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a need for the facility in the region of the state for which the facility is
proposed to provide the function of an Ohio sports facility as provided for in
this chapter. For a facility receiving a state appropriation of fifty thousand
dollars or less, the Ohio cultural facilities commission may delegate to its
executive director the authority to determine need but only in the
affirmative.

(2) As an indication of substantial local support for the facility, the Ohio
cultural facilities commission has received a financial and development plan
satisfactory to it, and provision has been made, by agreement or otherwise,
satisfactory to the Ohio cultural facilities commission, for a contribution
amounting to not less than eighty-five per cent of the total estimated
construction cost of the facility, excluding any site acquisition cost, from
sources other than the state. For a facility receiving a state appropriation of
fifty thousand dollars or less, the Ohio cultural facilities commission may
delegate to its executive director the authority to evaluate the financial and
development plan and the contribution and to determine their adequacy but
only in the affirmative.

(3) The general assembly has specifically authorized the spending of
money on, or made an appropriation for, the construction of the facility, or
for rental payments relating to state financing of all or a portion of the costs
of constructing the facility. Authorization to spend money, or an
appropriation, for planning or determining the feasibility of or need for the
facility does not constitute authorization to spend money on, or an
appropriation for, costs of constructing the facility.

(4) If state bond proceeds are being used for the Ohio sports facility, the
state or a governmental agency owns or has sufficient property interests in
the facility or in the site of the facility or in the portion or portions of the
facility financed from proceeds of state bonds, which may include, but is not
limited to, the right to use or to require the use of the facility for the
presentation of sport and athletic events to the public at the facility.

(G) In addition to the requirements of division (F) of this section, no
state funds, including any state bond proceeds, shall be spent on any Ohio
sports facility that is a motorsports complex, unless, with respect to that
facility, both of the following apply:

(1) Motorsports events shall be presented at the facility pursuant to a
lease entered into with the owner of the facility. The term of the lease shall
be for a period of not less than the greater of the useful life of the portion of
the facility financed from proceeds of state bonds as determined using the
guidelines for maximum maturities as provided under divisions (B) and (C)
of section 133.20 of the Revised Code, or the period of time remaining to
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the date of payment or provision for payment of outstanding state bonds
allocable to costs of the facility, all as determined by the director of budget
and management and certified by the director to the Ohio cultural facilities
commission and to the treasurer of state.

(2) Any motorsports organization that commits to using the facility for
an established period of time shall give the political subdivision in which the
facility is located not less than six months' advance notice if the organization
intends to cease utilizing the facility prior to the expiration of that
established period. Such a motorsports organization shall be liable to the
state for any state funds used on the construction costs of the facility.

(H) In addition to the requirements of division (F) of this section, no
state bond proceeds shall be spent on any Ohio sports facility that is a tennis
facility, unless the owner or manager of the facility provides contractual
commitments from a national or international professional tennis
organization in a form acceptable to the cultural facilities commission that
assures that one or more sanctioned professional tennis events will be
presented at the facility during each year that the bonds remain outstanding.

Sec. 3517.20. (A)(1) As used in this section:

(a) "Political publication for or against a candidate" means a notice,
placard, advertisement, sample ballot, brochure, flyer, direct mailer, or other
form of general publication that is designed to promote the nomination,
election, or defeat of a candidate.

(b) "Political publication for or against an issue" means a notice,
placard, advertisement, sample ballot, brochure, flyer, direct mailer, or other
form of general publication that is designed to promote the adoption or
defeat of a ballot issue or question or to influence the voters in an election.

(c) "Public political advertising" means newspapers, magazines, outdoor
advertising facilities, direct mailings, or other similar types of general public
political advertising, or flyers, handbills, or other nonperiodical printed
matter.

(d) "Statewide candidate" has the same meaning as in section 3517.102
of the Revised Code.

(e) "Legislative candidate" means a candidate for the office of member
of the general assembly.

(f) "Local candidate" means a candidate for an elective office of a
political subdivision of this state. '

(g) "Legislative campaign fund" has the same meaning as in section
3517.01 of the Revised Code.

(h) "Limited political action committee" means a political action
committee of fewer than ten members.
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(i) "Limited political contributing entity" means a political contributing
entity of fewer than ten members.

(j) "Designated amount" means one hundred dollars in the case of a
local candidate or a local ballot issue, two hundred fifty dollars in the case
of a legislative candidate, or five hundred dollars in the case of a statewide
candidate or a statewide ballot issue.

(k) "To issue" includes to print, post, distribute, reproduce for
distribution, or cause to be issued, printed, posted, distributed, or reproduced
for distribution.

(1) "Telephone bank" means more than five hundred telephone calls of
an identical or substantially similar nature within any thirty-day period,
whether those telephone calls are made by individual callers or by
recording. ’

(2)(a) No candidate, eampaign—ecommittee; legislative campaign fund,
political party, or other entity, except a political action committee ez, a
political contributing entity, or a campaign committee, shall issue a form of
political publication for or against a candidate, or shall make an expenditure
for the purpose of financing political communications in support of or
opposition to a candidate through public political advertising, unless the
name and residence or business address of the candidate or the chairperson,
treasurer, or secretary of the eampaign—eommittee; legislative campaign
fund, political party, or other entity that issues or otherwise is responsible
for that political publication or that makes an expenditure for that political
communication appears in a conspicuous place on that political publication
or is contained within that political communication.

(b) No campaign committee shall issue a form of political publication
for or against a candidate, or shall make an expenditure for the purpose of
financing political communications in support of or opposition to a
candidate through public political advertising, unless the name of the
campaign committee appears in a conspicuous place on that political
publication or is contained within that political communication.

(3) No limited political action committee or limited political
contributing entity shall do either of the following unless the name and
residence or business address of the chairperson, treasurer, or secretary of
the limited political action committee or limited political contributing entity
involved appears in a conspicuous place in the political publication for or
against a candidate described in division (A)(3)(a) of this section or is
contained within the political communication described in division (A)(3)(b)
of this section:

(a) Issue a form of political publication for or against a candidate that
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costs in excess of the designated amount or that is issued in cooperation,
consultation, or concert with, or at the request or suggestion of, a candidate,
a campaign committee, a legislative campaign fund, a political party, a
political action committee with ten or more members, a political
contributing entity with ten or more members, or a limited political action
committee or limited political contributing entity that spends in excess of the
designated amount on a related or the same or similar political publication
for or against a candidate;

(b) Make an expenditure in excess of the designated amount in support
of or opposition to a candidate or make an expenditure in cooperation,
consultation, or concert with, or at the request or suggestion of, a candidate,
a campaign committee, a legislative campaign fund, a political party, a
political action committee with ten or more members, a political
contributing entity with ten or more members, or a limited political action
committee or limited political contributing entity that spends in excess of the
designated amount in support of or opposition to the same candidate, for the
purpose of financing political communications in support of or opposition to
that candidate through public political advertising.

(4) No political action committee with ten or more members and no
political contributing entity with ten or more members shall issue a form of
political publication for or against a candidate, or shall make an expenditure
for the purpose of financing political communications in support of or
opposition to a candidate through public political advertising, unless the
name and residence or business address of the chairperson, treasurer, or
secretary of the political action committee or political contributing entity
that issues or otherwise is responsible for that political publication or that
makes an expenditure for that political communication through public
political advertising appears in a conspicuous place in that political
publication or is contained within that political communication.

(5)(a) No corporatlon labor organization, eampaign—eommittee;
legislative campaign fund, pohtlcal party, or other ent1ty, except a political
action committee or a campaign committee, shall issue a form of political
publication for or against an issue, or shall make an expenditure for the
purpose of financing political communications in support of or opposition to
a ballot issue or question through public political advertising, unless the
name and residence or business address of the chairperson, treasurer, or
secretary of the corporation, labor organization, e-a-mpaigﬁ—eeﬁﬂmﬁee-
legislative campaign fund, political party, or other entity that issues or
otherwise is responsible for that political publication or that makes an
expenditure for that political communication through public political
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advertising appears in a conspicuous place in that political publication or is
contained within that political communication.

