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Chairman Huffman, Vice Chair Johnson, Ranking Member Liston, and members of the Senate 
Health Committee. Thank you for the opportunity to submit feedback and testimony on Senate 
Bill 375.  
 
This piece of legislation establishes a process allowing certain physicians whose licenses were 
revoked by the State Medical Board of Ohio (the “Board”) to apply for reinstatement. Today, the 
Board has a wide range of sanctions available, including reprimands, suspensions, revocations 
(for which a licensee can reapply for reinstatement), and permanent revocations (for which a 
licensee is forever barred from practice in the State of Ohio) when a violation of one or more of 
the Board’s rules or laws are substantiated through a formal hearing process. SB 375 will 
eliminate permanent revocations for physicians in many circumstances, including 
physicians who have serious violations.  
 
SB 375 permits an individual to request reinstatement of a license five years after the Board has 
revoked the license for a violation(s) of the Board’s laws or rules. As introduced, the bill applies 
to a great majority of cases for which the Board may issue permanent revocations.  The bill may 
even apply to licensees who have willingly permanently surrendered a license; since 2021, 152 
licensees have permanently surrendered.  The only revocations that will remain truly 
‘permanent’ are revocations involving: (1) a violation of minimal standard of care involving an act 
constituting a misdemeanor; or (2) a felony criminal conviction or acts constituting a felony 
criminal conviction that is violent or related to patient care. These are not permanent 
revocations that the Board typically issues. 

To be operational, the Board suggests, at a minimum, the following changes to SB 375:  an 
update of included offenses for which the Board can permanently revoke; the inclusion of the 
Board’s ability to continue to accept a permanent surrender of a license; prospective application 
of the law; and a process change on how a licensee applies for reinstatement after revocation. 

 
Reasonable Restrictions on Eligibility for Reinstatement 

 
Should this legislation advance, the following areas of Board disciplinary actions should be 
excluded from the bill’s provisions allowing for an application for reinstatement of a permanently 
revoked physician license:  
  

Revocations involving sexual misconduct: Any revocations involving violations of the 
Medical Board’s sexual misconduct rules, a criminal conviction that is sexual in nature or 
acts constituting a criminal conviction that is sexual in nature. These violations are a result of 
serious misconduct that directly endangers patient safety, professional boundaries, and 
public trust in the medical profession. Not all sexual misconduct violations in the healthcare 
setting are criminal acts. As currently drafted, SB 375 does not cover all provider violations 
of sexual misconduct. 

  
Revocations involving inappropriate prescribing: Inappropriate prescribing by physicians 
involving opioids, benzodiazepines, stimulants and other dangerous drugs endangers 
patients and involves substantial breaches of professional standards of care. Inappropriate 
prescribing by physicians, that infamously occurred at pill mills during the opioid crisis, 



  

 

continues to be a problem today. Inappropriate prescribing is of additional concern with the 
growth of telehealth and the emergence of new business models and practice trends for 
prescribing. 

 
Revocations involving minimal standards of care violations: Physician conduct that 
violates minimal standards of care involves breaches of professional standards in critical 
areas such as examination, diagnosis, treatment, and/or performance of surgery that 
endangers patients.  

 
Permanent Surrender of a License 
 
If a physician voluntarily chooses to surrender a license, the physician should not be able to 
seek reinstatement. These actions are voluntarily agreed upon by the licensee and the Board 
as part of a negotiated resolution that is a legally binding agreement. Additionally, Ohio law 
requires that legal agreements and contracts should not be undone by new retroactive laws.  

 
Impact of Retroactive Application of Legislation 

 
In addition to the types of violations covered, an additional concern with the legislation is its 
retroactive applicability to previously revoked licenses. When the State Medical Board issued 
revocation orders in the past, the possibility of reinstatement under this statutory framework did 
not exist; the Board did not establish rehabilitation standards, such as required education or 
treatment programs, that would guide a reinstatement process.  

