as the
PACE program, the individual is to be transported directly from

the hospital to a nursing facility and admitted.
(d) Both of the following apply:

(i) The individual is the subject of a report made under
section 5101.63 of the Revised Code regarding abuse, neglect, or
exploitation or such a report referred to a county department of
job and family services under section 5126.31 of the Revised
Code or has made a request to a county department for protective

services as defined in section 5101.60 of the Revised Code.
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(ii) A county department of job and family services and an
area agency on aging have jointly documented in writing that,
unless the individual is enrolled in home and community-based
services such as the PACE program, the individual should be

admitted to a nursing facility.

(C) Each month, the department of aging shall identify
individuals who are eligible for the home first component of the
PACE program. When the department identifies such an individual,
the department shall notify the PACE provider serving the area
in which the individual resides. The PACE provider shall
determine whether the PACE program is appropriate for the
individual and whether the individual would rather participate
in the PACE program than continue or begin to reside in a
nursing facility. If the PACE provider determines that the PACE
program is appropriate for the individual and the individual
would rather participate in the PACE program than continue or
begin to reside in a nursing facility, the PACE provider shall
so notify the department of aging. On receipt of the notice from
the PACE provider, the department of aging shall approve the
individual's enrollment in the PACE program in accordance with
priorities established in rules adopted under section 173.50 of

the Revised Code.

Sec. 173.521. (A) Unless the medicaid-funded component of
the PASSPORT program is terminated pursuant to division (C) of
section 173.52 of the Revised Code, the department shall
establish a home first component of the PASSPORT program under
which eligible individuals may be enrolled in the medicaid-
funded component of the PASSPORT program in accordance with this
section. An individual is eligible for the PASSPORT program's

home first component if both of the following apply:

Page 13

343
344
345
346
347

348
349
350
351
352
353
354
355
356
357
358
359
360
361
362
363
364

365
366
367
368
369
370
371
372



S. B. No. 321
As Introduced

(1) The individual has been determined to be eligible for

the medicaid-funded component of the PASSPORT program.
(2) At least one of the following applies:

(a) The individual has been admitted to a nursing

facility.

(b) A physician, clinical nurse specialist, or certified

nurse practitioner has determined and documented in writing that

the individual has a medical condition that, unless the
individual is enrolled in home and community-based services such
as the PASSPORT program, will require the individual to be
admitted to a nursing facility within thirty days of the

physician's or nurse's determination.

(c) The individual has been hospitalized and a physician,

clinical nurse specialist, or certified nurse practitioner has

determined and documented in writing that, unless the individual
is enrolled in home and community-based services such as the
PASSPORT program, the individual is to be transported directly

from the hospital to a nursing facility and admitted.
(d) Both of the following apply:

(i) The individual is the subject of a report made under
section 5101.63 of the Revised Code regarding abuse, neglect, or
exploitation or such a report referred to a county department of
job and family services under section 5126.31 of the Revised
Code or has made a request to a county department for protective

services as defined in section 5101.60 of the Revised Code.

(ii) A county department of job and family services and an
area agency on aging have jointly documented in writing that,
unless the individual is enrolled in home and community-based

services such as the PASSPORT program, the individual should be
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admitted to a nursing facility. 402

(B) Each month, each area agency on aging shall identify 403
individuals residing in the area that the agency serves who are 404
eligible for the home first component of the PASSPORT program. 405
When an area agency on aging identifies such an individual, the 406
agency shall notify the long-term care consultation program 407
administrator serving the area in which the individual resides. 408
The administrator shall determine whether the PASSPORT program 409
is appropriate for the individual and whether the individual 410
would rather participate in the PASSPORT program than continue 411
or begin to reside in a nursing facility. If the administrator 412
determines that the PASSPORT program is appropriate for the 413
individual and the individual would rather participate in the 414
PASSPORT program than continue or begin to reside in a nursing 415
facility, the administrator shall so notify the department of 416
aging. On receipt of the notice from the administrator, the 417
department shall approve the individual's enrollment in the 418
medicaid-funded component of the PASSPORT program regardless of 419
the unified waiting list established under section 173.55 of the 420
Revised Code, unless the enrollment would cause the component to 421
exceed any limit on the number of individuals who may be 422
enrolled in the component as set by the United States secretary 423
of health and human services in the PASSPORT waiver. 424

Sec. 173.542. (A) Unless the medicaid-funded component of 425
the assisted living program is terminated pursuant to division 426
(C) of section 173.54 of the Revised Code, the department of 427
aging shall establish a home first component of the assisted 428
living program under which eligible individuals may be enrolled 429
in the medicaid-funded component of the assisted living program 430
in accordance with this section. An individual is eligible for 431

the assisted living program's home first component if both of 432
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the following apply:

(1) The individual has been determined to be eligible for

the medicaid-funded component of the assisted living program.

(2) At least one of the following applies:

(a) The individual has been admitted to a nursing

facility.

(b) A physician, certified nurse-midwife, clinical nurse

specialist, or certified nurse practitioner has determined and

documented in writing that the individual has a medical
condition that, unless the individual is enrolled in home and
community-based services such as the assisted living program,
will require the individual to be admitted to a nursing facility

within thirty days of the physician's or nurse's determination.

(c) The individual has been hospitalized and a physician,

certified nurse-midwife, clinical nurse specialist, or certified

nurse practitioner has determined and documented in writing

that, unless the individual is enrolled in home and community-
based services such as the assisted living program, the
individual is to be transported directly from the hospital to a

nursing facility and admitted.

(d) Both of the following apply:

(i) The individual is the subject of a report made under
section 5101.63 of the Revised Code regarding abuse, neglect, or
exploitation or such a report referred to a county department of
job and family services under section 5126.31 of the Revised
Code or has made a request to a county department for protective

services as defined in section 5101.60 of the Revised Code.

(ii) A county department of job and family services and an
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area agency on aging have jointly documented in writing that,
unless the individual is enrolled in home and community-based
services such as the assisted living program, the individual

should be admitted to a nursing facility.

(B) Each month, each area agency on aging shall identify
individuals residing in the area that the area agency on aging
serves who are eligible for the home first component of the
assisted living program. When an area agency on aging identifies
such an individual and determines that there is a wvacancy in a
residential care facility participating in the medicaid-funded
component of the assisted living program that is acceptable to
the individual, the agency shall notify the long-term care
consultation program administrator serving the area in which the
individual resides. The administrator shall determine whether
the assisted living program is appropriate for the individual
and whether the individual would rather participate in the
assisted living program than continue or begin to reside in a
nursing facility. If the administrator determines that the
assisted living program is appropriate for the individual and
the individual would rather participate in the assisted living
program than continue or begin to reside in a nursing facility,
the administrator shall so notify the department of aging. On
receipt of the notice from the administrator, the department
shall approve the individual's enrollment in the medicaid-funded
component of the assisted living program regardless of the
unified waiting list established under section 173.55 of the
Revised Code, unless the enrollment would cause the component to
exceed any limit on the number of individuals who may
participate in the component as set by the United States
secretary of health and human services in the assisted living

waiver.
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Sec. 305.03. (A) (1) Whenever any county officer, except
the county auditor or county treasurer, fails to perform the
duties of office for ninety consecutive days, except in case of
sickness or injury as provided in divisions (B) and (C) of this

section, the office shall be deemed vacant.

(2) Whenever any county auditor or county treasurer fails
to perform the duties of office for thirty consecutive days,
except in case of sickness or injury as provided in divisions

(B) and (C) of this section, the office shall be deemed vacant.

(B) Whenever any county officer is absent because of

sickness or injury, the officer shall cause to be filed with the

board of county commissioners a physieiarls—certificate from a

physician, certified nurse-midwife, clinical nurse specialist,

or certified nurse practitioner of the officer's sickness or

injury. If the certificate is not filed with the board within
ten days after the expiration of thirty consecutive days, in the
case of a county auditor or county treasurer, or within ten days
after the expiration of ninety consecutive days of absence, in
the case of all other county officers, the office shall be

deemed vacant.

(C) Whenever a county officer files a physieiants—
certificate under division (B) of this section, but continues to
be absent for an additional thirty days commencing immediately
after the last day on which this certificate may be filed under

division (B) of this section, the office shall be deemed vacant.

(D) If at any time two county commissioners in a county
are absent and have filed a physietan's—certificate under
division (B) of this section, the county coroner, in addition to
performing the duties of coroner, shall serve as county

commissioner until at least one of the absent commissioners
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returns to office or until the office of at least one of the
absent commissioners is deemed vacant under this section and the
vacancy 1is filled. If the coroner so requests, the coroner shall
be paid a per diem rate for the coroner's service as a
commissioner. That per diem rate shall be the annual salary
specified by law for a county commissioner of that county whose
term of office began in the same year as the coroner's term of

office began, divided by the number of days in the year.

While the coroner is serving as a county commissioner, the
coroner shall be considered an acting county commissioner and
shall perform the duties of the office of county commissioner
until at least one of the absent commissioners returns to office
or until the office of at least one of the absent commissioners
is deemed vacant. Before assuming the office of acting county
commissioner, the coroner shall take an oath of office as
provided in sections 3.22 and 3.23 of the Revised Code. The
coroner's service as an acting county commissioner does not
constitute the holding of an incompatible public office or
employment in violation of any statutory or common law
prohibition against the simultaneous holding of more than one

public office or employment.

The coroner shall give a new bond in the same amount and
signed and approved as provided in section 305.04 of the Revised
Code. The bond shall be conditioned for the faithful discharge
of the coroner's duties as acting county commissioner and for
the payment of any loss or damage that the county may sustain by
reason of the coroner's failure in those duties. The bond, along
with the oath of office and approval of the probate judge
indorsed on it, shall be deposited and paid for as provided for

the bonds in section 305.04 of the Revised Code.
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(E) Any vacancy declared under this section shall be
filled in the manner provided by section 305.02 of the Revised
Code.

(F) This section shall not apply to a county officer while

in the active military service of the United States.

Sec. 313.12. (A) When any person dies as a result of
criminal or other violent means, by casualty, by suicide, or in
any suspicious or unusual manner, when any person, including a
child under two years of age, dies suddenly when in apparent
good health, or when any person with a developmental disability

dies regardless of the circumstances, the physician, certified

nurse-midwife, clinical nurse specialist, or certified nurse

practitioner called in attendance, or any member of an ambulance

service, emergency squad, or law enforcement agency who obtains
knowledge thereof arising from the person's duties, shall
immediately notify the office of the coroner of the known facts
concerning the time, place, manner, and circumstances of the
death, and any other information that is required pursuant to
sections 313.01 to 313.22 of the Revised Code. In such cases, if
a request is made for cremation, the funeral director called in

attendance shall immediately notify the coroner.

(B) As used in this section, "developmental disability"

has the same meaning as in section 5123.01 of the Revised Code.

Sec. 313.121. (A) As used in this section, "parent" means
either parent, except that if one parent has been designated the
residential parent and legal custodian of the child, "parent"
means the designated residential parent and legal custodian, and
if a person other than a parent is the child's legal guardian,

"parent" means the legal guardian.
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(B) If a child under two years of age dies suddenly when
in apparent good health, the death shall be reported immediately
to the coroner of the county in which the death occurred, as
required by section 313.12 of the Revised Code. Except as
provided in division (C) of this section, the coroner or deputy
coroner shall perform an autopsy on the child. The autopsy shall
be performed in accordance with rules adopted by the director of
health under section 313.122 of the Revised Code. The coroner or
deputy coroner may perform research procedures and tests when

performing the autopsy.

If the child was one year of age or younger at the time of
death and the death occurred suddenly and unexpectedly, the
cause of which is not immediately obvious prior to
investigation, the coroner, deputy coroner, or other individual
who has been designated to investigate the child's death shall
complete a sudden unexplained infant death investigation
reporting form (SUIDI reporting form) developed by the United
States centers for disease control and prevention or an
alternative reporting form. The director of health may develop
an alternative reporting form in consultation with the Ohio
state coroners association. The individual who completes the
reporting form shall retain the form and send a copy of it to
the appropriate child fatality review board or regional child
fatality review board established under section 307.621 of the
Revised Code. If a coroner or deputy coroner completes the
reporting form, a copy of the coroner's report described in
section 313.09 of the Revised Code shall also be sent to the
board.

A completed reporting form and copies of completed
reporting forms are not public records under section 149.43 of

the Revised Code.
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(C) A coroner or deputy coroner is not required to perform
an autopsy i1f the coroner of the county in which the death
occurred or a court with jurisdiction over the deceased body
determines under section 313.131 of the Revised Code that an
autopsy is contrary to the religious beliefs of the child. If
the coroner or the court makes such a determination, the coroner
shall notify the health district or department of health with
jurisdiction in the area in which the child's parent resides.
For purposes of this division, the religious beliefs of the
parents of a child shall be considered to be the religious

beliefs of the child.

(D) If the child's parent makes a written or verbal
request for the preliminary results of the autopsy after the
results are available, the coroner, or a person designated by
the coroner, shall give the parent an oral statement of the

preliminary results.

The coroner, within a reasonable time after the final
results of the autopsy are reported, shall send written notice
of the results to the state department of health, the health
district or department with jurisdiction in the area in which
the child's parent resides, and, upon the request of a parent of

the child, to the child's attending physician, clinical nurse

specialist, or certified nurse practitioner. Upon the written

request of a parent of the child and the payment of the
transcript fee required by section 313.10 of the Revised Code,
the coroner shall send written notice of the final results to
that parent. The notice sent to the state department of health
shall include all of the information specified in rules adopted

under section 313.122 of the Revised Code.

(E) On the occurrence of any of the following, the health
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district or department with jurisdiction in the area in which
the child's parent resides shall offer the parent any counseling

or other supportive services it has available:

(1) When it learns through any source that an autopsy is
being performed on a child under two years of age who died

suddenly when in apparent good health;

(2) When it receives notice that the final result of an
autopsy performed pursuant to this section concluded that the

child died of sudden infant death syndrome;

(3) When it is notified by the coroner that, pursuant to

division (C) of this section, an autopsy was not performed.

(F) When a health district or department receives notice
that the final result of an autopsy performed pursuant to this
section concluded that the child died of sudden infant death
syndrome or that, pursuant to division (C) of this section, an
autopsy was not performed but sudden infant death syndrome may
have been the cause of death, it shall offer the child's parent
information about sudden infant death syndrome. The state
department of health shall ensure that current information on
sudden infant death syndrome is available for distribution by

health districts and departments.

Sec. 323.153. (A) To obtain a reduction in real property
taxes under division (A) or (B) of section 323.152 of the
Revised Code or in manufactured home taxes under division (B) of
section 323.152 of the Revised Code, the owner shall file an
application with the county auditor of the county in which the

owner's homestead is located.

To obtain a reduction in real property taxes under

division (A) of section 323.152 of the Revised Code, the
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occupant of a homestead in a housing cooperative shall file an
application with the nonprofit corporation that owns and
operates the housing cooperative, in accordance with this
paragraph. Not later than the first day of March each year, the
corporation shall obtain applications from the county auditor's
office and provide one to each new occupant. Not later than the
first day of May, any occupant who may be eligible for a
reduction in taxes under division (A) of section 323.152 of the
Revised Code shall submit the completed application to the
corporation. Not later than the fifteenth day of May, the
corporation shall file all completed applications, and the
information required by division (B) of section 323.159 of the
Revised Code, with the county auditor of the county in which the
occupants' homesteads are located. Continuing applications shall
be furnished to an occupant in the manner provided in division

(C) (4) of this section.

(1) An application for reduction based upon a physical or
mental disability shall be accompanied by a certificate

attesting to the fact that the applicant is permanently and

totally disabled, signed by a person licensed to practice in

this state and in accordance with the following: a certificate

pertaining to a physical disability shall be signed by a

physician, certified nurse-midwife, clinical nurse specialist,

B

or certified nurse practitioner and ar—appiicatieon—feorreduetieo

h

T

based—upor—a certificate pertaining to a mental disability shall

be a\./\_,uulyauj_cd B a—ecertifieate Signed by a physician—eﬂ_‘;

3 14 a 4= 2 3 I A FE 4 + 2 4+
psychologlst J S ) TT O T [y tJJ_O.k/L.,J_k/ TTT CITIT O O T TCTTy aCTT OL,J_J.J\j Sy
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isabtedor clinical nurse specialist or certified nurse

practitioner certified as a psychiatric-mental health CNS or

psychiatric-mental health NP by the American nurses
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credentialing center. The certificate shall be in a form that

the tax commissioner requires and shall include the definition
of permanently and totally disabled as set forth in section
323.151 of the Revised Code. An application for reduction based
upon a disability certified as permanent and total by a state or
federal agency having the function of so classifying persons

shall be accompanied by a certificate from that agency.

An application by a disabled veteran for the reduction
under division (A) (2) of section 323.152 of the Revised Code
shall be accompanied by a letter or other written confirmation
from the United States department of veterans affairs, or its
predecessor or successor agency, showing that the wveteran

qualifies as a disabled veteran.

An application by the surviving spouse of a public service
officer killed in the line of duty for the reduction under
division (A) (3) of section 323.152 of the Revised Code shall be
accompanied by a letter or other written confirmation from an
employee or officer of the board of trustees of a retirement or
pension fund in this state or another state or from the chief or
other chief executive of the department, agency, or other
employer for which the public service officer served when killed
in the line of duty affirming that the public service officer

was killed in the line of duty.

An application for a reduction under division (A) of
section 323.152 of the Revised Code constitutes a continuing
application for a reduction in taxes for each year in which the

dwelling is the applicant's homestead.

(2) An application for a reduction in taxes under division
(B) of section 323.152 of the Revised Code shall be filed only

if the homestead or manufactured or mobile home was transferred
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in the preceding year or did not qualify for and receive the
reduction in taxes under that division for the preceding tax
year. The application for homesteads transferred in the
preceding year shall be incorporated into any form used by the
county auditor to administer the tax law in respect to the
conveyance of real property pursuant to section 319.20 of the
Revised Code or of used manufactured homes or used mobile homes
as defined in section 5739.0210 of the Revised Code. The owner
of a manufactured or mobile home who has elected under division
(D) (4) of section 4503.06 of the Revised Code to be taxed under
division (D) (2) of that section for the ensuing year may file
the application at the time of making that election. The
application shall contain a statement that failure by the
applicant to affirm on the application that the dwelling on the
property conveyed is the applicant's homestead prohibits the
owner from receiving the reduction in taxes until a proper
application is filed within the period prescribed by division
(A) (3) of this section. Such an application constitutes a
continuing application for a reduction in taxes for each year in

which the dwelling is the applicant's homestead.

(3) Failure to receive a new application filed under
division (A) (1) or (2) or notification under division (C) of
this section after an application for reduction has been
approved 1is prima-facie evidence that the original applicant is
entitled to the reduction in taxes calculated on the basis of
the information contained in the original application. The
original application and any subsequent application, including
any late application, shall be in the form of a signed statement
and shall be filed on or before the thirty-first day of December
of the year for which the reduction is sought. The original

application and any subsequent application for a reduction in
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manufactured home taxes shall be filed in the year preceding the
year for which the reduction is sought. The statement shall be
on a form, devised and supplied by the tax commissioner, which
shall require no more information than is necessary to establish
the applicant's eligibility for the reduction in taxes and the
amount of the reduction, and, except for homesteads that are
units in a housing cooperative, shall include an affirmation by
the applicant that ownership of the homestead was not acquired
from a person, other than the applicant's spouse, related to the
owner by consanguinity or affinity for the purpose of qualifying
for the real property or manufactured home tax reduction
provided for in division (A) or (B) of section 323.152 of the
Revised Code. The form shall contain a statement that conviction
of willfully falsifying information to obtain a reduction in
taxes or failing to comply with division (C) of this section
results in the revocation of the right to the reduction for a
period of three years. In the case of an application for a
reduction in taxes for persons described in division (A) (1) (b)
(1ii) of section 323.152 of the Revised Code, the form shall
contain a statement that signing the application constitutes a
delegation of authority by the applicant to the tax commissioner
or the county auditor, individually or in consultation with each
other, to examine any tax or financial records relating to the
income of the applicant as stated on the application for the
purpose of determining eligibility for the exemption or a

possible violation of division (D) or (E) of this section.

(B) A late application for a tax reduction for the year
preceding the year in which an original application is filed, or
for a reduction in manufactured home taxes for the year in which
an original application is filed, may be filed with the original

application. If the county auditor determines the information
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contained in the late application is correct, the auditor shall 794
determine the amount of the reduction in taxes to which the 795
applicant would have been entitled for the preceding tax year 796
had the applicant's application been timely filed and approved 797
in that year. 798

The amount of such reduction shall be treated by the 799
auditor as an overpayment of taxes by the applicant and shall be 800
refunded in the manner prescribed in section 5715.22 of the 801
Revised Code for making refunds of overpayments. The county 802
auditor shall certify the total amount of the reductions in 803
taxes made in the current year under this division to the tax 804
commissioner, who shall treat the full amount thereof as a 805
reduction in taxes for the preceding tax year and shall make 806
reimbursement to the county therefor in the manner prescribed by 807
section 323.156 of the Revised Code, from money appropriated for 808
that purpose. 809

(C) (1) If, in any year after an application has been filed 810
under division (A) (1) or (2) of this section, the owner does not 811
qualify for a reduction in taxes on the homestead or on the 812
manufactured or mobile home set forth on such application, the 813
owner shall notify the county auditor that the owner is not 814
qualified for a reduction in taxes. 815

(2) If, in any year after an application has been filed 816
under division (A) (1) of this section, the occupant of a 817
homestead in a housing cooperative does not qualify for a 818
reduction in taxes on the homestead, the occupant shall notify 819
the county auditor that the occupant is not qualified for a 820
reduction in taxes or file a new application under division (A) 821
(1) of this section. 822

(3) If the county auditor or county treasurer discovers 823
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that an owner of property or occupant of a homestead in a
housing cooperative not entitled to the reduction in taxes under
division (A) or (B) of section 323.152 of the Revised Code
failed to notify the county auditor as required by division (C)
(1) or (2) of this section, a charge shall be imposed against
the property in the amount by which taxes were reduced under
that division for each tax year the county auditor ascertains
that the property was not entitled to the reduction and was
owned by the current owner or, in the case of a homestead in a
housing cooperative, occupied by the current occupant. Interest
shall accrue in the manner prescribed by division (B) of section
323.121 or division (G) (2) of section 4503.06 of the Revised
Code on the amount by which taxes were reduced for each such tax
year as 1f the reduction became delinquent taxes at the close of
the last day the second installment of taxes for that tax year
could be paid without penalty. The county auditor shall notify
the owner or occupant, by ordinary mail, of the charge, of the
owner's or occupant's right to appeal the charge, and of the
manner in which the owner or occupant may appeal. The owner or
occupant may appeal the imposition of the charge and interest by
filing an appeal with the county board of revision not later
than the last day prescribed for payment of real and public
utility property taxes under section 323.12 of the Revised Code
following receipt of the notice and occurring at least ninety
days after receipt of the notice. The appeal shall be treated in
the same manner as a complaint relating to the valuation or
assessment of real property under Chapter 5715. of the Revised
Code. The charge and any interest shall be collected as other

delingquent taxes.

(4) Each year during January, the county auditor shall

furnish by ordinary mail a continuing application to each person
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receiving a reduction under division (A) of section 323.152 of
the Revised Code. The continuing application shall be used to
report changes in total income, ownership, occupancy,
disability, and other information earlier furnished the auditor
relative to the reduction in taxes on the property. The
continuing application shall be returned to the auditor not
later than the thirty-first day of December; provided, that if
such changes do not affect the status of the homestead exemption
or the amount of the reduction to which the owner is entitled
under division (A) of section 323.152 of the Revised Code or to
which the occupant is entitled under section 323.159 of the

Revised Code, the application does not need to be returned.

(5) Each year during February, the county auditor, except
as otherwise provided in this paragraph, shall furnish by
ordinary mail an original application to the owner, as of the
first day of January of that year, of a homestead or a
manufactured or mobile home that transferred during the
preceding calendar year and that qualified for and received a
reduction in taxes under division (B) of section 323.152 of the
Revised Code for the preceding tax year. In order to receive the
reduction under that division, the owner shall file the
application with the county auditor not later than the thirty-
first day of December. If the application is not timely filed,
the auditor shall not grant a reduction in taxes for the
homestead for the current year, and shall notify the owner that
the reduction in taxes has not been granted, in the same manner
prescribed under section 323.154 of the Revised Code for
notification of denial of an application. Failure of an owner to
receive an application does not excuse the failure of the owner
to file an original application. The county auditor is not

required to furnish an application under this paragraph for any
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homestead for which application has previously been made on a
form incorporated into any form used by the county auditor to
administer the tax law in respect to the conveyance of real
property or of used manufactured homes or used mobile homes, and
an owner who previously has applied on such a form is not
required to return an application furnished under this

paragraph.

(D) No person shall knowingly make a false statement for
the purpose of obtaining a reduction in the person's real
property or manufactured home taxes under section 323.152 of the

Revised Code.

(E) No person shall knowingly fail to notify the county
auditor of changes required by division (C) of this section that
have the effect of maintaining or securing a reduction in taxes

under section 323.152 of the Revised Code.

(F) No person shall knowingly make a false statement or
certification attesting to any person's physical or mental
condition for purposes of qualifying such person for tax relief

pursuant to sections 323.151 to 323.159 of the Revised Code.

Sec. 339.01. (A) As used in sections 339.01 to 339.17 of

the Revised Code:

(1) "Hospital facilities" has the meaning given in section

140.01 of the Revised Code.

(2) "County hospital" includes all of the county

hospital's branches and hospital facilities, wherever located.

(3) "Outpatient health facility" means a facility where
medical care and preventive, diagnostic, therapeutic,
rehabilitative, or palliative items or services are provided to

outpatients by or under the direction of a physician, certified
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nurse-midwife, clinical nurse specialist, certified nurse

practitioner, or dentist.

(B) A board of county commissioners may purchase, acquire,
lease, appropriate, and construct a county hospital or hospital
facilities thereof. After a county hospital or hospital
facilities have been fully completed and sufficiently equipped
for occupancy, any subsequent improvements, enlargements, or
rebuilding of any such facility shall be made by the board of
county hospital trustees or a hospital commission appointed

pursuant to section 339.14 of the Revised Code.

(C) (1) A board of county commissioners, board of county
hospital trustees, or hospital commission may purchase, acquire,
lease, appropriate, or construct an outpatient health facility
in another county to serve as a branch of the county hospital.
The outpatient health facility may include office space for

physicians, certified nurse-midwives, clinical nurse

specialists, or certified nurse practitioners. The facility

shall be operated pursuant to the law that regulates the

operation of the county hospital.

(2) When a proposal to establish an outpatient health
facility in another county is made by a board of hospital

trustees or a hospital commission, all of the following apply:

(a) The board of county hospital trustees or hospital
commission shall give written notice to its board of county
commissioners and to the board of county commissioners of the
county where the facility is to be located. The board of county
commissioners where the facility is to be located, by resolution
adopted within forty days after receipt of the notice, may
object to the proposed facility. The resolution shall include an

explanation of the objection and may make any recommendations
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the board considers necessary. The board shall send a copy of
the resolution to the board of county hospital trustees or the
hospital commission and to the board of county commissioners of
the county that proposes to locate the facility in the other

county.

(b) Except as provided in division (C) (2) (c) of this
section, the board of county hospital trustees or the hospital
commission may establish and operate the facility, unless the
board of county commissioners of the county proposing to locate
the facility in the other county, not later than twenty days
after receiving a resolution of objection from the other
county's board of county commissioners pursuant to division (C)
(2) (a) of this section, adopts a resolution denying the trustees

or commission the right to establish the facility.

(c) If a board of county commissioners provides a subsidy
for uncompensated care to a board of county hospital trustees or
hospital commission, the board of county hospital trustees or
hospital commission may establish and operate the outpatient
health facility only if that board of county commissioners

approves the establishment of the facility.

(D) Notwithstanding division (C) of this section, a board
of county hospital trustees of a charter county hospital, as
defined in section 339.061 of the Revised Code, may purchase,
acquire, lease, construct, own, operate, or manage hospital
facilities in a county contiguous to a charter county. Such
hospital facilities shall be operated pursuant to the law that

regulates the operation of a charter county hospital.

(E) A county hospital may be designated as a monument to
commemorate the services of the soldiers, sailors, marines, and

pioneers of the county.
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Sec. 339.73. Each county or district tuberculosis control 975
unit shall ensure that tuberculosis treatment is made available 976
to all individuals with tuberculosis who reside in the area 977
served by the unit. In making treatment available, the 978
tuberculosis control unit may provide the treatment or make 979
referrals for receipt of treatment from other entities. The unit 980
may make referrals for receipt of temporary housing. 981
The tuberculosis treatment provided under this section is 982
limited to cases of active tuberculosis and infected contacts 983
and includes provision of antituberculosis medication, conduct 984
of an investigation under section 339.80 of the Revised Code, 985
provision of appropriate follow-up services for confirmed and 986
suspected cases of active tuberculosis, and provision of 987
services by a physician, clinical nurse specialist, or certified 988
nurse practitioner through a course of therapy that meets the 989
standards for tuberculosis treatment established by the United 990
States centers for disease control and prevention or the 991
American thoracic society. 992
The tuberculosis control unit shall serve all residents 993
within its jurisdiction, regardless of the length of time that 994
the individual has resided in the area or the individual's 995
income and resources. An individual who receives tuberculosis 996
treatment shall disclose to the tuberculosis control unit the 997
identity of any third party against whom the individual has or 998
may have a right of recovery for the treatment provided. The 999
board of county commissioners is the payor of last resort for 1000
tuberculosis treatment and shall pay for treatment only to the 1001
extent that payment is not made through third-party benefits. 1002
Sec. 339.76. The board of county commissioners of any 1003

county may establish and maintain one or more tuberculosis 1004
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clinics in the county and may employ physicians, clinical nurse

specialists, certified nurse practitioners, public health

nurses, and other persons for the operation of such clinics or
other means as are provided for the prevention, cure, and
treatment of tuberculosis. The board may provide by tax levies,
or otherwise, the necessary funds for such clinics to be
established, maintained, and operated. Clinics so established
shall be under the control of the board of county commissioners,
and shall be supervised by a board of three trustees, similar in
all respects to and with all the powers enjoyed by a board of
trustees of a county hospital, or by a city or general district
board of health within the county, as the board of county

commissioners designates.

The boards of county commissioners of two or more counties
may join together to establish a joint county tuberculosis
clinic. Clinics so established shall be under the control of the
joint boards of county commissioners of the member counties and
shall be supervised by a board of trustees, such board to
consist of an equal number of trustees from each of the member
counties, with all of the powers enjoyed by a board of trustees
of a county hospital, or by a city or general health district
board of health within the county where the clinic is located,
as the member boards of county commissioners shall designate.
The cost of the establishment and the maintenance of such
clinics shall be distributed among the member counties as agreed
upon by such members, and such costs shall be paid from the

respective county general funds, or from tax levies, or both.

Sec. 339.78. (A) When a physician, clinical nurse

specialist, or certified nurse practitioner completes diagnostic

studies confirming that an individual has tuberculosis, the

physician or nurse shall report the confirmed case of
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tuberculosis to the county or district tuberculosis control
unit. A physician or nurse shall make a report to the
tuberculosis control unit prior to completion of diagnostic
studies if the signs and symptoms demonstrated by an individual
are sufficient for the physician or nurse to suspect that the
individual has tuberculosis. At any time it is determined that
an individual's tuberculosis is resistant to one or more drugs,

the physician or nurse shall make a report to the unit.

The physician, clinical nurse specialist, or certified

nurse practitioner attending an individual with tuberculosis

shall document the individual's adherence to the treatment
regimen that the physician or nurse prescribes and make a report
to the tuberculosis control unit if the individual does not

adhere to the regimen.

In each report made under this division, the physician,

clinical nurse specialist, or certified nurse practitioner shall

provide all information that the tuberculosis control unit
requests. The information shall be provided at intervals

specified by the tuberculosis control unit.

(B) In addition to accepting reports made by physicians,

clinical nurse specialists, or certified nurse practitioners

under division (A) of this section, a county or district

tuberculosis control unit shall accept reports made as follows:

(1) The administrator of a hospital, clinic, or other
facility that is providing services to an individual who is
confirmed to have or is suspected of having tuberculosis shall

report the case to the tuberculosis control unit;

(2) The administrator of a laboratory that performs tests

for tuberculosis on human specimens shall report to the
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tuberculosis control unit each positive tuberculosis test result

obtained;

(3) Any person who suspects that an individual has
tuberculosis may report that suspicion to the tuberculosis

control unit.

Sec. 339.81. Any information, data, and reports with
respect to a case of tuberculosis that are furnished to, or
procured by, a county or district tuberculosis control unit or
the department of health shall be confidential and used only for
statistical, scientific, and medical research for the purpose of
controlling tuberculosis in this state. No physician, clinical

nurse specialist, certified nurse practitioner, hospital, or

other entity furnishing information, data, or reports pursuant
to this chapter shall by reason of such furnishing be deemed to
have violated any confidential relationship, be held to answer
for willful betrayal of a professional confidence, or be held

liable in damages to any person.

Sec. 339.82. Except as provided in section 339.89 of the
Revised Code, all of the following apply to individuals with

tuberculosis:

(A) (1) An individual who has been diagnosed as having
active tuberculosis shall complete the entire tuberculosis
treatment regimen prescribed for the individual by a physician,

clinical nurse specialist, or certified nurse practitioner. The

regimen prescribed shall include a course of antituberculosis
medication, recommendations for management of tuberculosis, and
instructions for following contagion precautions to prevent the

spread of tuberculosis.

(2) If an individual fails to take prescribed
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antituberculosis medication in accordance with division (A) (1)
of this section, the county or district tuberculosis control
unit shall establish a procedure under which the individual is
required to be witnessed ingesting the antituberculosis
medication by individuals designated by the unit. The individual

shall take the medication in accordance with the procedure.

(B) An individual with communicable tuberculosis who is
not hospitalized or otherwise confined shall not attend any
public gathering or be in any public place that the county or
district tuberculosis control unit determines cannot be
maintained in a manner adequate to protect others from the
spread of the disease. An individual with communicable
tuberculosis who cannot be maintained outside of a hospital in a
manner adequate to protect others from the spread of the disease

shall submit to hospitalization and remain hospitalized.

(C) An individual with active tuberculosis who intends to
travel or relocate shall notify the county or district
tuberculosis control unit. The unit shall notify the Ohio
department of health when an individual with active tuberculosis
relocates. The department shall notify the tuberculosis control
unit of the tuberculosis control district to which the
individual intends to travel or relocate or the appropriate
public health authority of the state to which the individual

intends to travel or relocate.

Sec. 503.241. Whenever any township officer ceases to
reside in the township, or is absent from the township for
ninety consecutive days, except in case of sickness or injury as

provided in this section,—k+s_the officer's office shall be

deemed vacant and the board of township trustees shall declare a

vacancy to exist in such office.
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Such vacancy shall be filled in the manner provided by
section 503.24 of the Revised Code. Whenever any township

officer is absent from the township because of sickness or

injury,—ke_the officer shall cause to be filed with the board of

township trustees a physieian'ls—certificate from a physician,

certified nurse-midwife, clinical nurse specialist, or certified

nurse practitioner of—kis the officer's sickness or injury. If

such certificate is not filed with the board within ten days
after the expiration of the ninety consecutive days of absence

from the township,—kis the officer's office shall be deemed

vacant and the board of township trustees shall declare a

vacancy to exist in such office.

