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131st General Assembly

Regular Session S. B. No. 283

2015-2016
Senator Cafaro

Cosponsors: Senators Yuko, Schiavoni, Tavares

A  B I L L

To amend sections 3721.02, 3721.13, and 3721.16 and 

to enact sections 3721.033, 3721.37, 3721.38, 

3721.39, and 3721.40 of the Revised Code to 

authorize alternative sanctions for residential 

care facilities, to authorize memory care units 

in residential care facilities, to provide funds 

to regional long-term care ombudsman programs to 

hire additional staff, and to make an 

appropriation.

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

Section 1. That sections 3721.02, 3721.13, and 3721.16 be 

amended and sections 3721.033, 3721.37, 3721.38, 3721.39, and 

3721.40 of the Revised Code be enacted to read as follows:

Sec. 3721.02. (A) As used in this section, "residential 

facility" means a residential facility licensed under section 

5119.34 of the Revised Code that provides accommodations, 

supervision, and personal care services for three to sixteen 

unrelated adults. 

(B)(1) The director of health shall license homes and 
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establish procedures to be followed in inspecting and licensing 

homes. The director may inspect a home at any time. Each home 

shall be inspected by the director at least once prior to the 

issuance of a license and at least once every fifteen six months 

thereafter. The state fire marshal or a township, municipal, or 

other legally constituted fire department approved by the 

marshal shall also inspect a home prior to issuance of a 

license, at least once every fifteen months thereafter, and at 

any other time requested by the director. A home does not have 

to be inspected prior to issuance of a license by the director, 

state fire marshal, or a fire department if ownership of the 

home is assigned or transferred to a different person and the 

home was licensed under this chapter immediately prior to the 

assignment or transfer. The director may enter at any time, for 

the purposes of investigation, any institution, residence, 

facility, or other structure that has been reported to the 

director or that the director has reasonable cause to believe is 

operating as a nursing home, residential care facility, or home 

for the aging without a valid license required by section 

3721.05 of the Revised Code or, in the case of a county home or 

district home, is operating despite the revocation of its 

residential care facility license. The director may delegate the 

director's authority and duties under this chapter to any 

division, bureau, agency, or official of the department of 

health. 

(2)(a) If, prior to issuance of a license, a home submits 

a request for an expedited licensing inspection and the request 

is submitted in a manner and form approved by the director, the 

director shall commence an inspection of the home not later than 

ten business days after receiving the request. 

(b) On request, submitted in a manner and form approved by 
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the director, the director may review plans for a building that 

is to be used as a home for compliance with applicable state and 

local building and safety codes. 

(c) The director may charge a fee for an expedited 

licensing inspection or a plan review that is adequate to cover 

the expense of expediting the inspection or reviewing the plans. 

The fee shall be deposited in the state treasury to the credit 

of the general operations fund created in section 3701.83 of the 

Revised Code and used solely for expediting inspections and 

reviewing plans. 

(C) A single facility may be licensed both as a nursing 

home pursuant to this chapter and as a residential facility 

pursuant to section 5119.34 of the Revised Code if the director 

determines that the part or unit to be licensed as a nursing 

home can be maintained separate and discrete from the part or 

unit to be licensed as a residential facility. 

(D) In determining the number of residents in a home for 

the purpose of licensing, the director shall consider all the 

individuals for whom the home provides accommodations as one 

group unless one of the following is the case: 

(1) The home is a home for the aging, in which case all 

the individuals in the part or unit licensed as a nursing home 

shall be considered as one group, and all the individuals in the 

part or unit licensed as a rest home shall be considered as 

another group. 

(2) The home is both a nursing home and a residential 

facility. In that case, all the individuals in the part or unit 

licensed as a nursing home shall be considered as one group, and 

all the individuals in the part or unit licensed as an adult 
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care facility shall be considered as another group. 

(3) The home maintains, in addition to a nursing home or 

residential care facility, a separate and discrete part or unit 

that provides accommodations to individuals who do not require 

or receive skilled nursing care and do not receive personal care 

services from the home, in which case the individuals in the 

separate and discrete part or unit shall not be considered in 

determining the number of residents in the home if the separate 

and discrete part or unit is in compliance with the Ohio basic 

building code established by the board of building standards 

under Chapters 3781. and 3791. of the Revised Code and the home 

permits the director, on request, to inspect the separate and 

discrete part or unit and speak with the individuals residing 

there, if they consent, to determine whether the separate and 

discrete part or unit meets the requirements of this division. 