(b) No campaign committee shall issue a form of political publication
for or against an issue. or shall make an expenditure for the purpose of
financing political communications in support of or opposition to a ballot
issue or question through public political advertising. unless the name of the
campaign committee appears in a conspicuous place in that political
publication or is contained within that political communication.

(6) No limited political action committee shall do either of the following
unless the name and residence or business address of the chairperson,
treasurer, or secretary of the limited political action committee involved
appears in a conspicuous place in the political publication for or against a
ballot issue described in division (A)(6)(a) of this section or is contained
within the political communication described in division (A)(6)(b) of this
section:

(a) Issue a form of political publication for or against a ballot issue that
costs in excess of the designated amount or that is issued in cooperation,
consultation, or concert with, or at the request or suggestion of, a candidate,
a campaign committee, a legislative campaign fund, a political party, a
political action committee with ten or more members, or a limited political
action committee that spends in excess of the designated amount for a
related or the same or similar political publication for or against an issue;

(b) Make an expenditure in excess of the designated amount in support
of or opposition to a ballot issue or make an expenditure in cooperation,
consultation, or concert with, or at the request or suggestion of, a candidate,
a campaign committee, a legislative campaign fund, a political party, a
political action committee with ten or more members, or a limited political
action committee that spends in excess of the designated amount in support
of or opposition to the same ballot issue, for the purpose of financing
political communications in support of or opposition to that ballot issue
through public political advertising.

(7) No political action committee with ten or more members shall issue
a form of political publication for or against an issue, or shall make an
expenditure for the purpose of financing political communications in
support of or opposition to a ballot issue or question through public political
advertising, unless the name and residence or business address of the
chairperson, treasurer, or secretary of the political action committee that
issues or otherwise is responsible for that political publication or that makes
an expenditure for that political communication appears in a conspicuous
place in that political publication or is contained within that political
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communication.

(8) The disclaimer "paid political advertisement" is not sufficient to
meet the requirements of this section.

(9) If the political publication described in division (A) of this section is
issued by the regularly constituted central or executive committee of a
political party that is organized as provided in this chapter, it shall be
sufficiently identified if it bears the name of the committee and its
chairperson or treasurer.

(10) If more than one piece of printed matter or printed political
communications are mailed as a single packet, the requirements of division
(A) of this section are met if one of the pieces of printed matter or printed
political communications in the packet contains the name and residence or
business address of the chairperson, treasurer, or secretary of the
organization or entity that issues or is responsible for the printed matter or
other printed political communications, except that if a campaign committee

mails more than one piece of printed matter or printed political
communications as a single packet, the requirements of division (A) of this
section are met if one of the pieces of printed matter or printed political
communications in the packet contains the name of the campaign
committee.

(11) This section does not apply to the transmittal of personal
correspondence that is not reproduced by machine for general distribution.

(12) The secretary of state, by rule, may exempt from the requirements
of this section, printed matter and certain other kinds of printed
communications such as campaign buttons, balloons, pencils, or similar
items, the size or nature of which makes it unreasonable to add an
identification or disclaimer.

(13) The disclaimer or identification described in division (A) of this
section, when paid for by a campaign committee, shall be identified by the
words "paid for by" followed by the name and-address of the campaign
committee and the appropriate officer of the committee, identified by name
and title. The identification or disclaimer may use reasonable abbreviations
for common terms such as "treasurer" or "committee".

(B)(1) No candidate, campaign committee, legislative campaign fund,
political party, political action committee, limited political action
committee, political contributing entity, limited political contributing entity,
or other entity shall utter or cause to be uttered, over the broadcasting
facilities of any radio or television station within this state, any
communication that is designed to promote the nomination, election, or
defeat of a candidate, or the adoption or defeat of an issue or to influence the
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voters in an election, unless the speaker identifies the speaker with the
speaker's name and residence address or unless the communication
identifies the chairperson, treasurer, or secretary of the organization
responsible for the communication with the name and residence or business
address of that officer, except that communications by radio need not
broadcast the residence or business address of the officer. However, a radio
station, for a period of at least six months, shall keep the residence or
business address on file and divulge it to any person upon request.

No person operating a broadcast station or an organ of printed media
shall broadcast or print a paid political communication that does not contain
the identification required by this section.

(2) Division (B) of this section does not apply to any communications
made on behalf of a radio or television station or network by any employee
of such radio or television station or network while acting in the course of
the employee's employment.

(3) No candidate or entity described in division (B)(1) of this section
shall use or cause to be used a false, fictitious, or fraudulent name or address
in the making or issuing of a publication or communication included within
the provisions of this section.

(C) No candidate, campaign committee, legislative campaign fund,
political party, political action committee, limited political action
committee, political contributing entity, limited political contributing entity,
or other person or entity shall conduct a telephone bank for the purpose of
promoting the nomination, election, or defeat of a candidate or the adoption
or defeat of an issue or to influence the voters in an election, unless the call
includes a disclaimer that identifies the name of the candidate, campaign
committee, legislative campaign fund, political party, political action
committee, limited political action committee, political contributing entity,
limited political contributing entity, or other person or entity paying for the
telephone bank.

(D) Before a prosecution may commence under this section, a complaint
shall be filed with the Ohio elections commission under section 3517.153 of
the Revised Code. After the complaint is filed, the commission shall proceed
in accordance with sections 3517.154 to 3517.157 of the Revised Code.

Sec. 3701.021. (A) The publie director of health eeuneil shall adopt, in
accordance with Chapter 119. of the Revised Code, such rules as are
necessary to carry out sections 3701.021 to 3701.0210 of the Revised Code,
including, but not limited to, rules to establish the following:

(1) Medical and financial eligibility requirements for the program for
medically handicapped children;
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(2) Eligibility requirements for providers of services for medically
handicapped children;

(3) Procedures to be followed by the department of health in
disqualifying providers for violating requirements adopted under division
(A)(2) of this section;

(4) Procedures to be used by the department regarding application for
diagnostic services under division (B) of section 3701.023 of the Revised
Code and payment for those services under division (E) of that section;

(5) Standards for the provision of service coordination by the
department of health and city and general health districts;

(6) Procedures for the department to use to determine the amount to be
paid annually by each county for services for medically handicapped
children and to allow counties to retain funds under divisions (A)(2) and (3)
of section 3701.024 of the Revised Code;

(7) Financial eligibility requirements for services for Ohio residents
twenty-one years of age or older who have cystic fibrosis;

(8) Criteria for payment of approved providers who provide services for
medically handicapped children;

(9) Criteria for the department to use in determining whether the
payment of health insurance premiums of participants in the program for
medically handicapped children is cost-effective;

(10) Procedures for appeal of denials of applications under divisions (A)
and (D) of section 3701.023 of the Revised Code, disqualification of
providers, and amounts paid for services;

(11) Terms of appointment for members of the medically handicapped
children's medical advisory council created in section 3701.025 of the
Revised Code;

(12) Eligibility requirements for the hemophilia program, including
income and hardship requirements;

(13) If a manufacturer discount program is established under division
(J)(1) of section 3701.023 of the Revised Code, procedures for
administering the program, including criteria and other requirements for
participation in the program by manufacturers of drugs and nutritional
formulas.

(B) The department of health shall develop a manual of operational
procedures and guidelines for the program for medically handicapped
children to implement sections 3701.021 to 3701.0210 of the Revised Code.