This section shall not apply to a township officer while

in the active military service of the United States.

Sec. 742.38. (A) (1) The board of trustees of the Ohio
police and fire pension fund shall adopt rules establishing
minimum medical testing and diagnostic standards or procedures
to be incorporated into physical examinations administered by

physicians, certified nurse-midwives, clinical nurse

specialists, or certified nurse practitioners to prospective

members of the fund. The standards or procedures shall include
diagnosis and evaluation of the existence of any heart disease,
cardiovascular disease, or respiratory disease. The rules shall
specify the form of the physician's or nurse's report and the

information to be included in it.

The board shall notify all employers of the establishment
of the minimum standards or procedures and shall include with
the notice a copy of the standards or procedures. The board
shall notify all employers of any changes made to the standards

or procedures. Once the standards or procedures take effect,

Page 39

1124
1125
1126
1127
1128
1129
1130
1131
1132
1133
1134
1135

1136
1137

1138
1139
1140
1141
1142
1143
1144
1145
1146
1147
1148

1149
1150
1151
1152
1153



S. B. No. 321
As Introduced

employers shall cause each prospective member of the fund to
submit to a physical examination that incorporates the standards

or procedures.

(2) Division (A) (2) of this section applies to an employee
who becomes a member of the fund on or after the date the
minimum standards or procedures described in division (A) (1) of
this section take effect. For each employee described in
division (A) (2) of this section, the employer shall forward to
the board a copy of the physician's or nurse's report of a
physical examination that incorporates the standards or
procedures described in division (A) (1) of this section. If an
employer fails to forward the report in the form required by the
board on or before the date that is sixty days after the
employee becomes a member of the fund, the board shall assess
against the employer a penalty determined under section 742.353

of the Revised Code.

(B) Application for a disability benefit may be made by a
member of the fund or, if the member is incapacitated as defined
in rules adopted by the board, by a person acting on the
member's behalf. Not later than fourteen days after receiving an
application for a disability benefit from a member or a person
acting on behalf of a member, the board shall notify the
member's employer that an application has been filed. The notice
shall state the member's position or rank. Not later than
twenty-eight days after receiving the notice or filing an
application on behalf of a member, the employer shall forward to
the board a statement certifying the member's job description
and any other information required by the board to process the

application.

If the member applying for a disability benefit becomes a
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member of the fund prior to the date the minimum standards or
procedures described in division (A) (1) of this section take
effect, the board may request from the member's employer a copy
of the physician's or nurse's report of the member's physical
examination taken on entry into the police or fire department
or, if the employer does not have a copy of the report, a
written statement certifying that the employer does not have a
copy of the report. If an employer fails to forward the report
or statement in the form required by the board on or before the
date that is twenty-eight days after the date of the request,
the board shall assess against the employer a penalty determined
under section 742.353 of the Revised Code. The board shall
maintain the information submitted under this division and

division (A) (2) of this section in the member's file.

(C) For purposes of determining under division (D) of this
section whether a member of the fund is disabled, the board
shall adopt rules establishing objective criteria under which
the board shall make the determination. The rules shall include

standards that provide for all of the following:

(1) Evaluating a member's illness or injury on which an

application for disability benefits is based;

(2) Defining the occupational duties of a police officer

or firefighter;

(3) Providing for the board to assign competent and

disinterested physicians, certified nurse-midwives, clinical

nurse specialists, certified nurse practitioners, and vocational

evaluators to conduct examinations of a member;

(4) Requiring a written report for each disability

application that includes a summary of findings, medical
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opinions, including an opinion on whether the illness or injury
upon which the member's application for disability benefits is
based was caused or induced by the actual performance of the
member's official duties, and any recommendations or comments

based on the medical opinions;

(5) Providing for the board to consider the member's

potential for retraining or reemployment.

(D) This division does not apply to members of the fund
who have elected to receive benefits and pensions in accordance
with division (A) or (B) of section 742.37 of the Revised Code
or from a police relief and pension fund or a firemen's relief
and pension fund in accordance with the rules of that fund in

force on April 1, 1947.
As used in this division:

"Totally disabled" means a member of the fund is unable to
perform the duties of any gainful occupation for which the
member is reasonably fitted by training, experience, and
accomplishments. Absolute helplessness is not a prerequisite of

being totally disabled.

"Permanently disabled" means a condition of disability

from which there is no present indication of recovery.

"Hazardous duty" has the same meaning as in 5 C.F.R.

550.902, as amended.

(1) A member of the fund who is permanently and totally
disabled as the result of the performance of the member's
official duties as a member of a police or fire department shall
be paid annual disability benefits in accordance with division
(A) of section 742.39 of the Revised Code. In determining

whether a member of the fund is permanently and totally
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disabled, the board shall consider standards adopted under

division (C) of this section applicable to the determination.

(2) A member of the fund who is permanently and partially
disabled as the result of the performance of the member's
official duties as a member of a police or fire department
shall, if the disability prevents the member from performing
those duties and impairs the member's earning capacity, receive
annual disability benefits in accordance with division (B) of
section 742.39 of the Revised Code. In determining whether a
member of the fund is permanently and partially disabled, the
board shall consider standards adopted under division (C) of

this section applicable to the determination.

(3) (a) A member of the fund who is permanently disabled as
a result of heart disease or any cardiovascular or respiratory
disease of a chronic nature, which disease or any evidence of
which disease was not revealed by the physical examination
passed by the member on entry into the department or another
examination specified in rules the board adopts under section
742.10 of the Revised Code, is presumed to have incurred the
disease while performing the member's official duties, unless
the contrary is shown by competent evidence. The board may waive
the requirement that the absence of disease be evidenced by a
physical examination if competent medical evidence of a type
specified in rules adopted under section 742.10 of the Revised
Code is submitted documenting that the disease was not evident

prior to or at the time of entry into the department.

(b) A member of the fund who is a member of a fire
department, has been assigned to at least six years of hazardous
duty as a member of a fire department, and is disabled as a

result of cancer, is presumed to have incurred the cancer while
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performing the member's official duties if the member was 1272
exposed to an agent classified by the international agency for 1273
research on cancer or its successor agency as a group 1 or 2A 1274
carcinogen. 1275

(c) The presumption described in division (D) (3) (b) of 1276
this section is rebuttable in any of the following situations: 1277

(i) There is evidence that the member incurred the type of 1278
cancer being alleged before becoming a member of the department. 1279

(ii) There is evidence that the member's exposure, outside 1280
the scope of the member's official duties, to cigarettes, 1281
tobacco products, or other conditions presenting an extremely 1282
high risk for the development of the cancer alleged, was 1283
probably a significant factor in the cause or progression of the 1284
cancer. 1285

(iii) There is evidence that shows, by a preponderance of 1286
competent scientific evidence, that exposure to the type of 1287
carcinogen alleged did not or could not have caused the cancer 1288
being alleged. 1289

(iv) There is evidence that the member was not exposed to 1290
an agent classified by the international agency for research on 1291
cancer or 1ts successor agency as a group 1 or 2A carcinogen. 1292

(v) The member is seventy years of age or older. 1293

(d) The presumption described in division (D) (3) (b) of 1294
this section does not apply if it has been more than fifteen 1295
years since the member was last assigned to hazardous duty as a 1296
member of a fire department. 1297

(4) A member of the fund who has five or more years of 1298

service credit and has incurred a permanent disability not 1299
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caused or induced by the actual performance of the member's
official duties as a member of the department, or by the
member's own negligence, shall if the disability prevents the
member from performing those duties and impairs the member's
earning capacity, receive annual disability benefits in
accordance with division (C) of section 742.39 of the Revised
Code. In determining whether a member of the fund is permanently
disabled, the board shall consider standards adopted under

division (C) of this section applicable to the determination.

(5) The board shall notify a member of its final action
awarding a disability benefit to the member within thirty days
of the final action. The notice shall be sent by certified mail,
return receipt requested. Not later than ninety days after
receipt of notice from the board, the member shall elect, on a
form provided by the board, either to accept or waive the
disability benefit award. If the member elects to waive the
disability benefit award or fails to make an election within the
time period, the award is rescinded. A member who later seeks a
disability benefit award shall be required to make a new
application, which shall be dealt with in accordance with the

procedures used for original disability benefit applications.

A person is not eligible to apply for or receive
disability benefits under this division, section 742.39 of the
Revised Code, or division (C) (2), (3), (4), or (5) of former
section 742.37 of the Revised Code unless the person is a member
of the fund on the date on which the application for disability
benefits is submitted to the fund.

With the exception of persons who may make application for
increased benefits as provided in division (D) (2) or (4) of this

section or division (C) (3) or (5) of former section 742.37 of
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the Revised Code on or after July 24, 1986, or persons who may
make application for benefits as provided in section 742.26 of
the Revised Code, no person receiving a pension or benefit under
this section or division (C) of former section 742.37 of the
Revised Code may apply for any new, changed, or different

benefit.

(E) Notwithstanding the requirement of section 742.41 of
the Revised Code that all medical reports and recommendations
required are privileged, the board shall submit to the
administrator of workers' compensation any data necessary for

the report required under section 4123.86 of the Revised Code.

Sec. 940.09. ArAs—(A) As used in this section:

(1) "Receiving employee" means an employee of a soil and
water conservation district who receives donated sick leave as

authorized by this section.

(2) "Donating employee" means an employee of a soil and
water conservation district who donates sick leave as authorized

by this section.

(3) "Paid leave" has the same meaning as in section

124 .391 of the Revised Code.

(4) "Full-time employee" means an employee of a soil and
water conservation district whose regular hours of service for
the district total forty hours per week or who renders any other

standard of service accepted as full-time by the district.

(5) "Full-time limited hours employee" means an employee
of a soil and water conservation district whose regular hours of
service for the district total twenty-five to thirty-nine hours
per week or who renders any other standard of service accepted

as full-time limited hours by the district.
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(B) (1) An employee of a soil and water conservation
district is eligible to become a receiving employee if the
employee is a full-time employee, or a full-time limited hours
employee, who has completed the prescribed probationary period,
has used up all accrued paid leave, and has been placed on an
approved, unpaid, medical-related leave of absence for a period
of at least thirty consecutive working days because of the
employee's own serious illness or because of a serious illness

of a member of the employee's immediate family.

(2) An employee who desires to become a receiving employee
shall submit to the board of supervisors of the employing soil
and water conservation district, along with a satisfactory

physician's, certified nurse-midwife's, clinical nurse

specialist's, or certified nurse practitioner's certification, a

written request for donated sick leave. The board of supervisors
shall determine whether the employee is eligible to become a
receiving employee and shall approve the request if it

determines the employee is eligible.

(C) (1) A board of supervisors that approves a request for
an employee to become a receiving employee shall forward the
approved application to a committee that the Ohio association of
soill and water conservation district employees shall appoint to
act as a clearinghouse for the donation of sick leave under this
section. The committee shall post notice for not less than ten
days informing all employees of soil and water conservation
districts throughout the state that it has received an approved

application to become a receiving employee.

(2) A soil and water conservation district employee
desiring to become a donating employee shall complete and submit

a sick leave donation form to the employee's immediate
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supervisor within twenty days after the date of the initial
posting of the notice described in division (C) (1) of this
section. If the board of supervisors of the employing district
of an employee desiring to become a donating employee approves
the sick leave donation, the board shall forward to the
committee, together with a check equal to the total value of the
sick leave donation, a copy of the sick leave donation form, and
the board shall notify the receiving employee regarding the

donation.

(D) If the committee described in division (C) (1) of this
section receives a sick leave donation form and a check from a
board of supervisors, the committee shall deposit the check into
an account that it shall establish to be used to dispense funds
to the employing district of a receiving employee. The committee
shall notify the board of supervisors of the employing district
of a receiving employee of the amount of sick leave donated. The
board of supervisors shall bill the committee during each pay
period for the receiving employee's gross hourly wages in an
amount that does not exceed the amount donated to the receiving
employee. The board of supervisors, with the approval of the
county auditor, shall provide for the deposit into its
appropriate payroll account of any payments it receives for the

benefit of a receiving employee.

(E) The donation and receipt of sick leave under this

section is subject to all of the following:
(1) All donations of sick leave shall be voluntary.

(2) A donating employee is eligible to donate not less
than eight hours and not more than eighty hours of sick leave

during the same calendar year.
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(3) The value of an hour of sick leave donated is the
value of the donating employee's gross hourly wage. The number
of hours received by a receiving employee from a donating
employee shall be a number that, when multiplied by the
receiving employee's gross hourly wage, equals the amount
resulting when the donating employee's gross hourly wage is

multiplied by the number of hours of sick leave donated.

(4) No paid leave shall accrue to a receiving employee for
any compensation received through donated sick leave, and the
receipt of donated sick leave does not affect the date on which
a receiving employee first qualifies for continuation of health

insurance coverage.

(5) If a receiving employee does not use all donated sick
leave during the period of the employee's leave of absence, the
unused balance shall remain in the account that the committee
described in division (C) (1) of this section established under
division (D) of this section and shall be used to dispense funds

in the future to the employing district of a receiving employee.

Sec. 955.41. The board of county commissioners, not later
than the third regular meeting after it is presented with the
account provided for by section 955.42 of the Revised Code,
shall examine the account and, if it is found in whole or part
correct and just, may order a payment in whole or in part to
either the patient, the representative of the patient referred

to in that section, or the physician or advanced practice

registered nurse who rendered the patient's medical or surgical

treatment, in accordance with their respective claims, provided
that a payment is made only for an account with respect to which
the board determines the patient, the patient's estate, or the

patient's parent or guardian, as applicable, is unable, without
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deprivation of basic needs, to further provide for the payment 1448
of the expenses incurred for the medical or surgical treatment. 1449
A person shall not receive for one bite or injury a sum 1450
exceeding one thousand five hundred dollars. 1451

Sec. 1337.111. A person who holds a current, valid license 1452
issued under Chapter 4723. of the Revised Code to practice as an 1453
advanced practice registered nurse may take any action that may 1454
be taken by an attending physician under sections 1337.11 to 1455
1337.17 of the Revised Code and has the immunity provided by 1456
section 1337.15 of the Revised Code if the action is taken 1457
pursuant to a standard care arrangement with a collaborating 1458
physician. 1459

Sec. 1337.29. (A) A power of attorney is effective when 1460
executed unless the principal provides in the power of attorney 1461
that it becomes effective at a future date or upon the 1462
occurrence of a future event or contingency. 1463

(B) If a power of attorney becomes effective upon the 1464
occurrence of a future event or contingency, the principal, in 1465
the power of attorney, may authorize one or more persons to 1466
determine in a writing or other record that the event or 1467
contingency has occurred. 1468

(C) If a power of attorney becomes effective upon the 1469
principal's incapacity and the principal has not authorized a 1470
person to determine whether the principal is incapacitated, or 1471
the person authorized is unable or unwilling to make the 1472
determination, the power of attorney becomes effective upon one 1473
of the following determinations made in a writing or other 1474
record: 1475

(1) A determination by a—physieian—wheohas—examined—the— 1476
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reton] 14 i oo o 1 e
pripeipat—any of the following that the principal is

incapacitated within the meaning of division (E) (1) of section

1337.22 of the Revised Codes+:

(a) A physician who has examined the principal;

(b) A clinical nurse specialist who is certified as a

psychiatric-mental health CNS by the American nurses

credentialing center and has examined the principal;

(c) A certified nurse practitioner who is certified as a

psychiatric-mental health NP by the American nurses

credentialing center and has examined the principal;

(d) A licensed psychologist who has evaluated the

principal.

(2) A determination by an attorney at law, a judge, or an
appropriate governmental official that the principal is
incapacitated within the meaning of division (E) (2) of section

1337.22 of the Revised Code.

(D) A person authorized by the principal in the power of
attorney to determine that the principal is incapacitated may
act as the principal's personal representative pursuant to 42
U.S.C. 1320d to 1320d-8, and applicable regulations, to obtain
access to the principal's health-care information and

communicate with the principal's health-care provider.

Sec. 1347.08. (A) Every state or local agency that
maintains a personal information system, upon the request and
the proper identification of any person who is the subject of

personal information in the system, shall:

(1) Inform the person of the existence of any personal
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information in the system of which the person is the subject; 1505

(2) Except as provided in divisions (C) and (E) (2) of this 1506
section, permit the person, the person's legal guardian, or an 1507
attorney who presents a signed written authorization made by the 1508
person, to inspect all personal information in the system of 1509
which the person is the subject; 1510

(3) Inform the person about the types of uses made of the 1511
personal information, including the identity of any users 1512
usually granted access to the system. 1513

(B) Any person who wishes to exercise a right provided by 1514
this section may be accompanied by another individual of the 1515
person's choice. 1516

(C) (1) A state or local agency, upon request, shall 1517
disclose medical, psychiatric, or psychological information to a 1518
person who is the subject of the information or to the person's 1519
legal guardian, unless a—physician,—pSyehiatrist—or— 1520
payehetegist—one of the following determines for the agency that 1521
the disclosure of the information is likely to have an adverse 1522
effect on the person—im—whieh—ease: a physician, including such 1523
a person who specializes as a psychiatrist; an advanced practice 1524
registered nurse, including such a person who specializes as a 1525
psychiatric-mental health nurse practitioner or psychiatric 1526
clinical nurse specialist; or a psychologist. If such a 1527
determination is made, the information shall be released to & 1528
phystetan,—psyehiatrist—orpsyehotogist—one of the following 1529
who is designated by the person or by the person's legal 1530
guardian: a physician, including such a person who specializes 1531
as a psychiatrist; an advanced practice registered nurse, 1532
including such a person who specializes as a psychiatric-mental 1533

health nurse practitioner or psychiatric clinical nurse 1534
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specialist; or a psychologist.

(2) Upon the signed written request of either—a licensed

attorney at law—e*r, a licensed physician, or an advanced

practice registered nurse designated by the inmate, together

with the signed written request of an inmate of a correctional
institution under the administration of the department of

rehabilitation and correction, the department shall disclose

medical information to the designated attorney—e®, physician, or

advanced practice registered nurse as provided in division (C)

of section 5120.21 of the Revised Code.

(D) If an individual who is authorized to inspect personal
information that is maintained in a personal information system
requests the state or local agency that maintains the system to
provide a copy of any personal information that the individual
is authorized to inspect, the agency shall provide a copy of the
personal information to the individual. Each state and local
agency may establish reasonable fees for the service of copying,
upon request, personal information that is maintained by the

agency.

(E) (1) This section regulates access to personal
information that is maintained in a personal information system
by persons who are the subject of the information, but does not
limit the authority of any person, including a person who is the
subject of personal information maintained in a personal
information system, to inspect or have copied, pursuant to
section 149.43 of the Revised Code, a public record as defined

in that section.

(2) This section does not provide a person who is the
subject of personal information maintained in a personal

information system, the person's legal guardian, or an attorney
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authorized by the person, with a right to inspect or have
copied, or require an agency that maintains a personal
information system to permit the inspection of or to copy, a
confidential law enforcement investigatory record or trial
preparation record, as defined in divisions (A) (2) and (4) of

section 149.43 of the Revised Code.
(F) This section does not apply to any of the following:

(1) The contents of an adoption file maintained by the
department of health under sections 3705.12 to 3705.124 of the

Revised Code;

(2) Information contained in the putative father registry
established by section 3107.062 of the Revised Code, regardless
of whether the information is held by the department of job and
family services or, pursuant to section 3111.69 of the Revised
Code, the office of child support in the department or a child

support enforcement agency;

(3) Papers, records, and books that pertain to an adoption
and that are subject to inspection in accordance with section

3107.17 of the Revised Code;

(4) Records specified in division (A) of section 3107.52

of the Revised Code;

(5) Records that identify an individual described in
division (A) (1) of section 3721.031 of the Revised Code, or that

would tend to identify such an individual;

(6) Files and records that have been expunged under

division (D) (1) or (2) of section 3721.23 of the Revised Code;

(7) Records that identify an individual described in

division (A) (1) of section 3721.25 of the Revised Code, or that
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would tend to identify such an individual;

(8) Records that identify an individual described in
division (A) (1) of section 5165.88 of the Revised Code, or that

would tend to identify such an individual;

(9) Test materials, examinations, or evaluation tools used
in an examination for licensure as a nursing home administrator
that the board of executives of long-term services and supports
administers under section 4751.15 of the Revised Code or
contracts under that section with a private or government entity

to administer;

(10) Information contained in a database established and

maintained pursuant to section 5101.13 of the Revised Code;

(11) Information contained in a database established and

maintained pursuant to section 5101.631 of the Revised Code.

Sec. 1561.12. An applicant for any examination or
certificate under this section shall, before being examined,
register the applicant's name with the chief of the division of
mineral resources management and file with the chief an
affidavit as to all matters of fact establishing the applicant's
right to receive the examination and a certificate from a

reputable and disinterested physician, clinical nurse

specialist, or certified nurse practitioner as to the physical

condition of the applicant showing that the applicant is
physically capable of performing the duties of the office or

position.

Each applicant for examination for any of the following
positions shall present evidence satisfactory to the chief that
the applicant has been a resident and citizen of this state for

two years next preceding the date of application:
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(A) An applicant for the position of deputy mine inspector
of underground mines shall have had actual practical experience
of not less than six years in underground mines. In lieu of two
of the six years of actual practical experience required in
underground mines, the chief may accept as the equivalent
thereof a certificate evidencing graduation from an accredited

school of mines or mining, after a four-year course of study.

The applicant shall pass an examination as to the
applicant's practical and technological knowledge of mine
surveying, mining machinery, and appliances; the proper
development and operation of mines; the best methods of working
and ventilating mines; the nature, properties, and powers of
noxious, poisonous, and explosive gases, particularly methane;
the best means and methods of detecting, preventing, and
removing the accumulation of such gases; the use and operation
of gas detecting devices and appliances; first aid to the
injured; and the uses and dangers of electricity as applied and
used in, at, and around mines. The applicant shall also hold a

certificate for foreperson of gaseous mines issued by the chief.

(B) An applicant for the position of deputy mine inspector
of surface mines shall have had actual practical mining
experience of not less than six years in surface mines. In lieu
of two of the six years of actual practical experience required,
the chief may accept as the equivalent thereof a certificate
evidencing graduation from an accredited school of mines or
mining, after a four-year course of study. The applicant shall
pass an examination as to the applicant's practical and
technological knowledge of surface mine surveying, machinery,
and appliances; the proper development and operations of surface
mines; first aid to the injured; and the use and dangers of

explosives and electricity as applied and used in, at, and
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around surface mines. The applicant shall also hold a surface

mine foreperson certificate issued by the chief.

(C) An applicant for the position of electrical inspector
shall have had at least five years' practical experience in the
installation and maintenance of electrical circuits and
equipment in mines, and the applicant shall be thoroughly
familiar with the principles underlying the safety features of
permissible and approved equipment as authorized and used in

mines.

The applicant shall be required to pass the examination
required for deputy mine inspectors and an examination testing
and determining the applicant's qualification and ability to
competently inspect and administer the mining law that relates
to electricity used in and around mines and mining in this

state.

(D) An applicant for the position of superintendent or
assistant superintendent of rescue stations shall possess the
same qualifications as those required for a deputy mine
inspector. In addition, the applicant shall present evidence
satisfactory to the chief that the applicant is sufficiently
qualified and trained to organize, supervise, and conduct group

training classes in first aid, safety, and rescue work.

The applicant shall pass the examination required for
deputy mine inspectors and shall be tested as to the applicant's
practical and technological experience and training in first

aid, safety, and mine rescue work.

(E) An applicant for the position of mine chemist shall
have such educational training as is represented by the degree

MS in chemistry from a university of recognized standing, and at
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least five years of actual practical experience in research work
in chemistry or as an assistant chemist. The chief may provide
that an equivalent combination of education and experience
together with a wide knowledge of the methods of and skill in
chemical analysis and research may be accepted in lieu of the
above qualifications. It is preferred that the chemist shall

have had actual experience in mineralogy and metallurgy.

Sec. 1571.012. An applicant for the position of gas
storage well inspector shall register the applicant's name with
the chief of the division of o0il and gas resources management
and file with the chief an affidavit as to all matters of fact
establishing the applicant's right to take the examination for
that position and a certificate from a reputable and

disinterested physician, clinical nurse specialist, or certified

nurse practitioner as to the physical condition of the applicant

showing that the applicant is physically capable of performing
the duties of the position. The applicant also shall present
evidence satisfactory to the chief that the applicant has been a
resident and citizen of this state for at least two years next

preceding the date of application.

An applicant shall possess the same qualifications as an
applicant for the position of deputy mine inspector established
in section 1561.12 of the Revised Code. In addition, the
applicant shall have practical knowledge and experience of and
in the operation, location, drilling, maintenance, and
abandonment of o0il and gas wells, especially in coal or mineral
bearing townships, and shall have a thorough knowledge of the
latest and best method of plugging and sealing abandoned oil and

gas wells.

An applicant for gas storage well inspector shall pass an
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examination conducted by the chief to determine the applicant's
fitness to act as gas storage well inspector before being

eligible for appointment.
Sec. 1731.01. As used in this chapter:

(A) "Alliance" or "small employer health care alliance"
means an existing or newly created organization that has been
granted a certificate of authority by the superintendent of
insurance under section 1731.021 of the Revised Code and that is

either of the following:

(1) A chamber of commerce, trade association, professional
organization, or any other organization that has all of the

following characteristics:
(a) Is a nonprofit corporation or association;

(b) Has members that include or are exclusively small

employers;

(c) Sponsors or is part of a program to assist such small
employer members to obtain coverage for their employees under

one or more health benefit plans;

(d) Except as provided in division (A) (1) (e) of this
section, is not directly or indirectly controlled, through
voting membership, representation on its governing board, or
otherwise, by any insurance company, person, firm, or
corporation that sells insurance, any provider, or by persons
who are officers, trustees, or directors of such enterprises, or

by any combination of such enterprises or persons.

(e) Division (A) (1) (d) of this section does not apply to
an organization that is comprised of members who are either

insurance agents or providers, that is controlled by the
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organization's members or by the organization itself, and that
elects to offer health insurance exclusively to any or all of

the following:
(i) Employees and retirees of the organization;

(ii) Insurance agents and providers that are members of

the organization;

(iii) Employees and retirees of the agents or providers

specified in division (A) (1) (e) (ii1) of this section;

(iv) Families and dependents of the employees, providers,
agents, and retirees specified in divisions (A) (1) (e) (1), (A) (1)

(e) (11), and (A) (1) (e) (1ii) of this section.

(2) A nonprofit corporation controlled by one or more

organizations described in division (A) (1) of this section.

(B) "Alliance program" or "alliance health care program"
means a program sponsored by a small employer health care
alliance that assists small employer members of such small
employer health care alliance or any other small employer health
care alliance to obtain coverage for their employees under one
or more health benefit plans, and that includes at least one
agreement between a small employer health care alliance and an
insurer that contains the insurer's agreement to offer and sell
one or more health benefit plans to such small employers and
contains all of the other features required under section

1731.04 of the Revised Code.

(C) "Eligible employees, retirees, their dependents, and
members of their families," as used together or separately,
means the active employees of a small employer, or retired
former employees of a small employer or predecessor firm or

organization, their dependents or members of their families, who

Page 60

1740
1741
1742

1743

1744
1745

1746
1747

1748
1749
1750

1751
1752

1753
1754
1755
1756
1757
1758
1759
1760
1761
1762
1763

1764
1765
1766
1767
1768



S. B. No. 321
As Introduced

are eligible for coverage under the terms of the applicable

alliance program.

(D) "Enrolled small employer" or "enrolled employer" means
a small employer that has obtained coverage for its eligible

employees from an insurer under an alliance program.

(E) "Health benefit plan" means any hospital or medical
expense policy of insurance or a health care plan provided by an
insurer, including a health insuring corporation plan, provided
by or through an insurer, or any combination thereof. "Health

benefit plan" does not include any of the following:

(1) A policy covering only accident, credit, dental,
disability income, long-term care, hospital indemnity, medicare
supplement, specified disease, or vision care, except where any
of the foregoing is offered as an addition, indorsement, or

rider to a health benefit plan;

(2) Coverage issued as a supplement to liability
insurance, insurance arising out of a workers' compensation or
similar law, automobile medical-payment insurance, or insurance
under which benefits are payable with or without regard to fault
and which is statutorily required to be contained in any

liability insurance policy or equivalent self-insurance;

(3) Coverage issued by a health insuring corporation

authorized to offer supplemental health care services only.

(F) "Insurer" means an insurance company authorized to do
the business of sickness and accident insurance in this state
or, for the purposes of this chapter, a health insuring

corporation authorized to issue health care plans in this state.

(G) "Participants" or "beneficiaries" means those eligible

employees, retirees, their dependents, and members of their
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families who are covered by health benefit plans provided by an

insurer to enrolled small employers under an alliance program.

(H) "Provider" means a hospital, urgent care facility,

nursing home, physician, podiatrist, dentist, pharmacist,

chiropractor, eertified—registeredraurse—anesthetistadvanced

practice registered nurse, dietitian, or other health care

provider licensed by this state, or group of such health care

providers.

(I) "Qualified alliance program" means an alliance program
under which health care benefits are provided to one thousand or

more participants.

(J) "Small employer," regardless of its definition in any
other chapter of the Revised Code, in this chapter means an
employer that employs no more than five hundred full-time
employees, at least a majority of whom are employed at locations

within this state.

(1) For this purpose:

(a) Each entity that is controlled by, controls, or is
under common control with, one or more other entities shall,
together with such other entities, be considered to be a single

employer.

(b) "Full-time employee" means a person who normally works
at least twenty-five hours per week and at least forty weeks per

year for the employer.

(c) An employer will be treated as having five hundred or
fewer full-time employees on any day if, during the prior
calendar year or any twelve consecutive months during the
twenty-four full months immediately preceding that day, the mean

number of full-time employees employed by the employer does not
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exceed five hundred.

(2) An employer that qualifies as a small employer for
purposes of becoming an enrolled small employer continues to be
treated as a small employer for purposes of this chapter until
such time as it fails to meet the conditions described in
division (J) (1) of this section for any period of thirty-six
consecutive months after first becoming an enrolled small
employer, unless earlier disqualified under the terms of the

alliance program.
Sec. 1751.62. (A) As used in this section:

(1) "Screening mammography" means a radiologic examination
utilized to detect unsuspected breast cancer at an early stage
in an asymptomatic woman and includes the x-ray examination of
the breast using equipment that is dedicated specifically for
mammography, including, but not limited to, the x-ray tube,
filter, compression device, screens, film, and cassettes, and
that has an average radiation exposure delivery of less than one
rad mid-breast. "Screening mammography" includes two views for
each breast. The term also includes the professional

interpretation of the film.

"Screening mammography" does not include diagnostic

mammography.

(2) "Medicare reimbursement rate" means the reimbursement
rate paid in Ohio under the medicare program for screening
mammography that does not include digitization or computer-aided
detection, regardless of whether the actual benefit includes

digitization or computer-aided detection.

(B) Every individual or group health insuring corporation

policy, contract, or agreement providing basic health care
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services that is delivered, issued for delivery, or renewed in
this state shall provide benefits for the expenses of both of

the following:

(1) Screening mammography to detect the presence of breast

cancer in adult women;

(2) Cytologic screening for the presence of cervical

cancer.

(C) The benefits provided under division (B) (1) of this
section shall cover expenses in accordance with all of the

following:

(1) If a woman is at least thirty-five years of age but

under forty years of age, one screening mammography;

(2) If a woman is at least forty years of age but under

fifty years of age, either of the following:
(a) One screening mammography every two years;

(b) If a licensed physician, certified nurse-midwife,

clinical nurse specialist, or certified nurse practitioner has

determined that the woman has risk factors to breast cancer, one

screening mammography every year.

(3) If a woman is at least fifty years of age but under

sixty-five years of age, one screening mammography every year.

(D) (1) Subject to divisions (D) (2) and (3) of this
section, i1if a provider, hospital, or other health care facility
provides a service that is a component of the screening
mammography benefit in division (B) (1) of this section and
submits a separate claim for that component, a separate payment
shall be made to the provider, hospital, or other health care

facility in an amount that corresponds to the ratio paid by
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medicare in this state for that component.

(2) Regardless of whether separate payments are made for
the benefit provided under division (B) (1) of this section, the
total benefit for a screening mammography shall not exceed one
hundred thirty per cent of the medicare reimbursement rate in
this state for screening mammography. If there is more than one
medicare reimbursement rate in this state for screening
mammography or a component of a screening mammography, the
reimbursement limit shall be one hundred thirty per cent of the

lowest medicare reimbursement rate in this state.

(3) The benefit paid in accordance with division (D) (1) of
this section shall constitute full payment. No provider,
hospital, or other health care facility shall seek or receive
remuneration in excess of the payment made in accordance with
division (D) (1) of this section, except for approved deductibles

and copayments.

(E) The benefits provided under division (B) (1) of this
section shall be provided only for screening mammographies that
are performed in a health care facility or mobile mammography
screening unit that is accredited under the American college of
radiology mammography accreditation program or in a hospital as

defined in section 3727.01 of the Revised Code.

(F) The benefits provided under divisions (B) (1) and (2)
of this section shall be provided according to the terms of the

subscriber contract.

(G) The benefits provided under division (B) (2) of this
section shall be provided only for cytologic screenings that are
processed and interpreted in a laboratory certified by the

college of American pathologists or in a hospital as defined in
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section 3727.01 of the Revised Code.

Sec. 1751.74. (A) To implement a quality assurance program
required by section 1751.73 of the Revised Code, a health

insuring corporation shall do both of the following:

(1) Develop and maintain the appropriate infrastructure
and disclosure systems necessary to measure and report, on a
regular basis, the quality of health care services provided to
enrollees, based on a systematic collection, analysis, and
reporting of relevant data. The health insuring corporation
shall assuwre—ensure that a committee that includes participating

physicians—kawe, certified nurse-midwives, clinical nurse

specialists, or certified nurse practitioners has the

opportunity to participate in developing, implementing, and
evaluating the quality assurance program and all other programs
implemented by the health insuring corporation that relate to
the utilization of health care services. A committee that

includes participating physicians, certified nurse-midwives,

clinical nurse specialists, or certified nurse practitioners

shall also have the opportunity to participate in the derivation
of data assessments, statistical analyses, and outcome
interpretations from programs monitoring the utilization of

health care services.

(2) Develop and maintain an organizational program for
designing, measuring, assessing, and improving the processes and

outcomes of health care.
(B) A quality assurance program shall:

(1) Establish an internal system capable of identifying
opportunities to improve health care, which system is structured

to identify practices that result in improved health care
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outcomes, to identify problematic utilization patterns, and to
identify those providers that may be responsible for either
exemplary or problematic patterns. The quality assurance program
shall use the findings generated by the system to work on a
continuing basis with participating providers and other staff to
improve the quality of health care services provided to

enrollees.