(E)(1) The director of health shall charge the following 

application fee and annual renewal licensing and inspection fee 

for each fifty persons or part thereof of a home's licensed 

capacity: 

(a) For state fiscal year 2010, two hundred twenty 

dollars; 

(b) For state fiscal year 2011, two hundred seventy 

dollars; 

(c) For each state fiscal year thereafter, three hundred 

twenty dollars. 

(2) All fees collected by the director for the issuance or 

renewal of licenses shall be deposited into the state treasury 

to the credit of the general operations fund created in section 

3701.83 of the Revised Code for use only in administering and 

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99

100

101

102

103

104

105

106

107



S. B. No. 283 Page 5 
As Introduced

enforcing this chapter and rules adopted under it. 

(F)(1) Except as otherwise provided in this section, the 

results of an inspection or investigation of a home that is 

conducted under this section, including any statement of 

deficiencies and all findings and deficiencies cited in the 

statement on the basis of the inspection or investigation, shall 

be used solely to determine the home's compliance with this 

chapter or another chapter of the Revised Code in any action or 

proceeding other than an action commenced under division (I) of 

section 3721.17 of the Revised Code. Those results of an 

inspection or investigation, that statement of deficiencies, and 

the findings and deficiencies cited in that statement shall not 

be used in either of the following: 

(a) Any court or in any action or proceeding that is 

pending in any court and are not admissible in evidence in any 

action or proceeding unless that action or proceeding is an 

appeal of an action by the department of health under this 

chapter or is an action by any department or agency of the state 

to enforce this chapter or another chapter of the Revised Code; 

(b) An advertisement, unless the advertisement includes 

all of the following: 

(i) The date the inspection or investigation was 

conducted; 

(ii) A statement that the director of health inspects all 

homes at least once every fifteen months; 

(iii) If a finding or deficiency cited in the statement of 

deficiencies has been substantially corrected, a statement that 

the finding or deficiency has been substantially corrected and 

the date that the finding or deficiency was substantially 

108

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123

124

125

126

127

128

129

130

131

132

133

134

135

136



S. B. No. 283 Page 6 
As Introduced

corrected; 

(iv) The number of findings and deficiencies cited in the 

statement of deficiencies on the basis of the inspection or 

investigation; 

(v) The average number of findings and deficiencies cited 

in a statement of deficiencies on the basis of an inspection or 

investigation conducted under this section during the same 

calendar year as the inspection or investigation used in the 

advertisement; 

(vi) A statement that the advertisement is neither 

authorized nor endorsed by the department of health or any other 

government agency. 

(2) Nothing in division (F)(1) of this section prohibits 

the results of an inspection or investigation conducted under 

this section from being used in a criminal investigation or 

prosecution. 

Sec. 3721.033.   (A)   Other than for violations   of sections   

3721.37 to 3721.40 of the Revised Code, if     the director of   

health finds that a residential care facility violated a 

provision of this chapter or a rule adopted under it, the 

director shall take disciplinary action in accordance with the 

following:

(1) If the violation has not resulted in actual harm and 

has the potential to cause only minimal harm, the director shall 

issue an order requiring the facility to correct the violation.

(2) If   the violation has not resulted in actual harm and   

has the potential to cause more than minimal harm that does not 

immediately jeopardize the health, safety, or welfare of the 

residents, the director shall do whichever of the following is 
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applicable:

(a) For a first or second offense, the director shall 

require the facility to submit to the department for its 

approval a plan of correction that details the actions the 

facility will take to ensure the health, safety, or welfare of 

the residents. In addition, the director shall do either of the 

following:

(i) Appoint employees of the department to conduct on-site 

monitoring of the facility;

(ii) Require the facility to require its staff to attend a 

training program approved by the director under division (C) of 

this section.

(b) For each subsequent offense, the director shall do 

both of the following:

(i) Prohibit the facility from accepting new residents 

until the violation has been corrected;

(ii)   For each separate violation, impose a civil penalty   

of not less than fifty dollars   per resident nor more than three   

thousand dollars per resident for each day that the violation 

continues.