Sec. 3701.023. (A) The department of health shall review applications
for eligibility for the program for medically handicapped children that are
submitted to the department by city and general health districts and
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physician providers approved in accordance with division (C) of this
section. The department shall determine whether the applicants meet the
medical and financial eligibility requirements established by the publie
director of health esunedt pursuant to division (A)(1) of section 3701.021 of
the Revised Code, and by the department in the manual of operational
procedures and guidelines for the program for medically handicapped
children developed pursuant to division (B) of that section. Referrals of
potentially eligible children for the program may be submitted to the
department on behalf of the child by parents, guardians, public health
nurses, or any other interested person. The department of health may
designate other agencies to refer applicants to the department of health.

(B) In accordance with the procedures established in rules adopted
under division (A)(4) of section 3701.021 of the Revised Code, the
department of health shall authorize a provider or providers to provide to
any Ohio resident under twenty-one years of age, without charge to the
resident or the resident's family and without restriction as to the economic
status of the resident or the resident's family, diagnostic services necessary
to determine whether the resident has a medically handicapping or
potentially medically handicapping condition.

(C) The department of health shall review the applications of health
professionals, hospitals, medical equipment suppliers, and other individuals,
groups, or agencies that apply to become providers. The department shall
enter into a written agreement with each applicant who is determined,
pursuant to the requirements set forth in rules adopted under division (A)(2)
of section 3701.021 of the Revised Code, to be eligible to be a provider in
accordance with the provider agreement required by the medical assistance
program established under section 5111.01 of the Revised Code. No
provider shall charge a medically handicapped child or the child's parent or
guardian for services authorized by the department under division (B) or (D)
of this section.

: The department, in accordance with rules adopted under division (A)(3)

of section 3701.021 of the Revised Code, may disqualify any provider from
further participation in the program for violating any requirement set forth in
rules adopted under division (A)(2) of that section. The disqualification shall
not take effect until a written notice, specifying the requirement violated and
describing the nature of the violation, has been delivered to the provider and
the department has afforded the provider an opportunity to appeal the
disqualification under division (H) of this section.

(D) The department of health shall evaluate applications from city and
general health districts and approved physician providers for authorization
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to provide treatment services, service coordination, and related goods to
children determined to be eligible for the program for medically
handicapped children pursuant to division (A) of this section. The
department shall authorize necessary treatment services, service
coordination, and related goods for each eligible child in accordance with an
individual plan of treatment for the child. As an alternative, the department
may authorize payment of health insurance premiums on behalf of eligible
children when the department determines, in accordance with criteria set
forth in rules adopted under division (A)(9) of section 3701.021 of the
Revised Code, that payment of the premiums is cost-effective.

(E) The department of health shall pay, from appropriations to the
department, any necessary expenses, including but not limited to, expenses
for diagnosis, treatment, service coordination, supportive services,
transportation, and accessories and their upkeep, provided to medically
handicapped children, provided that the provision of the goods or services is
authorized by the department under division (B) or (D) of this section.
Money appropriated to the department of health may also be expended for
reasonable administrative costs incurred by the program. The department of
health also may purchase liability insurance covering the provision of
services under the program for medically handicapped children by
physicians and other health care professionals.

Payments made to providers by the department of health pursuant to this
division for inpatient hospital care, outpatient care, and all other medical
assistance furnished to eligible recipients shall be made in accordance with
rules adopted by the publie director of health eeuned pursuant to division
(A) of section 3701.021 of the Revised Code.

The departments of health and job and family services shall jointly
implement procedures to ensure that duplicate payments are not made under
the program for medically handicapped children and the medical assistance
program established under section 5111.01 of the Revised Code and to
identify and recover duplicate payments.

(F) At the time of applying for participation in the program for
medically handicapped children, a medically handicapped child or the
child's parent or guardian shall disclose the identity of any third party
against whom the child or the child's parent or guardian has or may have a
right of recovery for goods and services provided under division (B) or (D)
of this section. The department of health shall require a medically
handicapped child who receives services from the program or the child's
parent or guardian to apply for all third-party benefits for which the child
may be eligible and require the child, parent, or guardian to apply all



Am. Sub. H. B. No. 487 129th G.A.
611

third-party benefits received to the amount determined under division (E) of
this section as the amount payable for goods and services authorized under
division (B) or (D) of this section. The department is the payer of last resort
and shall pay for authorized goods or services, up to the amount determined
under division (E) of this section for the authorized goods or services, only
to the extent that payment for the authorized goods or services is not made
through third-party benefits. When a third party fails to act on an application
or claim for benefits by a medically handicapped child or the child's parent
or guardian, the department shall pay for the goods or services only after
ninety days have elapsed since the date the child, parents, or guardians made
an application or claim for all third-party benefits. Third-party benefits
received shall be applied to the amount determined under division (E) of this
section. Third-party payments for goods and services not authorized under
division (B) or (D) of this section shall not be applied to payment amounts
determined under division (E) of this section. Payment made by the
department shall be considered payment in full of the amount determined
under division (E) of this section. Medicaid payments for persons eligible
for the medical assistance program established under section 5111.01 of the
Revised Code shall be considered payment in full of the amount determined
under division (E) of this section.

(G) The department of health shall administer a:-program to provide
services to Ohio residents who are twenty-one or more years of age who
have cystic fibrosis and who meet the eligibility requirements established by
the in rules of adopted by the publie director of health eeunesl pursuant to
division (A)(7) of section 3701.021 of the Revised Code, subject to all
provisions of this section, but not subject to section 3701.024 of the Revised
Code.

(H) The department of health shall provide for appeals, in accordance
with rules adopted under section 3701.021 of the Revised Code, of denials
of applications for the program for medically handicapped children under
division (A) or (D) of this section, disqualification of providers, or amounts
paid under division (E) of this section. Appeals under this division are not
subject to Chapter 119. of the Revised Code.

The department may designate ombudspersons to assist medically
handicapped children or their parents or guardians, upon the request of the
children, parents, or guardians, in filing appeals under this division and to
serve as children's, parents', or guardians' advocates in matters pertaining to
the administration of the program for.medically handicapped children and
eligibility for program services. The ombudspersons shall receive no
compensation but shall be reimbursed by the department, in accordance with
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rules of the office of budget and management, for their actual and necessary
travel expenses incurred in the performance of their duties.

(I) The department of health, and city and general health districts
providing service coordination pursuant to division (A)(2) of section
3701.024 of the Revised Code, shall provide service coordination in
accordance with the standards set forth in the rules adopted under section
3701.021 of the Revised Code, without charge, and without restriction as to
economic status.

(J)(1) The department of health may establish a manufacturer discount
program under which a manufacturer of a drug or nutritional formula is
permitted to enter into an agreement with the department to provide a
discount on the price of the drug or nutritional formula distributed to
medically handicapped children participating in the program for medically
handicapped children. The program shall be administered in accordance
with rules adopted under section 3701.021 of the Revised Code.

(2) If a manufacturer enters into an agreement with the department as
described in division (J)(1) of this section, the manufacturer and the
department may negotiate the amount and terms of the discount.

(3) In lieu of establishing a discount program as described in division
(J)(1) of this section, the department and a manufacturer of a drug or
nutritional formula may discuss a donation of drugs, nutritional formulas, or
money by the manufacturer to the department.

Sec. 3701.024. (A)(1) Under a procedure established in rules adopted
under section 3701.021 of the Revised Code, the department of health shall
determine the amount each county shall provide annually for the program
for medically handicapped children, based on a proportion of the county's
total general property tax duplicate, not to exceed one-tenth of a mill, and
charge the county for any part of expenses incurred under the program for
treatment services on behalf of medically handicapped children having legal
settlement in the county that is not paid from federal funds or through the
medical assistance program established under section 5111.01 of the
Revised Code. The department shall not charge the county for expenses
exceeding the difference between the amount determined under division
(A)(1) of this section and any amounts retained under divisions (A)(2) and
(3) of this section.