(2) Develop a written statement of its objectives, lines
of authority and accountability, evaluation tools, and

performance improvement activities;
(3) Require an annual effectiveness review of the program;

(4) Provide a description of how the health insuring

corporation intends to do all of the following:

(a) Analyze both processes and outcomes of health care,
including focused review of individual cases as appropriate, to

discern the causes of wvariation;

(b) Identify the targeted diagnoses and treatments to be
reviewed by the quality assurance program each year, based on
consideration of practices and diagnoses that affect a
substantial number of the health insuring corporation's

enrollees or that could place enrollees at serious risk;

(c) Use a range of appropriate methods to analyze quality
of health care, including collection and analysis of information
on over-utilization and under-utilization of health care
services; evaluation of courses of treatment and outcomes based
on current medical research, knowledge, standards, and practice
guidelines; and collection and analysis of information specific

to enrollees or providers;

(d) Compare quality assurance program findings with past
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performance, internal goals, and external standards;

(e) Measure the performance of participating providers and

conduct peer review activities;

(f) Utilize treatment protocols and practice parameters

developed with appropriate clinical input;

(g) Implement improvement strategies related to quality

assurance program findings;

(h) Evaluate periodically, but not less than annually, the

effectiveness of the improvement strategies.

Sec. 1753.21. (A) If a policy, contract, or agreement of a
health insuring corporation uses a restricted formulary of
prescription drugs, the health insuring corporation shall do

both of the following:

(1) Develop such a formulary in consultation with and with
the approval of a pharmacy and therapeutics committee, a

majority of the members of which are physicians or advanced

practice registered nurses affiliated with the health insuring

corporation who may prescribe prescription drugs and pharmacists
affiliated with the health insuring corporation; or in
consultation with and with the approval of a pharmacy and
therapeutics committee that is independent of the health

insuring corporation consisting of physicians or advanced

practice registered nurses who may prescribe prescription drugs

in their state of licensure and pharmacists who are authorized

to practice in their state of licensure;

(2) Establish a procedure by which an enrollee may obtain,
without penalty or additional cost sharing beyond that provided
for formulary drugs under the enrollee's contract with the

health insuring corporation, coverage of a specific nonformulary
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drug when the prescriber documents in the enrollee's medical
record and certifies that the formulary alternative has been
ineffective in the treatment of the enrollee's disease or
condition, or that the formulary alternative causes or is
reasonably expected by the prescriber to cause a harmful or

adverse reaction in the enrollee.

(B) Nothing in this section shall be construed to require
a health insuring corporation to place any particular
pharmaceutical product or therapeutic class of product on any
formulary, or to prohibit a health insuring corporation from
restricting payments for any specific pharmaceutical product or
therapeutic class of product, including, but not limited to, a
requirement that the product be prescribed only by a defined

specialist or subspecialist.

Sec. 2105.35. In addition to any provisions of the Rules
of Evidence, the following provisions relating to the

determination of death and status apply:

(A) (1) An individual is dead if the individual has
sustained either irreversible cessation of circulatory and
respiratory functions or irreversible cessation of all functions
of the brain, including the brain stem, as determined in
accordance with accepted medical standards. If the respiratory
and circulatory functions of an individual are being
artificially sustained, under accepted medical standards a
determination that death has occurred is made by a physician,

certified nurse-midwife, clinical nurse specialist, or certified

nurse practitioner by observing and conducting a test to

determine that the irreversible cessation of all functions of

the brain has occurred.

(2) A physician, certified nurse-midwife, clinical nurse
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specialist, or certified nurse practitioner who makes a 2030
determination of death in accordance with division (A) of this 2031
section and accepted medical standards is not liable for damages 2032
in any civil action or subject to prosecution in any criminal 2033
proceeding for the physician's or nurse's acts or the acts of 2034
others based on that determination. 2035

(3) Any person who acts in good faith and relies on a 2036
determination of death made by a physician, certified nurse- 2037
midwife, clinical nurse specialist, or certified nurse 2038
practitioner in accordance with division (A) of this section and 2039
accepted medical standards is not liable for damages in any 2040
civil action or subject to prosecution in any criminal 2041
proceeding for the person's actions. 2042

(B) A certified or authenticated copy of a death 2043
certificate purporting to be issued by an official or agency of 2044
the place where the death of an individual purportedly occurred 2045
is prima-facie evidence of the fact, place, date, and time of 2046
the individual's death and the identity of the decedent. 2047

(C) A certified or authenticated copy of any record or 2048
report of a domestic or foreign governmental agency that an 2049
individual is missing, detained, dead, or alive is prima-facie 2050
evidence of the status and of the dates, circumstances, and 2051
places disclosed by the record or report. 2052

(D) In the absence of prima-facie evidence of death under 2053
division (B) or (C) of this section, the fact of death may be 2054
established by clear and convincing evidence, including 2055
circumstantial evidence. 2056

(E) Except as provided in division (F) of this section, a 2057

presumption of the death of an individual arises when either of 2058
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the following applies:

(1) The individual has disappeared and has been
continuously absent from the individual's place of last domicile
for a five-year period without being heard from during the

period;

(2) The individual has disappeared and has been
continuously absent from the individual's place of last domicile
without being heard from and was at the beginning of the
individual's absence exposed to a specific peril of death, even
though the absence has continued for less than a five-year

period.

(F) When an individual who is on active duty in the armed
services of the United States has been officially determined to
be absent in a status of "missing" or "missing in action," a
presumption of death arises when the head of the federal
department concerned has made a finding of death pursuant to the
"Federal Missing Persons Act," 80 Stat. 625 (1966), 37 U.S.C.A.

551, as amended.

(G) In the absence of evidence disputing the time of death
stipulated on a document described in division (B) or (C) of
this section, a document described in either of those divisions
that stipulates a time of death of an individual one hundred
twenty hours or more after the time of death of another
individual, however the time of death of the other individual is
determined, establishes by clear and convincing evidence that
the individual survived the other individual by one hundred

twenty hours.

Sec. 2108.16. (A) Except as provided in division (B) of

this section, a physician or technician may remove a donated
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part from the body of a donor that the physician or technician

is qualified to remove.

(B) Neither the physician, certified nurse-midwife,

clinical nurse specialist, or certified nurse practitioner who

attends the decedent at death nor the physician, certified

nurse-midwife, clinical nurse specialist, or certified nurse

practitioner who determines the time of the decedent's death

shall participate in the procedures for removing or

transplanting a part from the decedent.

Sec. 2108.40. An individual is dead if the individual has
sustained either irreversible cessation of circulatory and
respiratory functions or irreversible cessation of all functions
of the brain, including the brain stem, as determined in
accordance with accepted medical standards. If the respiratory
and circulatory functions of a person are being artificially
sustained, under accepted medical standards a determination that

death has occurred is made by a physician, certified nurse-

midwife, clinical nurse specialist, or certified nurse

practitioner by observing and conducting a test to determine

that the irreversible cessation of all functions of the brain

has occurred.

A physician, certified nurse-midwife, clinical nurse

specialist, or certified nurse practitioner who makes a

determination of death in accordance with this section and
accepted medical standards is not liable for damages in any
civil action or subject to prosecution in any criminal
proceeding for the physician's or nurse's acts or the acts of

others based on that determination.

Any person who acts in good faith in reliance on a

determination of death made by a physician, certified nurse-—
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midwife, clinical nurse specialist, or certified nurse 2118
practitioner in accordance with this section and accepted 2119
medical standards is not liable for damages in any civil action 2120
or subject to prosecution in any criminal proceeding for the 2121
person's actions. 2122

Sec. 2111.031. In connection with an application for the 2123
appointment of a guardian for an alleged incompetent, the court 2124
may appoint physicians, advanced practice registered nurses 2125
certified as psychiatric-mental health clinical nurse 2126
specialists or psychiatric-mental health nurse practitioners, 2127
and other qualified persons to examine, investigate, or 2128
represent the alleged incompetent, to assist the court in 2129
deciding whether a guardianship is necessary. If the person is 2130
determined to be an incompetent and a guardian is appointed for 2131
the person, the costs, fees, or expenses incurred to so assist 2132
the court shall be charged either against the estate of the 2133
person or against the applicant, unless the court determines, 2134
for good cause shown, that the costs, fees, or expenses are to 2135
be recovered from the county, in which case they shall be 2136
charged against the county. If the person is not determined to 2137
be an incompetent or a guardian is not appointed for the person, 2138
the costs, fees, or expenses incurred to so assist the court 2139
shall be charged against the applicant, unless the court 2140
determines, for good cause shown, that the costs, fees, or 2141
expenses are to be recovered from the county, in which case they 2142
shall be charged against the county. 2143

A court may require the applicant to make an advance 2144
deposit of an amount that the court determines is necessary to 2145
defray the anticipated costs of examinations of an alleged 2146
incompetent and to cover fees or expenses to be incurred to 2147

assist it in deciding whether a guardianship is necessary. 2148
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This section does not affect or apply to the duties of a
probate court investigator under sections 2111.04 and 2111.041

of the Revised Code.

Sec. 2111.49. (A) (1) Subject to division (A) (3) of this
section, the guardian of an incompetent person shall file a
guardian's report with the court two years after the date of the
issuance of the guardian's letters of appointment and biennially
after that time, or at any other time upon the motion or a rule
of the probate court. The report shall be in a form prescribed

by the court and shall include all of the following.

(a) The present address of the place of residence of the

ward;
(b) The present address of the guardian;

(c) If the place of residence of the ward is not the
ward's personal home, the name of the facility at which the ward
resides and the name of the person responsible for the ward's

carey;

(d) The approximate number of times during the period
covered by the report that the guardian has had contact with the
ward, the nature of those contacts, and the date that the ward

was last seen by the guardian;

(e) Any major changes in the physical or mental condition

of the ward observed by the guardian;

(f) The opinion of the guardian as to the necessity for

the continuation of the guardianship;

(g) The opinion of the guardian as to the adequacy of the

present care of the ward;

(h) The date that the ward was last examined or otherwise
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seen by a physician, clinical nurse specialist, or certified

nurse practitioner and the purpose of that visit;

(i) A statement by a licensed physician, licensed clinical

nurse specialist, licensed certified nurse practitioner,

licensed clinical psychologist, licensed independent social
worker, licensed professional clinical counselor, or
developmental disability team that has evaluated or examined the
ward within three months prior to the date of the report as to

the need for continuing the guardianship.

(2) The court shall review a report filed pursuant to
division (A) (1) of this section to determine if a continued
necessity for the guardianship exists. The court may direct a

probate court investigator to verify aspects of the report.

(3) Division (A) (1) of this section applies to guardians
appointed prior to, as well as on or after, the effective date
of this section. A guardian appointed prior to that date shall
file the first report in accordance with any applicable court
rule or motion, or, in the absence of such a rule or motion,
upon the next occurring date on which a report would have been
due if division (A) (1) of this section had been in effect on the
date of appointment as guardian, and shall file all subsequently

due reports biennially after that time.

(B) If, upon review of any report required by division (A)
(1) of this section, the court finds that it is necessary to
intervene in a guardianship, the court shall take any action
that it determines is necessary, including, but not limited to,

terminating or modifying the guardianship.

(C) Except as provided in this division, for any

guardianship, upon written request by the ward, the ward's
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attorney, or any other interested party made at any time after
the expiration of one hundred twenty days from the date of the
original appointment of the guardian, a hearing shall be held in
accordance with section 2111.02 of the Revised Code to evaluate
the continued necessity of the guardianship. Upon written
request, the court shall conduct a minimum of one hearing under
this division in the calendar year in which the guardian was
appointed, and upon written request, shall conduct a minimum of
one hearing in each of the following calendar years. Upon its
own motion or upon written request, the court may, in its
discretion, conduct a hearing within the first one hundred
twenty days after appointment of the guardian or conduct more
than one hearing in a calendar year. If the ward alleges
competence, the burden of proving incompetence shall be upon the
applicant for guardianship or the guardian, by clear and

convincing evidence.

Sec. 2133.25. (A) The department of health, by rule
adopted pursuant to Chapter 119. of the Revised Code, shall
adopt a standardized method of procedure for the withholding of

CPR by physicians, certified nurse-midwives, clinical nurse

specialists, certified nurse practitioners, emergency medical

services personnel, and health care facilities in accordance
with sections 2133.21 to 2133.26 of the Revised Code. The

standardized method shall specify criteria for determining when

a do-not-resuscitate order isswed—by—a—physieiarn—is current. The
standardized method so adopted shall be the "do-not-resuscitate
protocol" for purposes of sections 2133.21 to 2133.26 of the
Revised Code. The department also shall approve one or more
standard forms of DNR identification to be used throughout this

state.

(B) The department of health shall adopt rules in
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accordance with Chapter 119. of the Revised Code for the
administration of sections 2133.21 to 2133.26 of the Revised

Code.

(C) The department of health shall appoint an advisory
committee to advise the department in the development of rules
under this section. The advisory committee shall include, but
shall not be limited to, representatives of each of the

following organizations:

(1) The association for hospitals and health systems

(CHA) ;
(2) The Ohio state medical association;

(3) The Ohio chapter of the American college of emergency

physicians;
(4) The Ohio hospice organization;
(5) The Ohio council for home care;
(6) The Ohio health care association;
(7) The Ohio ambulance association;
(8) The Ohio medical directors association;
(9) The Ohio association of emergency medical services;
(10) The biocethics network of Ohio;
(11) The Ohio nurses association;
(12) The Ohio academy of nursing homes;
(13) The Ohio association of professional firefighters;
(14) The department of developmental disabilities;

(15) The Ohio osteopathic association;
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(16) The association of Ohio philanthropic homes+_and

housing—ard services for the aging;
(17) The catholic conference of Ohio;
(18) The department of aging;

(19) The department of mental health and addiction

services;
(20) The Ohio private residential association;
(21) The northern Ohio fire fighters association;

(22) The Ohio association of advanced practice nurses.

Sec. 2135.01. As used in sections 2135.01 to 2335-34—
2135.15 of the Revised Code:

(A) "Adult" means a person who is eighteen years of age or

older.

(B) "Capacity to consent to mental health treatment

decisions™ means the functional ability to understand

information about the risks of, benefits of, and alternatives to

the proposed mental health treatment, to rationally use that

information, to appreciate how that information applies to the

declarant, and to express a choice about the proposed treatment.

(C) "Declarant" means an adult who has executed a
declaration for mental health treatment in accordance with this

chapter.

(D) "Declaration for mental health treatment" or
"declaration" means a written document declaring preferences or
instructions regarding mental health treatment executed in

accordance with this chapter.

(E) "Designated physician" means the physician the

Page 78

2262
2263

2264

2265

2266
2267

2268

2269

2270

2271
2272

2273
2274

2275
2276
2277
2278
2279
2280

2281
2282
2283

2284
2285
2286
2287

2288



S. B. No. 321
As Introduced

declarant has named in a declaration for mental health treatment
and has assigned the primary responsibility for the declarant's
mental health treatment or, if the declarant has not so named a

physician, the physician who has accepted that responsibility.

(F) "Guardian" means a person appointed by a probate court
pursuant to Chapter 2111. of the Revised Code to have the care

and management of the person of an incompetent.

(G) "Health care" means any care, treatment, service, or
procedure to maintain, diagnose, or treat an individual's

physical or mental condition or physical or mental health.

(H) "Health care facility" has the same meaning as in

section 1337.11 of the Revised Code.

(I) "Incompetent" has the same meaning as in section

2111.01 of the Revised Code.

(J) "Informed consent" means consent voluntarily given by
a person after a sufficient explanation and disclosure of the
subject matter involved to enable that person to have a general
understanding of the nature, purpose, and goal of the treatment
or procedures, including the substantial risks and hazards
inherent in the proposed treatment or procedures and any
alternative treatment or procedures, and to make a knowing

health care decision without coercion or undue influence.

(K) "Medical record" means any document or combination of
documents that pertains to a declarant's medical history,
diagnosis, prognosis, or medical condition and that is generated

and maintained in the process of the declarant's health care.

(L) "Mental health treatment" means any care, treatment,
service, or procedure to maintain, diagnose, or treat an

individual's mental condition or mental health, including, but
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not limited to, electroconvulsive or other convulsive treatment,
treatment of mental illness with medication, and admission to

and retention in a health care facility.

(M) "Mental health treatment decision”" means informed
consent, refusal to give informed consent, or withdrawal of

informed consent to mental health treatment.

(N) "Mental health treatment provider" means physicians,
physician assistants, psychologists, licensed independent social
workers, licensed professional clinical counselors, and

psychiatric nurses.

(O) "Physician" means a person who is authorized under
Chapter 4731. of the Revised Code to practice medicine and

surgery or osteopathic medicine and surgery.

(P) "Professional disciplinary action" means action taken
by the board or other entity that regulates the professional
conduct of health care personnel, including, but not limited to,
the state medical board, the state board of psychology, and the

state board of nursing.

(Q) "Proxy" means an adult designated to make mental
health treatment decisions for a declarant under a valid

declaration for mental health treatment.

(R) "Psychiatric nurse" means a registered nurse who holds
a master's degree or doctorate in nursing with a specialization

in psychiatric nursing.

(S) "Psychiatrist" has the same meaning as in section

5122.01 of the Revised Code.

(T) "Psychologist" has the same meaning as in section

4732.01 of the Revised Code.
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(U) "Registered nurse" has the same meaning as in section

4723.01 of the Revised Code.

(V) "Tort action" means a civil action for damages for
injury, death, or loss to person or property, other than a civil
action for damages for a breach of contract or another agreement

between persons.

Sec. 2135.15. A person who holds a current, valid license

issued under Chapter 4723. of the Revised Code to practice as an

advanced practice registered nurse and is also a psychiatric

nurse may take any action that may be taken by a designated

physician or physician under sections 2135.01 to 2135.14 of the

Revised Code.

Sec. 2151.33. (A) Pending hearing of a complaint filed
under section 2151.27 of the Revised Code or a motion filed or
made under division (B) of this section and the service of
citations, the juvenile court may make any temporary disposition
of any child that it considers necessary to protect the best
interest of the child and that can be made pursuant to division
(B) of this section. Upon the certificate of one or more

reputable practicing physicians, certified nurse practitioners,

or clinical nurse specialists, the court may summarily provide

for emergency medical and surgical treatment that appears to be
immediately necessary to preserve the health and well-being of
any child concerning whom a complaint or an application for care
has been filed, pending the service of a citation upon the
child's parents, guardian, or custodian. The court may order the
parents, guardian, or custodian, if the court finds the parents,
guardian, or custodian able to do so, to reimburse the court for
the expense involved in providing the emergency medical or

surgical treatment. Any person who disobeys the order for
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reimbursement may be adjudged in contempt of court and punished

accordingly.

If the emergency medical or surgical treatment is
furnished to a child who is found at the hearing to be a
nonresident of the county in which the court is located and if
the expense of the medical or surgical treatment cannot be
recovered from the parents, legal guardian, or custodian of the
child, the board of county commissioners of the county in which
the child has a legal settlement shall reimburse the court for
the reasonable cost of the emergency medical or surgical

treatment out of its general fund.

(B) (1) After a complaint, petition, writ, or other
document initiating a case dealing with an alleged or
adjudicated abused, neglected, or dependent child is filed and
upon the filing or making of a motion pursuant to division (C)
of this section, the court, prior to the final disposition of
the case, may issue any of the following temporary orders to

protect the best interest of the child:

(a) An order granting temporary custody of the child to a

particular party;

(b) An order for the taking of the child into custody
pursuant to section 2151.31 of the Revised Code pending the

outcome of the adjudicatory and dispositional hearings;

(c) An order granting, limiting, or eliminating parenting

time or visitation rights with respect to the child;

(d) An order requiring a party to vacate a residence that

will be lawfully occupied by the child;

(e) An order requiring a party to attend an appropriate

counseling program that is reasonably available to that party;
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(f) Any other order that restrains or otherwise controls
the conduct of any party which conduct would not be in the best

interest of the child.

(2) Prior to the final disposition of a case subject to
division (B) (1) of this section, the court shall do both of the

following:

(a) Issue an order pursuant to Chapters 3119. to 3125. of
the Revised Code requiring the parents, guardian, or person

charged with the child's support to pay support for the child.

(b) Issue an order requiring the parents, guardian, or
person charged with the child's support to continue to maintain
any health insurance coverage for the child that existed at the
time of the filing of the complaint, petition, writ, or other
document, or to obtain health insurance coverage in accordance

with sections 3119.29 to 3119.56 of the Revised Code.

(C) (1) A court may issue an order pursuant to division (B)
of this section upon its own motion or if a party files a
written motion or makes an oral motion requesting the issuance
of the order and stating the reasons for it. Any notice sent by
the court as a result of a motion pursuant to this division

shall contain a notice that any party to a juvenile proceeding

has the right to be represented by counsel and to have appointed

counsel if the person is indigent.

(2) If a child is taken into custody pursuant to section
2151.31 of the Revised Code and placed in shelter care, the
public children services agency or private child placing agency
with which the child is placed in shelter care shall file or
make a motion as described in division (C) (1) of this section

before the end of the next day immediately after the date on
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which the child was taken into custody and, at a minimum, shall
request an order for temporary custody under division (B) (1) (a)

of this section.

(3) A court that issues an order pursuant to division (B)
(1) (b) of this section shall comply with section 2151.419 of the

Revised Code.

(D) The court may grant an ex parte order upon its own
motion or a motion filed or made pursuant to division (C) of
this section requesting such an order if it appears to the court
that the best interest and the welfare of the child require that
the court issue the order immediately. The court, if acting on
its own motion, or the person requesting the granting of an ex
parte order, to the extent possible, shall give notice of its
intent or of the request to the parents, guardian, or custodian
of the child who is the subject of the request. If the court
issues an ex parte order, the court shall hold a hearing to
review the order within seventy-two hours after it is issued or
before the end of the next day after the day on which it is
issued, whichever occurs first. The court shall give written
notice of the hearing to all parties to the action and shall

appoint a guardian ad litem for the child prior to the hearing.

The written notice shall be given by all means that are
reasonably likely to result in the party receiving actual notice

and shall include all of the following:
(1) The date, time, and location of the hearing;
(2) The issues to be addressed at the hearing;

(3) A statement that every party to the hearing has a
right to counsel and to court-appointed counsel, if the party is

indigent;
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(4) The name, telephone number, and address of the person

requesting the order;

(5) A copy of the order, except when it is not possible to

obtain it because of the exigent circumstances in the case.

If the court does not grant an ex parte order pursuant to
a motion filed or made pursuant to division (C) of this section
or its own motion, the court shall hold a shelter care hearing
on the motion within ten days after the motion is filed. The
court shall give notice of the hearing to all affected parties

in the same manner as set forth in the Juvenile Rules.

(E) The court, pending the outcome of the adjudicatory and
dispositional hearings, shall not issue an order granting
temporary custody of a child to a public children services
agency or private child placing agency pursuant to this section,
unless the court determines and specifically states in the order
that the continued residence of the child in the child's current
home will be contrary to the child's best interest and welfare
and the court complies with section 2151.419 of the Revised

Code.

(F) Each public children services agency and private child
placing agency that receives temporary custody of a child
pursuant to this section shall exercise due diligence to
identify and provide notice to all adult grandparents and other
adult relatives of the child, including any adult relatives
suggested by the parents, within thirty days of the child's
removal from the custody of the child's parents, in accordance
with 42 U.S.C. 671 (a) (29). The agency shall also maintain in the
child's case record written documentation that it has placed the
child, to the extent that it is consistent with the best

interest, welfare, and special needs of the child, in the most
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family-like setting available and in close proximity to the home

of the parents, custodian, or guardian of the child.

(G) For good cause shown, any court order that is issued
pursuant to this section may be reviewed by the court at any
time upon motion of any party to the action or upon the motion

of the court.

(H) (1) Pending the hearing of a complaint filed under
section 2151.27 of the Revised Code or a motion filed or made
under division (B) of this section and the service of citations,
a public children services agency may request that the
superintendent of the bureau of criminal identification and
investigation conduct a criminal records check with respect to
each parent, guardian, custodian, prospective custodian, or
prospective placement whose actions resulted in a temporary
disposition under division (A) of this section. The public
children services agency may request that the superintendent
obtain information from the federal bureau of investigation as
part of the criminal records check of each parent, guardian,

custodian, prospective custodian, or prospective placement.

(2) Each public children services agency authorized by
division (H) of this section to request a criminal records check

shall do both of the following:

(a) Provide to each parent, guardian, custodian,
prospective custodian, or prospective placement for whom a
criminal records check is requested a copy of the form
prescribed pursuant to division (C) (1) of section 109.572 of the
Revised Code and a standard fingerprint impression sheet
prescribed pursuant to division (C) (2) of that section and
obtain the completed form and impression sheet from the parent,

guardian, custodian, prospective custodian, or prospective
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placement;

(b) Forward the completed form and impression sheet to the
superintendent of the bureau of criminal identification and

investigation.

(3) A parent, guardian, custodian, prospective custodian,
or prospective placement who is given a form and fingerprint
impression sheet under division (H) (2) (a) of this section and
who fails to complete the form or provide fingerprint

impressions may be held in contempt of court.

Sec. 2151.3515. As used in sections 2151.3515 to 2151.3535

of the Revised Code:

Al

(A) "Emergency medical service organization," "emergency

medical technician-basic," "emergency medical technician-

intermediate," "first responder," and "paramedic" have the same

meanings as in section 4765.01 of the Revised Code.

(B) "Emergency medical service worker" means a first
responder, emergency medical technician-basic, emergency medical

technician-intermediate, or paramedic.

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

of the Revised Code.

(D) "Hospital employee" means any of the following

rersons:

(1) A physician or advanced practice registered nurse who

has been granted privileges to practice at the hospital;

(2) A nurse, physician assistant, or nursing assistant

employed by the hospital;

(3) An authorized person employed by the hospital who is
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acting under the direction of a physician or nurse described in

division &=+—(D) (1) of this section.

(E) "Law enforcement agency" means an organization or

entity made up of peace officers.

(F) "Nurse" means a person who is licensed under Chapter
4723. of the Revised Code to practice as a registered nurse or

licensed practical nurse.

(G) "Nursing assistant”" means a person designated by a
hospital as a nurse aide or nursing assistant whose job is to
aid nurses, physicians, and physician assistants in the

performance of their duties.

(H) "Peace officer" means a sheriff, deputy sheriff,
constable, police officer of a township or joint police
district, marshal, deputy marshal, municipal police officer, or

a state highway patrol trooper.

(I) "Physician" means an individual authorized under
Chapter 4731. of the Revised Code to practice medicine and
surgery, osteopathic medicine and surgery, or podiatric medicine

and surgery.

(J) "Physician assistant" means an individual who holds a
current, valid license to practice as a physician assistant

issued under Chapter 4730. of the Revised Code.

(K) "Advanced practice registered nurse" has the same

meaning as in section 4723.01 of the Revised Code.

Sec. 2151.421. (A) (1) (a) No person described in division
(A) (1) (b) of this section who is acting in an official or
professional capacity and knows, or has reasonable cause to

suspect based on facts that would cause a reasonable person in a
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similar position to suspect, that a child under eighteen years 2578
of age, or a person under twenty-one years of age with a 2579
developmental disability or physical impairment, has suffered or 2580
faces a threat of suffering any physical or mental wound, 2581
injury, disability, or condition of a nature that reasonably 2582
indicates abuse or neglect of the child shall fail to 2583
immediately report that knowledge or reasonable cause to suspect 2584
to the entity or persons specified in this division. Except as 2585
otherwise provided in this division or section 5120.173 of the 2586
Revised Code, the person making the report shall make it to the 2587
public children services agency or a peace officer in the county 2588
in which the child resides or in which the abuse or neglect is 2589
occurring or has occurred. If the person making the report is a 2590
peace officer, the officer shall make it to the public children 2591
services agency in the county in which the child resides or in 2592
which the abuse or neglect is occurring or has occurred. In the 2593
circumstances described in section 5120.173 of the Revised Code, 2594
the person making the report shall make it to the entity 2595
specified in that section. 2596

(b) Division (A) (1) (a) of this section applies to any 2597
person who is an attorney; health care professional; 2598
practitioner of a limited branch of medicine as specified in 2599
section 4731.15 of the Revised Code; licensed school 2600
psychologist; independent marriage and family therapist or 2601
marriage and family therapist; coroner; administrator or 2602
employee of a child day-care center; administrator or employee 2603
of a residential camp, child day camp, or private, nonprofit 2604
therapeutic wilderness camp; administrator or employee of a 2605
certified child care agency or other public or private children 2606
services agency; school teacher; school employee; school 2607

authority; peace officer; humane society agent; dog warden, 2608
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deputy dog warden, or other person appointed to act as an animal
control officer for a municipal corporation or township in
accordance with state law, an ordinance, or a resolution;
person, other than a cleric, rendering spiritual treatment
through prayer in accordance with the tenets of a well-
recognized religion; employee of a county department of job and
family services who is a professional and who works with
children and families; superintendent or regional administrator
employed by the department of youth services; superintendent,
board member, or employee of a county board of developmental
disabilities; investigative agent contracted with by a county
board of developmental disabilities; employee of the department
of developmental disabilities; employee of a facility or home
that provides respite care in accordance with section 5123.171
of the Revised Code; employee of an entity that provides
homemaker services; employee of a qualified organization as
defined in section 2151.90 of the Revised Code; a host family as
defined in section 2151.90 of the Revised Code; foster
caregiver; a person performing the duties of an assessor
pursuant to Chapter 3107. or 5103. of the Revised Code; third
party employed by a public children services agency to assist in
providing child or family related services; court appointed

special advocate; or guardian ad litem.

(c) If two or more health care professionals, after
providing health care services to a child, determine or suspect
that the child has been or is being abused or neglected, the
health care professionals may designate one of the health care
professionals to report the abuse or neglect. A single report
made under this division shall meet the reporting requirements

of division (A) (1) of this section.

(2) Except as provided in division (A) (3) of this section,
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an attorney—e¥—a, physician, or advanced practice registered

nurse is not required to make a report pursuant to division (A)
(1) of this section concerning any communication the attorney

e¥, physician, or advanced practice registered nurse receives

from a client or patient in an attorney-client—e*, physician-

patient, or advanced practice registered nurse-patient

relationship, if, in accordance with division (A) or (B) of
section 2317.02 of the Revised Code, the attorney—e*r, physician,

or advanced practice registered nurse could not testify with

respect to that communication in a civil or criminal proceeding.

(3) The client or patient in an attorney-client—e®,

physician-patient, or advanced practice registered nurse-patient

relationship described in division (A) (2) of this section is
deemed to have waived any testimonial privilege under division
(A) or (B) of section 2317.02 of the Revised Code with respect

to any communication the attorney—e®, physician, or advanced

practice registered nurse receives from the client or patient in

that attorney-client—e¥, physician-patient, or advanced practice

registered nurse-patient relationship, and the attorney—e®x,

physician, or advanced practice registered nurse shall make a

report pursuant to division (A) (1) of this section with respect

to that communication, if all of the following apply:

(a) The client or patient, at the time of the
communication, is a child under eighteen years of age or is a
person under twenty-one years of age with a developmental

disability or physical impairment.

(b) The attorney—e¥, physician, or advanced practice

registered nurse knows, or has reasonable cause to suspect based

on facts that would cause a reasonable person in similar

position to suspect that the client or patient has suffered or
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faces a threat of suffering any physical or mental wound,
injury, disability, or condition of a nature that reasonably

indicates abuse or neglect of the client or patient.

(c) The abuse or neglect does not arise out of the
client's or patient's attempt to have an abortion without the
notification of her parents, guardian, or custodian in

accordance with section 2151.85 of the Revised Code.

(4) (a) No cleric and no person, other than a volunteer,
designated by any church, religious society, or faith acting as
a leader, official, or delegate on behalf of the church,
religious society, or faith who is acting in an official or
professional capacity, who knows, or has reasonable cause to
believe based on facts that would cause a reasonable person in a
similar position to believe, that a child under eighteen years
of age, or a person under twenty-one years of age with a
developmental disability or physical impairment, has suffered or
faces a threat of suffering any physical or mental wound,
injury, disability, or condition of a nature that reasonably
indicates abuse or neglect of the child, and who knows, or has
reasonable cause to believe based on facts that would cause a
reasonable person in a similar position to believe, that another
cleric or another person, other than a volunteer, designated by
a church, religious society, or faith acting as a leader,
official, or delegate on behalf of the church, religious
society, or faith caused, or poses the threat of causing, the
wound, injury, disability, or condition that reasonably
indicates abuse or neglect shall fail to immediately report that
knowledge or reasonable cause to believe to the entity or
persons specified in this division. Except as provided in
section 5120.173 of the Revised Code, the person making the

report shall make it to the public children services agency or a
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peace officer in the county in which the child resides or in
which the abuse or neglect is occurring or has occurred. In the
circumstances described in section 5120.173 of the Revised Code,
the person making the report shall make it to the entity

specified in that section.

(b) Except as provided in division (A) (4) (c) of this
section, a cleric is not required to make a report pursuant to
division (A) (4) (a) of this section concerning any communication
the cleric receives from a penitent in a cleric-penitent
relationship, if, in accordance with division (C) of section
2317.02 of the Revised Code, the cleric could not testify with

respect to that communication in a civil or criminal proceeding.

(c) The penitent in a cleric-penitent relationship
described in division (A) (4) (b) of this section is deemed to
have waived any testimonial privilege under division (C) of
section 2317.02 of the Revised Code with respect to any
communication the cleric receives from the penitent in that
cleric-penitent relationship, and the cleric shall make a report
pursuant to division (A) (4) (a) of this section with respect to

that communication, if all of the following apply:

(1) The penitent, at the time of the communication, is a
child under eighteen years of age or is a person under twenty-
one years of age with a developmental disability or physical

impairment.

(1ii) The cleric knows, or has reasonable cause to believe
based on facts that would cause a reasonable person in a similar
position to believe, as a result of the communication or any
observations made during that communication, the penitent has
suffered or faces a threat of suffering any physical or mental

wound, injury, disability, or condition of a nature that
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reasonably indicates abuse or neglect of the penitent.

(iii) The abuse or neglect does not arise out of the
penitent's attempt to have an abortion performed upon a child
under eighteen years of age or upon a person under twenty-one
years of age with a developmental disability or physical
impairment without the notification of her parents, guardian, or
custodian in accordance with section 2151.85 of the Revised

Code.

(d) Divisions (A) (4) (a) and (c) of this section do not
apply in a cleric-penitent relationship when the disclosure of
any communication the cleric receives from the penitent is in

violation of the sacred trust.

(e) As used in divisions (A) (1) and (4) of this section,
"cleric" and "sacred trust" have the same meanings as in section

2317.02 of the Revised Code.

(B) Anyone who knows, or has reasonable cause to suspect
based on facts that would cause a reasonable person in similar
circumstances to suspect, that a child under eighteen years of
age, or a person under twenty-one years of age with a
developmental disability or physical impairment, has suffered or
faces a threat of suffering any physical or mental wound,
injury, disability, or other condition of a nature that
reasonably indicates abuse or neglect of the child may report or
cause reports to be made of that knowledge or reasonable cause
to suspect to the entity or persons specified in this division.
Except as provided in section 5120.173 of the Revised Code, a
person making a report or causing a report to be made under this
division shall make it or cause it to be made to the public
children services agency or to a peace officer. In the

circumstances described in section 5120.173 of the Revised Code,
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a person making a report or causing a report to be made under
this division shall make it or cause it to be made to the entity

specified in that section.