Additionally, because the bill allows any qualifying individual whose license was revoked in the 
past to apply, the number of applications for reinstatement may be significant and place 
substantial strain on the Board’s licensure and enforcement resources, including hearing 
officers, enforcement attorneys, and assistant attorneys general. Under the current version of 
SB 375, the influx of requests for hearing and licensure will meaningfully increase the number of 
hearings and casework by the Board while the agency continues its existing disciplinary 
workload. 

On average, a hearing at the State Medical Board takes approximately two days to complete. 
Complex cases, like those that may result in permanent revocation, may take 5-7 days. Under 
the Board’s current workload, there are 57 cases awaiting hearing. If applied retroactively, this 
legislation will significantly strain the Board’s capacity. Individuals whose licenses were revoked 
decades ago, potentially as far back as the 1990s, can apply for reinstatement and will be 
entitled to a hearing under Chapter 119. of the Revised Code. The resulting influx of cases will 
delay the Board’s ability to conduct timely disciplinary hearings, potentially paralyzing its ability 
to promptly address current misconduct and hold bad actors accountable. 

Retroactive application will significantly strain the Board’s legal resources. The State Medical 
Board of Ohio is represented in administrative hearings and related appeals by the Office of the 
Attorney General, and the Board shares in the cost of maintaining assistant attorneys general 
assigned to its cases, which totaled approximately $300,000 in FY 2025. In 2025 alone, the 
Board had 13 orders appealed to the Court of Common Pleas, an already increasing number 
that will likely significantly increase if many previously revoked licensees seek reinstatement 
and subsequently challenge Board decisions through the appeals process. 
 
 



  

 

Given the Board’s current workload and staffing levels, the agency is projected to reach a fiscal 
cliff by FY 2029. An influx of reinstatement applications and associated hearings resulting from 
retroactive eligibility will further increase legal and administrative costs, placing additional 
pressure on the Board’s budget and potentially diverting resources away from its core mission of 
regulating current licensees and protecting the public. 

 
Request for a hearing 

 
As currently drafted, the bill allows an applicant to request an initial hearing as part of the process 
to apply for reinstatement. However, under Chapter 119. of the Revised Code, hearings are 
triggered by an agency action. Without a prior denial of the reinstatement application, the Board 
lacks a basis to initiate a hearing as no action has been taken, making the current language 
difficult to operationalize. Every licensee who had a revocation also had the opportunity for a full 
hearing under Chapter 119 of the Revised Code, as well as all the appeal rights available in law. 
An additional hearing as part of a requested reinstatement not only creates resource strains, it 
also creates more bureaucracy around the licensure process. 

 
Conclusion 

 
Thank you for the opportunity to provide feedback on this piece of legislation. At its core, the State 
Medical Board’s mission is to protect the public. As such, the Board remains concerned that the 
legislation creates operational, legal, and public protection challenges while revisiting matters that 
were intended to be final. We appreciate the committee’s consideration of the Board’s concerns, and 
we remain committed to working with the General Assembly throughout the legislative process.



  

 

Data Summary 
 
 

Number of Physician Revocations and Surrenders Since 2021 
 

Adjudication Type Count 

Adj - Permanent Revocation 95 

Adj - Permanent Surrender 152 

Adj - Revocation 40 
Adj - Surrender 1 

Grand Total 288 
 
 

Revoked Physicians Since 2021 By Issue Type 
 

 2021 2022 2023 2024 2025 2026 
Grand 
Total 

Criminal Actions 23 8 7 14 24 1 77 
Impairment 11 11 5 9 14 4 54 
Sexual Misconduct 7 7 11 5 5 3 38 
Other State or Agency Action 9 7 8 7 4 3 38 
Prescribing 7 5 5 5 8  30 
Minimal Standards 9 5 4 5 3 2 28 
Violation of Order/Agreement 2  2 3 4  11 
Rule Violation 2  3    5 
Failure to Cooperate 2  1  1 1 5 
Code of Ethics    1  1 2 
Grand Total 72 43 46 49 63 15 288 
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