All amounts collected by the department under division (A)(1) of this
section shall be deposited into the state treasury to the credit of the
medically handicapped children-county assessment fund, which is hereby
created. The fund shall be used by the department to comply with sections
3701.021 to 3701.028 of the Revised Code.
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(2) The department, in accordance with rules adopted under section
3701.021 of the Revised Code, may allow each county to retain up to ten per
cent of the amount determined under division (A)(1) of this section to
provide funds to city or general health districts of the county with which the
districts shall provide service coordination, public health nursing, or
transportation services for medically handicapped children.

(3) In addition to any amount retained under division (A)(2) of this
section, the department, in accordance with rules adopted under section
3701.021 of the Revised Code, may allow counties that it determines have
significant numbers of potentially eligible medically handicapped children
to retain an amount equal to the difference between:

(a) Twenty-five per cent of the amount determined under division
(A)(1) of this section;

(b) Any amount retained under division (A)(2) of this section.

Counties shall use amounts retained under division (A)(3) of this section
to provide funds to city or general health districts of the county with which
the districts shall conduct outreach activities to increase participation in the
- program for medically handicapped children.

(4) Prior to any increase in the millage charged to a county, the puble
director of health eeuneil shall hold a public hearing on the proposed
increase and shall give notice of the hearing to each board of county
commissioners that would be affected by the increase at least thirty days
prior to the date set for the hearing. Any county commissioner may appear
and give testimony at the hearing. Any increase in the millage any county is
required to provide for the program for medically handicapped children
shall be determined, and notice of the amount of the increase shall be
provided to each affected board of county commissioners, no later than the
first day of June of the fiscal year next preceding the fiscal year in which the
increase will take effect.

(B) Each board of county commissioners shall establish a medically
handicapped children's fund and shall appropriate thereto an amount,
determined in accordance with division (A)(1) of this section, for the
county's share in providing medical, surgical, and other aid to medically
handicapped children residing in such county and for the purposes specified
in divisions (A)(2) and (3) of this section. Each county shall use money
retained under divisions (A)(2) and (3) of this section only for the purposes
specified in those divisions.

Sec. 3701.025. There is hereby created the medically handicapped
children's medical advisory council consisting of twenty-one members to be
appointed by the director of health for terms set in accordance with rules
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adopted by the publiehealth—eouneil director under division (A)(11) of
section 3701.021 of the Revised Code. The medically handicapped

children's medical advisory council shall advise the director regarding the
administration of the program for medically handicapped children, the
suitable quality of medical practice for providers, and the requirements for
medical eligibility for the program.

All members of the council shall be licensed physicians, surgeons,
dentists, and other professionals in the field of medicine, representative of
the various disciplines involved in the treatment of children with medically
handicapping conditions, and representative of the treatment facilities
involved, such as hospitals, private and public health clinics, and private
physicians' offices, and shall be eligible for the program.

Members of the council shall receive no compensation, but shall receive
their actual and necessary travel expenses incurred in the performance of
their official duties in accordance with the rules of the office of budget and
management.

Sec. 3701.03. (A) The director of health shall perform duties that are
incident to the director's position as chief executive officer of the
department of health. The director shall administer the laws relating to
health and sanitation and the rules of the department of health. The director
may designate employees of-the department and, during a public health
emergency, other persons to administer the laws and rules on the director's
behalf.

(B) Nothing in this section authorizes any action that prevents the
fulfillment of duties or impairs the exercise of authority established by law
for any other person or entity.

the-counetl-butshall-have-ne-veote:

Sec. 3701.05. The director of health shall keep the-publie-health-eounetk;
health officials; and the general public fully informed in a printed annual
report in regard to the work of the department of health and on the progress
that is being made in studying the cause and prevention of disease and such
kindred subjects as may contribute to the welfare of the people of the state.

Sec. 3701.07. (A) The publie director of health eeuned shall adopt rules
in accordance with Chapter 119. of the Revised Code defining and
classifying hospitals and dispensaries and providing for the reporting of
information by hospitals and dispensaries. Except as otherwise provided in
the Revised Code, the rules providing for the reporting of information shall



Am. Sub. H. B. No. 487 129th G.A.
615

not require inclusion of any confidential patient data or any information
concerning the financial condition, income, expenses, or net worth of the
facilities other than that financial information already contained in those
portions of the medicare or medicaid cost report that is necessary for the
department of health to certify the per diem cost under section 3701.62 of
the Revised Code. The rules may require the reporting of information in the
following categories:

(1) Information needed to identify and classify the institution;

(2) Information on facilities and type and volume of services provided
by the institution;

(3) The number of beds listed by category of care provided;

(4) The number of licensed or certified professional employees by
classification;

(5) The number of births that occurred at the institution the previous
calendar year;

(6) Any other information that the eeunet director considers relevant to
the safety of patients served by the institution.

Every hospital and dispensary, public or private, annually shall register
with and report to the department of health. Reports shall be submitted in
the manner prescribed in rules adopted under this division.

(B) Every governmental entity or private nonprofit corporation or
association whose employees or representatives are defined as residents'
rights advocates under divisions (E)(1) and (2) of section 3721.10 of the
Revised Code shall register with the department of health on forms
furnished by the director of health and shall provide such reasonable
identifying information as the director may prescribe.

The department shall compile a list of the governmental entities,
corporations, or associations registering under this division and shall update
the list annually. Copies of the list shall be made available to nursing home
administrators as defined in division (C) of section 3721.10 of the Revised
Code and-to-adultcarefaclity managers-as-definedinsection5H9-70-of the
Revised-Ceode.

Sec. 3701.072. (A) As used in this chapter:

(1) "Bioterrorism" has the same meaning as in section 3701.232 of the
Revised Code.

(2) "Surveillance" in the public health service means the systematic
collection, analysis, interpretation, and dissemination of health data on an
ongoing basis, to gain knowledge of the pattern of disease occurrence and
potential in a community in order to control and prevent disease in the
community.
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(3) "Trauma center" has the same meaning as in section 4765.01 of the
Revised Code.

(B) The pubke director of health eeuneit shall adopt rules in accordance
with Chapter 119. of the Revised Code that require a trauma center to report
information to the director of health describing the trauma center's
preparedness and capacity to respond to disasters, mass casualties, and
bioterrorism. The eeuneil's director's rules may require the reporting of any
information the eeuneil director considers necessary for an accurate
description of a trauma center's preparedness and capacity to respond to
disasters, mass casualties, and bioterrorism. Information reported pursuant
to this division is not a public record under section 149.43 of the Revised
Code.

(C) Upon request, the department of health shall provide a summary
report of the publie-health-eouneil's rules adopted pursuant to this section.

(D) The director shall review all information received pursuant to this
section. After reviewing the information, the director may conduct an
evaluation of a trauma center's preparedness and capacity to respond to
disasters, mass casualties, and bioterrorism. An evaluation conducted
pursuant to this division is not a public record under section 149.43 of the
Revised Code.

Sec. 3701.11. The director of health and-the—seeretary—of-the—publie
health-eouneil shall have power to administer oaths in all parts of the state
so far as the exercise of such power is incidental to the performance of the
duties of the director er-efthe-ceunet.

Sec. 3701.132. The department of health is hereby designated as the
state agency to administer the "special supplemental nutrition program for
women, infants, and children" established under the "Child Nutrition Act of
1966," 80 Stat. 885, 42 U.S.C. 1786, as amended. The publie director of
health eeuneil may adopt rules pursuant to Chapter 119. of the Revised
Code as necessary for administering the program. The rules may include
civil money penalties for violations of the rules.