(C) Any report made pursuant to division (A) or (B) of
this section shall be made forthwith either by telephone or in
person and shall be followed by a written report, if requested
by the receiving agency or officer. The written report shall

contain:

(1) The names and addresses of the child and the child's
parents or the person or persons having custody of the child, if

known;

(2) The child's age and the nature and extent of the
child's injuries, abuse, or neglect that is known or reasonably
suspected or believed, as applicable, to have occurred or of the
threat of injury, abuse, or neglect that is known or reasonably
suspected or believed, as applicable, to exist, including any

evidence of previous injuries, abuse, or neglect;

(3) Any other information, including, but not limited to,
results and reports of any medical examinations, tests, or
procedures performed under division (D) of this section, that
might be helpful in establishing the cause of the injury, abuse,
or neglect that is known or reasonably suspected or believed, as
applicable, to have occurred or of the threat of injury, abuse,
or neglect that is known or reasonably suspected or believed, as

applicable, to exist.

(D) (1) Any person, who is required by division (A) of this
section to report child abuse or child neglect that is known or
reasonably suspected or believed to have occurred, may take or

cause to be taken color photographs of areas of trauma visible
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on a child and, if medically necessary for the purpose of
diagnosing or treating injuries that are suspected to have
occurred as a result of child abuse or child neglect, perform or
cause to be performed radiological examinations and any other

medical examinations of, and tests or procedures on, the child.

(2) The results and any available reports of examinations,
tests, or procedures made under division (D) (1) of this section
shall be included in a report made pursuant to division (A) of
this section. Any additional reports of examinations, tests, or
procedures that become available shall be provided to the public

children services agency, upon request.

(3) If a health care professional provides health care
services in a hospital, children's advocacy center, or emergency
medical facility to a child about whom a report has been made
under division (A) of this section, the health care professional
may take any steps that are reasonably necessary for the release
or discharge of the child to an appropriate environment. Before
the child's release or discharge, the health care professional
may obtain information, or consider information obtained, from
other entities or individuals that have knowledge about the
child. Nothing in division (D) (3) of this section shall be
construed to alter the responsibilities of any person under

sections 2151.27 and 2151.31 of the Revised Code.

(4) A health care professional may conduct medical
examinations, tests, or procedures on the siblings of a child
about whom a report has been made under division (A) of this
section and on other children who reside in the same home as the
child, if the professional determines that the examinations,
tests, or procedures are medically necessary to diagnose or

treat the siblings or other children in order to determine
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whether reports under division (A) of this section are warranted
with respect to such siblings or other children. The results of
the examinations, tests, or procedures on the siblings and other
children may be included in a report made pursuant to division

(A) of this section.

(5) Medical examinations, tests, or procedures conducted
under divisions (D) (1) and (4) of this section and decisions
regarding the release or discharge of a child under division (D)
(3) of this section do not constitute a law enforcement

investigation or activity.

(E) (1) When a peace officer receives a report made
pursuant to division (A) or (B) of this section, upon receipt of
the report, the peace officer who receives the report shall
refer the report to the appropriate public children services
agency, unless an arrest is made at the time of the report that
results in the appropriate public children services agency being
contacted concerning the possible abuse or neglect of a child or

the possible threat of abuse or neglect of a child.

(2) When a public children services agency receives a
report pursuant to this division or division (A) or (B) of this
section, upon receipt of the report, the public children

services agency shall do both of the following:
(a) Comply with section 2151.422 of the Revised Code;

(b) If the county served by the agency is also served by a
children's advocacy center and the report alleges sexual abuse
of a child or another type of abuse of a child that is specified
in the memorandum of understanding that creates the center as
being within the center's jurisdiction, comply regarding the

report with the protocol and procedures for referrals and

Page 97

2820
2821
2822
2823
2824

2825
2826
2827
2828
2829

2830
2831
2832
2833
2834
2835
2836
2837

2838
2839
2840
2841

2842

2843
2844
2845
2846
2847
2848



S. B. No. 321
As Introduced

investigations, with the coordinating activities, and with the
authority or responsibility for performing or providing
functions, activities, and services stipulated in the
interagency agreement entered into under section 2151.428 of the

Revised Code relative to that center.

(F) No peace officer shall remove a child about whom a
report is made pursuant to this section from the child's
parents, stepparents, or guardian or any other persons having
custody of the child without consultation with the public
children services agency, unless, in the judgment of the

officer, and, if the report was made by a physician_or advanced

practice registered nurse, the physician_or nurse, immediate

removal 1s considered essential to protect the child from
further abuse or neglect. The agency that must be consulted
shall be the agency conducting the investigation of the report

as determined pursuant to section 2151.422 of the Revised Code.

(G) (1) Except as provided in section 2151.422 of the
Revised Code or in an interagency agreement entered into under
section 2151.428 of the Revised Code that applies to the
particular report, the public children services agency shall
investigate, within twenty-four hours, each report of child
abuse or child neglect that is known or reasonably suspected or
believed to have occurred and of a threat of child abuse or
child neglect that is known or reasonably suspected or believed
to exist that is referred to it under this section to determine
the circumstances surrounding the injuries, abuse, or neglect or
the threat of injury, abuse, or neglect, the cause of the
injuries, abuse, neglect, or threat, and the person or persons
responsible. The investigation shall be made in cooperation with
the law enforcement agency and in accordance with the memorandum

of understanding prepared under division (K) of this section. A
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representative of the public children services agency shall, at 2880
the time of initial contact with the person subject to the 2881
investigation, inform the person of the specific complaints or 2882
allegations made against the person. The information shall be 2883
given in a manner that is consistent with division (I) (1) of 2884
this section and protects the rights of the person making the 2885
report under this section. 2886

A failure to make the investigation in accordance with the 2887
memorandum is not grounds for, and shall not result in, the 2888
dismissal of any charges or complaint arising from the report or 2889
the suppression of any evidence obtained as a result of the 2890
report and does not give, and shall not be construed as giving, 2891
any rights or any grounds for appeal or post-conviction relief 2892
to any person. The public children services agency shall report 2893
each case to the uniform statewide automated child welfare 2894
information system that the department of job and family 2895
services shall maintain in accordance with section 5101.13 of 2896
the Revised Code. The public children services agency shall 2897
submit a report of its investigation, in writing, to the law 2898
enforcement agency. 2899

(2) The public children services agency shall make any 2900
recommendations to the county prosecuting attorney or city 2901
director of law that it considers necessary to protect any 2902
children that are brought to its attention. 2903

(H) (1) (a) Except as provided in divisions (H) (1) (b) and 2904
(I) (3) of this section, any person, health care professional, 2905
hospital, institution, school, health department, or agency 2906
shall be immune from any civil or criminal liability for injury, 2907
death, or loss to person or property that otherwise might be 2908

incurred or imposed as a result of any of the following: 2909
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(1) Participating in the making of reports pursuant to
division (A) of this section or in the making of reports in good

faith, pursuant to division (B) of this section;

(ii) Participating in medical examinations, tests, or

procedures under division (D) of this section;

(iii) Providing information used in a report made pursuant
to division (A) of this section or providing information in good
faith used in a report made pursuant to division (B) of this

section;

(iv) Participating in a judicial proceeding resulting from
a report made pursuant to division (A) of this section or
participating in good faith in a proceeding resulting from a

report made pursuant to division (B) of this section.

(b) Immunity under division (H) (1) (a) (ii) of this section
shall not apply when a health care provider has deviated from

the standard of care applicable to the provider's profession.

(c) Notwithstanding section 4731.22 of the Revised Code,
the physician-patient privilege shall not be a ground for
excluding evidence regarding a child's injuries, abuse, or
neglect, or the cause of the injuries, abuse, or neglect in any
judicial proceeding resulting from a report submitted pursuant

to this section.

(2) In any civil or criminal action or proceeding in which
it is alleged and proved that participation in the making of a
report under this section was not in good faith or participation
in a judicial proceeding resulting from a report made under this
section was not in good faith, the court shall award the
prevailing party reasonable attorney's fees and costs and, if a

civil action or proceeding is voluntarily dismissed, may award
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reasonable attorney's fees and costs to the party against whom

the civil action or proceeding is brought.

(I) (1) Except as provided in divisions (I) (4) and (O) of
this section and sections 2151.423 and 2151.4210 of the Revised
Code, a report made under this section is confidential. The
information provided in a report made pursuant to this section
and the name of the person who made the report shall not be
released for use, and shall not be used, as evidence in any
civil action or proceeding brought against the person who made
the report. Nothing in this division shall preclude the use of
reports of other incidents of known or suspected abuse or
neglect in a civil action or proceeding brought pursuant to
division (N) of this section against a person who is alleged to
have violated division (A) (1) of this section, provided that any
information in a report that would identify the child who is the
subject of the report or the maker of the report, if the maker
of the report is not the defendant or an agent or employee of
the defendant, has been redacted. In a criminal proceeding, the
report is admissible in evidence in accordance with the Rules of
Evidence and is subject to discovery in accordance with the

Rules of Criminal Procedure.

(2) (a) Except as provided in division (I) (2) (b) of this
section, no person shall permit or encourage the unauthorized
dissemination of the contents of any report made under this

section.

(b) A health care professional that obtains the same
information contained in a report made under this section from a
source other than the report may disseminate the information, if

its dissemination is otherwise permitted by law.

(3) A person who knowingly makes or causes another person
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to make a false report under division (B) of this section that
alleges that any person has committed an act or omission that
resulted in a child being an abused child or a neglected child

is guilty of a violation of section 2921.14 of the Revised Code.

(4) If a report is made pursuant to division (A) or (B) of
this section and the child who is the subject of the report dies
for any reason at any time after the report is made, but before
the child attains eighteen years of age, the public children
services agency or peace officer to which the report was made or
referred, on the request of the child fatality review board, the
suicide fatality review committee, or the director of health
pursuant to guidelines established under section 3701.70 of the
Revised Code, shall submit a summary sheet of information
providing a summary of the report to the review board or review
committee of the county in which the deceased child resided at
the time of death or to the director. On the request of the
review board, review committee, or director, the agency or peace
officer may, at its discretion, make the report available to the
review board, review committee, or director. If the county
served by the public children services agency 1is also served by
a children's advocacy center and the report of alleged sexual
abuse of a child or another type of abuse of a child is
specified in the memorandum of understanding that creates the
center as being within the center's jurisdiction, the agency or
center shall perform the duties and functions specified in this
division in accordance with the interagency agreement entered
into under section 2151.428 of the Revised Code relative to that

advocacy center.

(5) A public children services agency shall advise a
person alleged to have inflicted abuse or neglect on a child who

is the subject of a report made pursuant to this section,
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including a report alleging sexual abuse of a child or another
type of abuse of a child referred to a children's advocacy
center pursuant to an interagency agreement entered into under
section 2151.428 of the Revised Code, in writing of the
disposition of the investigation. The agency shall not provide
to the person any information that identifies the person who
made the report, statements of witnesses, or police or other

investigative reports.

(J) Any report that is required by this section, other
than a report that is made to the state highway patrol as
described in section 5120.173 of the Revised Code, shall result
in protective services and emergency supportive services being
made available by the public children services agency on behalf
of the children about whom the report is made, in an effort to
prevent further neglect or abuse, to enhance their welfare, and,
whenever possible, to preserve the family unit intact. The
agency required to provide the services shall be the agency
conducting the investigation of the report pursuant to section

2151.422 of the Revised Code.

(K) (1) Each public children services agency shall prepare
a memorandum of understanding that is signed by all of the

following:

(a) If there is only one juvenile judge in the county, the
juvenile judge of the county or the juvenile judge's

representative;

(b) If there is more than one juvenile judge in the
county, a juvenile judge or the juvenile judges' representative
selected by the juvenile judges or, if they are unable to do so
for any reason, the juvenile judge who is senior in point of

service or the senior juvenile judge's representative;
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(c) The county peace officer;
(d) All chief municipal peace officers within the county;

(e) Other law enforcement officers handling child abuse

and neglect cases in the county;
(f) The prosecuting attorney of the county;

(g) If the public children services agency is not the
county department of job and family services, the county

department of job and family services;
(h) The county humane society;

(i) If the public children services agency participated in
the execution of a memorandum of understanding under section
2151.426 of the Revised Code establishing a children's advocacy
center, each participating member of the children's advocacy

center established by the memorandum.

(2) A memorandum of understanding shall set forth the
normal operating procedure to be employed by all concerned
officials in the execution of their respective responsibilities
under this section and division (C) of section 2919.21, division
(B) (1) of section 2919.22, division (B) of section 2919.23, and
section 2919.24 of the Revised Code and shall have as two of its
primary goals the elimination of all unnecessary interviews of
children who are the subject of reports made pursuant to
division (A) or (B) of this section and, when feasible,
providing for only one interview of a child who is the subject
of any report made pursuant to division (A) or (B) of this
section. A failure to follow the procedure set forth in the
memorandum by the concerned officials is not grounds for, and
shall not result in, the dismissal of any charges or complaint

arising from any reported case of abuse or neglect or the
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suppression of any evidence obtained as a result of any reported
child abuse or child neglect and does not give, and shall not be
construed as giving, any rights or any grounds for appeal or

post-conviction relief to any person.

(3) A memorandum of understanding shall include all of the

following:

(a) The roles and responsibilities for handling emergency

and nonemergency cases of abuse and neglect;

(b) Standards and procedures to be used in handling and
coordinating investigations of reported cases of child abuse and
reported cases of child neglect, methods to be used in
interviewing the child who is the subject of the report and who
allegedly was abused or neglected, and standards and procedures
addressing the categories of persons who may interview the child
who is the subject of the report and who allegedly was abused or

neglected.

(4) If a public children services agency participated in
the execution of a memorandum of understanding under section
2151.426 of the Revised Code establishing a children's advocacy
center, the agency shall incorporate the contents of that

memorandum in the memorandum prepared pursuant to this section.

(5) The clerk of the court of common pleas in the county
may sign the memorandum of understanding prepared under division
(K) (1) of this section. If the clerk signs the memorandum of
understanding, the clerk shall execute all relevant
responsibilities as required of officials specified in the

memorandum.

(L) (1) Except as provided in division (L) (4) or (5) of

this section, a person who is required to make a report pursuant
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to division (A) of this section may make a reasonable number of
requests of the public children services agency that receives or
is referred the report, or of the children's advocacy center
that is referred the report if the report is referred to a
children's advocacy center pursuant to an interagency agreement
entered into under section 2151.428 of the Revised Code, to be

provided with the following information:

(a) Whether the agency or center has initiated an

investigation of the report;

(b) Whether the agency or center is continuing to

investigate the report;

(c) Whether the agency or center is otherwise involved

with the child who is the subject of the report;

(d) The general status of the health and safety of the

child who is the subject of the report;

(e) Whether the report has resulted in the filing of a
complaint in juvenile court or of criminal charges in another

court.

(2) A person may request the information specified in
division (L) (1) of this section only if, at the time the report
is made, the person's name, address, and telephone number are

provided to the person who receives the report.

When a peace officer or employee of a public children
services agency receives a report pursuant to division (A) or
(B) of this section the recipient of the report shall inform the
person of the right to request the information described in
division (L) (1) of this section. The recipient of the report
shall include in the initial child abuse or child neglect report

that the person making the report was so informed and, if
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provided at the time of the making of the report, shall include

the person's name, address, and telephone number in the report.

Each request is subject to verification of the identity of
the person making the report. If that person's identity is
verified, the agency shall provide the person with the
information described in division (L) (1) of this section a
reasonable number of times, except that the agency shall not
disclose any confidential information regarding the child who is
the subject of the report other than the information described

in those divisions.

(3) A request made pursuant to division (L) (1) of this
section is not a substitute for any report required to be made

pursuant to division (A) of this section.

(4) If an agency other than the agency that received or
was referred the report is conducting the investigation of the
report pursuant to section 2151.422 of the Revised Code, the
agency conducting the investigation shall comply with the

requirements of division (L) of this section.

(5) A health care professional who made a report under
division (A) of this section, or on whose behalf such a report
was made as provided in division (A) (1) (c) of this section, may
authorize a person to obtain the information described in
division (L) (1) of this section if the person requesting the
information is associated with or acting on behalf of the health
care professional who provided health care services to the child

about whom the report was made.

(M) The director of job and family services shall adopt
rules in accordance with Chapter 119. of the Revised Code to

implement this section. The department of job and family
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services may enter into a plan of cooperation with any other
governmental entity to aid in ensuring that children are
protected from abuse and neglect. The department shall make
recommendations to the attorney general that the department
determines are necessary to protect children from child abuse

and child neglect.

(N) Whoever violates division (A) of this section is
liable for compensatory and exemplary damages to the child who
would have been the subject of the report that was not made. A
person who brings a civil action or proceeding pursuant to this
division against a person who is alleged to have violated
division (A) (1) of this section may use in the action or
proceeding reports of other incidents of known or suspected
abuse or neglect, provided that any information in a report that
would identify the child who is the subject of the report or the
maker of the report, if the maker is not the defendant or an

agent or employee of the defendant, has been redacted.
(O) (1) As used in this division:

(a) "Out-of-home care" includes a nonchartered nonpublic
school if the alleged child abuse or child neglect, or alleged
threat of child abuse or child neglect, described in a report
received by a public children services agency allegedly occurred
in or involved the nonchartered nonpublic school and the alleged
perpetrator named in the report holds a certificate, permit, or
license issued by the state board of education under section

3301.071 or Chapter 3319. of the Revised Code.

(b) "Administrator, director, or other chief
administrative officer" means the superintendent of the school
district if the out-of-home care entity subject to a report made

pursuant to this section is a school operated by the district.
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(2) No later than the end of the day following the day on
which a public children services agency receives a report of
alleged child abuse or child neglect, or a report of an alleged
threat of child abuse or child neglect, that allegedly occurred
in or involved an out-of-home care entity, the agency shall
provide written notice of the allegations contained in and the
person named as the alleged perpetrator in the report to the
administrator, director, or other chief administrative officer
of the out-of-home care entity that is the subject of the report
unless the administrator, director, or other chief
administrative officer is named as an alleged perpetrator in the
report. If the administrator, director, or other chief
administrative officer of an out-of-home care entity is named as
an alleged perpetrator in a report of alleged child abuse or
child neglect, or a report of an alleged threat of child abuse
or child neglect, that allegedly occurred in or involved the
out-of-home care entity, the agency shall provide the written
notice to the owner or governing board of the out-of-home care
entity that is the subject of the report. The agency shall not
provide witness statements or police or other investigative

reports.

(3) No later than three days after the day on which a
public children services agency that conducted the investigation
as determined pursuant to section 2151.422 of the Revised Code
makes a disposition of an investigation involving a report of
alleged child abuse or child neglect, or a report of an alleged
threat of child abuse or child neglect, that allegedly occurred
in or involved an out-of-home care entity, the agency shall send
written notice of the disposition of the investigation to the
administrator, director, or other chief administrative officer

and the owner or governing board of the out-of-home care entity.
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The agency shall not provide witness statements or police or

other investigative reports.
(P) As used in this section:

(1) "Children's advocacy center" and "sexual abuse of a
child" have the same meanings as in section 2151.425 of the

Revised Code.

(2) "Health care professional” means an individual who

provides health-related services—irmeluding. "Health care

professional" includes all of the following: a physician,

including a hospital intern or residents; a dentists+; a

podiatrists; a registered nurse, including such a nurse who is

an advanced practice registered nurse; a licensed practical

nurses; a registered nurse or licensed practical nurse who is a

visiting nurses; a licensed psychologists+; a speech-language
pathologist+; an audiologist+; a person engaged in social work
or the practice of professional counselingy; and an employee of
a home health agency. "Health care professional" does not
include a practitioner of a limited branch of medicine as
specified in section 4731.15 of the Revised Code, licensed
school psychologist, independent marriage and family therapist

or marriage and family therapist, or coroner.

(3) "Investigation" means the public children services
agency's response to an accepted report of child abuse or
neglect through either an alternative response or a traditional

response.

(4) "Peace officer" means a sheriff, deputy sheriff,
constable, police officer of a township or joint police
district, marshal, deputy marshal, municipal police officer, or

a—state highway patrol trooper.
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Sec. 2305.235. (A) As used in this section:

(1) "Automated external defibrillation" means the process
of applying a specialized defibrillator to a person in cardiac
arrest, allowing the defibrillator to interpret the cardiac
rhythm, and, if appropriate, delivering an electrical shock to

the heart to allow it to resume effective electrical activity.

(2) "Physician" has the same meaning as in section 4765.01

of the Revised Code.

(B) Except in the case of willful or wanton misconduct, no

physician, certified nurse-midwife, clinical nurse specialist,

or certified nurse practitioner shall be held liable in civil

damages for injury, death, or loss to person or property for
providing a prescription for an automated external defibrillator
approved for use as a medical device by the United States food
and drug administration or consulting with a person regarding

the use and maintenance of a defibrillator.

(C) Except in the case of willful or wanton misconduct, no
person shall be held liable in civil damages for injury, death,

or loss to person or property for doing any of the following:

(1) Providing training in automated external

defibrillation and cardiopulmonary resuscitation;

(2) Authorizing, directing, or supervising the
installation or placement of an automated external

defibrillator;

(3) Designing, managing, or operating a cardiopulmonary

resuscitation or automated external defibrillation program;
(4) Acquiring an automated external defibrillator;

(5) Owning, managing, or having responsibility for a
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premises or location where an automated external defibrillator

has been placed.

(D) Except in the case of willful or wanton misconduct or
when there is no good faith attempt to activate an emergency
medical services system in accordance with section 3701.85 of
the Revised Code, no person shall be held liable in civil
damages for injury, death, or loss to person or property, or
held criminally liable, for performing automated external
defibrillation in good faith, regardless of whether the person
has obtained appropriate training on how to perform automated
external defibrillation or successfully completed a course in

cardiopulmonary resuscitation.

Sec. 2313.14. (A) Except as provided by section 2313.15 of
the Revised Code, the court of common pleas or the commissioners
of jurors shall not excuse a person who is liable to serve as a
juror and who is drawn and notified, unless it is shown to the
satisfaction of the judge or commissioners by either the juror
or another person acquainted with the facts that one or more of

the following applies:

(1) The interests of the public will be materially injured

by the juror's attendance.

(2) The juror's spouse or a near relative of the juror or

the juror's spouse has recently died or is dangerously ill.

(3) The juror is a cloistered member of a religious

organization.

(4) The prospective juror has a mental or physical
condition that causes the prospective juror to be incapable of
performing jury service. The court or commissioners may require

the prospective juror to provide the court with documentation
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from a physician licensed to practice medicine or a clinical

nurse specialist or certified nurse practitioner verifying that

a mental or physical condition renders the prospective juror

unfit for jury service for the remainder of the jury year.

(5) Jury service would otherwise cause undue or extreme
physical or financial hardship to the prospective Jjuror or a
person under the care or supervision of the prospective juror. A
judge of the court for which the prospective juror was called to
jury service shall make undue or extreme physical or financial
hardship determinations. The judge may delegate the authority to
make these determinations to an appropriate court employee

appointed by the court.

(6) The juror is over seventy-five years of age, and the

juror requests to be excused.

(7) The prospective juror is an active member of a
recognized Amish sect and requests to be excused because of the
prospective juror's sincere belief that as a result of that
membership the prospective juror cannot pass Jjudgment in a

judicial matter.

(8) The prospective juror is on active duty pursuant to an
executive order of the president of the United States, an act of
the congress of the United States, or section 5919.29 or 5923.21

of the Revised Code.

(B) (1) A prospective juror who requests to be excused from
jury service under this section shall take all actions necessary
to obtain a ruling on that request by not later than the date on
which the prospective juror is scheduled to appear for jury

duty.

(2) A prospective juror who requests to be excused as
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provided in division (A) (6) of this section shall inform the
appropriate court employee appointed by the court of the
prospective juror's request to be so excused by not later than
the date on which the prospective juror is scheduled to appear
for jury duty. The prospective juror shall inform that court
employee of the request to be so excused by appearing in person
before the employee or contacting the employee by telephone, in

writing, or by electronic mail.

(C) (1) For purposes of this section, undue or extreme
physical or financial hardship is limited to circumstances in

which any of the following apply:

(a) The prospective juror would be required to abandon a
person under the prospective juror's personal care or
supervision due to the impossibility of obtaining an appropriate
substitute caregiver during the period of participation in the

jury pool or on the jury.

(b) The prospective juror would incur costs that would
have a substantial adverse impact on the payment of the
prospective juror's necessary daily living expenses or on those
for whom the prospective juror provides the principal means of

support.

(c) The prospective juror would suffer physical hardship

that would result in illness or disease.

(2) Undue or extreme physical or financial hardship does
not exist solely based on the fact that a prospective juror will
be required to be absent from the prospective Jjuror's place of

employment.

(D) A prospective juror who asks a judge to grant an

excuse based on undue or extreme physical or financial hardship
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shall provide the judge with documentation that the judge finds
to clearly support the request to be excused. If a prospective
juror fails to provide satisfactory documentation, the court may

deny the request to be excused.

(E) An excuse, whether permanent or not, approved pursuant
to this section shall not extend beyond that jury year. Every
approved excuse shall be recorded and filed with the
commissioners of jurors. A person is excused from jury service
permanently only when the deciding judge determines that the

underlying grounds for being excused are of a permanent nature.

(F) No person shall be exempted or excused from jury
service or be granted a postponement of jury service by reason
of any financial contribution to any public or private

organization.

(G) The commissioners shall keep a record of all
proceedings before them or in their office, of all persons who
are granted an excuse or postponement, and of the time of and

reasons for each excuse.

Sec. 2317.47. Whenever it is relevant in a civil or
criminal action or proceeding to determine the paternity or
identity of any person, the trial court on motion shall order
any party to the action and any person involved in the
controversy or proceeding to submit to one or more blood-
grouping tests, to be made by qualified physicians, clinical

nurse specialists, or certified nurse practitioners or other

qualified persons, not to exceed three, to be selected by the
court and under such restrictions or directions as the court or
judge deems proper. In cases where exclusion is established, the
results of the tests together with the findings of the experts

of the fact of nonpaternity are receivable in evidence. Such
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experts shall be subject to cross-examination by both parties 3381
after the court has caused them to disclose their findings to 3382
the court or to the court and jury. Whenever the court orders 3383
such blood-grouping tests to be taken and one of the parties 3384
refuses to submit to such test, such fact shall be disclosed 3385
upon the trial unless good cause is shown to the contrary. The 3386
court shall determine how and by whom the costs of such 3387
examination shall be paid. 3388

Sec. 2317.54. No hospital, home health agency, ambulatory 3389
surgical facility, or provider of a hospice care program or 3390
pediatric respite care program shall be held liable for a 3391
physician's or advanced practice registered nurse's failure to 3392
obtain an informed consent from the physician's or nurse's 3393
patient prior to a surgical or medical procedure or course of 3394
procedures, unless the physician or nurse is an employee of the 3395
hospital, home health agency, ambulatory surgical facility, or 3396
provider of a hospice care program or pediatric respite care 3397
program. 3398

Written consent to a surgical or medical procedure or 3399
course of procedures shall, to the extent that it fulfills all 3400
the requirements in divisions (A), (B), and (C) of this section, 3401
be presumed to be valid and effective, in the absence of proof 3402
by a preponderance of the evidence that the person who sought 3403
such consent was not acting in good faith, or that the execution 3404
of the consent was induced by fraudulent misrepresentation of 3405
material facts, or that the person executing the consent was not 3406
able to communicate effectively in spoken and written English or 3407
any other language in which the consent is written. Except as 3408
herein provided, no evidence shall be admissible to impeach, 3409
modify, or limit the authorization for performance of the 3410

procedure or procedures set forth in such written consent. 3411
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(A) The consent sets forth in general terms the nature and
purpose of the procedure or procedures, and what the procedures
are expected to accomplish, together with the reasonably known
risks, and, except in emergency situations, sets forth the names
of the physicians who shall perform the intended surgical

procedures.

(B) The person making the consent acknowledges that such
disclosure of information has been made and that all questions
asked about the procedure or procedures have been answered in a

satisfactory manner.

(C) The consent is signed by the patient for whom the
procedure is to be performed, or, if the patient for any reason
including, but not limited to, competence, minority, or the fact
that, at the latest time that the consent is needed, the patient
is under the influence of alcohol, hallucinogens, or drugs,
lacks legal capacity to consent, by a person who has legal
authority to consent on behalf of such patient in such

circumstances, including either of the following:

(1) The parent, whether the parent is an adult or a minor,

of the parent's minor child;

(2) An adult whom the parent of the minor child has given
written authorization to consent to a surgical or medical

procedure or course of procedures for the parent's minor child.

Any use of a consent form that fulfills the requirements
stated in divisions (A7), (B), and (C) of this section has no
effect on the common law rights and liabilities, including the
right of a physician to obtain the oral or implied consent of a
patient to a medical procedure, that may exist as between

physicians and patients on July 28, 1975.
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As used in this section the term "hospital" has the same
meaning as in section 2305.113 of the Revised Code; "ambulatory
surgical facility" has the same meaning as in section 3702.30 of
the Revised Code; "hospice care program" and "pediatric respite
care program" have the same meanings as in section 3712.01 of
the Revised Codes—armd; "home health agency" has the same meaning

as in section 3740.01 of the Revised Code; and "advanced

practice registered nurse" has the same meaning as in section

4723.01 of the Revised Code. The provisions of this division

apply to hospitals, doctors of medicine, doctors of osteopathic

medicine, and doctors of podiatric medicine.

Sec. 2945.38. (A) If the issue of a defendant's competence
to stand trial is raised and if the court, upon conducting the
hearing provided for in section 2945.37 of the Revised Code,
finds that the defendant is competent to stand trial, the
defendant shall be proceeded against as provided by law. If the
court finds the defendant competent to stand trial and the
defendant is receiving psychotropic drugs or other medication,
the court may authorize the continued administration of the
drugs or medication or other appropriate treatment in order to
maintain the defendant's competence to stand trial, unless the

defendant's attending physician, clinical nurse specialist, or

certified nurse practitioner advises the court against

continuation of the drugs, other medication, or treatment.

(B) (1) (a) (1) If the defendant has been charged with a
felony offense or a misdemeanor offense of violence for which
the prosecutor has not recommended the procedures under division
(B) (1) (a) (vi) of this section and if, after taking into
consideration all relevant reports, information, and other
evidence, the court finds that the defendant is incompetent to

stand trial and that there is a substantial probability that the
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defendant will become competent to stand trial within one year 3472
if the defendant is provided with a course of treatment, the 3473
court shall order the defendant to undergo treatment. 3474

(ii) If the defendant has been charged with a felony 3475
offense and if, after taking into consideration all relevant 3476
reports, information, and other evidence, the court finds that 3477
the defendant is incompetent to stand trial, but the court is 3478
unable at that time to determine whether there is a substantial 3479
probability that the defendant will become competent to stand 3480
trial within one year if the defendant is provided with a course 3481
of treatment, the court shall order continuing evaluation and 3482
treatment of the defendant for a period not to exceed four 3483
months to determine whether there is a substantial probability 3484
that the defendant will become competent to stand trial within 3485
one year if the defendant is provided with a course of 3486
treatment. 3487

(iii) If the defendant has not been charged with a felony 3488
offense but has been charged with a misdemeanor offense of 3489
violence and if, after taking into consideration all relevant 3490
reports, information, and other evidence, the court finds that 3491
the defendant is incompetent to stand trial, but the court is 3492
unable at that time to determine whether there is a substantial 3493
probability that the defendant will become competent to stand 3494
trial within the time frame permitted under division (C) (1) of 3495
this section, the court may order continuing evaluation and 3496
treatment of the defendant for a period not to exceed the 3497
maximum period permitted under that division. 3498

(iv) If the defendant has not been charged with a felony 3499
offense or a misdemeanor offense of violence, but has been 3500

charged with a misdemeanor offense that is not a misdemeanor 3501
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offense of violence and if, after taking into consideration all
relevant reports, information, and other evidence, the court
finds that the defendant is incompetent to stand trial, but the
court 1s unable at that time to determine whether there is a
substantial probability that the defendant will become competent
to stand trial within the time frame permitted under division
(C) (1) of this section, the court shall dismiss the charges and
follow the process outlined in division (B) (1) (a) (v) (I) of this

section.

(v) If the defendant has not been charged with a felony
offense or a misdemeanor offense of violence, or if the
defendant has been charged with a misdemeanor offense of
violence and the prosecutor has recommended the procedures under
division (B) (1) (a) (vi) of this section, and if, after taking
into consideration all relevant reports, information, and other
evidence, the trial court finds that the defendant is
incompetent to stand trial, the trial court shall do one of the

following:

(I) Dismiss the charges pending against the defendant. A
dismissal under this division is not a bar to further
prosecution based on the same conduct. Upon dismissal of the
charges, the trial court shall discharge the defendant unless
the court or prosecutor, after consideration of the requirements
of section 5122.11 of the Revised Code, files an affidavit in
probate court alleging that the defendant is a mentally ill
person subject to court order or a person with an intellectual
disability subject to institutionalization by court order. If an
affidavit is filed in probate court, the trial court may detain
the defendant for ten days pending a hearing in the probate
court and shall send to the probate court copies of all written

reports of the defendant's mental condition that were prepared
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pursuant to section 2945.371 of the Revised Code. The trial
court or prosecutor shall specify in the appropriate space on
the affidavit that the defendant is a person described in this

subdivision.

(IT) Order the defendant to undergo outpatient competency
restoration treatment at a facility operated or certified by the
department of mental health and addiction services as being
qualified to treat mental illness, at a public or community
mental health facility, or in the care of a psychiatrist or
other mental health professional. If a defendant who has been
released on bail or recognizance refuses to comply with court-
ordered outpatient treatment under this division, the court may
dismiss the charges pending against the defendant and proceed
under division (B) (1) (a) (v) (I) of this section or may amend the
conditions of bail or recognizance and order the sheriff to take
the defendant into custody and deliver the defendant to a
center, program, or facility operated or certified by the
department of mental health and addiction services for

treatment.

(vi) If the defendant has not been charged with a felony
offense but has been charged with a misdemeanor offense of
violence and after taking into consideration all relevant
reports, information, and other evidence, the court finds that
the defendant is incompetent to stand trial, the prosecutor in
the case may recommend that the court follow the procedures
prescribed in division (B) (1) (a) (v) of this section. If the
prosecutor does not make such a recommendation, the court shall

follow the procedures in division (B) (1) (a) (1) of this section.