(3) If the violation has resulted in actual harm that does 

not immediately jeopardize the health, safety, or welfare of one 

or more residents, the director shall do both of the following:

(a) Prohibit the facility from accepting new residents 

until the violation has been corrected;

(b)   For each separate violation, impose a civil penalty of   

not less than fifty dollars per resident nor more than three 

thousand dollars per resident for each day that the violation 
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continues.

(4) If the violation has jeopardized or is likely to 

jeopardize the health, safety, or welfare of one or more 

residents, the director shall do either of the following:

(a) Appoint a temporary resident safety assurance manager 

in the facility to take actions the department determines are 

appropriate to ensure the health, safety, or welfare of the 

residents;

(b) Issue an order suspending the facility's license 

effective on a date specified in the order.

(B) Disciplinary actions taken by the director under 

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

adjudication conducted under Chapter 119. of the Revised Code.

(C) For purposes of division (A)(2)(a)(ii) of this 

section, the director shall approve a training program if the 

director determines the program sufficiently trains the staff of 

a residential care facility to comply with this chapter and 

rules adopted under it. The department of health may develop 

such a training program.

(D) On issuance of an order suspending its license, a 

residential care facility shall take all actions necessary to 

cease operation of the facility for the duration of the 

suspension unless the director, at the facility's request, 

grants an exemption from this requirement.

(E) The disciplinary actions authorized by this section 

are in addition to those that may be taken under section 3721.03 

of the Revised Code.

(F) All amounts collected from the imposition of civil 
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penalties under this section shall be deposited into the state 

treasury to the credit of the general operations fund created 

under section 3701.83 of the Revised Code.

Sec. 3721.13. (A) The rights of residents of a home shall 

include, but are not limited to, the following: 

(1) The right to a safe and clean living environment 

pursuant to the medicare and medicaid programs and applicable 

state laws and rules adopted by the director of health;

(2) The right to be free from physical, verbal, mental, 

and emotional abuse and to be treated at all times with 

courtesy, respect, and full recognition of dignity and 

individuality;

(3) Upon admission and thereafter, the right to adequate 

and appropriate medical treatment and nursing care and to other 

ancillary services that comprise necessary and appropriate care 

consistent with the program for which the resident contracted. 

This care shall be provided without regard to considerations 

such as race, color, religion, national origin, age, or source 

of payment for care.

(4) The right to have all reasonable requests and 

inquiries responded to promptly;

(5) The right to have clothes and bed sheets changed as 

the need arises, to ensure the resident's comfort or sanitation;

(6) The right to obtain from the home, upon request, the 

name and any specialty of any physician or other person 

responsible for the resident's care or for the coordination of 

care;

(7) The right, upon request, to be assigned, within the 
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capacity of the home to make the assignment, to the staff 

physician of the resident's choice, and the right, in accordance 

with the rules and written policies and procedures of the home, 

to select as the attending physician a physician who is not on 

the staff of the home. If the cost of a physician's services is 

to be met under a federally supported program, the physician 

shall meet the federal laws and regulations governing such 

services.

(8) The right to participate in decisions that affect the 

resident's life, including the right to communicate with the 

physician and employees of the home in planning the resident's 

treatment or care and to obtain from the attending physician 

complete and current information concerning medical condition, 

prognosis, and treatment plan, in terms the resident can 

reasonably be expected to understand; the right of access to all 

information in the resident's medical record; and the right to 

give or withhold informed consent for treatment after the 

consequences of that choice have been carefully explained. When 

the attending physician finds that it is not medically advisable 

to give the information to the resident, the information shall 

be made available to the resident's sponsor on the resident's 

behalf, if the sponsor has a legal interest or is authorized by 

the resident to receive the information. The home is not liable 

for a violation of this division if the violation is found to be 

the result of an act or omission on the part of a physician 

selected by the resident who is not otherwise affiliated with 

the home.

(9) The right to withhold payment for physician visitation 

if the physician did not visit the resident;

(10) The right to confidential treatment of personal and 
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medical records, and the right to approve or refuse the release 

of these records to any individual outside the home, except in 

case of transfer to another home, hospital, or health care 

system, as required by law or rule, or as required by a third-

party payment contract;

(11) The right to privacy during medical examination or 

treatment and in the care of personal or bodily needs;

(12) The right to refuse, without jeopardizing access to 

appropriate medical care, to serve as a medical research 

subject;

(13) The right to be free from physical or chemical 

restraints or prolonged isolation except to the minimum extent 

necessary to protect the resident from injury to self, others, 

or to property and except as authorized in writing by the 

attending physician for a specified and limited period of time 

and documented in the resident's medical record. Prior to 

authorizing the use of a physical or chemical restraint on any 

resident, the attending physician shall make a personal 

examination of the resident and an individualized determination 

of the need to use the restraint on that resident.