In determining eligibility for services provided under the program, the
department may use the application form established under section 5111.013
of the Revised Code for the healthy start program. The department may
require applicants to furnish their social security numbers.

If the department determines that a vendor has committed an act with
respect to the program that federal statutes or regulations or state statutes or
rules prohibit, the department shall take action against the vendor in the
manner required by 7 C.F.R. part 246, including imposition of a civil money
penalty in accordance with 7 C.F.R. 246.12, or rules adopted under this
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section. :

Sec. 3701.146. (A) In taking actions regarding tuberculosis, the director
of health has all of the following duties and powers:

(1) The director shall maintain registries of hospitals, clinics,
physicians, or other care providers to whom the director shall refer persons
who make inquiries to the department of health regarding possible exposure
to tuberculosis.

(2) The director shall engage in tuberculosis surveillance activities,
including the collection and analysis of epidemiological information relative
to the frequency of tuberculosis infection, demographic and geographic
distribution of tuberculosis cases, and trends pertaining to tuberculosis.

(3) The director shall maintain a tuberculosis registry to record the
incidence of tuberculosis in this state.

(4) The director may appoint physicians to serve as tuberculosis
consultants for geographic regions of the state specified by the director.
Each tuberculosis consultant shall act in accordance with rules the director
establishes and shall be responsible for advising and assisting physicians
and other health care practitioners who participate in tuberculosis control
activities and for reviewing medical records pertaining to the treatment
provided to individuals with tuberculosis.

(B)(1) The public-healtheeuneil director shall adopt rules establishing
standards for the following:

(a) Performing tuberculosis screenings;

(b) Performing examinations of individuals who have been exposed to
tuberculosis and individuals who are suspected of having tuberculosis;

(c) Providing treatment to individuals with tuberculosis;

(d) Preventing individuals with communicable tuberculosis from
infecting other individuals;

(e) Performing laboratory tests for tuberculosis and studies of the
resistance of tuberculosis to one or more drugs;

(f) Selecting laboratories that provide in a timely fashion the results of a
laboratory test for tuberculosis. The standards shall include a requirement
that first consideration be given to laboratories located in this state.

(2) Rules adopted pursuant to this section shall be adopted in
accordance with Chapter 119. of the Revised Code and may be consistent
with any recommendations or guidelines on tuberculosis issued by the
United States centers for disease control and prevention or by the American
thoracic society. The rules shall apply to county or district tuberculosis
control units, physicians who examine and treat individuals for tuberculosis,
and laboratories that perform tests for tuberculosis.
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Sec. 3701.161. The director of health shall make necessary
arrangements for the production and distribution of diphtheria antitoxin.
Such antitoxin shall in all respects be equal in purity and potency to the
standard of requirements of the United States public health service for
antitoxin for interstate commerce. Diphtheria antitoxin shall be distributed
in accordance with rules the publie-health-eeunett director adopts pursuant
to Chapter 119. of the Revised Code.

Sec. 3701.20. (A) In accordance with rules adopted
eouneil; under division (C) of this section, the director of health shall
establish, promote, and maintain the Ohio poison control network; designate
regions within the network; and designate poison prevention and treatment
centers within each region. The purposes of the network are to:

(1) Reduce the mortality resulting from and the expenditures incurred
because of accidental, homicidal, suicidal, occupational, or environmental
poisoning;

(2) Educate the public and health care professionals concerning the
prevention and treatment of exposure to poison;

(3) Organize poison prevention and treatment activities on a regional
basis to avoid duplication and waste.

(B) To be eligible for designation as a poison prevention and treatment
center and to retain the designation, a center must maintain compliance with
the standards established by the publie-health-eounesl director pursuant to
division (C) of this section. A poison prevention and treatment center may
be operated by an individual, hospital, institution-of higher education,
political subdivision, association, corporation, or public or private agency.

(C) In accordance with Chapter 119. of the Revised Code, the publie
health-eouneil director shall adopt rules that do the following:

(1) Establish guidelines, based on population density and other relevant
factors, and procedures to be followed by—the—director—of—health in
designating poison control network regions and centers;

(2) Establish standards for the operation of poison prevention and
treatment centers;

(3) Establish standards and procedures to be followed by-the-direetorof
health in making grants to poison prevention and treatment centers;

(4) Establish procedures, other than those prescribed by Chapter 119. of
the Revised Code, for reconsideration, at the request of the entity affected,
of the denial or revocation of a designation as a poison prevention and
treatment center.

(D) In accordance with rules adopted by-the-publie-health-eeunei under
division (C) of this section, the director of health shall make grants to poison
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prevention and treatment centers. A center is not eligible for a grant unless,
prior to receiving the grant, the entity that operates the center agrees in
writing that the level of the total funds, labor, and services devoted by the
entity to the center during the period of the grant will approximate, as
determined by the director of health, the level of the total funds, labor, and
services devoted to the center by that entity in the fiscal year preceding the
fiscal year in which the grant begins.

(E) Each poison prevention and treatment center shall do all of the
following:

(1) Maintain and staff a twenty-four-hour per day, toll-free, telephone
line to respond to inquiries and provide information about poison prevention
and treatment and available services;

(2) Provide specialized treatment, consultation, information, and
educational programs to health care professionals and the public;

(3) Compile information on the types and frequency of treatment it
provides.

A center may provide the services described in divisions (E)(1) and (2)
of this section either directly or through contract with other facilities, as the
director of health considers appropriate. Each center shall take measures to
ensure the confidentiality of information about individuals to whom
treatment or services are provided.

(F) The director of health may revoke the designation of a poison
treatment and control center, or deny an application for designation, if the
center or applicant fails to meet or maintain the standards established by-rate
of-the—publie—health—eouneil In rules adopted under division (C) of this
section. The entity seeking the designation may have the revocation or
denial reconsidered in accordance with rules adopted by—the—publichealth
eonneit under division (C) of this section.

(G)(1) A poison prevention and treatment center, its officers,
employees, volunteers, or other persons associated with the center, and a
person, organization, or institution that advises or assists a poison
prevention and treatment center are not liable in damages in a tort action for
harm that allegedly arises from advice or assistance rendered to any person
unless the advice or assistance is given in a manner that constitutes willful
or wanton misconduct or intentionally tortious conduct.

(2) This section does not create, and shall not be construed as creating, a
new cause of action or substantive legal right against a poison prevention
and treatment center, its officers, employees, volunteers, or other persons
associated with the center, or a person, organization, or institution that
advises or assists a poison prevention and treatment center.
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(3) This section does not affect, and shall not be construed as affecting,
any immunities from civil liability or defenses conferred by any other
section of the Revised Code or available at common law, to which a poison
prevention and treatment center, its officers, employees, volunteers, or other
persons associated with the center or a person, organization, or institution
that advises or assists a poison prevention and treatment center may be
entitled under circumstances not specified by this section.

(H) The director shall annually report to the general assembly findings
and recommendations conceming the effectiveness, impact, and benefits of
the poison prevention and treatment centers.

Sec. 3701.201. (A) As used in this section, "bioterrorism" has the same
meaning as in section 3701.232 of the Revised Code.

(B) The publie director of health eeuneit shall adopt rules in accordance
with Chapter 119. of the Revised Code under which a poison prevention and
treatment center or other health-related entity is required to report events
that may be caused by bioterrorism, epidemic or pandemic disease, or
established or novel infectious agents or biological or chemical toxins
posing a risk of human fatality or disability. Rules adopted under this
section may require a report of any of the following:

(1) An unexpected pattern or increase in the number of telephone
inquiries or requests to provide information about poison prevention and
treatment and available services;

(2) An unexpected pattern or increase in the number of requests to
provide specialized treatment, consultation, information, and educational
programs to health care professionals and the public;

(3) An unexpected pattern or increase in the number of requests for
information on established or novel infectious agents or biological or
chemical toxins posing a risk of human fatality or disability that is relatively
uncommon and may have been caused by bioterrorism.