(b) The court order for the defendant to undergo treatment

or continuing evaluation and treatment under division (B) (1) (a)
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of this section shall specify that the defendant, if determined
to require mental health treatment or continuing evaluation and
treatment, either shall be committed to the department of mental
health and addiction services for treatment or continuing
evaluation and treatment at a hospital, facility, or agency, as
determined to be clinically appropriate by the department of
mental health and addiction services or shall be committed to a
facility certified by the department of mental health and
addiction services as being qualified to treat mental illness,
to a public or community mental health facility, or to a
psychiatrist or another mental health professional for treatment
or continuing evaluation and treatment. Prior to placing the
defendant, the department of mental health and addiction
services shall obtain court approval for that placement
following a hearing. The court order for the defendant to
undergo treatment or continuing evaluation and treatment under
division (B) (1) (a) of this section shall specify that the
defendant, if determined to require treatment or continuing
evaluation and treatment for an intellectual disability, shall
receive treatment or continuing evaluation and treatment at an
institution or facility operated by the department of
developmental disabilities, at a facility certified by the
department of developmental disabilities as being qualified to
treat intellectual disabilities, at a public or private
intellectual disabilities facility, or by a psychiatrist or
another intellectual disabilities professional. In any case, the
order may restrict the defendant's freedom of movement as the
court considers necessary. The prosecutor in the defendant's
case shall send to the chief clinical officer of the hospital,
facility, or agency where the defendant is placed by the
department of mental health and addiction services, or to the

managing officer of the institution, the director of the program
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or facility, or the person to which the defendant is committed,
copies of relevant police reports and other background
information that pertains to the defendant and is available to
the prosecutor unless the prosecutor determines that the release
of any of the information in the police reports or any of the
other background information to unauthorized persons would
interfere with the effective prosecution of any person or would

create a substantial risk of harm to any person.

In determining the place of commitment, the court shall
consider the extent to which the person is a danger to the
person and to others, the need for security, the availability of
housing and supportive services, including outpatient mental
health services in the community, and the type of crime involved
and shall order the least restrictive alternative available that
is consistent with public safety and treatment goals. In
weighing these factors, the court shall give preference to
protecting public safety and the availability of housing and

supportive services.

(c) If the defendant is found incompetent to stand trial,
if the chief clinical officer of the hospital, facility, or
agency where the defendant is placed, or the managing officer of
the institution, the director of the program or facility, or the
person to which the defendant is committed for treatment or
continuing evaluation and treatment under division (B) (1) (b) of
this section determines that medication is necessary to restore
the defendant's competency to stand trial, and if the defendant
lacks the capacity to give informed consent or refuses
medication, the chief clinical officer of the hospital,
facility, or agency where the defendant is placed, or the
managing officer of the institution, the director of the program

or facility, or the person to which the defendant is committed

Page 123

3595
3596
3597
3598
3599
3600
3601
3602

3603
3604
3605
3606
3607
3608
3609
3610
3611
3612

3613
3614
3615
3616
3617
3618
3619
3620
3621
3622
3623
3624
3625



S. B. No. 321
As Introduced

for treatment or continuing evaluation and treatment may
petition the court for authorization for the involuntary
administration of medication. The court shall hold a hearing on
the petition within five days of the filing of the petition if
the petition was filed in a municipal court or a county court
regarding an incompetent defendant charged with a misdemeanor or
within ten days of the filing of the petition if the petition
was filed in a court of common pleas regarding an incompetent
defendant charged with a felony offense. Following the hearing,
the court may authorize the involuntary administration of

medication or may dismiss the petition.

(2) If the court finds that the defendant is incompetent
to stand trial and that, even if the defendant is provided with
a course of treatment, there is not a substantial probability
that the defendant will become competent to stand trial within
one year, the court shall order the discharge of the defendant,
unless upon motion of the prosecutor or on its own motion, the
court either seeks to retain jurisdiction over the defendant
pursuant to section 2945.39 of the Revised Code or files an
affidavit in the probate court for the civil commitment of the
defendant pursuant to Chapter 5122. or 5123. of the Revised Code
alleging that the defendant is a mentally ill person subject to
court order or a person with an intellectual disability subject
to institutionalization by court order. If an affidavit is filed
in the probate court, the trial court shall send to the probate
court copies of all written reports of the defendant's mental
condition that were prepared pursuant to section 2945.371 of the

Revised Code.

The trial court may issue the temporary order of detention
that a probate court may issue under section 5122.11 or 5123.71

of the Revised Code, to remain in effect until the probable
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cause or initial hearing in the probate court. Further
proceedings in the probate court are civil proceedings governed

by Chapter 5122. or 5123. of the Revised Code.

(C) No defendant shall be required to undergo treatment,
including any continuing evaluation and treatment, under
division (B) (1) of this section for longer than whichever of the

following periods is applicable:

(1) One year, if the most serious offense with which the

defendant is charged is one of the following offenses:

(a) Aggravated murder, murder, or an offense of violence
for which a sentence of death or life imprisonment may be

imposed;

(b) An offense of violence that is a felony of the first

or second degree;

(c) A conspiracy to commit, an attempt to commit, or
complicity in the commission of an offense described in division
(C) (1) (a) or (b) of this section if the conspiracy, attempt, or

complicity is a felony of the first or second degree.

(2) Six months, if the most serious offense with which the
defendant is charged is a felony other than a felony described

in division (C) (1) of this section;

(3) Sixty days, if the most serious offense with which the
defendant is charged is a misdemeanor of the first or second

degree;

(4) Thirty days, if the most serious offense with which
the defendant is charged is a misdemeanor of the third or fourth

degree, a minor misdemeanor, or an unclassified misdemeanor.

(D) Any defendant who is committed pursuant to this
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section shall not voluntarily admit the defendant or be
voluntarily admitted to a hospital or institution pursuant to
section 5122.02, 5122.15, 5123.69, or 5123.76 of the Revised
Code.

(E) Except as otherwise provided in this division, a
defendant who is charged with an offense and is committed by the
court under this section to the department of mental health and
addiction services or is committed to an institution or facility
for the treatment of intellectual disabilities shall not be
granted unsupervised on-grounds movement, supervised off-grounds
movement, or nonsecured status except in accordance with the
court order. The court may grant a defendant supervised off-
grounds movement to obtain medical treatment or specialized
habilitation treatment services if the person who supervises the
treatment or the continuing evaluation and treatment of the
defendant ordered under division (B) (1) (a) of this section
informs the court that the treatment or continuing evaluation
and treatment cannot be provided at the hospital or facility
where the defendant is placed by the department of mental health
and addiction services or the institution or facility to which
the defendant is committed. The chief clinical officer of the
hospital or facility where the defendant is placed by the
department of mental health and addiction services or the
managing officer of the institution or director of the facility
to which the defendant is committed, or a designee of any of
those persons, may grant a defendant movement to a medical
facility for an emergency medical situation with appropriate
supervision to ensure the safety of the defendant, staff, and
community during that emergency medical situation. The chief
clinical officer of the hospital or facility where the defendant

is placed by the department of mental health and addiction
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services or the managing officer of the institution or director
of the facility to which the defendant is committed shall notify
the court within twenty-four hours of the defendant's movement
to the medical facility for an emergency medical situation under

this division.

(F) The person who supervises the treatment or continuing
evaluation and treatment of a defendant ordered to undergo
treatment or continuing evaluation and treatment under division
(B) (1) (a) of this section shall file a written report with the

court at the following times:

(1) Whenever the person believes the defendant is capable
of understanding the nature and objective of the proceedings
against the defendant and of assisting in the defendant's

defense;

(2) For a felony offense, fourteen days before expiration
of the maximum time for treatment as specified in division (C)
of this section and fourteen days before the expiration of the
maximum time for continuing evaluation and treatment as
specified in division (B) (1) (a) of this section, and, for a
misdemeanor offense, ten days before the expiration of the
maximum time for treatment, as specified in division (C) of this

section;
(3) At a minimum, after each six months of treatment;

(4) Whenever the person who supervises the treatment or
continuing evaluation and treatment of a defendant ordered under
division (B) (1) (a) of this section believes that there is not a
substantial probability that the defendant will become capable
of understanding the nature and objective of the proceedings

against the defendant or of assisting in the defendant's defense
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even i1f the defendant is provided with a course of treatment.

(G) A report under division (F) of this section shall
contain the examiner's findings, the facts in reasonable detail
on which the findings are based, and the examiner's opinion as
to the defendant's capability of understanding the nature and
objective of the proceedings against the defendant and of
assisting in the defendant's defense. If, in the examiner's
opinion, the defendant remains incapable of understanding the
nature and objective of the proceedings against the defendant
and of assisting in the defendant's defense and there is a
substantial probability that the defendant will become capable
of understanding the nature and objective of the proceedings
against the defendant and of assisting in the defendant's
defense if the defendant is provided with a course of treatment,
if in the examiner's opinion the defendant remains mentally ill
or continues to have an intellectual disability, and if the
maximum time for treatment as specified in division (C) of this
section has not expired, the report also shall contain the
examiner's recommendation as to the least restrictive placement
or commitment alternative that is consistent with the
defendant's treatment needs for restoration to competency and
with the safety of the community. The court shall provide copies

of the report to the prosecutor and defense counsel.

(H) If a defendant is committed pursuant to division (B)
(1) of this section, within ten days after the treating

physician, clinical nurse specialist, or certified nurse

practitioner of the defendant or the examiner of the defendant

who is employed or retained by the treating facility advises
that there is not a substantial probability that the defendant
will become capable of understanding the nature and objective of

the proceedings against the defendant or of assisting in the
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defendant's defense even if the defendant is provided with a
course of treatment, within ten days after the expiration of the
maximum time for treatment as specified in division (C) of this
section, within ten days after the expiration of the maximum
time for continuing evaluation and treatment as specified in
division (B) (1) (a) of this section, within thirty days after a
defendant's request for a hearing that is made after six months
of treatment, or within thirty days after being advised by the

treating physician, clinical nurse specialist, or certified

nurse practitioner or examiner that the defendant is competent

to stand trial, whichever is the earliest, the court shall
conduct another hearing to determine if the defendant is
competent to stand trial and shall do whichever of the following

is applicable:

(1) If the court finds that the defendant is competent to
stand trial, the defendant shall be proceeded against as

provided by law.

(2) If the court finds that the defendant is incompetent
to stand trial, but that there is a substantial probability that
the defendant will become competent to stand trial if the
defendant is provided with a course of treatment, and the
maximum time for treatment as specified in division (C) of this
section has not expired, the court, after consideration of the
examiner's recommendation, shall order that treatment be
continued, may change the facility or program at which the
treatment is to be continued, and shall specify whether the
treatment is to be continued at the same or a different facility

or program.

(3) If the court finds that the defendant is incompetent

to stand trial, if the defendant is charged with an offense
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listed in division (C) (1) of this section, and if the court
finds that there is not a substantial probability that the
defendant will become competent to stand trial even if the
defendant is provided with a course of treatment, or if the
maximum time for treatment relative to that offense as specified
in division (C) of this section has expired, further proceedings
shall be as provided in sections 2945.39, 2945.401, and 2945.402

of the Revised Code.

(4) If the court finds that the defendant is incompetent
to stand trial, if the most serious offense with which the
defendant is charged is a misdemeanor or a felony other than a
felony listed in division (C) (1) of this section, and if the
court finds that there is not a substantial probability that the
defendant will become competent to stand trial even if the
defendant is provided with a course of treatment, or if the
maximum time for treatment relative to that offense as specified
in division (C) of this section has expired, the court shall
dismiss the indictment, information, or complaint against the
defendant. A dismissal under this division is not a bar to
further prosecution based on the same conduct. The court shall
discharge the defendant unless the court or prosecutor files an
affidavit in probate court for civil commitment pursuant to
Chapter 5122. or 5123. of the Revised Code. If an affidavit for
civil commitment is filed, the court may detain the defendant
for ten days pending civil commitment and shall send to the
probate court copies of all written reports of the defendant's
mental condition prepared pursuant to section 2945.371 of the

Revised Code.

All of the following provisions apply to persons charged
with a misdemeanor or a felony other than a felony listed in

division (C) (1) of this section who are committed by the probate
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court subsequent to the court's or prosecutor's filing of an

affidavit for civil commitment under authority of this division:

(a) The chief clinical officer of the entity, hospital, or
facility, the managing officer of the institution, the director
of the program, or the person to which the defendant is

committed or admitted shall do all of the following:

(i) Notify the prosecutor, in writing, of the discharge of
the defendant, send the notice at least ten days prior to the
discharge unless the discharge is by the probate court, and
state in the notice the date on which the defendant will be

discharged;

(ii) Notify the prosecutor, in writing, when the defendant
is absent without leave or is granted unsupervised, off-grounds
movement, and send this notice promptly after the discovery of
the absence without leave or prior to the granting of the

unsupervised, off-grounds movement, whichever is applicable;

(iii) Notify the prosecutor, in writing, of the change of
the defendant's commitment or admission to voluntary status,
send the notice promptly upon learning of the change to
voluntary status, and state in the notice the date on which the

defendant was committed or admitted on a voluntary status.

(b) Upon receiving notice that the defendant will be
granted unsupervised, off-grounds movement, the prosecutor
either shall re-indict the defendant or promptly notify the
court that the prosecutor does not intend to prosecute the

charges against the defendant.

(I) If a defendant is convicted of a crime and sentenced
to a jail or workhouse, the defendant's sentence shall be

reduced by the total number of days the defendant is confined
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for evaluation to determine the defendant's competence to stand
trial or treatment under this section and sections 2945.37 and

2945.371 of the Revised Code or by the total number of days the
defendant is confined for evaluation to determine the

defendant's mental condition at the time of the offense charged.
Sec. 2967.05. (A) As used in this section:

(1) "Imminent danger of death" means that the inmate has a
medically diagnosable condition that will cause death to occur

within a short period of time.

As used in division (A) (1) of this section, "within a

short period of time" means generally within six months.

(2) (a) "Medically incapacitated" means any diagnosable
medical condition, including mental dementia and severe,
permanent medical or cognitive disability, that prevents the
inmate from completing activities of daily living without
significant assistance, that incapacitates the inmate to the
extent that institutional confinement does not offer additional
restrictions, that is likely to continue throughout the entire

period of parole, and that is unlikely to improve noticeably.

(b) "Medically incapacitated" does not include conditions
related solely to mental illness unless the mental illness is

accompanied by injury, disease, or organic defect.

(3) (a) "Terminal illness" means a condition that satisfies

all of the following criteria:

(1) The condition is irreversible and incurable and is
caused by disease, illness, or injury from which the inmate is

unlikely to recover.

(ii) In accordance with reasonable medical standards and a
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reasonable degree of medical certainty, the condition is likely

to cause death to the inmate within twelve months.

(1ii) Institutional confinement of the inmate does not
offer additional protections for public safety or against the

inmate's risk to reoffend.

(b) The department of rehabilitation and correction shall
adopt rules pursuant to Chapter 119. of the Revised Code to
implement the definition of "terminal illness" in division (A)

(3) (a) of this section.

(B) Upon the recommendation of the director of
rehabilitation and correction, accompanied by a certificate of

the attending physician, clinical nurse specialist, or certified

nurse practitioner that an inmate is terminally ill, medically

incapacitated, or in imminent danger of death, the governor may
order the inmate's release as if on parole, reserving the right
to return the inmate to the institution pursuant to this
section. If, subsequent to the inmate's release, the inmate's
health improves so that the inmate is no longer terminally ill,
medically incapacitated, or in imminent danger of death, the
inmate shall be returned, by order of the governor, to the
institution from which the inmate was released. If the inmate
violates any rules or conditions applicable to the inmate, the
inmate may be returned to an institution under the control of
the department of rehabilitation and correction. The governor
may direct the adult parole authority to investigate or cause to
be investigated the inmate and make a recommendation. An inmate
released under this section shall be subject to supervision by
the adult parole authority in accordance with any recommendation
of the adult parole authority that is approved by the governor.

The adult parole authority shall adopt rules pursuant to section
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119.03 of the Revised Code to establish the procedure for
medical release of an inmate when an inmate is terminally ill,

medically incapacitated, or in imminent danger of death.

(C) No inmate is eligible for release under this section
if the inmate is serving a death sentence, a sentence of life
without parole, a sentence under Chapter 2971. of the Revised
Code for a felony of the first or second degree, a sentence for
aggravated murder or murder, or a mandatory prison term for an
offense of violence or any specification described in Chapter

2941. of the Revised Code.

Sec. 3101.05. (A) The parties to a marriage shall make an
application for a marriage license. Each of the persons seeking
a marriage license shall personally appear in the probate court
within the county where either resides, or, if neither is a
resident of this state, where the marriage is expected to be
solemnized. If neither party is a resident of this state, the
marriage may be solemnized only in the county where the license
is obtained. Each party shall make application and shall state
upon oath, the party's name, age, residence, place of birth,
occupation, father's name, and mother's maiden name, if known,
and the name of the person who is expected to solemnize the
marriage. If either party has been previously married, the
application shall include the names of the parties to any
previous marriage and of any minor children, and if divorced the
jurisdiction, date, and case number of the decree. If either
applicant is the age of seventeen years, the judge shall require
the applicants to state that they received marriage counseling
satisfactory to the court. Except as otherwise provided in this
division, the application also shall include each party's social
security number. In lieu of requiring each party's social

security number on the application, the court may obtain each
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party's social security number, retain the social security 3955
numbers in a separate record, and allow a number other than the 3956
social security number to be used on the application for 3957
reference purposes. If a court allows the use of a number other 3958
than the social security number to be used on the application 3959
for reference purposes, the record containing the social 3960
security number is not a public record, except that, in any of 3961
the circumstances set forth in divisions (C) (1) to (5) of 3962
section 3101.051 of the Revised Code, the record containing the 3963
social security number shall be made available for inspection 3964
under section 149.43 of the Revised Code. 3965

Immediately upon receipt of an application for a marriage 3966
license, the court shall place the parties' record in a book 3967
kept for that purpose. If the probate judge is satisfied that 3968
there is no legal impediment and if one or both of the parties 3969
are present, the probate judge shall grant the marriage license. 3970

If the judge is satisfied from the affidavit of a 3971
reputable physician, clinical nurse specialist, or certified 3972
nurse practitioner in active practice and residing in the county 3973
where the probate court is located, that one of the parties is 3974
unable to appear in court, by reason of illness or other 3975
physical disability, a marriage license may be granted upon 3976
application and oath of the other party to the contemplated 3977
marriage; but in that case the person who is unable to appear in 3978
court, at the time of making application for a marriage license, 3979
shall make and file in that court, an affidavit setting forth 3980
the information required of applicants for a marriage license. 3981

A probate judge may grant a marriage license under this 3982
section at any time after the application is made. 3983

A marriage license issued shall not display the social 3984
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security number of either party to the marriage. 3985
Each person seeking a marriage license shall present 3986
documentary proof of age in the form of any one of the 3987
following: 3988
(1) A copy of a birth record; 3989
(2) A birth certificate issued by the department of 3990
health, a local registrar of vital statistics, or other public 3991
office charged with similar duties by the laws of another state, 3992
territory, or country; 3993
(3) A baptismal record showing the person's date of birth; 3994
(4) A passport; 3995
(5) A license or permit to operate a motor vehicle as 3996
defined under section 4501.01 of the Revised Code; 3997
(6) Any government- or school-issued identification card 3998
showing the person's date of birth; 3999
(7) An immigration record showing the person's date of 4000
birth; 4001
(8) A naturalization record showing the person's date of 4002
birth; 4003
(9) A court record or any other document or record issued 4004
by a governmental entity showing the person's date of birth. 4005
(B) An applicant for a marriage license who knowingly 4006
makes a false statement in an application or affidavit 4007
prescribed by this section is guilty of falsification under 4008
section 2921.13 of the Revised Code. 4009
(C) No licensing officer shall issue a marriage license if 4010

the officer has not received the application, affidavit, or 4011



S. B. No. 321 Page 137
As Introduced

other statements prescribed by this section or if the officer 4012
has reason to believe that any of the statements in a marriage 4013
license application or in an affidavit prescribed by this 4014
section are false. 4015

(D) Any fine collected for violation of this section shall 4016
be paid to the use of the county together with the costs of 4017
prosecution. 4018

Sec. 3105.091. (A) At any time after thirty days from the 4019
service of summons or first publication of notice in an action 4020
for divorce, annulment, or legal separation, or at any time 4021
after the filing of a petition for dissolution of marriage, the 4022
court of common pleas, upon its own motion or the motion of one 4023
of the parties, may order the parties to undergo conciliation 4024
for the period of time not exceeding ninety days as the court 4025
specifies, and, if children are involved in the proceeding, the 4026
court may order the parties to take part in family counseling 4027
during the course of the proceeding or for any reasonable period 4028
of time as directed by the court. An order requiring 4029
conciliation shall set forth the conciliation procedure and name 4030
the conciliator. The conciliation procedures may include without 4031
limitation referrals to the conciliation judge as provided in 4032
Chapter 3117. of the Revised Code, public or private marriage 4033
counselors, family service agencies, community health services, 4034
physicians, clinical nurse specialists, certified nurse 4035
practitioners, licensed psychologists, or—etergymen members of 4036
the clergy. The court, in its order requiring the parties to 4037
undergo family counseling, may name the counselor and shall set 4038
forth the required type of counseling, the length of time for 4039
the counseling, and any other specific conditions required by 4040
it. The court shall direct and order the manner in which the 4041

costs of any conciliation procedures and of any family 4042
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counseling are to be paid.

(B) No action for divorce, annulment, or legal separation,
in which conciliation or family counseling has been ordered,
shall be heard or decided until the conciliation or family

counseling has concluded and been reported to the court.

Sec. 3111.12. (A) In an action under sections 3111.01 to
3111.18 of the Revised Code, the mother of the child and the
alleged father are competent to testify and may be compelled to
testify by subpoena. If a witness refuses to testify upon the
ground that the testimony or evidence of the witness might tend
to incriminate the witness and the court compels the witness to
testify, the court may grant the witness immunity from having
the testimony of the witness used against the witness in

subsequent criminal proceedings.

(B) Testimony of a physician or certified nurse-midwife

concerning the medical circumstances of the mother's pregnancy
and the condition and characteristics of the child upon birth is

not privileged.

(C) Testimony relating to sexual access to the mother by a
man at a time other than the probable time of conception of the

child is inadmissible in evidence, unless offered by the mother.

(D) If, pursuant to section 3111.09 of the Revised Code, a
court orders genetic tests to be conducted, orders disclosure of
information regarding a DNA record stored in the DNA database
pursuant to section 109.573 of the Revised Code, or intends to
use a report of genetic test results obtained from tests
conducted pursuant to former section 3111.21 or 3111.22 or
sections 3111.38 to 3111.54 of the Revised Code, a party may

object to the admission into evidence of any of the genetic test
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results or of the DNA record information by filing a written

objection with the court that ordered the tests or disclosure or
intends to use a report of genetic test results. The party shall
file the written objection with the court no later than fourteen
days after the report of the test results or the DNA record

information is mailed to the attorney of record of a party or to
a party. The party making the objection shall send a copy of the

objection to all parties.

If a party files a written objection, the report of the
test results or the DNA record information shall be admissible
into evidence as provided by the Rules of Evidence. If a written
objection is not filed, the report of the test results or the
DNA record information shall be admissible into evidence without
the need for foundation testimony or other proof of authenticity

Oor accuracy.

(E) If a party intends to introduce into evidence invoices
or other documents showing amounts expended to cover pregnancy
and confinement and genetic testing, the party shall notify all
other parties in writing of that intent and include copies of
the invoices and documents. A party may object to the admission
into evidence of the invoices or documents by filing a written
objection with the court that is hearing the action no later
than fourteen days after the notice and the copies of the
invoices and documents are mailed to the attorney of record of

each party or to each party.

If a party files a written objection, the invoices and
other documents shall be admissible into evidence as provided by
the Rules of Evidence. If a written objection is not filed, the
invoices or other documents are admissible into evidence without

the need for foundation testimony or other evidence of

Page 139

4072
4073
4074
4075
4076
4077
4078
4079

4080
4081
4082
4083
4084
4085
4086

4087
4088
4089
4090
4091
4092
4093
4094
4095
4096

4097
4098
4099
4100
4101



S. B. No. 321
As Introduced

authenticity or accuracy.

(F) A juvenile court or other court with jurisdiction
under section 2101.022 or 2301.03 of the Revised Code shall give
priority to actions under sections 3111.01 to 3111.18 of the
Revised Code and shall issue an order determining the existence
or nonexistence of a parent and child relationship no later than
one hundred twenty days after the date on which the action was

brought in the juvenile court or other court with jurisdiction.

Sec. 3111.90. (A) A non-spousal artificial insemination

shall be performed by &—one of the following:

(1) A physician—er—a;

(2) A certified nurse-midwife;

(3) A clinical nurse specialist specializing in women's

health;

(4) A certified nurse practitioner specializing in women's

health;

(5) A person who is under the supervision and control of a

physiedan person described in divisions (A) (1) to (4) of this

section. Supervision

(B) For purposes of division (A) (5) of this section,

supervision requires the availability of a physietan—fer—person

described in divisions (A) (1) to (4) of this section to provide

consultation and direction, but does not necessarily require the
personal presence of the physician or nurse who is providing the

supervision.

Sec. 3111.93. (A) Prior to a non-spousal artificial

insemination, the physician, certified nurse-midwife, clinical

nurse specialist, or certified nurse practitioner associated
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with it shall do the following:

(1) Obtain the written consent of the recipient on a form
that the physician or nurse shall provide. The written consent

shall contain all of the following:

(a) The name and address of the recipient and, if married,

her husband;
(b) The name of the physician_or nurse;

(c) The proposed location of the performance of the

artificial insemination;

(d) A statement that the recipient and, if married, her

husband consent to the artificial insemination;

(e) If desired, a statement that the recipient and, if
married, her husband consent to more than one artificial

insemination if necessary;

(f) A statement that the donor shall not be advised by the
physician, nurse, or another person performing the artificial
insemination as to the identity of the recipient or, if married,
her husband and that the recipient and, if married, her husband
shall not be advised by the physician, nurse, or another person
performing the artificial insemination as to the identity of the

donor;

(g) A statement that the physician or nurse is to obtain
necessary semen from a donor and, subject to any agreed upon
provision as described in division (A) (1) (n) of this section,
that the recipient and, if married, her husband shall rely upon
the judgment and discretion of the physician or nurse in this

regard;

(h) A statement that the recipient and, if married, her
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husband understand that the physician or nurse cannot be
responsible for the physical or mental characteristics of any

child resulting from the artificial insemination;

(i) A statement that there is no guarantee that the
recipient will become pregnant as a result of the artificial

insemination;

(7) A statement that the artificial insemination shall
occur in compliance with sections 3111.88 to 3111.96 of the

Revised Code;

(k) A brief summary of the paternity consequences of the
artificial insemination as set forth in section 3111.95 of the

Revised Code;

(1) The signature of the recipient and, if married, her

husband;

(m) If agreed to, a statement that the artificial
insemination will be performed by a person who is under the

supervision and control of the physician_or nurse;

(n) Any other provision that the physician_or nurse, the

recipient, and, if married, her husband agree to include.

(2) Upon request, provide the recipient and, if married,
her husband with the following information to the extent the

physician or nurse has knowledge of it:

(a) The medical history of the donor, including, but not
limited to, any available genetic history of the donor and
persons related to him by consanguinity, the blood type of the

donor, and whether he has an RH factor;

(b) The race, eye and hair color, age, height, and weight

of the donor;
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(c) The educational attainment and talents of the donor;

(d) The religious background of the donor;

(e) Any other information that the donor has indicated may

be disclosed.

(B) After each non-spousal artificial insemination of a

woman, the physician, certified nurse-midwife, clinical nurse

specialist, or certified nurse practitioner associated with it

shall note the date of the artificial insemination in the
physician's or nurse's records pertaining to the woman and the
artificial insemination, and retain this information as provided

in section 3111.94 of the Revised Code.

Sec. 3111.94. (A) The physician, certified nurse-midwife,

clinical nurse specialist, or certified nurse practitioner who

is associated with a non-spousal artificial insemination shall
place the written consent obtained pursuant to division (A) (1)
of section 3111.93 of the Revised Code, information provided to
the recipient and, if married, her husband pursuant to division
(A) (2) of that section, other information concerning the donor
that the physician or nurse possesses, and other matters
concerning the artificial insemination in a file that shall bear
the name of the recipient. This file shall be retained by the
physician or nurse in the physician's or nurse's office separate
from any regular medical chart of the recipient, and shall be
confidential, except as provided in divisions (B) and (C) of
this section. This file is not a public record under section

149.43 of the Revised Code.

(B) The written consent form and information provided to
the recipient and, if married, her husband pursuant to division

(A) (2) of section 3111.93 of the Revised Code shall be open to
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inspection only until the child born as the result of the non-
spousal artificial insemination is twenty-one years of age, and
only to the recipient or, if married, her husband upon request

to the physician.

(C) Information pertaining to the donor that was not
provided to the recipient and, if married, her husband pursuant
to division (A) (2) of section 3111.93 of the Revised Code and

that the physician, certified nurse-midwife, clinical nurse

specialist, or certified nurse practitioner possesses shall be

kept in the file pertaining to the non-spousal artificial
insemination for at least five years from the date of the
artificial insemination. At the expiration of this period, the
physician or nurse may destroy such information or retain it in

the file.

The physician or nurse shall not make this information
available for inspection by any person during the five-year
period or, if the physician or nurse retains the information
after the expiration of that period, at any other time, unless

the following apply:

(1) A child is born as a result of the artificial
insemination, an action is filed by the recipient, her husband
if she is married, or a guardian of the child in the domestic
relations division or, if there is no domestic relations
division, the general division of the court of common pleas of
the county in which the office of the physician or nurse is
located, the child is not twenty-one years of age or older, and
the court pursuant to division (C) (2) of this section issues an
order authorizing the inspection of specified types of

information by the recipient, husband, or guardian;

(2) Prior to issuing an order authorizing an inspection of
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information, the court shall determine, by clear and convincing
evidence, that the information that the recipient, husband, or
guardian wishes to inspect is necessary for or helpful in the
medical treatment of the child born as a result of the
artificial insemination, and shall determine which types of
information in the file are germane to the medical treatment and
are to be made available for inspection by the recipient,
husband, or guardian in that regard. An order only shall
authorize the inspection of information germane to the medical

treatment of the child.

Sec. 3111.96. The failure of a physician, certified nurse-

midwife, clinical nurse specialist, certified nurse

practitioner, or person under the supervision and control of a

physician, certified nurse-midwife, clinical nurse specialist,

or certified nurse practitioner to comply with the applicable

requirements of sections 3111.88 to 3111.95 of the Revised Code
shall not affect the legal status, rights, or obligations of a
child conceived as a result of a non-spousal artificial
insemination, a recipient, a husband who consented to the non-
spousal artificial insemination of his wife, or the donor. If a
recipient who is married and her husband make a good faith
effort to execute a written consent that is in compliance with
section 3111.93 of the Revised Code relative to a non-spousal
artificial insemination, the failure of the written consent to
so comply shall not affect the paternity consequences set forth

in division (A) of section 3111.95 of the Revised Code.

Sec. 3119.05. When a court computes the amount of child
support required to be paid under a court child support order or
a child support enforcement agency computes the amount of child
support to be paid pursuant to an administrative child support

order, all of the following apply:
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(A) The parents' current and past income and personal
earnings shall be verified by electronic means or with suitable
documents, including, but not limited to, paystubs, employer
statements, receipts and expense vouchers related to self-
generated income, tax returns, and all supporting documentation

and schedules for the tax returns.

(B) The annual amount of any court-ordered spousal support
actually paid, excluding any ordered payment on arrears, shall
be deducted from the annual income of that parent to the extent
that payment of that court-ordered spousal support is verified

by supporting documentation.

(C) The court or agency shall adjust the amount of child
support paid by a parent to give credit for children not
included in the current calculation. When calculating the
adjusted amount, the court or agency shall use the schedule and

do the following:

(1) Determine the amount of child support that each parent
would be ordered to pay for all children for whom the parent has
the legal duty to support, according to each parent's annual
income. If the number of children subject to the order is
greater than six, multiply the amount for three children in
accordance with division (C) (4) of this section to determine the

amount of child support.

(2) Compute a child support credit amount for each
parent's children who are not subject to this order by dividing
the amount determined in division (C) (1) of this section by the
total number of children whom the parent is obligated to support
and multiplying that number by the number of the parent's

children who are not subject to this order.
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(3) Determine the adjusted income of the parents by
subtracting the credit for minor children not subject to this
order computed under division (C) (2) of this section, from the
annual income of each parent for the children each has a duty to

support that are not subject to this order.

(4) If the number of children is greater than six,

multiply the amount for three children by:
(a) 1.440 for seven children;
(b) 1.540 for eight children;
(c) 1.638 for nine children;
(d) 1.734 for ten children;
(e) 1.827 for eleven children;
(f£) 1.919 for twelve children;
(g) 2.008 for thirteen children;
(h) 2.096 for fourteen children;
(1) 2.182 for more than fourteen children.

(D) When the court or agency calculates the annual income
of a parent, it shall include the lesser of the following as

income from overtime and bonuses:

(1) The yearly average of all overtime, commissions, and
bonuses received during the three years immediately prior to the
time when the person's child support obligation is being

computed;

(2) The total overtime, commissions, and bonuses received
during the year immediately prior to the time when the person's

child support obligation is being computed.
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(E) When the court or agency calculates the annual income
of a parent, it shall not include any income earned by the

spouse of that parent.

(F) The court shall issue a separate medical support order
for extraordinary medical expenses, including orthodontia,

dental, optical, and psychological services.

If the court makes an order for payment of private
education, and other appropriate expenses, it shall do so by

issuing a separate order.

The court may consider these expenses in adjusting a child

support order.

(G) When a court or agency calculates the amount of child
support to be paid pursuant to a court child support order or an

administrative child support order, the following shall apply:

(1) The court or agency shall apply the basic child
support schedule to the parents' combined annual incomes and to

each parent's individual income.

(2) If the combined annual income of both parents or the
individual annual income of a parent is an amount that is
between two amounts set forth in the first column of the
schedule, the court or agency may use the basic child support
obligation that corresponds to the higher of the two amounts in
the first column of the schedule, use the basic child support
obligation that corresponds to the lower of the two amounts in
the first column of the schedule, or calculate a basic child
support obligation that is between those two amounts and
corresponds proportionally to the parents' actual combined

annual income or the individual parent's annual income.

(3) If the annual individual income of either or both of
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the parents is within the self-sufficiency reserve in the basic
child support schedule, the court or agency shall do both of the
following:

(a) Calculate the basic child support obligation for the
parents using the schedule amount applicable to the combined
annual income and the schedule amount applicable to the income

in the self-sufficiency reserve;

(b) Determine the lesser of the following amounts to be

the applicable basic child support obligation:

(1) The amount that results from using the combined annual
income of the parents not in the self-sufficiency reserve of the

schedule; or

(ii) The amount that results from using the individual
parent's income within the self-sufficiency reserve of the

schedule.

(H) When the court or agency calculates annual income, the
court or agency, when appropriate, may average income over a

reasonable period of years.

(I) Unless it would be unjust or inappropriate and
therefore not in the best interests of the child, a court or
agency shall not determine a parent to be voluntarily unemployed
or underemployed and shall not impute income to that parent if

any of the following conditions exist:

(1) The parent i1s receiving recurring monetary income from
means-tested public assistance benefits, including cash
assistance payments under the Ohio works first program
established under Chapter 5107. of the Revised Code, general
assistance under former Chapter 5113. of the Revised Code,

supplemental security income, or means-tested veterans'
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benefits;

(2) The parent is approved for social security disability
insurance benefits because of a mental or physical disability,
or the court or agency determines that the parent is unable to
work based on medical documentation that includes a—physieiants—

the diagnosis of a physician, certified nurse-midwife, clinical

nurse specialist, or certified nurse practitioner and a&—the

physician's or nurse's opinion regarding the parent's mental or

physical disability and inability to work.