Physical or chemical restraints or isolation may be used 

in an emergency situation without authorization of the attending 

physician only to protect the resident from injury to self or 

others. Use of the physical or chemical restraints or isolation 

shall not be continued for more than twelve hours after the 

onset of the emergency without personal examination and 

authorization by the attending physician. The attending 

physician or a staff physician may authorize continued use of 

physical or chemical restraints for a period not to exceed 

thirty days, and at the end of this period and any subsequent 
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period may extend the authorization for an additional period of 

not more than thirty days. The use of physical or chemical 

restraints shall not be continued without a personal examination 

of the resident and the written authorization of the attending 

physician stating the reasons for continuing the restraint.

If physical or chemical restraints are used under this 

division, the home shall ensure that the restrained resident 

receives a proper diet. In no event shall physical or chemical 

restraints or isolation be used for punishment, incentive, or 

convenience.

(14) The right to the pharmacist of the resident's choice 

and the right to receive pharmaceutical supplies and services at 

reasonable prices not exceeding applicable and normally accepted 

prices for comparably packaged pharmaceutical supplies and 

services within the community;

(15) The right to exercise all civil rights, unless the 

resident has been adjudicated incompetent pursuant to Chapter 

2111. of the Revised Code and has not been restored to legal 

capacity, as well as the right to the cooperation of the home's 

administrator in making arrangements for the exercise of the 

right to vote;

(16) The right of access to opportunities that enable the 

resident, at the resident's own expense or at the expense of a 

third-party payer, to achieve the resident's fullest potential, 

including educational, vocational, social, recreational, and 

habilitation programs;

(17) The right to consume a reasonable amount of alcoholic 

beverages at the resident's own expense, unless not medically 

advisable as documented in the resident's medical record by the 
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attending physician or unless contradictory to written admission 

policies;

(18) The right to use tobacco at the resident's own 

expense under the home's safety rules and under applicable laws 

and rules of the state, unless not medically advisable as 

documented in the resident's medical record by the attending 

physician or unless contradictory to written admission policies;

(19) The right to retire and rise in accordance with the 

resident's reasonable requests, if the resident does not disturb 

others or the posted meal schedules and upon the home's request 

remains in a supervised area, unless not medically advisable as 

documented by the attending physician;

(20) The right to observe religious obligations and 

participate in religious activities; the right to maintain 

individual and cultural identity; and the right to meet with and 

participate in activities of social and community groups at the 

resident's or the group's initiative;

(21) The right upon reasonable request to private and 

unrestricted communications with the resident's family, social 

worker, and any other person, unless not medically advisable as 

documented in the resident's medical record by the attending 

physician, except that communications with public officials or 

with the resident's attorney or physician shall not be 

restricted. Private and unrestricted communications shall 

include, but are not limited to, the right to:

(a) Receive, send, and mail sealed, unopened 

correspondence;

(b) Reasonable access to a telephone for private 

communications;
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(c) Private visits at any reasonable hour.

(22) The right to assured privacy for visits by the 

spouse, or if both are residents of the same home, the right to 

share a room within the capacity of the home, unless not 

medically advisable as documented in the resident's medical 

record by the attending physician;

(23) The right upon reasonable request to have room doors 

closed and to have them not opened without knocking, except in 

the case of an emergency or unless not medically advisable as 

documented in the resident's medical record by the attending 

physician;

(24) The right to retain and use personal clothing and a 

reasonable amount of possessions, in a reasonably secure manner, 

unless to do so would infringe on the rights of other residents 

or would not be medically advisable as documented in the 

resident's medical record by the attending physician;

(25) The right to be fully informed, prior to or at the 

time of admission and during the resident's stay, in writing, of 

the basic rate charged by the home, of services available in the 

home, and of any additional charges related to such services, 

including charges for services not covered under the medicare or 

medicaid program. The basic rate shall not be changed unless 

thirty days' notice is given to the resident or, if the resident 

is unable to understand this information, to the resident's 

sponsor.