(C) Each poison prevention and treatment center and other
health-related entity shall comply with any reporting requirement
established in rules adopted under division (B) of this section.

(D) Information reported under this section that is protected health
information pursuant to section 3701.17 of the Revised Code shall be
released only in accordance with that section. Information that does not
identify an individual may be released in summary, statistical, or aggregate
form.

Sec. 3701.21. (A) As used in this section:

(1) "Amblyopia" means reduced vision in an eye that has not received
adequate use during early childhood.



Am. Sub. H. B. No. 487 129th G.A.
621

(2) "501(c) organization" means an organization exempt from federal
income taxation pursuant to 26 U.S.C.A. 501(a) and (c).

(B) There is hereby created in the state treasury the save our sight fund.
The fund shall consist of voluntary contributions deposited as provided in
section 4503.104 of the Revised Code. All investment earnings from the
fund shall be credited to the fund.

(C) The director of health shall use the money in the save our sight fund
as follows:

(1) To provide support to 501(c) organizations that offer vision services
in all counties of the state and have demonstrated experience in the delivery
of vision services to do one or more of the following:

(a) Implement a voluntary children's vision screening training and
certification program for volunteers, child care providers, nurses, teachers,
health care professionals practicing in primary care settings, and others
serving children;

(b) Provide materials for the program implemented under division
(C)(1)(a) of this section;

(c) Develop and implement a registry and targeted voluntary case
management system to determine whether children with amblyopia are
receiving professional eye care and to provide their parents with information
and support regarding their child's vision care;

(d) Establish a matching grant program for the purchase and d1str1but10n
of protective eyewear to children;

(e) Provide vision health and safety programs and materials for
classrooms.

(2) For the purpose of section 4503.104 of the Revised Code, to develop
and distribute informational materials on the importance of eye care and
safety to the registrar of motor vehicles and each deputy registrar;

(3) To pay costs incurred by the director in administering the fund;

(4) To reimburse the bureau of motor vehicles for the administrative
costs incurred in performing its duties under section 4503.104 of the
Revised Code.

(D) A 501(c) orgamzatlon seeking fundlng from the save our sight fund
for any of the projects specified in division (C) of this section shall submit a
request for the funding to the director in accordance with rules adopted
under division (E) of this section. The director shall determine the
appropriateness of and approve or disapprove projects for funding and
approve or disapprove the disbursement of money from the save our sight
fund.

(E) The publie-health-eounetl director shall adopt rules in accordance
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with Chapter 119. of the Revised Code to implement this section. The rules
shall include the parameters of the projects specified in division (C)(1) of
this section that may be funded with money in the save our sight fund and
procedures for 501(c) organizations to request funding from the fund.

Sec. 3701.221. (A) The director of health shall have charge of the public-
health laboratory authorized by section 3701.22 of the Revised Code. The
director may employ an assistant for the laboratory who shall be a person
skilled in chemistry and bacteriology, and receive compensation as the
director determines. All expenses of the laboratory shall be paid from
appropriations made for the department of health.

(B) The publie-health-ecouneil director, in accordance with Chapter 119.
of the Revised Code, shall adopt, and may amend or rescind, rules
establishing reasonable fees for services the laboratory performs. The
eouneil director need not prescribe fees where the eeune#t director believes
that charging fees would significantly and adversely affect the public health.
All fees collected for services the laboratory performs shall be deposited
into the state treasury to the credit of the “laboratory handling fee fund“
which is hereby created for the purpose of defraying expenses of operating
the laboratory.

Sec. 3701.23. (A) As used in this section, "health care provider" means
any person or government entity that provides health care services to
individuals. "Health care provider" includes, but is not limited to, hospitals,
medical clinics and offices, special care facilities, medical laboratories,
physicians, pharmacists, dentists, physician assistants, registered and
licensed practical nurses, laboratory technicians, emergency medical service
organization personnel, and ambulance service organization personnel.

(B) Boards of health, health authorities or officials, health care
providers in localities in which there are no health authorities or officials,
and coroners or medical examiners shall report promptly to the department
of health the existence of any of the following:

(1) Asiatic cholera;

(2) Yellow fever;

(3) Diphtheria;

(4) Typhus or typhoid fever;

(5) As specified by the publie director of health eeunedt, other
contagious or infectious diseases, illnesses, health conditions, or unusual
infectious agents or biological toxins posing a risk of human fatality or
disability.

(C) No person shall fail to comply with the reporting requirements
established under division (B) of this section.
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(D) The reports required by this section shall be submitted on forms, as
required by statute or rule, and in the manner the director of health
prescribes.

(E) Information reported under this section that is protected health
information pursuant to section 3701.17 of the Revised Code shall be
released only in accordance with that section. Information that does not
identify an individual may be released in summary, statistical, or aggregate
form.

Sec. 3701.232. (A) As used in this section:

(1) "Bioterrorism" means the intentional use of any microorganism,
virus, infectious substance, or biological product that may be engineered as
a result of biotechnology, or any naturally occurring or bioengineered
component of a microorganism, virus, infectious substance, or biological
product, to cause death, disease, or other biological malfunction in a human,
animal, plant, or other living organism as a means of influencing the
conduct of government or intimidating or coercing a population.

(2) "Pharmacist" means an individual licensed under Chapter 4729. of
the Revised Code to engage in the practice of pharmacy as a pharmacist.

(3) "Pharmacy" and "prescription" have the same meanings as in section
4729.01 of the Revised Code.

(B) The publie director of health eeune#t shall adopt rules in accordance
with Chapter 119. of the Revised Code under which a pharmacy or
pharmacist is required to report significant changes in medication usage that
may be caused by bioterrorism, epidemic or pandemic disease, or
established or novel infectious agents or biological toxins posing a risk of
human fatality or disability. Rules adopted under this section may require a
report of any of the following:

(1) An unexpected increase in the number of prescriptions for
antibiotics;

(2) An unexpected increase in the number of prescriptions for
medication to treat fever or respiratory or gastrointestinal complaints;

(3) An unexpected increase in sales of, or the number of requests for
information on, over-the-counter medication to treat fever or respiratory or
gastrointestinal complaints;

(4) Any prescription for medication used to treat a d1sease that is
relatively uncommon and may have been caused by bioterrorism.

(C) No person shall fail to comply with any reporting requirement
established in rules adopted under division (B) of this section.

(D) Information reported under this section that is protected health
information pursuant to section 3701.17 of the Revised Code shall be
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released only in accordance with that section. Information that does not
identify an individual may be released in summary, statistical, or aggregate
form. ‘

Sec. 3701.24. (A) As used in this section and sections 3701.241 to
3701.249 of the Revised Code:

(1) "AIDS" means the illness designated as acquired immunodeficiency
syndrome.

(2) "HIV" means the human immunodeficiency virus identified as the
causative agent of AIDS.

(3) "AIDS-related condition" means symptoms of illness related to HIV
infection, including AIDS-related complex, that are confirmed by a positive
HIV test.

(4) "HIV test" means any test for the antibody or antigen to HIV that has
been approved by the director of health under division (B) of section
3701.241 of the Revised Code.

(5) "Health care facility" has the same meaning as in section 1751.01 of
the Revised Code.

(6) "Director" means the director of health or any employee of the
department of health acting on the director's behalf.

(7) "Physician" means a person who holds a current, valid certificate
issued under Chapter 4731. of the Revised Code authorizing the practice of
medicine or surgery and osteopathic medicine and surgery.

(8) "Nurse" means a registered nurse or licensed practical nurse who
holds a license or. certificate issued under Chapter 4723. of the Revised
Code.