(3) The parent has proven that the parent has made
continuous and diligent efforts without success to find and
accept employment, including temporary employment, part-time
employment, or employment at less than the parent's previous

salary or wage.

(4) The parent is complying with court-ordered family
reunification efforts in a child abuse, neglect, or dependency
proceeding, to the extent that compliance with those efforts

limits the parent's ability to earn income.

(5) The parent is institutionalized for a period of twelve

months or more with no other available income or assets.

(J) When a court or agency calculates the income of a
parent, it shall not determine a parent to be voluntarily
unemployed or underemployed and shall not impute income to that

parent if the parent is incarcerated.

(K) When a court or agency requires a parent to pay an
amount for that parent's failure to support a child for a period
of time prior to the date the court modifies or issues a court
child support order or an agency modifies or issues an

administrative child support order for the current support of
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the child, the court or agency shall calculate that amount using 4418
the basic child support schedule, worksheets, and child support 4419
laws in effect, and the incomes of the parents as they existed, 4420
for that prior period of time. 4421

(L) A court or agency may disregard a parent's additional 4422
income from overtime or additional employment when the court or 4423
agency finds that the additional income was generated primarily 4424
to support a new or additional family member or members, or 4425
under other appropriate circumstances. 4426

(M) If both parents involved in the immediate child 4427
support determination have a prior order for support relative to 4428
a minor child or children born to both parents, the court or 4429
agency shall collect information about the existing order or 4430
orders and consider those together with the current calculation 4431
for support to ensure that the total of all orders for all 4432
children of the parties does not exceed the amount that would 4433
have been ordered if all children were addressed in a single 4434
judicial or administrative proceeding. 4435

(N) A support obligation of a parent with annual income 4436
subject to the self-sufficiency reserve of the basic child 4437
support schedule shall not exceed the support obligation that 4438
would result from application of the schedule without the 4439
reserve. 4440

(O) Any non-means tested benefit received by the child or 4441
children subject to the order resulting from the claims of 4442
either parent shall be deducted from that parent's annual child 4443
support obligation after all other adjustments have been made. 4444
If that non-means tested benefit exceeds the child support 4445
obligation of the parent from whose claim the benefit is 4446

realized, the child support obligation for that parent shall be 4447
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Zero. 4448

(P) As part of the child support calculation, the parents 4449
shall be ordered to share the costs of child care. Subject to 4450
the limitations in this division, a child support obligor shall 4451
pay an amount equal to the obligor's income share of the child 4452
care cost incurred for the child or children subject to the 4453
order. 4454

(1) The child care cost used in the calculation: 4455

(a) Shall be for the child determined to be necessary to 4456
allow a parent to work, or for activities related to employment 4457
training; 4458

(b) Shall be verifiable by credible evidence as determined 4459
by a court or child support enforcement agency; 4460

(c) Shall exclude any reimbursed or subsidized child care 4461
cost, including any state or federal tax credit for child care 4462
available to the parent or caretaker, whether or not claimed 4463

(d) Shall not exceed the maximum state-wide average cost 4464
estimate as determined in accordance with 45 C.F.R. 98.45. 4465

(2) When the annual income of the obligor is subject to 4466
the self-sufficiency reserve of the basic support schedule, the 4467
share of the child care cost paid by the obligor shall be equal 4468
to the lower of the obligor's income share of the child care 4469
cost, or fifty per cent of the child care cost. 4470

(Q) As used in this section, a parent is considered 4471
"incarcerated" if the parent is confined under a sentence 4472
imposed for an offense or serving a term of imprisonment, jail, 4473
or local incarceration, or other term under a sentence imposed 4474

by a government entity authorized to order such confinement. 4475



S. B. No. 321
As Introduced

Sec. 3119.54. A party to a child support order issued in
accordance with section 3119.30 of the Revised Code shall notify

any physician, clinical nurse specialist, certified nurse

practitioner, hospital, or other provider of medical services

that provides medical services to the child who is the subject
of the child support order of the number of any health insurance
or health care policy, contract, or plan that covers the child
if the child is eligible for medicaid. The party shall include
in the notice the name and address of the insurer. Any

physician, clinical nurse specialist, certified nurse

practitioner, hospital, or other provider of medical services

covered by the medicaid program who is notified under this
section of the existence of a health insurance or health care
policy, contract, or plan with coverage for children who are
eligible for medicaid shall first bill the insurer for any
services provided for those children. If the insurer fails to
pay all or any part of a claim filed under this section and the

services for which the claim is filed are covered by the

medicaid program, the physician, clinical nurse specialist,

certified nurse practitioner, hospital, or other medical

services provider shall bill the remaining unpaid costs of the

services to the medicaid program.
Sec. 3301.0711. (A) The department of education shall:

(1) Annually furnish to, grade, and score all assessments
required by divisions (&) (1) and (B) (1) of section 3301.0710 of
the Revised Code to be administered by city, local, exempted
village, and joint vocational school districts, except that each
district shall score any assessment administered pursuant to
division (B) (10) of this section. Each assessment so furnished
shall include the data verification code of the student to whom

the assessment will be administered, as assigned pursuant to
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division (D) (2) of section 3301.0714 of the Revised Code. In
furnishing the practice versions of Ohio graduation tests
prescribed by division (D) of section 3301.0710 of the Revised
Code, the department shall make the tests available on its web
site for reproduction by districts. In awarding contracts for
grading assessments, the department shall give preference to

Ohio-based entities employing Ohio residents.

(2) Adopt rules for the ethical use of assessments and
prescribing the manner in which the assessments prescribed by
section 3301.0710 of the Revised Code shall be administered to

students.

(B) Except as provided in divisions (C) and (J) of this
section, the board of education of each city, local, and
exempted village school district shall, in accordance with rules

adopted under division (A) of this section:

(1) Administer the English language arts assessments
prescribed under division (A) (1) (a) of section 3301.0710 of the
Revised Code twice annually to all students in the third grade
who have not attained the score designated for that assessment
under division (A) (2) (c¢) of section 3301.0710 of the Revised
Code.

(2) Administer the mathematics assessment prescribed under
division (A) (1) (a) of section 3301.0710 of the Revised Code at

least once annually to all students in the third grade.

(3) Administer the assessments prescribed under division
(A) (1) (b) of section 3301.0710 of the Revised Code at least once

annually to all students in the fourth grade.

(4) Administer the assessments prescribed under division

(A) (1) (¢) of section 3301.0710 of the Revised Code at least once
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annually to all students in the fifth grade.

(5) Administer the assessments prescribed under division
(A) (1) (d) of section 3301.0710 of the Revised Code at least once

annually to all students in the sixth grade.

(6) Administer the assessments prescribed under division
(A) (1) (e) of section 3301.0710 of the Revised Code at least once

annually to all students in the seventh grade.

(7) Administer the assessments prescribed under division
(A) (1) (f) of section 3301.0710 of the Revised Code at least once

annually to all students in the eighth grade.

(8) Except as provided in division (B) (9) of this section,
administer any assessment prescribed under division (B) (1) of

section 3301.0710 of the Revised Code as follows:

(a) At least once annually to all tenth grade students and
at least twice annually to all students in eleventh or twelfth
grade who have not yet attained the score on that assessment

designated under that division;

(b) To any person who has successfully completed the
curriculum in any high school or the individualized education
program developed for the person by any high school pursuant to
section 3323.08 of the Revised Code but has not received a high
school diploma and who requests to take such assessment, at any

time such assessment is administered in the district.

(9) In lieu of the board of education of any city, local,
or exempted village school district in which the student is also
enrolled, the board of a joint vocational school district shall
administer any assessment prescribed under division (B) (1) of
section 3301.0710 of the Revised Code at least twice annually to

any student enrolled in the joint vocational school district who
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has not yet attained the score on that assessment designated
under that division. A board of a joint vocational school
district may also administer such an assessment to any student

described in division (B) (8) (b) of this section.

(10) If the district has a three-year average graduation
rate of not more than seventy-five per cent, administer each
assessment prescribed by division (D) of section 3301.0710 of
the Revised Code in September to all ninth grade students who

entered ninth grade prior to July 1, 2014.

Except as provided in section 3313.614 of the Revised Code
for administration of an assessment to a person who has
fulfilled the curriculum requirement for a high school diploma
but has not passed one or more of the required assessments, the
assessments prescribed under division (B) (1) of section
3301.0710 of the Revised Code shall not be administered after
the date specified in the rules adopted by the state board of
education under division (D) (1) of section 3301.0712 of the

Revised Code.

(11) (a) Except as provided in divisions (B) (11) (b) and (c)
of this section, administer the assessments prescribed by
division (B) (2) of section 3301.0710 and section 3301.0712 of
the Revised Code in accordance with the timeline and plan for
implementation of those assessments prescribed by rule of the
state board adopted under division (D) (1) of section 3301.0712

of the Revised Code;

(b) A student who has presented evidence to the district
or school of having satisfied the condition prescribed by
division (A) (1) of section 3313.618 of the Revised Code to
qualify for a high school diploma prior to the date of the

administration of the assessment prescribed under division (B)
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(1) of section 3301.0712 of the Revised Code shall not be
required to take that assessment. However, no board shall
prohibit a student who is not required to take such assessment

from taking the assessment.

(c) A student shall not be required to retake the Algebra
I end-of-course examination or the English language arts II end-
of-course examination prescribed under division (B) (2) of
section 3301.0712 of the Revised Code in grades nine through
twelve i1if the student demonstrates at least a proficient level
of skill, as prescribed under division (B) (5) (a) of that
section, or achieves a competency score, as prescribed under
division (B) (10) of that section, in an administration of the

examination prior to grade nine.

(C) (1) (a) In the case of a student receiving special
education services under Chapter 3323. of the Revised Code, the
individualized education program developed for the student under
that chapter shall specify the manner in which the student will
participate in the assessments administered under this section,
except that a student with significant cognitive disabilities to
whom an alternate assessment is administered in accordance with
division (C) (1) of this section and a student determined to have
a disability that includes an intellectual disability as
outlined in guidance issued by the department shall not be
required to take the assessment prescribed under division (B) (1)
of section 3301.0712 of the Revised Code. The individualized
education program may excuse the student from taking any
particular assessment required to be administered under this
section if it instead specifies an alternate assessment method
approved by the department of education as conforming to
requirements of federal law for receipt of federal funds for

disadvantaged pupils. To the extent possible, the individualized
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education program shall not excuse the student from taking an
assessment unless no reasonable accommodation can be made to
enable the student to take the assessment. No board shall
prohibit a student who is not required to take an assessment
under division (C) (1) of this section from taking the

assessment.

(b) Any alternate assessment approved by the department
for a student under this division shall produce measurable
results comparable to those produced by the assessment it
replaces in order to allow for the student's results to be
included in the data compiled for a school district or building

under section 3302.03 of the Revised Code.

(c) (1) Any student enrolled in a chartered nonpublic
school who has been identified, based on an evaluation conducted
in accordance with section 3323.03 of the Revised Code or
section 504 of the "Rehabilitation Act of 1973," 87 Stat. 355,
29 U.S.C.A. 794, as amended, as a child with a disability shall
be excused from taking any particular assessment required to be

administered under this section if either of the following

apply:

(I) A plan developed for the student pursuant to rules
adopted by the state board excuses the student from taking that

assessment.

(IT) The chartered nonpublic school develops a written
plan in which the school, in consultation with the student's
parents, determines that an assessment or alternative assessment
with accommodations does not accurately assess the student's
academic performance. The plan shall include an academic profile
of the student's academic performance and shall be reviewed

annually to determine if the student's needs continue to require
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excusal from taking the assessment.

(ii) A student with significant cognitive disabilities to
whom an alternate assessment is administered in accordance with
division (C) (1) of this section and a student determined to have
a disability that includes an intellectual disability as
outlined in guidance issued by the department shall not be
required to take the assessment prescribed under division (B) (1)

of section 3301.0712 of the Revised Code.

(iii) In the case of any student so excused from taking an
assessment under division (C) (1) (c¢) of this section, the
chartered nonpublic school shall not prohibit the student from

taking the assessment.

(2) A district board may, for medical reasons or other
good cause, excuse a student from taking an assessment
administered under this section on the date scheduled, but that
assessment shall be administered to the excused student not
later than nine days following the scheduled date. The district
board shall annually report the number of students who have not
taken one or more of the assessments required by this section to

the state board not later than the thirtieth day of June.

(3) As used in this division, "English learner" has the

same meaning as in 20 U.S.C. 7801.

No school district board shall excuse any English learner
from taking any particular assessment required to be

administered under this section, except as follows:

(a) Any English learner who has been enrolled in United
States schools for less than two years and for whom no
appropriate accommodations are available based on guidance

issued by the department shall not be required to take the
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assessment prescribed under division (B) (1) of section 3301.0712

of the Revised Code.

(b) Any English learner who has been enrolled in United
States schools for less than one full school year shall not be
required to take any reading, writing, or English language arts

assessment.

However, no board shall prohibit an English learner who is
not required to take an assessment under division (C) (3) of this
section from taking the assessment. A board may permit any
English learner to take an assessment required to be
administered under this section with appropriate accommodations,
as determined by the department. For each English learner, each
school district shall annually assess that student's progress in
learning English, in accordance with procedures approved by the

department.

(4) (a) The governing authority of a chartered nonpublic
school may excuse an English learner from taking any assessment

administered under this section.

(b) No governing authority shall require an English
learner who has been enrolled in United States schools for less
than two years and for whom no appropriate accommodations are
available based on guidance issued by the department to take the
assessment prescribed under division (B) (1) of section 3301.0712

of the Revised Code.

(c) No governing authority shall prohibit an English
learner from taking an assessment from which the student was

excused under division (C) (4) of this section.

(D) (1) In the school year next succeeding the school year

in which the assessments prescribed by division (A) (1) or (B) (1)

Page 160

4685
4686

4687
4688
4689
4690

4691
4692
4693
4694
4695
4696
4697
4698
4699

4700
4701
4702

4703
4704
4705
4706
4707
4708

4709
4710
4711

4712
4713



S. B. No. 321
As Introduced

of section 3301.0710 of the Revised Code or former division (A)
(1), (A)(2), or (B) of section 3301.0710 of the Revised Code as
it existed prior to September 11, 2001, are administered to any
student, the board of education of any school district in which
the student is enrolled in that year shall provide to the
student intervention services commensurate with the student's
performance, including any intensive intervention required under
section 3313.608 of the Revised Code, in any skill in which the
student failed to demonstrate at least a score at the proficient

level on the assessment.

(2) Following any administration of the assessments
prescribed by division (D) of section 3301.0710 of the Revised
Code to ninth grade students, each school district that has a
three-year average graduation rate of not more than seventy-five
per cent shall determine for each high school in the district
whether the school shall be required to provide intervention
services to any students who took the assessments. In
determining which high schools shall provide intervention
services based on the resources available, the district shall
consider each school's graduation rate and scores on the
practice assessments. The district also shall consider the
scores received by ninth grade students on the English language
arts and mathematics assessments prescribed under division (A)
(1) (f) of section 3301.0710 of the Revised Code in the eighth
grade in determining which high schools shall provide

intervention services.

Each high school selected to provide intervention services
under this division shall provide intervention services to any
student whose results indicate that the student is failing to
make satisfactory progress toward being able to attain scores at

the proficient level on the Ohio graduation tests. Intervention
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services shall be provided in any skill in which a student
demonstrates unsatisfactory progress and shall be commensurate
with the student's performance. Schools shall provide the
intervention services prior to the end of the school year,
during the summer following the ninth grade, in the next

succeeding school year, or at any combination of those times.

(E) Except as provided in section 3313.608 of the Revised
Code and division (N) of this section, no school district board
of education shall utilize any student's failure to attain a
specified score on an assessment administered under this section
as a factor in any decision to deny the student promotion to a
higher grade level. However, a district board may choose not to
promote to the next grade level any student who does not take an
assessment administered under this section or make up an
assessment as provided by division (C) (2) of this section and
who is not exempt from the requirement to take the assessment

under division (C) (3) of this section.

(F) No person shall be charged a fee for taking any

assessment administered under this section.

(G) (1) Each school district board shall designate one
location for the collection of assessments administered in the
spring under division (B) (1) of this section and those
administered under divisions (B) (2) to (7) of this section. Each
district board shall submit the assessments to the entity with
which the department contracts for the scoring of the

assessments as follows:

(a) If the district's total enrollment in grades
kindergarten through twelve during the first full school week of
October was less than two thousand five hundred, not later than

the Friday after all of the assessments have been administered;
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(b) If the district's total enrollment in grades
kindergarten through twelve during the first full school week of
October was two thousand five hundred or more, but less than
seven thousand, not later than the Monday after all of the

assessments have been administered;

(c) If the district's total enrollment in grades
kindergarten through twelve during the first full school week of
October was seven thousand or more, not later than the Tuesday

after all of the assessments have been administered.

However, any assessment that a student takes during the
make-up period described in division (C) (2) of this section
shall be submitted not later than the Friday following the day

the student takes the assessment.

(2) The department or an entity with which the department
contracts for the scoring of the assessment shall send to each
school district board a list of the individual scores of all

persons taking a state achievement assessment as follows:

(a) Except as provided in division (G) (2) (b) or (c) of
this section, within forty-five days after the administration of
the assessments prescribed by sections 3301.0710 and 3301.0712
of the Revised Code, but in no case shall the scores be returned
later than the thirtieth day of June following the

administration;

(b) In the case of the third-grade English language arts
assessment, within forty-five days after the administration of
that assessment, but in no case shall the scores be returned
later than the fifteenth day of June following the

administration;

(c) In the case of the writing component of an assessment
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or end-of-course examination in the area of English language
arts, except for the third-grade English language arts
assessment, the results may be sent after forty-five days of the
administration of the writing component, but in no case shall
the scores be returned later than the thirtieth day of June

following the administration.

(3) For assessments administered under this section by a
joint vocational school district, the department or entity shall
also send to each city, local, or exempted village school
district a list of the individual scores of any students of such
city, local, or exempted village school district who are

attending school in the joint vocational school district.

(4) Beginning with the 2019-2020 school year, a school
district, other public school, or chartered nonpublic school may
administer the third-grade English language arts or mathematics
assessment, or both, in a paper format in any school year for
which the district board of education or school governing body
adopts a resolution indicating that the district or school
chooses to administer the assessment in a paper format. The
board or governing body shall submit a copy of the resolution to
the department of education not later than the first day of May
prior to the school year for which it will apply. If the
resolution is submitted, the district or school shall administer
the assessment in a paper format to all students in the third
grade, except that any student whose individualized education
program or plan developed under section 504 of the
"Rehabilitation Act of 1973," 87 Stat. 355, 29 U.S.C. 794, as
amended, specifies that taking the assessment in an online
format is an appropriate accommodation for the student may take

the assessment in an online format.
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(H) Individual scores on any assessments administered
under this section shall be released by a district board only in
accordance with section 3319.321 of the Revised Code and the
rules adopted under division (A) of this section. No district
board or its employees shall utilize individual or aggregate
results in any manner that conflicts with rules for the ethical
use of assessments adopted pursuant to division (A) of this

section.

(I) Except as provided in division (G) of this section,
the department or an entity with which the department contracts
for the scoring of the assessment shall not release any
individual scores on any assessment administered under this
section. The state board shall adopt rules to ensure the
protection of student confidentiality at all times. The rules
may require the use of the data verification codes assigned to
students pursuant to division (D) (2) of section 3301.0714 of the

Revised Code to protect the confidentiality of student scores.

(J) Notwithstanding division (D) of section 3311.52 of the
Revised Code, this section does not apply to the board of
education of any cooperative education school district except as

provided under rules adopted pursuant to this division.

(1) In accordance with rules that the state board shall
adopt, the board of education of any city, exempted village, or
local school district with territory in a cooperative education
school district established pursuant to divisions (A) to (C) of
section 3311.52 of the Revised Code may enter into an agreement
with the board of education of the cooperative education school
district for administering any assessment prescribed under this
section to students of the city, exempted village, or local

school district who are attending school in the cooperative
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education school district.

(2) In accordance with rules that the state board shall
adopt, the board of education of any city, exempted village, or
local school district with territory in a cooperative education
school district established pursuant to section 3311.521 of the
Revised Code shall enter into an agreement with the cooperative
district that provides for the administration of any assessment

prescribed under this section to both of the following:

(a) Students who are attending school in the cooperative
district and who, if the cooperative district were not
established, would be entitled to attend school in the city,
local, or exempted village school district pursuant to section

3313.64 or 3313.65 of the Revised Code;

(b) Persons described in division (B) (8) (b) of this

section.

Any assessment of students pursuant to such an agreement
shall be in lieu of any assessment of such students or persons

pursuant to this section.

(K) (1) (a) Except as otherwise provided in division (K) (1)
or (2) of this section, each chartered nonpublic school for
which at least sixty-five per cent of its total enrollment is
made up of students who are participating in state scholarship
programs shall administer the assessments prescribed by division
(A) of section 3301.0710 of the Revised Code or an alternative
standardized assessment determined by the department. In
accordance with procedures and deadlines prescribed by the
department, the parent or guardian of a student enrolled in the
school who is not participating in a state scholarship program

may submit notice to the chief administrative officer of the
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school that the parent or guardian does not wish to have the
student take the assessments prescribed for the student's grade
level under division (A) of section 3301.0710 of the Revised
Code. If a parent or guardian submits an opt-out notice, the
school shall not administer the assessments to that student.
This option does not apply to any assessment required for a high

school diploma under section 3313.612 of the Revised Code.

(b) Any chartered nonpublic school that enrolls students
who are participating in state scholarship programs may
administer an alternative standardized assessment determined by
the department instead of the assessments prescribed by division

(A) of section 3301.0710 of the Revised Code.

Each chartered nonpublic school subject to division (K) (1)
(a) or (b) of this section shall report the results of each

assessment administered under those divisions to the department.

(2) A chartered nonpublic school may submit to the
superintendent of public instruction a request for a waiver from
administering the elementary assessments prescribed by division
(A) of section 3301.0710 of the Revised Code. The state
superintendent shall approve or disapprove a request for a
wailver submitted under division (K) (2) of this section. No
waiver shall be approved for any school year prior to the 2015-

2016 school year.

To be eligible to submit a request for a waiver, a

chartered nonpublic school shall meet the following conditions:

(a) At least ninety-five per cent of the students enrolled

in the school are ehitdren—ecither of the following:

(i) Children with disabilities, as defined under section

3323.01 of the Revised Code—er;
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(ii) Children who have received a diagnosis by—a——sehoelt
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£his—er—arother—state—as having a condition that impairs

academic performance, such as dyslexia, dyscalculia, attention

deficit hyperactivity disorder, or Asperger's syndrome, and that

diagnosis was received from a school district or one of the

following professionals who is authorized to practice in this or

another state: a physician, including a neuropsychiatrist or

psychiatrist; a clinical nurse specialist; a certified nurse

practitioner; or a psychologist.

(b) The school has solely served a student population
described in division (K) (1) (a) of this section for at least ten

years.

(c) The school provides to the department at least five
years of records of internal testing conducted by the school
that affords the department data required for accountability
purposes, including diagnostic assessments and nationally
standardized norm-referenced achievement assessments that

measure reading and math skills.

(3) Any chartered nonpublic school that is not subject to
division (K) (1) of this section may participate in the
assessment program by administering any of the assessments
prescribed by division (A) of section 3301.0710 of the Revised
Code. The chief administrator of the school shall specify which
assessments the school will administer. Such specification shall
be made in writing to the superintendent of public instruction
prior to the first day of August of any school year in which
assessments are administered and shall include a pledge that the

nonpublic school will administer the specified assessments in
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the same manner as public schools are required to do under this

section and rules adopted by the department.

(4) The department of education shall furnish the
assessments prescribed by section 3301.0710 of the Revised Code
to each chartered nonpublic school that is subject to division
(K) (1) of this section or participates under division (K) (3) of

this section.

(L) If a chartered nonpublic school is educating students

in grades nine through twelve, the following shall apply:

(1) Except as provided in division (L) (4) of this section,
for a student who is enrolled in a chartered nonpublic school
that is accredited through the independent schools association
of the central states and who is attending the school under a
state scholarship program, the student shall either take all of
the assessments prescribed by division (B) of section 3301.0712
of the Revised Code or take an alternative assessment approved
by the department under section 3313.619 of the Revised Code.
However, a student who is excused from taking an assessment
under division (C) of this section or has presented evidence to
the chartered nonpublic school of having satisfied the condition
prescribed by division (A) (1) of section 3313.618 of the Revised
Code to qualify for a high school diploma prior to the date of
the administration of the assessment prescribed under division
(B) (1) of section 3301.0712 of the Revised Code shall not be
required to take that assessment. No governing authority of a
chartered nonpublic school shall prohibit a student who is not

required to take such assessment from taking the assessment.

(2) For a student who is enrolled in a chartered nonpublic
school that is accredited through the independent schools

association of the central states, and who is not attending the
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school under a state scholarship program, the student shall not
be required to take any assessment prescribed under section

3301.0712 or 3313.619 of the Revised Code.

(3) (a) Except as provided in divisions (L) (3) (b) and (4)
of this section, for a student who is enrolled in a chartered
nonpublic school that is not accredited through the independent
schools association of the central states, regardless of whether
the student is attending or is not attending the school under a
state scholarship program, the student shall do one of the

following:

(1) Take all of the assessments prescribed by division (B)

of section 3301.0712 of the Revised Code;

(ii) Take only the assessment prescribed by division (B)
(1) of section 3301.0712 of the Revised Code, provided that the
student's school publishes the results of that assessment for
each graduating class. The published results of that assessment
shall include the overall composite scores, mean scores, twenty-
fifth percentile scores, and seventy-fifth percentile scores for

each subject area of the assessment.

(iii) Take an alternative assessment approved by the

department under section 3313.619 of the Revised Code.

(b) A student who is excused from taking an assessment
under division (C) of this section or has presented evidence to
the chartered nonpublic school of having satisfied the condition
prescribed by division (A) (1) of section 3313.618 of the Revised
Code to qualify for a high school diploma prior to the date of
the administration of the assessment prescribed under division
(B) (1) of section 3301.0712 of the Revised Code shall not be

required to take that assessment. No governing authority of a
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chartered nonpublic school shall prohibit a student who is not

required to take such assessment from taking the assessment.

(4) The assessments prescribed by sections 3301.0712 and
3313.619 of the Revised Code shall not be administered to any
student attending the school, if the school meets all of the

following conditions:

(a) At least ninety-five per cent of the students enrolled

in the school are ehitdren—ecither of the following:

(i) Children with disabilities, as defined under section

3323.01 of the Revised Code—er;

(ii) Children who have received a diagnosis by—a—sechoot
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£his—er—anether—state—as having a condition that impairs

academic performance, such as dyslexia, dyscalculia, attention

deficit hyperactivity disorder, or Asperger's syndrome, and that

diagnosis was received from a school district or one of the

following professionals who is authorized to practice in this or

another state: a physician, including a neuropsychiatrist or

psychiatrist; a clinical nurse specialist; a certified nurse

practitioner; or a psychologist.

(b) The school has solely served a student population
described in division (L) (4) (a) of this section for at least ten

years.

(c) The school makes available to the department at least
five years of records of internal testing conducted by the
school that affords the department data required for
accountability purposes, including growth in student achievement

in reading or mathematics, or both, as measured by nationally
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norm-referenced assessments that have developed appropriate

standards for students.

Division (L) (4) of this section applies to any student
attending such school regardless of whether the student receives
special education or related services and regardless of whether
the student is attending the school under a state scholarship

program.

(M) (1) The superintendent of the state school for the
blind and the superintendent of the state school for the deaf
shall administer the assessments described by sections 3301.0710
and 3301.0712 of the Revised Code. Each superintendent shall
administer the assessments in the same manner as district boards
are required to do under this section and rules adopted by the
department of education and in conformity with division (C) (1)

(a) of this section.

(2) The department of education shall furnish the
assessments described by sections 3301.0710 and 3301.0712 of the

Revised Code to each superintendent.

(N) Notwithstanding division (E) of this section, a school
district may use a student's failure to attain a score in at
least the proficient range on the mathematics assessment
described by division (A) (1) (a) of section 3301.0710 of the
Revised Code or on an assessment described by division (A) (1)
(b), (c), (d), (e), or (f) of section 3301.0710 of the Revised
Code as a factor in retaining that student in the current grade

level.

(O) (1) In the manner specified in divisions (0) (3), (4),
(6), and (7) of this section, the assessments required by

division (A) (1) of section 3301.0710 of the Revised Code shall
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become public records pursuant to section 149.43 of the Revised
Code on the thirty-first day of July following the school year

that the assessments were administered.

(2) The department may field test proposed gquestions with
samples of students to determine the wvalidity, reliability, or
appropriateness of questions for possible inclusion in a future
year's assessment. The department also may use anchor questions
on assessments to ensure that different versions of the same

assessment are of comparable difficulty.

Field test questions and anchor questions shall not be
considered in computing scores for individual students. Field
test questions and anchor questions may be included as part of
the administration of any assessment required by division (A) (1)
or (B) of section 3301.0710 and division (B) of section

3301.0712 of the Revised Code.

(3) Any field test question or anchor question
administered under division (O) (2) of this section shall not be
a public record. Such field test questions and anchor questions
shall be redacted from any assessments which are released as a

public record pursuant to division (O) (1) of this section.

(4) This division applies to the assessments prescribed by

division (A) of section 3301.0710 of the Revised Code.

(a) The first administration of each assessment, as
specified in former section 3301.0712 of the Revised Code, shall

be a public record.

(b) For subsequent administrations of each assessment
prior to the 2011-2012 school year, not less than forty per cent
of the questions on the assessment that are used to compute a

student's score shall be a public record. The department shall
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determine which questions will be needed for reuse on a future
assessment and those questions shall not be public records and
shall be redacted from the assessment prior to its release as a
public record. However, for each redacted question, the
department shall inform each city, local, and exempted village
school district of the statewide academic standard adopted by
the state board under section 3301.079 of the Revised Code and
the corresponding benchmark to which the question relates. The
preceding sentence does not apply to field test questions that

are redacted under division (O) (3) of this section.

(c) The administrations of each assessment in the 2011-
2012, 2012-2013, and 2013-2014 school years shall not be a

public record.

(5) Each assessment prescribed by division (B) (1) of
section 3301.0710 of the Revised Code shall not be a public

record.

(6) (a) Except as provided in division (O) (6) (b) of this
section, for the administrations in the 2014-2015, 2015-201p0,
and 2016-2017 school years, questions on the assessments
prescribed under division (A) of section 3301.0710 and division
(B) (2) of section 3301.0712 of the Revised Code and the
corresponding preferred answers that are used to compute a

student's score shall become a public record as follows:

(i) Forty per cent of the questions and preferred answers
on the assessments on the thirty-first day of July following the

administration of the assessment;

(ii) Twenty per cent of the questions and preferred
answers on the assessment on the thirty-first day of July one

year after the administration of the assessment;
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(iii) The remaining forty per cent of the questions and
preferred answers on the assessment on the thirty-first day of

July two years after the administration of the assessment.

The entire content of an assessment shall become a public

record within three years of its administration.

The department shall make the questions that become a
public record under this division readily accessible to the
public on the department's web site. Questions on the spring
administration of each assessment shall be released on an annual

basis, in accordance with this division.

(b) No questions and corresponding preferred answers shall
become a public record under division (0O) (6) of this section

after July 31, 2017.

(7) Division (0O) (7) of this section applies to the
assessments prescribed by division (A) of section 3301.0710 and

division (B) (2) of section 3301.0712 of the Revised Code.

Beginning with the assessments administered in the spring
of the 2017-2018 school year, not less than forty per cent of
the questions on each assessment that are used to compute a
student's score shall be a public record. The department shall
determine which questions will be needed for reuse on a future
assessment and those questions shall not be public records and
shall be redacted from the assessment prior to its release as a
public record. However, for each redacted question, the
department shall inform each city, local, and exempted village
school district of the corresponding statewide academic standard
adopted by the state board under section 3301.079 of the Revised
Code and the corresponding benchmark to which the question

relates. The department is not required to provide corresponding
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standards and benchmarks to field test questions that are

redacted under division (O) (3) of this section.

(P) As used in this section:

(1) "Three-year average" means the average of the most

recent consecutive three school years of data.

(2) "Dropout" means a student who withdraws from school
before completing course requirements for graduation and who is
not enrolled in an education program approved by the state board
of education or an education program outside the state.
"Dropout" does not include a student who has departed the

country.

(3) "Graduation rate" means the ratio of students
receiving a diploma to the number of students who entered ninth
grade four years earlier. Students who transfer into the
district are added to the calculation. Students who transfer out
of the district for reasons other than dropout are subtracted
from the calculation. If a student who was a dropout in any
previous year returns to the same school district, that student
shall be entered into the calculation as if the student had
entered ninth grade four years before the graduation year of the

graduating class that the student joins.

(4) "State scholarship programs" means the educational
choice scholarship pilot program established under sections
3310.01 to 3310.17 of the Revised Code, the autism scholarship
program established under section 3310.41 of the Revised Code,
the Jon Peterson special needs scholarship program established
under sections 3310.51 to 3310.64 of the Revised Code, and the
pilot project scholarship program established under sections

3313.974 to 3313.979 of the Revised Code.
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(5) "Other public school" means a community school
established under Chapter 3314., a STEM school established under
Chapter 3326., or a college-preparatory boarding school
established under Chapter 3328. of the Revised Code.

Sec. 3304.23. (A) As used in this section:

(1) "Communication disability" means a human condition
involving an impairment in the human's ability to receive, send,
process, or comprehend concepts or verbal, nonverbal, or graphic
symbol systems that may result in a primary disability or may be

secondary to other disabilities.

(2) "Disability that can impair communication" means a
human condition with symptoms that can impair the human's
ability to receive, send, process, or comprehend concepts or

verbal, nonverbal, or graphic symbol systems.

(3) "Guardian" has the same meaning as in section 2111.01

of the Revised Code.

(4) "Physician" means a person licensed to practice
medicine or surgery or osteopathic medicine and surgery under

Chapter 4731. of the Revised Code.

(5) "Psychiatrist" has the same meaning as in section

5122.01 of the Revised Code.

(6) "Psychologist" has the same meaning as in section

4732.01 of the Revised Code.

(B) The opportunities for Ohiocans with disabilities agency
shall develop a verification form for a person diagnosed with a
communication disability or a disability that can impair
communication to be submitted voluntarily to the department of

public safety so that the person may be included in the database
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established under section 5502.08 of the Revised Code. The same
form shall be used to indicate that the person wishes to be
removed from the database in accordance with division (F) of

section 5502.08 of the Revised Code.
(C) The form shall include the following information:

(1) The name of the person diagnosed with a communication

disability or a disability that can impair communication;

(2) The name of the person completing the form on behalf
of the person diagnosed with a communication disability or a

disability that can impair communication, if applicable;

(3) The relationship between the person completing the
form and the person diagnosed with a communication disability or

a disability that can impair communication, if applicable;

(4) The driver's license number or state identification
card number issued to the person diagnosed with a communication
disability or a disability that can impair communication, if

that person has such a number;

(5) The license plate number of each vehicle owned,
operated, or regularly occupied by the person diagnosed with a
communication disability or a disability that can impair

communication or registered in that person's name;

(6) A physieianr—psyehiatrist;—or psyehotogistis——signed—
certification that the person has been diagnosed with a
communication disability or a disability that can impair

communication, signed by a physician, psychiatrist,

psychologist, clinical nurse specialist, or certified nurse

practitioner;

(7) The name, business address, business telephone number,
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and medieat—professional license number of the physician,

psychiatrist, er—psychologist, or nurse making the certification

described in division (C) (6) of this section;

(8) The signature of the person diagnosed with a
communication disability or a disability that can impair
communication or the signature of the person completing the form

on behalf of such a person;

(9) A place where the person diagnosed with a
communication disability or a disability that can impair
communication or the person completing the form on behalf of
such a person may indicate the desire to be removed from the

database.