(26) The right of the resident and person paying for the 

care to examine and receive a bill at least monthly for the 

resident's care from the home that itemizes charges not included 

in the basic rates;
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(27)(a) The right to be free from financial exploitation;

(b) The right to manage the resident's own personal 

financial affairs, or, if the resident has delegated this 

responsibility in writing to the home, to receive upon written 

request at least a quarterly accounting statement of financial 

transactions made on the resident's behalf. The statement shall 

include:

(i) A complete record of all funds, personal property, or 

possessions of a resident from any source whatsoever, that have 

been deposited for safekeeping with the home for use by the 

resident or the resident's sponsor;

(ii) A listing of all deposits and withdrawals transacted, 

which shall be substantiated by receipts which shall be 

available for inspection and copying by the resident or sponsor.

(28) The right of the resident to be allowed unrestricted 

access to the resident's property on deposit at reasonable 

hours, unless requests for access to property on deposit are so 

persistent, continuous, and unreasonable that they constitute a 

nuisance;

(29) The right to receive reasonable notice before the 

resident's room or roommate is changed, including an explanation 

of the reason for either change.

(30) The right not to be transferred or discharged from 

the home unless the transfer is necessary because of one of the 

following:

(a) The welfare and needs of the resident cannot be met in 

the home.

(b) The resident's health has improved sufficiently so 
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that the resident no longer needs the services provided by the 

home.

(c) The safety of individuals in the home is endangered.

(d) The health of individuals in the home would otherwise 

be endangered.

(e) The resident has failed, after reasonable and 

appropriate notice, to pay or to have the medicare or medicaid 

program pay on the resident's behalf, for the care provided by 

the home. A resident shall not be considered to have failed to 

have the resident's care paid for if the resident has applied 

for medicaid, unless both of the following are the case:

(i) The resident's application, or a substantially similar 

previous application, has been denied.

(ii) If the resident appealed the denial, the denial was 

upheld.

(f) The home's license has been revoked, the home is a 

residential care facility and its license has been suspended, 

the home is being closed pursuant to section 3721.08, sections 

5165.60 to 5165.89, or section 5155.31 of the Revised Code, or 

the home otherwise ceases to operate.

(g) The resident is a recipient of medicaid, and the 

home's participation in the medicaid program is involuntarily 

terminated or denied.

(h) The resident is a beneficiary under the medicare 

program, and the home's participation in the medicare program is 

involuntarily terminated or denied.

(31) The right to voice grievances and recommend changes 

in policies and services to the home's staff, to employees of 
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the department of health, or to other persons not associated 

with the operation of the home, of the resident's choice, free 

from restraint, interference, coercion, discrimination, or 

reprisal. This right includes access to a residents' rights 

advocate, and the right to be a member of, to be active in, and 

to associate with persons who are active in organizations of 

relatives and friends of nursing home residents and other 

organizations engaged in assisting residents.

(32) The right to have any significant change in the 

resident's health status reported to the resident's sponsor. As 

soon as such a change is known to the home's staff, the home 

shall make a reasonable effort to notify the sponsor within 

twelve hours.

(B) A sponsor may act on a resident's behalf to assure 

that the home does not deny the residents' rights under sections 

3721.10 to 3721.17 of the Revised Code.

(C) Any attempted waiver of the rights listed in division 

(A) of this section is void.

Sec. 3721.16. For each resident of a home, notice of a 

proposed transfer or discharge shall be in accordance with this 

section. 

(A)(1) The administrator of a home shall notify a resident 

in writing, and the resident's sponsor in writing by certified 

mail, return receipt requested, in advance of any proposed 

transfer or discharge from the home. The administrator shall 

send a copy of the notice to the state department of health. The 

notice shall be provided at least thirty days in advance of the 

proposed transfer or discharge, unless any of the following 

applies:
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(a) The resident's health has improved sufficiently to 

allow a more immediate discharge or transfer to a less skilled 

level of care;

(b) The resident has resided in the home less than thirty 

days;

(c) An emergency arises in which the safety of individuals 

in the home is endangered;

(d) An emergency arises in which the health of individuals 

in the home would otherwise be endangered;

(e) An emergency arises in which the resident's urgent 

medical needs necessitate a more immediate transfer or 

discharge.