(9) "Anonymous test" means an HIV test administered so that the
individual to be tested can give informed consent to the test and receive the
results by means of a code system that does not link the identity of the
individual tested to the request for the test or the test results.

(10) "Confidential test" means an HIV test administered so that the
identity of the individual tested is linked to the test but is held in confidence
to the extent provided by sections 3701.24 to 3701.248 of the Revised Code.

(11) - "Health care provider" means an individual who provides
diagnostic, evaluative, or treatment services. Pursuant to Chapter 119. of the
Revised Code, the publie—health-eounett director may adopt rules further
defining the scope of the term "health care provider."

(12) "Significant exposure to body fluids" means a percutaneous or
mucous membrane exposure of an individual to the blood, semen, vaginal
secretions, or spinal, synovial, pleural, peritoneal, pericardial, or amniotic
fluid of another individual.
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(13) "Emergency medical services worker" means all of the following:

(a) A peace officer;

(b) An employee of an emergency medical service organization as
defined in section 4765.01 of the Revised Code;

(c) A firefighter employed by a political subdivision;

(d) A volunteer firefighter, emergency operator, or rescue operator;

(e) An employee of a private organization that renders rescue services,
emergency medical services, or emergency medical transportation to
accident victims and persons suffering serious illness or injury.

(14) "Peace officer" has the same meaning as in division (A) of section
109.71 of the Revised Code, except that it also includes a sheriff and the
superintendent and troopers of the state highway patrol.

(B) Persons designated by rule adopted by the publie—health—eouneil
director under section 3701.241 of the Revised Code shall report promptly
every case of AIDS, every AIDS-related condition, and every confirmed
positive HIV test to the department of health on forms and in a manner
prescribed by the director. In each county the director shall designate the
health commissioner of a health district in the county to receive the reports.

(C) No person shall fail to comply with the reporting requirements
established under division (B) of this section.

(D) Information reported under this section that identifies an individual
is confidential and may be released only with the written consent of the
individual except as the director determines necessary to ensure the
accuracy of the information, as necessary to provide treatment to the
individual, as ordered by a court pursuant to section 3701.243 or 3701.247
of the Revised Code, or pursuant to a search warrant or a subpoena issued
by or at the request of a grand jury, prosecuting attorney, city director of law
or similar chief legal officer of a municipal corporation, or village solicitor,
in connection with a criminal investigation or prosecution. Information that
does not identify an individual may be released in summary, statistical, or
aggregate form.

Sec. 3701.241. (A) The director of health shall develop and administer
the following:

(1) A surveillance system to determine the number of cases of AIDS
and the HIV infection rate in various population groups;

(2) Counseling and testing programs for groups determined by the
director to be at risk of HIV infection, including procedures for both
confidential and anonymous tests, counseling training programs for health
care providers, and development of counseling guidelines;

(3) A confidential partner notification system to alert and counsel sexual
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contacts of individuals with HIV infection;

(4) Risk reduction and education programs for groups determined by the
director to be at risk of HI'V infection, and, in consultation with a wide range
of community leaders, education programs for the public;

(5) Pilot programs for the long-term care of individuals with AIDS or
AIDS-related condition, including care in nursing homes and in alternative
settings;

(6) Programs to expand regional outpatient treatment of individuals with
AIDS or AIDS-related condition;

(7) A program to assist communities, including communities of less
than one hundred thousand population, in establishing AIDS task forces and
support groups for individuals with AIDS, AIDS-related condition, and HIV
infection. The program may include the award of grants if they are matched
by local funds.

Information obtained or maintained under the partner notification
system is not a public record under section 149.43 of the Revised Code and
may be released only in accordance with division (C) of section 3701.243 of
the Revised Code.

(B) The director shall:

(1) Approve a test or tests to be used to determine whether an individual
has HIV infection, define a confirmed positive test result, and develop
guidelines for interpreting test results;

(2) Establish sites for confidential and anonymous HIV tests, and
prepare a list of sites where an individual may obtain an anonymous test;

(3) Prepare a list of counseling services;

(4) Make available a copy of the list of anonymous testing sites or a
copy of the list of counseling services to anyone who requests it.

(C) The director of health shall require the director or administrator of
each site where anonymous or confidential HIV tests are given to submit a
report every three months evaluating from an epidemiologic perspective the
effectiveness of the HIV testing program at that site. Not later than January
31, 1991, and each year thereafter, the director of health shall make a report
evaluating the anonymous and confidential testing programs throughout the
state with regard to their effectiveness as epidemiologic programs. The
report shall be submitted to the speaker of the house of representatives and
the president of the senate and shall be made available to the public.

The publie director of health eewnedt shall adopt rules pursuant to
Chapter 119. of the Revised Code for the implementation of the
requirements of division (B)(1) of this section and division (D) of section
3701.24 of the Revised Code.
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(D) The director of health shall administer funds received under Title
XXVI of the "Public Health Services Act," 104 Stat. 576 (1990), 42
U.S.C.A. 2601, as amended, for programs to improve the quality and
availability of care for individuals with AIDS, AIDS-related condition, and
HIV infection. In administering these funds, the director may enter into
contracts with any person or entity for the purpose of administering the
programs, including contracts with the department of job and family
services for establishment of a program of reimbursement of drugs used for
treatment and care of such individuals. The director of health may adopt
rules in accordance with Chapter 119. of the Revised Code and issue orders
as necessary for administration of the funds. If the department of job and
~ family services enters into a contract under this division, the director of job

and family services may adopt rules in accordance with Chapter 119. of the
Revised Code as necessary for carrying out the department's duties under
the contract.

Sec. 3701.242. (A) An HIV test may be performed by or on the order of
a health care provider who, in the exercise of the provider's professional
judgment, determines the test to be necessary for providing diagnosis and
treatment to the individual to be tested, if the individual or the individual's
parent or guardian has given consent to the provider for medical or other
health care treatment. The health care provider shall inform the individual of
the individual's right under division (D) of this section to an anonymous test.

(B) A minor may consent to be given an HIV test. The consent is not
subject to disaffirmance because of minority. The parents or guardian of a
minor giving consent under this division are not liable for payment and shall
not be charged for an HIV test given to the minor without the consent of a
parent or the guardian.

(C) The health care provider ordering an HIV test shall provide post-test
counseling for an individual who receives an HIV-positive test result. The
publie director of health eeuneil may adopt rules—pafs&aﬂt—te
recommendations—from—the—directer—of—health—and in accordance with
Chapter 119. of the Revised Code; specifying the information to be provided
in post-test counseling.

(D) An individual shall have the right to an anonymous test. A health
care facility or health care provider that does not provide anonymous testing
shall refer an individual requesting an anonymous test to a site where it is
available.

(E) Divisions (B) to (D) of this section do not apply to the performance
of an HIV test in any of the following circumstances:

(1) When the test is performed in a medical emergency by a nurse or
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physician and the test results are medically necessary to avoid or minimize
an immediate danger to the health or safety of the individual to be tested or
another individual, except that post-test counseling shall be given to the
individual if the individual receives an HIV-positive test result;

(2) When the test is performed for the purpose of research if the
researcher does not know and cannot determine the identity of the individual
tested;

(3) When the test is performed by a person who procures, processes,
distributes, or uses a human body part from a deceased person donated for a
purpose specified in Chapter 2108. of the Revised Code, if the test is
medically necessary to ensure that the body part is acceptable for its
intended purpose;

(4) When the test is performed on a person incarcerated in a correctional
institution under the control of the department of rehabilitation and
correction if the head of the institution has determined, based on good cause,
that a test is necessary;

(5) When the test is performed in accordance with section 2907.27 of
the Revised Code;

(6) When the test is performed on an individual after the infection
control committee of a health care facility, or other body of a health care
facility performing a similar function determines that a health care provider,
emergency medical services worker, or peace officer, while rendering health
or emergency care to an individual, has sustained a significant exposure to
the body fluids of that individual, and the individual has refused to give
consent for testing.