(D) Any of the following persons may complete the

verification form:

(1) Any person diagnosed with a communication disability
or a disability that can impair communication who is eighteen

years of age or older;

(2) The parent or parents of a minor child diagnosed with
a communication disability or a disability that can impair

communication;

(3) The guardian of a person diagnosed with a
communication disability or a disability that can impair

communication, regardless of the age of the person.

(E) The opportunities for Ohicans with disabilities agency
and the department of public safety shall make the verification
form electronically available on each of their respective web

sites.

Sec. 3309.22. (A) (1) As used in this division, "personal
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history record" means information maintained in any format by
the board on an individual who is a member, former member,
contributor, former contributor, retirant, or beneficiary that
includes the address, electronic mail address, telephone number,
social security number, record of contributions, correspondence
with the system, and other information the board determines to

be confidential.

(2) The records of the board shall be open to public
inspection and may be made available in printed or electronic
format, except for the following, which shall be excluded,
except with the written authorization of the individual

concerned:

(a) The individual's statement of previous service and
other information as provided for in section 3309.28 of the

Revised Code;

(b) Any information identifying by name and address the

amount of a monthly allowance or benefit paid to the individual;

(c) The individual's personal history record.

(B) All medical reports and recommendations required by

the system are privileged except as follows:

(1) Copies of medical reports or recommendations shall be

made available to the following:

(a) The individual concerned, on written request;

(b) The personal physician, certified nurse-midwife,

clinical nurse specialist, certified nurse practitioner,

attorney, or authorized agent of the individual concerned on
written release received from the individual or the individual's

agent;

Page 180

5269
5270
5271
5272
5273
5274
5275

5276
5277
5278
5279
5280

5281
5282
5283

5284
5285

5286

5287
5288

5289
5290

5291

5292
5293
5294
5295
5296



S. B. No. 321 Page 181
As Introduced

(c) The board assigned physician, certified nurse-midwife, 5297
clinical nurse specialist, or certified nurse practitioner. 5298

(2) Documentation required by section 2929.193 of the 5299
Revised Code shall be provided to a court holding a hearing 5300
under that section. 5301

(C) Any person who is a contributor of the system shall be 5302
furnished, on written request, with a statement of the amount to 5303
the credit of the person's account. The board need not answer 5304
more than one such request of a person in any one year. 5305

(D) Notwithstanding the exceptions to public inspection in 5306
division (A) (2) of this section, the board may furnish the 5307
following information: 5308

(1) If a member, former member, contributor, former 5309
contributor, or retirant is subject to an order issued under 5310
section 2907.15 of the Revised Code or an order issued under 5311
division (A) or (B) of section 2929.192 of the Revised Code or 5312
is convicted of or pleads guilty to a violation of section 5313
2921.41 of the Revised Code, on written request of a prosecutor 5314
as defined in section 2935.01 of the Revised Code, the board 5315
shall furnish to the prosecutor the information requested from 5316
the individual's personal history record. 5317

(2) Pursuant to a court or administrative order issued 5318
under section 3119.80, 3119.81, 3121.02, 3121.03, or 3123.06 of 5319
the Revised Code, the board shall furnish to a court or child 5320
support enforcement agency the information required under that 5321
section. 5322

(3) At the written request of any person, the board shall 5323
provide to the person a list of the names and addresses of 5324

members, former members, retirants, contributors, former 5325
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contributors, or beneficiaries. The costs of compiling, copying,

and mailing the list shall be paid by such person.

(4) Within fourteen days after receiving from the director
of job and family services a list of the names and social
security numbers of recipients of public assistance pursuant to
section 5101.181 of the Revised Code, the board shall inform the
auditor of state of the name, current or most recent employer
address, and social security number of each contributor whose
name and social security number are the same as that of a person
whose name or social security number was submitted by the
director. The board and its employees shall, except for purposes
of furnishing the auditor of state with information required by
this section, preserve the confidentiality of recipients of
public assistance in compliance with section 5101.181 of the

Revised Code.

(5) The system shall comply with orders issued under

section 3105.87 of the Revised Code.

On the written request of an alternate payee, as defined
in section 3105.80 of the Revised Code, the system shall furnish
to the alternate payee information on the amount and status of
any amounts payable to the alternate payee under an order issued

under section 3105.171 or 3105.65 of the Revised Code.

(6) At the request of any person, the board shall make
available to the person copies of all documents, including
resumes, in the board's possession regarding filling a vacancy
of an employee member or retirant member of the board. The
person who made the request shall pay the cost of compiling,
copying, and mailing the documents. The information described in

this division is a public record.
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(7) The system shall provide the notice required by
section 3309.673 of the Revised Code to the prosecutor assigned

to the case.

(8) The system may provide information requested by the
United States social security administration, United States
centers for medicare and medicaid services, Ohio public
employees deferred compensation program, Ohio police and fire
pension fund, state teachers retirement system, public employees
retirement system, state highway patrol retirement system,
Cincinnati retirement system, or a third party that the school
employees retirement board has contracted with for the purpose

of administering any part of this chapter.

(E) A statement that contains information obtained from
the system's records that is signed by an officer of the
retirement system and to which the system's official seal is
affixed, or copies of the system's records to which the
signature and seal are attached, shall be received as true
copies of the system's records in any court or before any

officer of this state.

Sec. 3309.41. (A) Notwithstanding any contrary provisions
in Chapter 124. or 3319. of the Revised Code:

(1) A disability benefit recipient whose benefit effective

date was before the—effeetive date—ofthis—amendment January 7,

2013, shall retain membership status and shall be considered on
leave of absence from employment during the first five years

following the effective date of a disability benefit.

(2) A disability benefit recipient whose benefit effective

date is on or after +the—effeetive date—-of this—amendment January

7, 2013, shall retain membership status and shall be considered

Page 183

5355
5356
5357

5358
5359
5360
5361
5362
5363
5364
5365
5366

5367
5368
5369
5370
5371
5372
5373

5374
5375

5376
5377
5378
5379
5380

5381
5382
5383



S. B. No. 321
As Introduced

on leave of absence from employment during the first three years
following the effective date of a disability benefit, except
that, if the school employees retirement board has recommended

medical treatment or vocational rehabilitation and the member is

receiving treatment or rehabilitation acceptable to a physician,

certified nurse-midwife, clinical nurse specialist, or certified

nurse practitioner, or consultant selected by the board, the

board may permit the recipient to retain membership status and
be considered on leave of absence from employment for up to five

years following the effective date of a disability benefit.

(B) The board shall require a disability benefit recipient
to undergo an annual medical examination, except that the board

may waive the medical examination if one or more of the board's

phystetar—er—physicians, certified nurse-midwives, clinical

nurse specialists, or certified nurse practitioners certify that

the recipient's disability is ongoing. Should any disability
benefit recipient refuse to submit to a medical examination, the
recipient's disability benefit shall be suspended until
withdrawal of the refusal. Should the refusal continue for one
year, all the recipient's rights in and to the disability
benefit shall be terminated as of the effective date of the

original suspension.

(C) On completion of the examination by apr—examinine—

phystetamr—eor—one or more physicians, certified nurse-midwives,

clinical nurse specialists, or certified nurse practitioners

selected by the board, the physician or physieiams—nurse shall
report and certify to the board whether the disability benefit
recipient meets the applicable standard for termination of a
disability benefit. If the recipient's benefit effective date is

before the—effeetive dateof +thissamendment January 7, 2013, or

the benefit effective date is after the-effeective date—-of +this
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amendment January 7, 2013, and the recipient is considered on a

leave of absence under division (A) (2) of this section, the
standard for termination is that the recipient is no longer
physically and mentally incapable of resuming the service from

which the recipient was found disabled. If the recipient's

benefit effective date is on or after theeffeetivedate—of +this

amendment January 7, 2013, and the recipient is not considered

on a leave of absence under division (A) (2) of this section, the
standard is that the recipient is not physically or mentally
incapable of performing the duties of a position that meets all

of the following criteria:

(1) Replaces not less than seventy-five per cent of the
member's final average salary, adjusted each year by the actual
average increase in the consumer price index prepared by the
United States bureau of labor statistics (U.S. City Average for
Urban Wage Earners and Clerical Workers: "All Items 1982-
84=100") ;

(2) Is reasonably to be found in the member's regional job

market;

(3) Is one that the member is qualified for by experience

or education.

If the board concurs in the report that the disability
benefit recipient meets the applicable standard for termination
of a disability benefit, the payment of the disability benefit
shall be terminated not later than three months after the date
of the board's concurrence or upon employment as an employee. If
the leave of absence has not expired, the retirement board shall
certify to the disability benefit recipient's last employer
before being found disabled that the recipient is no longer

physically and mentally incapable of resuming service that is
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the same or similar to that from which the recipient was found
disabled. The employer shall restore the recipient to the
recipient's previous position and salary or to a position and
salary similar thereto not later than the first day of the first
month following termination of the disability benefit, unless
the recipient was dismissed or resigned in lieu of dismissal for

dishonesty, misfeasance, malfeasance, or conviction of a felony.

(D) Each disability benefit recipient shall file with the
board an annual statement of earnings, current medical
information on the recipient's condition, and any other
information required in rules adopted by the board. The board
may waive the requirement that a disability benefit recipient

file an annual statement of earnings or current medical

information on the recipient's condition if one or more of the

board's phystetam—er—physicians, certified nurse-midwives,

clinical nurse specialists, or certified nurse practitioners

certify that the recipient's disability is ongoing.

The board shall annually examine the information submitted
by the recipient. If a disability benefit recipient refuses to
file the statement or information, the disability benefit shall
be suspended until the statement and information are filed. If
the refusal continues for one year, the recipient's right to the
disability benefit shall be terminated as of the effective date

of the original suspension.

(E) If a disability benefit recipient is employed by an
employer covered by this chapter, the recipient's disability

benefit shall cease.

(F) If disability retirement under section 3309.40 of the
Revised Code is terminated for any reason, the annuity and

pension reserves at that time in the annuity and pension reserve
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fund shall be transferred to the employees' savings fund and the
employers' trust fund, respectively. If the total disability
benefit paid is less than the amount of the accumulated
contributions of the member transferred into the annuity and
pension reserve fund at the time of the member's disability
retirement, the difference shall be transferred from the annuity
and pension reserve fund to another fund as may be required. In
determining the amount of a member's account following the
termination of disability retirement for any reason, the amount

paid shall be charged against the member's refundable account.

If a disability allowance paid under section 3309.401 of
the Revised Code is terminated for any reason, the reserve on
the allowance at that time in the annuity and pension reserve
fund shall be transferred from that fund to the employers' trust
fund.

The board may terminate a disability benefit at the

request of the recipient.

(G) If a disability benefit is terminated and a former
disability benefit recipient again becomes a contributor, other
than as an other system retirant as defined in section 3309.341
of the Revised Code, to this system, the public employees
retirement system, or the state teachers retirement system, and
completes an additional two years of service credit after the
termination of the disability benefit, the former disability
benefit recipient shall be entitled to receive up to two years
of service credit for the period as a disability benefit
recipient and may purchase service for the remaining period of
the disability benefit. Total service credit received and
purchased under this section shall not exceed the period of the

disability benefit.
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For each year of credit purchased, the member shall pay to
the system for credit to the member's accumulated account the

sum of the following amounts:

(1) The employee contribution rate in effect at the time
the disability benefit commenced multiplied by the member's

annual disability benefit;

(2) The employer contribution rate in effect at the time
the disability benefit commenced multiplied by the member's

annual disability benefit;

(3) Compound interest at a rate established by the board
from the date the member is eligible to purchase the credit to

the date of payment.

The member may choose to purchase only part of such credit

in any one payment, subject to board rules.

(H) If any employer employs any member who is receiving a
disability benefit, the employer shall file notice of employment
with the retirement board, designating the date of employment.
In case the notice is not filed, the total amount of the benefit
paid during the period of employment prior to notice shall be
paid from amounts allocated under Chapter 3317. of the Revised
Code prior to its distribution to the school district in which

the disability benefit recipient was so employed.

Sec. 3309.45. Except as provided in division (C) (1) of
this section, in lieu of accepting the payment of the
accumulated account of a member who dies before service
retirement, the beneficiary, as determined in section 3309.44 of
the Revised Code, may elect to forfeit the accumulated account
and to substitute certain other benefits either under division

(A) or (B) of this section.
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(A) (1) If a deceased member was eligible for a service
retirement allowance as provided in section 3309.36 or 3309.381
of the Revised Code, a surviving spouse or other sole dependent
beneficiary may elect to receive a monthly benefit computed as
the joint-survivor allowance designated as "plan D" in section
3309.46 of the Revised Code, which the member would have
received had the member retired on the last day of the month of
death and had the member at that time selected such joint-
survivor plan. Payment shall begin with the month subsequent to

the member's death.

(2) Beginning on a date selected by the school employees
retirement board, which shall be not later than July 1, 2004, a
surviving spouse or other sole dependent beneficiary may elect,
in lieu of a monthly payment under division (A) (1) of this

section, a plan of payment consisting of both of the following:

(a) A lump sum in an amount the surviving spouse or other
sole dependent beneficiary designates that constitutes a portion
of the allowance that would be payable under division (A) (1) of

this section;
(b) The remainder of that allowance in monthly payments.

The total amount paid as a lump sum and a monthly benefit
shall be the actuarial equivalent of the amount that would have

been paid had the lump sum not been selected.

The lump sum amount designated by the surviving spouse or
other sole dependent beneficiary under division (A) (2) (a) of
this section shall be not less than six times and not more than
thirty-six times the monthly amount that would be payable to the
surviving spouse or other sole dependent beneficiary under

division (A) (1) of this section and shall not result in a
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monthly benefit that is less than fifty per cent of that monthly 5563
amount. 5564
(B) If the deceased member had completed at least one and 5565
one-half years of credit for Ohio service, with at least one- 5566
quarter year of Ohio contributing service credit within the two 5567
and one-half years prior to the date of death, or was receiving 5568
at the time of death a disability benefit as provided in section 5569
3309.40 or 3309.401 of the Revised Code, qualified survivors who 5570
elect to receive monthly benefits shall receive the greater of 5571
the benefits provided in division (B) (1) (a) or (b) as allocated 5572
in accordance with division (B) (5) of this section. 5573
5574
1 2 3
A (1) (a) Number of Annual Benefit as a Per Or Monthly Benefit
Qualified survivors Cent of Decedent's Final shall not be less
affecting the Average Salary than
benefit

B 1 25% $95

C 2 40 186

D 3 50 236

E 4 55 236

F 5 or more 60 236

5575
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A (b) Years of Service Annual Benefit as a Per Cent

of Member's Final Average

Salary

B 20 29%
C 21 33
D 22 37
E 23 41
F 24 45
G 25 48
H 26 51
I 277 54
J 28 57
K 29 or more 60

(2) Benefits shall begin as qualified survivors meet 5576
eligibility requirements as follows: 5577

(a) A qualified spouse is the surviving spouse of the 5578
deceased member who is age sixty-two, or regardless of age if 5579
the deceased member had ten or more years of Ohio service 5580
credit, or regardless of age if caring for a surviving child, or 5581
regardless of age if adjudged physically or mentally 5582

incompetent. 5583
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(b) A qualified child whose benefit began before January
7, 2013, is any child of the deceased member who has never been

married and to whom one of the following applies:

(i) Is under age eighteen, or under age twenty-two if the
child is attending an institution of learning or training
pursuant to a program designed to complete in each school year
the equivalent of at least two-thirds of the full-time
curriculum requirements of such institution and as further

determined by board policy;

(ii) Regardless of age, is adjudged physically or mentally
incompetent if the incompetence existed prior to the member's
death and prior to the child attaining age eighteen, or age
twenty-two if attending an institution described in division (B)

(2) (b) (1) of this section.

(c) A qualified child whose benefit begins on or after
January 7, 2013, is any child of the deceased member who has

never been married and to whom one of the following applies:
(1) Is under age nineteen;

(ii) Regardless of age, is adjudged physically or mentally
incompetent if the incompetence existed prior to the member's

death and prior to the child attaining age nineteen.

(d) A gualified parent is a dependent parent aged sixty-

five or older.

(3) "Physically or mentally incompetent" as used in this
section may be determined by a court of jurisdiction, or by a

physician, certified nurse-midwife, clinical nurse specialist,

or certified nurse practitioner appointed by the retirement

board. Incapability of earning a living because of a physically

or mentally disabling condition shall meet the qualifications of
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this division.

(4) Benefits to a qualified survivor shall terminate upon
a first marriage, abandonment, adoption, or during active
military service. Benefits to a deceased member's surviving
spouse that were terminated under a former version of this
section that required termination due to remarriage and were not
resumed prior to September 16, 1998, shall resume on the first
day of the month immediately following receipt by the board of

an application on a form provided by the board.

Upon the death of any subsequent spouse who was a member
of the public employees retirement system, state teachers
retirement system, or school employees retirement system, the
surviving spouse of such member may elect to continue receiving
benefits under this division, or to receive survivor's benefits,
based upon the subsequent spouse's membership in one or more of
the systems, for which such surviving spouse is eligible under
this section or section 145.45 or 3307.66 of the Revised Code.
If the surviving spouse elects to continue receiving benefits
under this division, such election shall not preclude the
payment of benefits under this division to any other qualified

survivor.

Benefits shall begin or resume on the first day of the
month following the attainment of eligibility and shall
terminate on the first day of the month following loss of

eligibility.

(5) (a) If a benefit is payable under division (B) (1) (a) of
this section, benefits to a qualified spouse shall be paid in
the amount determined for the first qualifying survivor in
division (B) (1) (a) of this section, but shall not be less than

one hundred six dollars per month if the deceased member had ten
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or more years of Ohio service credit. All other qualifying
survivors shall share equally in the benefit or remaining

portion thereof.

(b) All qualifying survivors shall share equally in a
benefit payable under division (B) (1) (b) of this section, except
that if there is a surviving spouse, the surviving spouse shall
receive no less than the greater of the amount determined for
the first qualifying survivor in division (B) (1) (a) of this

section or one hundred six dollars per month.

(6) The beneficiary of a member who is also a member of
the public employees retirement system, or of the state teachers
retirement system, must forfeit the member's accumulated
contributions in those systems, if the beneficiary takes a
survivor benefit. Such benefit shall be exclusively governed by

section 3309.35 of the Revised Code.

(C) (1) Regardless of whether the member is survived by a
spouse or designated beneficiary, if the school employees
retirement system receives notice that a deceased member
described in division (A) or (B) of this section has one or more
qualified children, all persons who are qualified survivors
under division (B) of this section shall receive monthly

benefits as provided in division (B) of this section.

If, after determining the monthly benefits to be paid
under division (B) of this section, the system receives notice
that there is a qualified survivor who was not considered when
the determination was made, the system shall, notwithstanding
section 3309.661 of the Revised Code, recalculate the monthly
benefits with that qualified survivor included, even if the
benefits to qualified survivors already receiving benefits are

reduced as a result. The benefits shall be calculated as if the
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qualified survivor who is the subject of the notice became
eligible on the date the notice was received and shall be paid
to qualified survivors effective on the first day of the first

month following the system's receipt of the notice.

If the retirement system did not receive notice that a
deceased member has one or more qualified children prior to
making payment under section 3309.44 of the Revised Code to a
beneficiary as determined by the retirement system, the payment
is a full discharge and release of the system from any future
claims under this section or section 3309.44 of the Revised

Code.

(2) If benefits under division (C) (1) of this section to
all persons, or to all persons other than a surviving spouse or
other sole beneficiary, terminate, there are no qualified
children, and the surviving spouse or beneficiary qualifies for
benefits under division (A) of this section, the surviving
spouse or beneficiary may elect to receive benefits under
division (A) of this section. Benefits shall be effective on the
first day of the month following receipt by the board of an

application for benefits under division (A) of this section.

(D) The final average salary used in the calculation of a
benefit payable pursuant to division (A) or (B) of this section
to a survivor or beneficiary of a disability benefit recipient
shall be adjusted for each year between the disability benefit's
effective date and the recipient's date of death by the lesser
of three per cent or the actual average percentage increase in
the consumer price index prepared by the United States bureau of
labor statistics (U.S. City Average for Urban Wage Earners and

Clerical Workers: "All Items 1982-84=100").

(E) If the survivor benefits due and paid under this
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section are in a total amount less than the member's accumulated
account that was transferred from the employees' savings fund,
the state teachers retirement fund, and the public employees
retirement fund to the survivors' benefit fund, then the
difference between the total amount of the benefits paid shall
be paid to the beneficiary under section 3309.44 of the Revised
Code.

Sec. 3313.64. (A) As used in this section and 1in section

3313.65 of the Revised Code:

(1) (a) Except as provided in division (A) (1) (b) of this
section, "parent" means either parent, unless the parents are
separated or divorced or their marriage has been dissolved or
annulled, in which case "parent" means the parent who is the
residential parent and legal custodian of the child. When a
child is in the legal custody of a government agency or a person
other than the child's natural or adoptive parent, "parent"
means the parent with residual parental rights, privileges, and
responsibilities. When a child is in the permanent custody of a
government agency or a person other than the child's natural or
adoptive parent, "parent" means the parent who was divested of
parental rights and responsibilities for the care of the child
and the right to have the child live with the parent and be the
legal custodian of the child and all residual parental rights,

privileges, and responsibilities.

(b) When a child is the subject of a power of attorney
executed under sections 3109.51 to 3109.62 of the Revised Code,
"parent" means the grandparent designated as attorney in fact
under the power of attorney. When a child is the subject of a
caretaker authorization affidavit executed under sections

3109.64 to 3109.73 of the Revised Code, "parent" means the
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grandparent that executed the affidavit.

(2) "Legal custody," "permanent custody," and "residual
parental rights, privileges, and responsibilities" have the same

meanings as in section 2151.011 of the Revised Code.

(3) "School district" or "district" means a city, local,
or exempted village school district and excludes any school
operated in an institution maintained by the department of youth

services.

(4) Except as used in division (C) (2) of this section,
"home" means a home, institution, foster home, group home, or
other residential facility in this state that receives and cares

for children, to which any of the following applies:

(a) The home is licensed, certified, or approved for such
purpose by the state or is maintained by the department of youth

services.

(b) The home is operated by a person who is licensed,
certified, or approved by the state to operate the home for such

purpose.

(c) The home accepted the child through a placement by a
person licensed, certified, or approved to place a child in such

a home by the state.

(d) The home is a children's home created under section

5153.21 or 5153.36 of the Revised Code.
(5) "Agency" means all of the following:
(a) A public children services agency;

(b) An organization that holds a certificate issued by the

Ohio department of job and family services in accordance with
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the requirements of section 5103.03 of the Revised Code and
assumes temporary or permanent custody of children through
commitment, agreement, or surrender, and places children in

family homes for the purpose of adoption;

(c) Comparable agencies of other states or countries that
have complied with applicable requirements of section 2151.39 of
the Revised Code or as applicable, sections 5103.20 to 5103.22
or 5103.23 to 5103.237 of the Revised Code.

(6) A child is placed for adoption if either of the

following occurs:

(a) An agency to which the child has been permanently
committed or surrendered enters into an agreement with a person
pursuant to section 5103.16 of the Revised Code for the care and

adoption of the child.

(b) The child's natural parent places the child pursuant
to section 5103.16 of the Revised Code with a person who will

care for and adopt the child.

(7) "Preschool child with a disability" has the same

meaning as in section 3323.01 of the Revised Code.

(8) "Child, " unless otherwise indicated, includes

preschool children with disabilities.

(9) "Active duty" means active duty pursuant to an
executive order of the president of the United States, an act of
the congress of the United States, or section 5919.29 or 5923.21

of the Revised Code.

(B) Except as otherwise provided in section 3321.01 of the
Revised Code for admittance to kindergarten and first grade, a

child who is at least five but under twenty-two years of age and
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any preschool child with a disability shall be admitted to

school as provided in this division.

(1) A child shall be admitted to the schools of the school

district in which the child's parent resides.

(2) Except as provided in division (B) of section 2151.362
and section 3317.30 of the Revised Code, a child who does not
reside in the district where the child's parent resides shall be
admitted to the schools of the district in which the child

resides if any of the following applies:

(a) The child is in the legal or permanent custody of a
government agency or a person other than the child's natural or

adoptive parent.
(b) The child resides in a home.
(c) The child requires special education.

(3) A child who is not entitled under division (B) (2) of
this section to be admitted to the schools of the district where
the child resides and who is residing with a resident of this
state with whom the child has been placed for adoption shall be
admitted to the schools of the district where the child resides

unless either of the following applies:
(a) The placement for adoption has been terminated.

(b) Another school district is required to admit the child

under division (B) (1) of this section.

Division (B) of this section does not prohibit the board
of education of a school district from placing a child with a
disability who resides in the district in a special education
program outside of the district or its schools in compliance

with Chapter 3323. of the Revised Code.
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(C) A district shall not charge tuition for children
admitted under division (B) (1) or (3) of this section. If the
district admits a child under division (B) (2) of this section,
tuition shall be paid to the district that admits the child as
provided in divisions (C) (1) to (3) of this section, unless

division (C) (4) of this section applies to the child:

(1) If the child receives special education in accordance
with Chapter 3323. of the Revised Code, the school district of
residence, as defined in section 3323.01 of the Revised Code,
shall pay tuition for the child in accordance with section
3323.091, 3323.13, 3323.14, or 3323.141 of the Revised Code
regardless of who has custody of the child or whether the child

resides in a home.

(2) For a child that does not receive special education in
accordance with Chapter 3323. of the Revised Code, except as
otherwise provided in division (C) (2) (d) of this section, if the
child is in the permanent or legal custody of a government
agency or person other than the child's parent, tuition shall be

paid by:

(a) The district in which the child's parent resided at
the time the court removed the child from home or at the time
the court vested legal or permanent custody of the child in the

person or government agency, whichever occurred first;

(b) If the parent's residence at the time the court
removed the child from home or placed the child in the legal or
permanent custody of the person or government agency is unknown,
tuition shall be paid by the district in which the child resided
at the time the child was removed from home or placed in legal

or permanent custody, whichever occurred first;
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(c) If a school district cannot be established under
division (C) (2) (a) or (b) of this section, tuition shall be paid
by the district determined as required by section 2151.362 of
the Revised Code by the court at the time it vests custody of

the child in the person or government agency;

(d) If at the time the court removed the child from home
or vested legal or permanent custody of the child in the person
or government agency, whichever occurred first, one parent was
in a residential or correctional facility or a juvenile
residential placement and the other parent, if living and not in
such a facility or placement, was not known to reside in this
state, tuition shall be paid by the district determined under
division (D) of section 3313.65 of the Revised Code as the
district required to pay any tuition while the parent was in

such facility or placement;

(e) If the department of education has determined,
pursuant to division (A) (2) of section 2151.362 of the Revised
Code, that a school district other than the one named in the
court's initial order, or in a prior determination of the
department, 1is responsible to bear the cost of educating the
child, the district so determined shall be responsible for that

cost.

(3) If the child is not in the permanent or legal custody
of a government agency or person other than the child's parent
and the child resides in a home, tuition shall be paid by one of

the following:

(a) The school district in which the child's parent

resides;

(b) If the child's parent is not a resident of this state,
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the home in which the child resides.

(4) Division (C) (4) of this section applies to any child
who 1s admitted to a school district under division (B) (2) of
this section, resides in a home that is not a foster home, a
home maintained by the department of youth services, a detention
facility established under section 2152.41 of the Revised Code,
or a juvenile facility established under section 2151.65 of the
Revised Code, and receives educational services at the home or
facility in which the child resides pursuant to a contract
between the home or facility and the school district providing

those services.

If a child to whom division (C) (4) of this section applies
is a special education student, a district may choose whether to
receive a tuition payment for that child under division (C) (4)
of this section or to receive a payment for that child under
section 3323.14 of the Revised Code. If a district chooses to
receive a payment for that child under section 3323.14 of the
Revised Code, it shall not receive a tuition payment for that

child under division (C) (4) of this section.

If a child to whom division (C) (4) of this section applies
is not a special education student, a district shall receive a
tuition payment for that child under division (C) (4) of this

section.

In the case of a child to which division (C) (4) of this
section applies, the total educational cost to be paid for the
child shall be determined by a formula approved by the
department of education, which formula shall be designed to
calculate a per diem cost for the educational services provided
to the child for each day the child is served and shall reflect

the total actual cost incurred in providing those services. The

Page 202

5874

5875
5876
5877
5878
5879
5880
5881
5882
5883
5884

5885
5886
5887
5888
5889
5890
5891
5892

5893
5894
5895
5896

5897
5898
5899
5900
5901
5902
5903



S. B. No. 321
As Introduced

department shall certify the total educational cost to be paid
for the child to both the school district providing the
educational services and, if different, the school district that
is responsible to pay tuition for the child. The department
shall deduct the certified amount from the state basic aid funds
payable under Chapter 3317. of the Revised Code to the district
responsible to pay tuition and shall pay that amount to the

district providing the educational services to the child.

(D) Tuition required to be paid under divisions (C) (2) and
(3) (a) of this section shall be computed in accordance with
section 3317.08 of the Revised Code. Tuition required to be paid
under division (C) (3) (b) of this section shall be computed in
accordance with section 3317.081 of the Revised Code. If a home
fails to pay the tuition required by division (C) (3) (b) of this
section, the board of education providing the education may
recover in a civil action the tuition and the expenses incurred
in prosecuting the action, including court costs and reasonable
attorney's fees. If the prosecuting attorney or city director of
law represents the board in such action, costs and reasonable
attorney's fees awarded by the court, based upon the prosecuting
attorney's, director's, or one of their designee's time spent
preparing and presenting the case, shall be deposited in the

county or city general fund.

(E) A board of education may enroll a child free of any
tuition obligation for a period not to exceed sixty days, on the
sworn statement of an adult resident of the district that the
resident has initiated legal proceedings for custody of the

child.

(F) In the case of any individual entitled to attend

school under this division, no tuition shall be charged by the
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school district of attendance and no other school district shall
be required to pay tuition for the individual's attendance.

Notwithstanding division (B), (C), or (E) of this section:

(1) All persons at least eighteen but under twenty-two
years of age who live apart from their parents, support
themselves by their own labor, and have not successfully
completed the high school curriculum or the individualized
education program developed for the person by the high school
pursuant to section 3323.08 of the Revised Code, are entitled to

attend school in the district in which they reside.

(2) Any child under eighteen years of age who is married
is entitled to attend school in the child's district of

residence.

(3) A child is entitled to attend school in the district
in which either of the child's parents is employed if the child
has a medical condition that may require emergency medical
attention. The parent of a child entitled to attend school under
division (F) (3) of this section shall submit to the board of
education of the district in which the parent is employed a

statement from the child's physician, certified nurse-midwife,

clinical nurse specialist, or certified nurse practitioner

certifying that the child's medical condition may require
emergency medical attention. The statement shall be supported by

such other evidence as the board may require.

(4) Any child residing with a person other than the
child's parent is entitled, for a period not to exceed twelve
months, to attend school in the district in which that person
resides i1if the child's parent files an affidavit with the
superintendent of the district in which the person with whom the

child is living resides stating all of the following:
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(a) That the parent is serving outside of the state in the

armed services of the United States;

(b) That the parent intends to reside in the district upon

returning to this state;

(c) The name and address of the person with whom the child

is living while the parent is outside the state.

(5) Any child under the age of twenty-two years who, after
the death of a parent, resides in a school district other than
the district in which the child attended school at the time of
the parent's death is entitled to continue to attend school in
the district in which the child attended school at the time of
the parent's death for the remainder of the school year, subject

to approval of that district board.

(6) A child under the age of twenty-two years who resides
with a parent who is having a new house built in a school
district outside the district where the parent is residing is
entitled to attend school for a period of time in the district
where the new house is being built. In order to be entitled to
such attendance, the parent shall provide the district

superintendent with the following:

(a) A sworn statement explaining the situation, revealing
the location of the house being built, and stating the parent's

intention to reside there upon its completion;

(b) A statement from the builder confirming that a new
house is being built for the parent and that the house is at the

location indicated in the parent's statement.

(7) A child under the age of twenty-two years residing
with a parent who has a contract to purchase a house in a school

district outside the district where the parent is residing and
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who is waiting upon the date of closing of the mortgage loan for 5993
the purchase of such house is entitled to attend school for a 5994
period of time in the district where the house is being 5995
purchased. In order to be entitled to such attendance, the 5996
parent shall provide the district superintendent with the 5997
following: 5998

(a) A sworn statement explaining the situation, revealing 5999
the location of the house being purchased, and stating the 6000
parent's intent to reside there; 6001

(b) A statement from a real estate broker or bank officer 6002
confirming that the parent has a contract to purchase the house, 6003
that the parent is waiting upon the date of closing of the 6004
mortgage loan, and that the house is at the location indicated 6005
in the parent's statement. 6006

The district superintendent shall establish a period of 6007
time not to exceed ninety days during which the child entitled 6008
to attend school under division (F) (6) or (7) of this section 6009
may attend without tuition obligation. A student attending a 6010
school under division (F) (6) or (7) of this section shall be 6011
eligible to participate in interscholastic athletics under the 6012
auspices of that school, provided the board of education of the 6013
school district where the student's parent resides, by a formal 6014
action, releases the student to participate in interscholastic 6015
athletics at the school where the student is attending, and 6016
provided the student receives any authorization required by a 6017
public agency or private organization of which the school 6018
district is a member exercising authority over interscholastic 6019
sports. 6020

(8) A child whose parent is a full-time employee of a 6021

city, local, or exempted village school district, or of an 6022
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educational service center, may be admitted to the schools of
the district where the child's parent is employed, or in the
case of a child whose parent is employed by an educational
service center, in the district that serves the location where
the parent's job is primarily located, provided the district
board of education establishes such an admission policy by
resolution adopted by a majority of its members. Any such policy
shall take effect on the first day of the school year and the
effective date of any amendment or repeal may not be prior to
the first day of the subsequent school year. The policy shall be
uniformly applied to all such children and shall provide for the
admission of any such child upon request of the parent. No child
may be admitted under this policy after the first day of classes

of any school year.

(9) A child who is with the child's parent under the care
of a shelter for victims of domestic violence, as defined in
section 3113.33 of the Revised Code, is entitled to attend
school free in the district in which the child is with the
child's parent, and no other school district shall be required
to pay tuition for the child's attendance in that school

district.