In any of the circumstances described in divisions (A)(1)

(a) to (e) of this section, the notice shall be provided as many 

days in advance of the proposed transfer or discharge as is 

practicable.

(2) The notice required under division (A)(1) of this 

section shall include all of the following:

(a) The reasons for the proposed transfer or discharge;

(b) The proposed date the resident is to be transferred or 

discharged;

(c) Subject to division (A)(3) of this section, a proposed 

location to which the resident may relocate and a notice that 

the resident and resident's sponsor may choose another location 

to which the resident will relocate;

(d) Notice of the right of the resident and the resident's 

sponsor to an impartial hearing at the home on the proposed 
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transfer or discharge, and of the manner in which and the time 

within which the resident or sponsor may request a hearing 

pursuant to section 3721.161 of the Revised Code;

(e) A statement that the resident will not be transferred 

or discharged before the date specified in the notice unless the 

home and the resident or, if the resident is not competent to 

make a decision, the home and the resident's sponsor, agree to 

an earlier date;

(f) The address of the legal services office of the 

department of health;

(g) The name, address, and telephone number of a 

representative of the state long-term care ombudsman program 

and, if the resident or patient has a developmental disability 

or mental illness, the name, address, and telephone number of 

the Ohio protection and advocacy system.

(3) The proposed location to which a resident may relocate 

as specified pursuant to division (A)(2)(c) of this section in 

the proposed transfer or discharge notice shall be capable of 

meeting the resident's health-care and safety needs. The 

proposed location for relocation need not have accepted the 

resident at the time the notice is issued to the resident and 

resident's sponsor.

(B) No home shall transfer or discharge a resident before 

the date specified in the notice required by division (A) of 

this section unless the home and the resident or, if the 

resident is not competent to make a decision, the home and the 

resident's sponsor, agree to an earlier date.

(C) Transfer or discharge actions shall be documented in 

the resident's medical record by the home if there is a medical 
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basis for the action.

(D) A resident or resident's sponsor may challenge a 

transfer or discharge by requesting an impartial hearing 

pursuant to section 3721.161 of the Revised Code, unless the 

transfer or discharge is required because of one of the 

following reasons:

(1) The home's license has been revoked under this chapter 

or the home is a residential care facility and its license has 

been suspended under this chapter;

(2) The home is being closed pursuant to section 3721.08, 

sections 5165.60 to 5165.89, or section 5155.31 of the Revised 

Code;

(3) The resident is a recipient of medicaid and the home's 

participation in the medicaid program has been involuntarily 

terminated or denied by the federal government;

(4) The resident is a beneficiary under the medicare 

program and the home's certification under the medicare program 

has been involuntarily terminated or denied by the federal 

government.

(E) If a resident is transferred or discharged pursuant to 

this section, the home from which the resident is being 

transferred or discharged shall provide the resident with 

adequate preparation prior to the transfer or discharge to 

ensure a safe and orderly transfer or discharge from the home, 

and the home or alternative setting to which the resident is to 

be transferred or discharged shall have accepted the resident 

for transfer or discharge.

(F) At the time of a transfer or discharge of a resident 

who is a recipient of medicaid from a home to a hospital or for 
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therapeutic leave, the home shall provide notice in writing to 

the resident and in writing by certified mail, return receipt 

requested, to the resident's sponsor, specifying the number of 

days, if any, during which the resident will be permitted under 

the medicaid program to return and resume residence in the home 

and specifying the medicaid program's coverage of the days 

during which the resident is absent from the home. An individual 

who is absent from a home for more than the number of days 

specified in the notice and continues to require the services 

provided by the facility shall be given priority for the first 

available bed in a semi-private room.

Sec. 3721.37.   (A) As used in sections 3721.37 to 3721.40   

of the Revised Code, "memory care unit" means a residential care 

facility, or portion of a residential care facility, that 

provides or proposes to provide     specialized care and services   

for residents with Alzheimer's disease or other dementia.

(B) Beginning one year after the effective date of this 

section, no person shall operate a memory care unit that is not 

approved by the director of health.

(C) Not later than nine months after the effective date of 

this section, the director of health shall adopt rules as the 

director considers appropriate to implement sections 3721.37 to 

3721.40 of the Revised Code. The rules shall be adopted in 

accordance with Chapter 119. of the Revised Code and address the 

following:

(1) Application forms and procedures for applying for 

approval of a memory care unit;

(2) Standards and procedures for inspection of memory care 

units as part of the application process and while in operation;
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(3) Disciplinary action for violations of sections 3721.37 

to 3721.40 of the Revised Code, including monetary penalties not 

greater than five thousand dollars per resident in a memory care 

unit for each day that a violation continues;

(4) Any other matter the director considers appropriate.

Sec. 3721.38.   (A) A person that seeks to operate a memory   

care unit shall apply to the director of health for approval. 

The application must be submitted in the form and manner 

prescribed by the director in the rules adopted under section 

3721.37 of the Revised Code and demonstrate that the unit is in 

compliance with sections 3721.37 to 3721.40 of the Revised Code 

and the rules adopted under section 3721.37 of the Revised Code.

(B)(1) The director shall consider applications for 

approval of memory care units. As part of that consideration, 

the director shall inspect each memory care unit at least once 

prior to approval.

If the director determines that a memory care unit is in 

compliance with sections 3721.37 to 3721.40 of the Revised Code 

and the rules adopted under section 3721.37 of the Revised Code, 

the director shall approve the memory care unit.

(2)(a) If the director determines that a memory care unit 

is not in compliance with sections 3721.37 to 3721.40 of the 

Revised Code and the rules, the director shall notify the person 

making   application and specify the requirements that the unit   

does not meet. If after a period of time specified by the 

director, the unit still does not meet the requirements, the 

director shall do one of the following:

(i) If the person making application alleges that the 

memory care unit was in operation on the effective date of this 

596

597

598

599

600

601

602

603

604

605

606

607

608

609

610

611

612

613

614

615

616

617

618

619

620

621

622

623

624



S. B. No. 283 Page 23 
As Introduced

section, allow an additional three months to correct 

deficiencies and demonstrate to the director that the unit is in 

compliance with sections 3721.37 to 3721.40 of the Revised Code 

and the rules;

(ii) If the person making application does not allege that 

the memory care unit was in operation on the effective date of 

this section, deny the application.

(b) If a person described in division (B)(2)(a)(i) of this 

section fails to demonstrate compliance with sections 3721.37 to 

3721.40 of the Revised Code and the rules not later than three 

months after receiving the director's notice, the director shall 

deny the application and order the person to cease operating the 

memory care unit.

(3) A person whose application is denied may appeal in 

accordance with Chapter 119. of the Revised Code.

Sec. 3721.39.   (A) All of the following apply to a memory   

care unit regarding its physical space:

(1) It must provide space for dining, group and individual 

activities, and visits;

(2) Not more than two residents may occupy a bedroom in 

the unit regardless of the room's size;

(3) Doors equipped with electronic card operated systems 

or other locking systems that prevent immediate egress are 

permitted only if the memory care unit does both of the 

following:

(a) Obtains written approval from the director of health 

or the appropriate local building authority permitting the use 

of the locking system;
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(b) Obtains a statement from the manufacturer that is 

specific to the residential care facility verifying that the 

locking system will shut down and all doors will open 

immediately and easily when one or more of the following occurs:

(i) A signal is received from an activated fire alarm 

system or heat or smoke detector;

(ii) A power failure;

(iii) Steps are taken to override the locking system by 

use of a key pad or other lock-releasing device.

(B)(1) A memory care unit shall offer the following types 

of activities at least weekly:

(a) Gross motor activities such as stretching, exercis  ing,   

and dancing;

(b) Self-care activities such as personal hygiene; 

(c) Social activities such as games, music, and holiday 

and seasonal celebrations;

(d) Crafts;

(e) Sensory and memory enhancement activities such as 

review of current events, movies, pictures, storytelling, 

cooking, pet therapy, and reminiscing;

(f) Outdoor activities as weather permits.

(2) A memory care unit must provide each resident with at 

least two hours each day of assistance with activities such as 

the following, as appropriate and as needed by the resident: 

eating, drinking, transferring in and out of a bed or chair, 

proper turning and positioning in a bed or chair, ambulating, 

toileting, bladder and bowel management, personal hygiene, 
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dressing, securing health care, managing health care, self-

administering medication, doing laundry, shopping, securing and 

using transportation, managing finances, making and keeping 

appointments, caring for personal possessions, communicating 

with others, engaging in social and leisure activities, and 

using prosthetic devices.