The enrollment of a child in a school district under this
division shall not be denied due to a delay in the school
district's receipt of any records required under section
3313.672 of the Revised Code or any other records required for
enrollment. Any days of attendance and any credits earned by a
child while enrolled in a school district under this division
shall be transferred to and accepted by any school district in
which the child subsequently enrolls. The state board of
education shall adopt rules to ensure compliance with this

division.
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(10) Any child under the age of twenty-two years whose
parent has moved out of the school district after the
commencement of classes in the child's senior year of high
school is entitled, subject to the approval of that district
board, to attend school in the district in which the child
attended school at the time of the parental move for the
remainder of the school year and for one additional semester or
equivalent term. A district board may also adopt a policy
specifying extenuating circumstances under which a student may
continue to attend school under division (F) (10) of this section
for an additional period of time in order to successfully
complete the high school curriculum for the individualized
education program developed for the student by the high school

pursuant to section 3323.08 of the Revised Code.

(11) As used in this division, "grandparent" means a
parent of a parent of a child. A child under the age of twenty-
two years who is in the custody of the child's parent, resides
with a grandparent, and does not require special education is
entitled to attend the schools of the district in which the
child's grandparent resides, provided that, prior to such
attendance in any school year, the board of education of the
school district in which the child's grandparent resides and the
board of education of the school district in which the child's
parent resides enter into a written agreement specifying that
good cause exists for such attendance, describing the nature of

this good cause, and consenting to such attendance.

In lieu of a consent form signed by a parent, a board of
education may request the grandparent of a child attending
school in the district in which the grandparent resides pursuant
to division (F) (11) of this section to complete any consent form

required by the district, including any authorization required
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by sections 3313.712, 3313.713, 3313.716, and 3313.718 of the
Revised Code. Upon request, the grandparent shall complete any
consent form required by the district. A school district shall
not incur any liability solely because of its receipt of a

consent form from a grandparent in lieu of a parent.

Division (F) (11) of this section does not create, and
shall not be construed as creating, a new cause of action or
substantive legal right against a school district, a member of a
board of education, or an employee of a school district. This
section does not affect, and shall not be construed as
affecting, any immunities from defenses to tort liability
created or recognized by Chapter 2744. of the Revised Code for a

school district, member, or employee.

(12) A child under the age of twenty-two years is entitled
to attend school in a school district other than the district in
which the child is entitled to attend school under division (B),
(C), or (E) of this section provided that, prior to such

attendance in any school year, both of the following occur:

(a) The superintendent of the district in which the child
is entitled to attend school under division (B), (C), or (E) of
this section contacts the superintendent of another district for

purposes of this division;

(b) The superintendents of both districts enter into a
written agreement that consents to the attendance and specifies
that the purpose of such attendance is to protect the student's
physical or mental well-being or to deal with other extenuating

circumstances deemed appropriate by the superintendents.

While an agreement is in effect under this division for a

student who is not receiving special education under Chapter
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3323. of the Revised Code and notwithstanding Chapter 3327. of
the Revised Code, the board of education of neither school
district involved in the agreement is required to provide
transportation for the student to and from the school where the

student attends.

A student attending a school of a district pursuant to
this division shall be allowed to participate in all student
activities, including interscholastic athletics, at the school
where the student is attending on the same basis as any student
who has always attended the schools of that district while of

compulsory school age.

(13) All school districts shall comply with the "McKinney-
Vento Homeless Assistance Act," 42 U.S.C.A. 11431 et seqg., for
the education of homeless children. Each city, local, and
exempted village school district shall comply with the
requirements of that act governing the provision of a free,
appropriate public education, including public preschool, to

each homeless child.

When a child loses permanent housing and becomes a
homeless person, as defined in 42 U.S.C.A. 11481(5), or when a
child who is such a homeless person changes temporary living
arrangements, the child's parent or guardian shall have the

option of enrolling the child in either of the following:

(a) The child's school of origin, as defined in 42

U.S.C.A. 11432(g) (3) (C);

(b) The school that is operated by the school district in
which the shelter where the child currently resides is located
and that serves the geographic area in which the shelter is

located.
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(14) A child under the age of twenty-two years who resides
with a person other than the child's parent is entitled to
attend school in the school district in which that person

resides if both of the following apply:

(a) That person has been appointed, through a military
power of attorney executed under section 574 (a) of the "National
Defense Authorization Act for Fiscal Year 1994," 107 Stat. 1674
(1993), 10 U.S.C. 1044b, or through a comparable document
necessary to complete a family care plan, as the parent's agent
for the care, custody, and control of the child while the parent
is on active duty as a member of the national guard or a reserve
unit of the armed forces of the United States or because the
parent is a member of the armed forces of the United States and

is on a duty assignment away from the parent's residence.

(b) The military power of attorney or comparable document

includes at least the authority to enroll the child in school.

The entitlement to attend school in the district in which
the parent's agent under the military power of attorney or
comparable document resides applies until the end of the school
year in which the military power of attorney or comparable

document expires.

(G) A board of education, after approving admission, may
waive tuition for students who will temporarily reside in the

district and who are either of the following:

(1) Residents or domiciliaries of a foreign nation who

request admission as foreign exchange students;

(2) Residents or domiciliaries of the United States but
not of Ohio who request admission as participants in an exchange

program operated by a student exchange organization.
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(H) Pursuant to sections 3311.211, 3313.90, 3319.01,
3323.04, 3327.04, and 3327.06 of the Revised Code, a child may
attend school or participate in a special education program in a
school district other than in the district where the child is

entitled to attend school under division (B) of this section.

(I) (1) Notwithstanding anything to the contrary in this
section or section 3313.65 of the Revised Code, a child under
twenty-two years of age may attend school in the school district
in which the child, at the end of the first full week of October
of the school year, was entitled to attend school as otherwise
provided under this section or section 3313.65 of the Revised
Code, if at that time the child was enrolled in the schools of
the district but since that time the child or the child's parent
has relocated to a new address located outside of that school
district and within the same county as the child's or parent's
address immediately prior to the relocation. The child may
continue to attend school in the district, and at the school to
which the child was assigned at the end of the first full week
of October of the current school year, for the balance of the
school year. Division (I) (1) of this section applies only if

both of the following conditions are satisfied:

(a) The board of education of the school district in which
the child was entitled to attend school at the end of the first
full week in October and of the district to which the child or
child's parent has relocated each has adopted a policy to enroll

children described in division (I) (1) of this section.

(b) The child's parent provides written notification of
the relocation outside of the school district to the

superintendent of each of the two school districts.

(2) At the beginning of the school year following the
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school year in which the child or the child's parent relocated
outside of the school district as described in division (I) (1)
of this section, the child is not entitled to attend school in

the school district under that division.

(3) Any person or entity owing tuition to the school
district on behalf of the child at the end of the first full
week in October, as provided in division (C) of this section,
shall continue to owe such tuition to the district for the
child's attendance under division (I) (1) of this section for the
lesser of the balance of the school year or the balance of the
time that the child attends school in the district under

division (I) (1) of this section.

(4) A pupil who may attend school in the district under
division (I) (1) of this section shall be entitled to
transportation services pursuant to an agreement between the
district and the district in which the child or child's parent
has relocated unless the districts have not entered into such
agreement, in which case the child shall be entitled to
transportation services in the same manner as a pupil attending
school in the district under interdistrict open enrollment as
described in division (E) of section 3313.981 of the Revised
Code, regardless of whether the district has adopted an open
enrollment policy as described in division (B) (1) (b) or (c) of

section 3313.98 of the Revised Code.

(J) This division does not apply to a child receiving

special education.

A school district required to pay tuition pursuant to
division (C) (2) or (3) of this section or section 3313.65 of the
Revised Code shall have an amount deducted under division (C) of

section 3317.023 of the Revised Code equal to its own tuition
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rate for the same period of attendance. A school district
entitled to receive tuition pursuant to division (C) (2) or (3)
of this section or section 3313.65 of the Revised Code shall
have an amount credited under division (C) of section 3317.023
of the Revised Code equal to its own tuition rate for the same
period of attendance. If the tuition rate credited to the
district of attendance exceeds the rate deducted from the
district required to pay tuition, the department of education
shall pay the district of attendance the difference from amounts
deducted from all districts' payments under division (C) of
section 3317.023 of the Revised Code but not credited to other
school districts under such division and from appropriations
made for such purpose. The treasurer of each school district
shall, by the fifteenth day of January and July, furnish the
superintendent of public instruction a report of the names of
each child who attended the district's schools under divisions
(C) (2) and (3) of this section or section 3313.65 of the Revised
Code during the preceding six calendar months, the duration of
the attendance of those children, the school district
responsible for tuition on behalf of the child, and any other

information that the superintendent requires.

Upon receipt of the report the superintendent, pursuant to
division (C) of section 3317.023 of the Revised Code, shall
deduct each district's tuition obligations under divisions (C)
(2) and (3) of this section or section 3313.65 of the Revised
Code and pay to the district of attendance that amount plus any

amount required to be paid by the state.

(K) In the event of a disagreement, the superintendent of
public instruction shall determine the school district in which

the parent resides.
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(L) Nothing in this section requires or authorizes, or
shall be construed to require or authorize, the admission to a
public school in this state of a pupil who has been permanently
excluded from public school attendance by the superintendent of
public instruction pursuant to sections 3301.121 and 3313.662 of

the Revised Code.

(M) In accordance with division (B) (1) of this section, a
child whose parent is a member of the national guard or a
reserve unit of the armed forces of the United States and is
called to active duty, or a child whose parent is a member of
the armed forces of the United States and is ordered to a
temporary duty assignment outside of the district, may continue
to attend school in the district in which the child's parent
lived before being called to active duty or ordered to a
temporary duty assignment outside of the district, as long as
the child's parent continues to be a resident of that district,
and regardless of where the child lives as a result of the
parent's active duty status or temporary duty assignment.
However, the district is not responsible for providing
transportation for the child if the child lives outside of the
district as a result of the parent's active duty status or

temporary duty assignment.

Sec. 3313.671. (A) (1) Except as otherwise provided in
division (B) of this section, no pupil, at the time of initial
entry or at the beginning of each school year, to an elementary
or high school for which the state board of education prescribes
minimum standards pursuant to division (D) of section 3301.07 of
the Revised Code, shall be permitted to remain in school for
more than fourteen days unless the pupil presents written
evidence satisfactory to the person in charge of admission, that

the pupil has been immunized by a method of immunization
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approved by the department of health pursuant to section 3701.13
of the Revised Code against mumps, poliomyelitis, diphtheria,
pertussis, tetanus, rubeola, and rubella or is in the process of

being immunized.

(2) Except as provided in division (B) of this section, no
pupil who begins kindergarten at an elementary school subject to
the state board of education's minimum standards shall be
permitted to remain in school for more than fourteen days unless
the pupil presents written evidence satisfactory to the person
in charge of admission that the pupil has been immunized by a
department of health-approved method of immunization or is in

the process of being immunized against both of the following:

(a) During or after the school year beginning in 1999,

hepatitis B;

(b) During or after the school year beginning in 2006,

chicken pox.

(3) Except as provided in division (B) of this section,
during and after the school year beginning in 2016, no pupil who
is the age or older than the age at which immunization against
meningococcal disease is recommended by the state department of
health shall be permitted to remain in a school subject to the
state board of education's minimum standards for more than
fourteen days unless the pupil presents written evidence
satisfactory to the person in charge of admission that the pupil
has been immunized by a department of health-approved method of
immunization, or is in the process of being immunized, against

meningococcal disease.

(4) As used in divisions (A) (1), (2), and (3) of this

section, "in the process of being immunized" means the pupil has
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been immunized against mumps, rubeola, rubella, and chicken pox,
and if the pupil has not been immunized against poliomyelitis,
diphtheria, pertussis, tetanus, hepatitis B, and meningococcal
disease, the pupil has received at least the first dose of the
immunization sequence, and presents written evidence to the
pupil's building principal or chief administrative officer of
each subsequent dose required to obtain immunization at the
intervals prescribed by the director of health. Any student
previously admitted under the "in process of being immunized"
provision and who has not complied with the immunization
intervals prescribed by the director of health shall be excluded
from school on the fifteenth day of the following school year.
Any student so excluded shall be readmitted upon showing
evidence to the student's building principal or chief
administrative officer of progress on the director of health's

interval schedule.

(B) (1) A pupil who has had natural rubeola, and presents a
signed statement from the pupil's parent, guardian, er—

physician, certified nurse-midwife, clinical nurse specialist,

or certified nurse practitioner to that effect, is not required

to be immunized against rubeola.

(2) A pupil who has had natural mumps, and presents a
signed statement from the pupil's parent, guardian, e¥—

physician, certified nurse-midwife, clinical nurse specialist,

or certified nurse practitioner to that effect, is not required

to be immunized against mumps.

(3) A pupil who has had natural chicken pox, and presents
a signed statement from the pupil's parent, guardian, er—

physician, certified nurse-midwife, clinical nurse specialist,

or certified nurse practitioner to that effect, is not required
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to be immunized against chicken pox.

(4) A pupil who presents a written statement of the
pupil's parent or guardian in which the parent or guardian
declines to have the pupil immunized for reasons of conscience,
including religious convictions, 1is not required to be

immunized.

(5) A child whose physician, certified nurse-midwife,

clinical nurse specialist, or certified nurse practitioner

certifies in writing that such immunization against any disease
is medically contraindicated is not required to be immunized

against that disease.

(C) As used in this division, "chicken pox epidemic" means
the occurrence of cases of chicken pox in numbers greater than
expected in the school's population or for a particular period

of time.

Notwithstanding division (B) of this section, a school may
deny admission to a pupil otherwise exempted from the chicken
pox immunization requirement if the director of the state
department of health notifies the school's principal or chief
administrative officer that a chicken pox epidemic exists in the
school's population. The denial of admission shall cease when
the director notifies the principal or officer that the epidemic

no longer exists.

The board of education or governing body of each school
subject to this section shall adopt a policy that prescribes
methods whereby the academic standing of a pupil who is denied

admission during a chicken pox epidemic may be preserved.

(D) Boards of health, legislative authorities of municipal

corporations, and boards of township trustees on application of
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the board of education of the district or proper authority of
any school affected by this section, shall provide at the public
expense, without delay, the means of immunization against mumps,
poliomyelitis, rubeola, rubella, diphtheria, pertussis, tetanus,
and hepatitis B to pupils who are not so provided by their

parents or guardians.

(E) The department of health shall specify the age at
which immunization against meningococcal disease, as required by
division (A) (3) of this section, is recommended, and approve a

method of immunization against meningococcal disease.

Sec. 3313.71. School physicians, certified nurse-midwives,

clinical nurse specialists, or certified nurse practitioners may

make examinations, which shall include tests to determine the
existence of hearing defects, and diagnoses of all children
referred to them. They may make such examination of teachers and
other school employees and inspection of school buildings as in
their opinion the protection of health of the pupils, teachers,

and other school employees requires.

Boards of education shall require and provide, in
accordance with section 3313.67 of the Revised Code, such tests
and examinations for tuberculosis of pupils in selected grades
and of school employees as may be required by the director of

health.

Boards may require annual tuberculin tests of any grades.
All pupils with positive reactions to the test shall have chest
x-rays and all positive reactions and x-ray findings shall be
reported promptly to the county record bureau of tuberculosis
cases provided for in section 339.74 of the Revised Code. Boards

shall waive the required test where a pupil presents a written

statement from the pupil's famity—physieiamn—primary care
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provider certifying that such test has been given and that such
pupil is free from tuberculosis in a communicable stage, or that
such test is inadvisable for medical reasons, or from the
pupil's parent or guardian objecting to such test because of

religious convictions.

Whenever a pupil, teacher, or other school employee is
found to be ill or suffering from tuberculosis in a communicable
stage or other communicable disease, the school physician,

certified nurse-midwife, clinical nurse specialist, or certified

nurse practitioner shall promptly send such pupil, teacher, or

other school employee home, with a statement, in the case of a

pupil, to the pupil's parents or guardian, briefly setting forth

the discovered facts, and advising that the famityphysician

primary care provider be consulted. School physicians, certified

nurse-midwives, clinical nurse specialists, or certified nurse

practitioners shall keep accurate card-index records of all

examinations, and said records, that they may be uniform
throughout the state, shall be according to the form prescribed
by the state board of education, and the reports shall be made
according to the method of said form. If the parent or guardian
of any pupil or any teacher or other school employee, after
notice from the board of education, furnishes within two weeks
thereafter the written certificate of any reputable physician,

certified nurse-midwife, clinical nurse specialist, or certified

nurse practitioner that the pupil, teacher, or other school

employee has been examined, in such cases the service of the

school physician, certified nurse-midwife, clinical nurse

specialist, or certified nurse practitioner shall be dispensed

with, and such certificate shall be furnished by such parent or
guardian, as required by the board of education. Such individual

records shall not be open to the public and shall be solely for
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the use of the boards of education and boards of health officer. 6442
If any teacher or other school employee is found to have 6443
tuberculosis in a communicable stage or other communicable 6444
disease, the teacher's or employee's employment shall be 6445
discontinued or suspended upon such terms as to salary as the 6446
board deems just until the school physician, certified nurse- 6447
midwife, clinical nurse specialist, or certified nurse 6448
practitioner has certified to a recovery from such disease. The 6449
methods of making the tuberculin tests and chest x-rays required 6450
by this section shall be such as are approved by the director of 6451
health. 6452

This section shall apply to all elementary and high 6453
schools for which the state board of education sets minimum 6454
standards pursuant to section 3301.07 of the Revised Code. 6455

Sec. 3313.712. As used in this section, "parent" means 6456
parent as defined in section 3321.01 of the Revised Code. 6457

(A) Annually the board of education of each city, exempted 6458
village, local, and joint wvocational school district shall, 6459
before the first day of October, provide to the parent of every 6460
pupil enrolled in schools under the board's jurisdiction, an 6461
emergency medical authorization form that is an identical copy 6462
of the form contained in division (B) of this section. 6463
Thereafter, the board shall, within thirty days after the entry 6464
of any pupil into a public school in this state for the first 6465
time, provide—kis the pupil's parent, either as part of any 6466
registration form which is in use in the district, or as a 6467
separate form, an identical copy of the form contained in 6468
division (B) of this section. When the form is returned to the 6469
school with Part I or Part II completed, the school shall keep 6470

the form on file, and shall send the form to any school of a 6471
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city, exempted village, local, or joint vocational school
district to which the pupil is transferred. Upon request of—his—
a pupil's parent, authorities of the school in which the pupil
is enrolled may permit the parent to make changes in a

previously filed form, or to file a new form.

If a parent does not wish to give such written permission,
ke the parent shall indicate in the proper place on the form the
procedure ke the parent wishes school authorities to follow in

the event of a medical emergency involving—hkis the parent's

child.

Even i1f a parent gives written consent for emergency
medical treatment, when a pupil becomes ill or is injured and
requires emergency medical treatment while under school
authority, or while engaged in an extra-curricular activity
authorized by the appropriate school authorities, the

authorities of—kis the pupil's school shall make reasonable

attempts to contact the parent before treatment is given. The
school shall present the pupil's emergency medical authorization
form or copy thereof to the hospital or practitioner rendering

treatment.

Nothing in this section shall be construed to impose
liability on any school official or school employee who, in good

faith, attempts to comply with this section.

(B) The emergency medical authorization form provided for

in division (A) of this section is as follows:
"EMERGENCY MEDICAL AUTHORIZATION

School Student Name

Address
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Telephone

Purpose - To enable parents and guardians to authorize the
provision of emergency treatment for children who become ill or

injured while under school authority, when parents or guardians

cannot be reached.

Residential Parent or Guardian

Mother's Name Daytime Phone
Father's Name Daytime Phone
Other's Name Daytime Phone

Name of Relative or Childcare Provider

Relationship

Address Phone

PART I OR II MUST BE COMPLETED

PART I - TO GRANT CONSENT

I hereby give consent for the following medical care

providers and local hospital to be called:

Peeter—Primary Care Provider Phone
Dentist Phone

Medical Specialist Phone

Local Hospital Emergency Room Phone

In the event reasonable attempts to contact me have been

unsuccessful, I hereby give my consent for (1) the
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administration of any treatment deemed necessary by above-named

deeterprimary care provider, or, in the event the designated

preferred practitioner is not available, by another licensed

physician, certified nurse practitioner, clinical nurse

specialist, or dentist; and (2) the transfer of the child to any

hospital reasonably accessible.

This authorization does not cover major surgery unless the

medical opinions of two other licensed physicians, certified

nurse practitioners, clinical nurse specialists, or dentists,

concurring in the necessity for such surgery, are obtained prior

to the performance of such surgery.

Facts concerning the child's medical history including
allergies, medications being taken, and any physical impairments

to which a physician, certified nurse practitioner, or clinical

nurse specialist should be alerted:

Date Signature of

Parent/Guardian

Address

PART II - REFUSAL TO CONSENT

I do NOT give my consent for emergency medical treatment
of my child. In the event of illness or injury requiring
emergency treatment, I wish the school authorities to take the

following action:

Date Signature of

Parent/Guardian

Page 224

6524
6525
6526
6527
6528
6529

6530
6531
6532
6533
6534

6535
6536
6537
6538

6539

6540

6541

6542

6543

6544

6545
6546
6547
6548

6549

6550



S. B. No. 321
As Introduced

Address

Sec. 3313.716. (A) Notwithstanding section 3313.713 of the
Revised Code or any policy adopted under that section, a student
of a school operated by a city, local, exempted village, or
joint vocational school district or a student of a chartered
nonpublic school may possess and use a metered dose inhaler or a
dry powder inhaler to alleviate asthmatic symptoms, or before
exercise to prevent the onset of asthmatic symptoms, if both of

the following conditions are satisfied:

(1) The student has the written approval of the student's

physician, clinical nurse specialist, or certified nurse

practitioner and, if the student is a minor, the written

approval of the parent, guardian, or other person having care or
charge of the student. The physician's or nurse's written
approval shall include at least all of the following

information:

(a) The student's name and address;

(b) The names and dose of the medication contained in the

inhaler;

(c) The date the administration of the medication is to

begin;

(d) The date, if known, that the administration of the

medication is to cease;

(e) Written instructions that outline procedures school

Page 225

6551

6552

6553

6554

6555
6556
6557
6558
6559
6560
6561
6562

6563
6564
6565
6566
6567
6568
6569

6570

6571
6572

6573
6574

6575
6576

6577



S. B. No. 321
As Introduced

personnel should follow in the event that the asthma medication
does not produce the expected relief from the student's asthma

attack;

(f) Any severe adverse reactions that may occur to the
child using the inhaler and that should be reported to the

physician_or nurse;

(g) Any severe adverse reactions that may occur to another
child, for whom the inhaler is not prescribed, should such a

child receive a dose of the medication;

(h) At least one emergency telephone number for contacting

the physician or nurse in an emergency;

(i) At least one emergency telephone number for contacting
the parent, guardian, or other person having care or charge of

the student in an emergency;

(J) Any other special instructions from the physician_or

nurse.

(2) The school principal and, if a school nurse is
assigned to the student's school building, the school nurse has
received copies of the written approvals required by division

(A) (1) of this section.

If these conditions are satisfied, the student may possess
and use the inhaler at school or at any activity, event, or
program sponsored by or in which the student's school is a

participant.

(B) (1) A school district, member of a school district
board of education, or school district employee is not liable in
damages in a civil action for injury, death, or loss to person

or property allegedly arising from a district employee's
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prohibiting a student from using an inhaler because of the
employee's good faith belief that the conditions of divisions
(A) (1) and (2) of this section had not been satisfied. A school
district, member of a school district board of education, or
school district employee is not liable in damages in a civil
action for injury, death, or loss to person or property
allegedly arising from a district employee's permitting a
student to use an inhaler because of the employee's good faith
belief that the conditions of divisions (A) (1) and (2) of this
section had been satisfied. Furthermore, when a school district
is required by this section to permit a student to possess and
use an inhaler because the conditions of divisions (A) (1) and
(2) of this section have been satisfied, the school district,
any member of the school district board of education, or any
school district employee is not liable in damages in a civil
action for injury, death, or loss to person or property
allegedly arising from the use of the inhaler by a student for

whom it was not prescribed.

This section does not eliminate, limit, or reduce any
other immunity or defense that a school district, member of a
school district board of education, or school district employee
may be entitled to under Chapter 2744. or any other provision of

the Revised Code or under the common law of this state.

(2) A chartered nonpublic school or any officer, director,
or employee of the school is not liable in damages in a civil
action for injury, death, or loss to person or property
allegedly arising from a school employee's prohibiting a student
from using an inhaler because of the employee's good faith
belief that the conditions of divisions (&) (1) and (2) of this
section had not been satisfied. A chartered nonpublic school or

any officer, director, or employee of the school is not liable
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in damages in a civil action for injury, death, or loss to
person or property allegedly arising from a school employee's
permitting a student to use an inhaler because of the employee's
good faith belief that the conditions of divisions (A) (1) and
(2) of this section had been satisfied. Furthermore, when a
chartered nonpublic school is required by this section to permit
a student to possess and use an inhaler because the conditions
of divisions (A) (1) and (2) of this section have been satisfied,
the chartered nonpublic school or any officer, director, or
employee of the school is not liable in damages in a civil
action for injury, death, or loss to person or property
allegedly arising from the use of the inhaler by a student for

whom it was not prescribed.

Sec. 3313.72. The board of education of a city, exempted
village, or local school district may enter into a contract with
a health district for the purpose of providing the services of a

school physician, dentist, or nurse, including a clinical nurse

specialist or certified nurse practitioner. The board may also

enter into a contract under section 3313.721 of the Revised Code

for the purpose of providing health care services to students.

Sec. 3313.73. If the board of education of a city,
exempted village, or local school district has not employed a

school physician, clinical nurse specialist, or certified nurse

practitioner, the board of health shall conduct the health

examination of all school children in the health district and
shall report the findings of such examination and make such
recommendations to the parents or guardians as are deemed
necessary for the correction of such defects as need correction.
This section does not require any school child to receive a
medical examination or receive medical treatment whose parent or

guardian objects thereto.
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Sec. 3319.141. Each person who is employed by any board of
education in this state, except for substitutes, adult education
instructors who are scheduled to work the full-time equivalent
of less than one hundred twenty days per school year, or persons
who are employed on an as-needed, seasonal, or intermittent
basis, shall be entitled to fifteen days sick leave with pay,
for each year under contract, which shall be credited at the
rate of one and one-fourth days per month. Teachers and regular
nonteaching school employees, upon approval of the responsible
administrative officer of the school district, may use sick
leave for absence due to personal illness, pregnancy, injury,
exposure to contagious disease which could be communicated to
others, and for absence due to illness, injury, or death in the
employee's immediate family. Unused sick leave shall be
cumulative up to one hundred twenty work days, unless more than
one hundred twenty days are approved by the employing board of
education. The previously accumulated sick leave of a person who
has been separated from public service, whether accumulated
pursuant to section 124.38 of the Revised Code or pursuant to
this section, shall be placed to the person's credit upon re-
employment in the public service, provided that such re-
employment takes place within ten years of the date of the last
termination from public service. A teacher or nonteaching school
employee who transfers from one public agency to another shall
be credited with the unused balance of the teacher's or
nonteaching employee's accumulated sick leave up to the maximum
of the sick leave accumulation permitted in the public agency to
which the employee transfers. Teachers and nonteaching school
employees who render regular part-time, per diem, or hourly
service shall be entitled to sick leave for the time actually
worked at the same rate as that granted like full-time

employees, calculated in the same manner as the ratio of sick
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leave granted to hours of service established by section 124.38
of the Revised Code. Each board of education may establish
regulations for the entitlement, crediting and use of sick leave
by those substitute teachers employed by such board pursuant to
section 3319.10 of the Revised Code who are not otherwise
entitled to sick leave pursuant to such section. A board of
education shall require a teacher or nonteaching school employee
to furnish a written, signed statement on forms prescribed by
such board to justify the use of sick leave. If medical
attention is required, the employee's statement shall list the

name and address of the attending physician, certified nurse-

midwife, clinical nurse specialist, or certified nurse

practitioner and the dates when the physician or nurse was

consulted. Nothing in this section shall be construed to waive

the physician-patient or advanced practice registered nurse-

patient privilege provided by section 2317.02 of the Revised
Code. Falsification of a statement is grounds for suspension or
termination of employment under sections 3311.82, 3319.081, and
3319.16 of the Revised Code. No sick leave shall be granted or
credited to a teacher after the teacher's retirement or

termination of employment.

Except to the extent used as sick leave, leave granted
under regulations adopted by a board of education pursuant to
section 3311.77 or 3319.08 of the Revised Code shall not be
charged against sick leave earned or earnable under this
section. Nothing in this section shall be construed to affect in
any other way the granting of leave pursuant to section 3311.77
or 3319.08 of the Revised Code and any granting of sick leave
pursuant to such section shall be charged against sick leave

accumulated pursuant to this section.

This section shall not be construed to interfere with any
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unused sick leave credit in any agency of government where
attendance records are maintained and credit has been given for
unused sick leave. Unused sick leave accumulated by teachers and
nonteaching school employees under section 124.38 of the Revised
Code shall continue to be credited toward the maximum
accumulation permitted in accordance with this section. Each
newly hired regular nonteaching and each regular nonteaching
employee of any board of education who has exhausted the
employee's accumulated sick leave shall be entitled to an
advancement of not less than five days of sick leave each year,
as authorized by rules which each board shall adopt, to be
charged against the sick leave the employee subsequently

accumulates under this section.
This section shall be uniformly administered.

Sec. 3319.143. Notwithstanding section 3319.141 of the
Revised Code, the board of education of a city, exempted
village, local or joint vocational school district may adopt a
policy of assault leave by which an employee who is absent due
to physical disability resulting from an assault which occurs in
the course of board employment will be maintained on full pay
status during the period of such absence. A board of education
electing to effect such a policy of assault leave shall
establish rules for the entitlement, crediting, and use of
assault leave and file a copy of same with the state board of
education. A board of education adopting this policy shall
require an employee to furnish a signed statement on forms
prescribed by such board to justify the use of assault leave. If
medical attention is required, a certificate from a licensed

physician, certified nurse-midwife, clinical nurse specialist,

or certified nurse practitioner stating the nature of the

disability and its duration shall be required before assault
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leave can be approved for payment. Falsification of either a
signed statement or a physician's or nurse's certificate is
ground for suspension or termination of employment under section

3311.82 or 3319.16 of the Revised Code.

Assault leave granted under rules adopted by a board of
education pursuant to this section shall not be charged against
sick leave earned or earnable under section 3319.141 of the
Revised Code or leave granted under rules adopted by a board of
education pursuant to section 3311.77 or 3319.08 of the Revised
Code. This section shall be uniformly administered in those

districts where such policy is adopted.

Sec. 3321.04. Notwithstanding division (D) of section
3311.19 and division (D) of section 3311.52 of the Revised Code,
this section does not apply to any joint vocational or

cooperative education school district or its superintendent.

Every parent of any child of compulsory school age who is
not employed under an age and schooling certificate must send
such child to a school or a special education program that
conforms to the minimum standards prescribed by the state board
of education, for the full time the school or program attended
is in session, which shall not be for less than thirty-two weeks
per school year. Such attendance must begin within the first
week of the school term or program or within one week of the
date on which the child begins to reside in the district or

within one week after the child's withdrawal from employment.

For the purpose of operating a school or program on a
trimester plan, "full time the school attended is in session,"
as used in this section means the two trimesters to which the
child is assigned by the board of education. For the purpose of

operating a school or program on a quarterly plan, "full time
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the school attended is in session," as used in this section,
means the three quarters to which the child is assigned by the
board of education. For the purpose of operating a school or
program on a pentamester plan, "full time the school is in
session," as used in this section, means the four pentamesters

to which the child is assigned by the board of education.

Excuses from future attendance at or past absence from
school or a special education program may be granted for the

causes, by the authorities, and under the following conditions:

(A) The superintendent of the school district in which the
child resides may excuse the child from attendance for any part
of the remainder of the current school year upon satisfactory

showing of either of the following facts:

(1) That the child's bodily or mental condition does not
permit attendance at school or a special education program
during such period; this fact is certified in writing by a

licensed physician, clinical nurse specialist, or certified

nurse practitioner or, in the case of a mental condition, by a

licensed physician, a licensed clinical nurse specialist or

certified nurse practitioner certified as a psychiatric-mental

health CNS or psychiatric-mental health NP by the American

nurses credentialing center, a licensed psychologist, a licensed

school psychologist, or a certificated school psychologist; and
provision is made for appropriate instruction of the child, in

accordance with Chapter 3323. of the Revised Code;

(2) That the child is being instructed at home by a person
qualified to teach the branches in which instruction is
required, and such additional branches, as the advancement and
needs of the child may, in the opinion of such superintendent,

require. In each such case the issuing superintendent shall file
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in the superintendent's office, with a copy of the excuse, 6822
papers showing how the inability of the child to attend school 6823
or a special education program or the qualifications of the 6824
person instructing the child at home were determined. All such 6825
excuses shall become void and subject to recall upon the removal 6826
of the disability of the child or the cessation of proper home 6827
instruction; and thereupon the child or the child's parents may 6828
be proceeded against after due notice whether such excuse be 6829
recalled or not. 6830

(B) The state board of education may adopt rules 6831
authorizing the superintendent of schools of the district in 6832
which the child resides to excuse a child over fourteen years of 6833
age from attendance for a future limited period for the purpose 6834
of performing necessary work directly and exclusively for the 6835
child's parents or legal guardians. 6836

All excuses provided for in divisions (A) and (B) of this 6837
section shall be in writing and shall show the reason for 6838
excusing the child. A copy thereof shall be sent to the person 6839
in charge of the child. 6840

(C) The board of education of the school district or the 6841
governing authorities of a private or parochial school may in 6842
the rules governing the discipline in such schools, prescribe 6843
the authority by which and the manner in which any child may be 6844
excused for absence from such school for good and sufficient 6845
reasons. 6846

The state board of education may by rule prescribe 6847
conditions governing the issuance of excuses, which shall be 6848
binding upon the authorities empowered to issue them. 6849

Sec. 3354.21. The multipurpose center established under 6850
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section 3354.20 of the Revised Code may provide and may enter
into an agreement with a public or private nonprofit agency or
person to provide displaced homemakers with services. These

services may include, but not be limited to, the following:

(A) Job counseling, specifically designed for a person
reentering the job market after a number of years as a

homemaker, and utilizing peer counseling;

(B) Job training developed cooperatively with the director

of job and family services, local government agencies, and
private employers, for available employment in the public and
private sectors. The job training program shall provide a
stipend for trainees. As opportunities for the employment of
such skills in the community are identified or developed, the

center's program shall include training for:
(1) Employment counselors in social service agencies;

(2) Home health technicians with skills in nutrition,

basic health care, and nursing for the disabled and elderly;

(3) Health care counselors, for employment in hospital
outpatient and community clinics, especially in the counseling

of middle-aged patients.

(C) Assistance in finding employment. In its job-finding
program, the staff shall work with the director of job and
family services, and any other appropriate public or private

agency in the area where the center is located.

(D) Health service programs, including a clinic based on
principles of preventive health care and consumer health
education. The clinic shall provide basic physical and
gynecological examinations, information and referral to

physicians, clinical nurse specialists, certified nurse

Page 235

6851
6852
6853
6854

6855
6856
6857

6858
6859
6860
6861
6862
6863
6864

6865

6866
6867

6868
6869
6870

6871
6872
6873
6874

6875
6876
6877
6878
6879



S. B. No. 321
As Introduced

practition