(3) A contract for services to a memory care unit resident 

shall specify all of the services to be provided to the 

resident.

(C)(1) Prior to admitting an individual as a resident, a 

memory care unit shall do all of the following:

(a) Consider other care options that may be available to 

the individual;

(b) Document that the individual, or a person legally 

responsible for the individual, does not object to the 

individual's admission or transfer to the memory care unit;

(c) Not earlier than seventy-two hours prior to admitting 

an individual as a resident, do both of the following:

(i) Complete a written cognitive screening of the 

individual in collaboration with a physician;

(ii) Complete     a written support plan identifying the   

individual's physical, medical, social, cognitive, and safety 

needs and document the plan in the individual's record.

(2)(a) On admission of an individual as a resident, a 

memory care unit shall implement the support plan completed 

under division (C)(1)(c)(ii) of this section.

(b) A memory care unit shall revise each resident's 

support plan at least quarterly and as the resident's condition 
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changes.

(c) A memory care unit shall quarterly assess each 

resident to determine whether the resident has a continuing need 

or desire for care from the memory care unit.

Sec. 3721.40.   The director of health shall enforce   

sections 3721.37 to 3721.40 of the Revised Code and the rules 

adopted under section 3721.37 of the Revised Code. The director 

shall inspect all approved memory care units at intervals 

prescribed by the director in the rules. 

The director may   take disciplinary action as prescribed in   

the rules adopted under section 3721.37 of the Revised Code and 

may issue   orders to secure compliance with   sections 3721.37 to   

3721.40 of the Revised Code and the rules, including   orders   

revoking the director's approval of a memory care unit. 

Orders of the director may be appealed in accordance   with   

Chapter 119. of the Revised Code.

Section 2. That existing sections 3721.02, 3721.13, and 

3721.16 of the Revised Code are hereby repealed.

Section 3. All items in this section are hereby 

appropriated as designated out of any moneys in the state 

treasury to the credit of the designated fund. For all 

appropriations made in this act, those in the first column are 

for fiscal year 2016 and those in the second column are for 

fiscal year 2017. The appropriations made in this act are in 

addition to any other appropriations made for the FY 2016-FY 

2017 biennium.

AGE DEPARTMENT OF AGING

Dedicated Purpose Fund Group
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4C40 490609 Regional Long-Term Care $0 $2,000,000

Ombudsman Program

TOTAL DPF Dedicated Purpose Fund Group $0 $2,000,000

TOTAL ALL BUDGET FUND GROUPS $0 $2,000,000

REGIONAL LONG-TERM CARE OMBUDSMAN PROGRAM

Of the foregoing appropriation item 490609, Regional Long-

Term Care Ombudsman Program, $2,000,000 in fiscal year 2017 

shall be used by the regional long-term care ombudsman programs 

to hire additional staff.

Section 4. On the effective date of this act, or as soon 

as possible thereafter, the Director of Budget and Management 

shall transfer $2,000,000 cash from the General Revenue Fund to 

the Office of the State Long-Term Care Ombudsman Program Fund 

(Fund 4C40), used by the Department of Aging.

Section 5. Notwithstanding section 3701.83 of the Revised 

Code, the Director of Budget and Management, during fiscal year 

2017, shall transfer any fine revenues deposited into the 

General Operations Fund (Fund 4700) in accordance with section 

3721.033 of the Revised Code to the General Revenue Fund. The 

transfers shall occur each quarter until the total amount of 

fine revenue transferred equals $2,000,000 cash. The Department 

of Health shall use any fine revenues collected in excess of 

$2,000,000 to hire additional inspectors. Any fine revenue 

collected in excess of $2,000,000 is hereby appropriated.

Section 6. Within the limits set forth in this act, the 

Director of Budget and Management shall establish accounts 

indicating the source and amount of funds for each appropriation 

made in this act, and shall determine the form and manner in 
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which appropriation accounts shall be maintained. Expenditures 

from appropriations contained in this act shall be accounted for 

as though made in the main operating appropriations act of the 

131st General Assembly.

The appropriations made in this act are subject to all 

provisions of the main operating appropriations act of the 131st 

General Assembly that are generally applicable to such 

appropriations. 
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