Sec. 3701.248. (A) As used in this section:

(1) "Contagious or infectious disease" means a disease specified by-ule
in rules adopted by the publie director of health eeunet pursuant to division
(F) of this section.

(2) "Patient" means either of the following:

(a) A person, whether alive or dead, who has been treated, or handled,
or transported for medical care by an emergency medical services worker;

(b) A deceased person whose body is handled by a funeral services
worker.

(3) "Significant exposure" means:

(a) A percutaneous or mucous membrane exposure of an individual to
the blood, semen, vaginal secretions, or spinal, synovial, pleural, peritoneal,
pericardial, or amniotic fluid of another person;

(b) Exposure to a contagious or infectious disease.

(4) "Funeral services worker" means a person licensed as a funeral
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director or embalmer under Chapter 4717. of the Revised Code or an
individual responsible for the direct final disposition of a deceased person.

(B)(1) An emergency medical services worker or funeral services
worker who believes that significant exposure has occurred through the
worker's contact with a patient may submit to the health care facility or
coroner that received the patient a written request to be notified of the
results of any test performed on the patient to determine the presence of a
contagious or infectious disease. The request shall include:

(a) The name, address, and telephone number of the individual
submitting the request;

(b) The name of the individual's employer, or, in the case of a volunteer
emergency medical services worker, the entity for which the worker
volunteers, and the individual's supervisor;

(c) The date, time, location, and manner of the exposure.

(2) The request for notification that is submitted by an emergency
medical services worker pursuant to division (B)(1) of this section is valid
for ten days after it is made. If at the end of that ten-day period no test has
been performed to determine the presence of a contagious or infectious
disease, no diagnosis has been made, or the result of the test is negative, the
health care facility or coroner shall notify the emergency medical services
worker. The notification shall not include the name of the patient. If
necessary, the request may be renewed in accordance with the same
procedures and requirements as the original request.

(3) A health care facility or coroner shall respond immediately to a
request for notification submitted pursuant to division (B)(1) of this section
by a funeral services worker. If no test has been performed to determine the
presence of a contagious or infectious disease, no diagnosis has been made,
or the result of a test that was performed is negative, the health care facility
or coroner shall immediately notify the funeral services worker. The
notification shall not include the name of the patient.

On receipt of notification that no test has been performed to determine
the presence of a contagious or infectious disease in a patient, the funeral
services worker may have a test performed on the patient. The test shall be
performed in accordance with rules adopted by the department of health
pursuant to division (G) of this section.

The consent of the patient's family is not required for performance of a
test pursuant to division (B)(3) of this section.

(C) The health care facility or coroner that receives a written request for
notification shall give an oral notification of the presence of a contagious or
infectious disease, or of a confirmed positive test result, if known, to the
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person who made the request and the person's supervisor and to the infection
control committee or other body described in division (E)(6) of section
3701.242 of the Revised Code within two days after determining the
presence of a contagious or infectious disease or after a confirmed positive
test result. A written notification shall follow oral notification within three
days. If a contagious or infectious disease is present, or the test results are
confirmed positive, both the oral and written notification shall include the
name of the disease, its signs and symptoms, the date of exposure, the
incubation period, the mode of transmission of the disease, the medical
precautions necessary to prevent transmission to other persons, and the
appropriate prophylaxis, treatment, and counseling for the disease. The
notification shall not include the name of the patient.

If the request is made by an emergency medical services worker and the
information is not available from the health care facility to which the request
is made because the patient has been transferred from that health care
facility, the facility shall assist the emergency medical services worker in
locating the patient and securing the requested information from the health
care facility that treated or is treating the patient. If the patient has died, the
health care facility shall give the emergency medical services worker the
name and address of the coroner who received the patient.

(D) Each health care facility and coroner shall develop written
procedures to implement the notification procedures required by this
section. A health care facility or coroner may take measures in addition to
those required in this section to notify emergency medical services workers
and funeral services workers of possible exposure to a contagious or
infectious disease as long as the confidentiality of the information is
maintained. ‘

(E) No person shall knowingly fail to comply with division (C) of this
section.

(F) The publie director of health eeune# shall adopt rules in accordance
with Chapter 119. of the Revised Code that specify the diseases that are
reasonably likely to be transmitted by air or blood during the normal course
of duties performed by an emergency medical services worker or funeral
services worker. In adopting such rules, the eeune#t director shall consider
the types of contact that typically occur between patients and emergency
medical services workers and funeral services workers.

(G) The department of health shall adopt rules in accordance with
Chapter 119. of the Revised Code specifying the procedures a funeral
services worker must follow when having a test performed on a patient
pursuant to division (B)(3) of this section. The rules shall specify how and
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by whom the test is to be performed. The rules shall require the funeral
services worker or the funeral services worker's employer to pay the cost of
the test. No health care facility shall be required to perform the test.

Sec. 3701.33. (A) There is hereby created the Ohio public health
advisory board. The board shall consist of the following members:

(1) The following members appointed by the director of health from
among individuals who are not employed by the state and are recommended

by statewide trade or professional organizations that represent interests in
ublic health:
(a) One individual authorized under Chapter 4731. of the Revised Code

to practice medicine and surgery or osteopathic medicine and surgery:
(b) One individual authorized under Chapter 4723. of the Revised Code

to practice nursing as a registered nurse;

(c) Three members of the public. two of whom are representatives of
entities licensed by the department of health or boards of health.

(2) One representative of the association of Ohio health commissioners,
appointed by the association;

(3) One representative of the Ohio public health association. appointed
by the association:

(4) One representative of the Ohio environmental health association,
appointed by the association, who is registered as a sanitarian under Chapter
4736. of the Revised Code:

(5) One representative of the Ohio association of boards of health,
appointed by the association:

(6) One representative of the Ohio society for public health education,
appointed by the society:

(7) One representative of the Ohio hospital association. appointed by the

The director of health or the director's designee shall serve as an ex

officio. nonvoting member of the board.

(B) Not later than thirty days after the effective date of thlS section,
initial appointments shall be made to the board. Of the initial appointments,
the members specified in divisions (A)(5). (6). and (7) and division
(A)(1)(c) of this section representing entities licensed by the department of
health or boards of health shall serve terms ending June 30. 2014. and the
members specified in divisions (A)(1)(a) and (b). divisions (A)(2). (3). and

(4)., and division (A)(1)(c) of this section not representing entities licensed

by the department or boards of health shall serve terms ending June 30,

2015. Thereafter, terms of office for all members shall be three years, with

each term ending on the same day of the same month as the term it
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succeeds. Each member shall hold office from the date of appointment until
the end of the term for which the member was appointed. Members may be

reappointed. except that no member who has served two consecutive terms
may be reappointed until three years have elapsed since the member's last
term ended.

Each member shall hold office from the date of appointment until the
end of the term for which the member was appointed. Vacancies shall be
filled in the same manner as original appointments.

Any member appointed to fill a vacancy occurring prior to the
expiration of the term for which the member's predecessor was appointed
shall hold office for the remainder of that term. A member shall continue in
office subsequent to the expiration date of the member's term until the
member's successor takes office or until a period of ninety days has elapsed.
whichever occurs first.

(C) The board shall annually select from among its members a
chairperson and vice-chairperson. The director shall designate an officer or
employee of the department to act as the board's secretary. The secretary
shall be a nonvoting board member.

The board may adopt by laws governing its operation. The chairperson
may appoint subcommittees as the chairperson considers necessary.
(D) The board shall meet at the call of the chairperson, but not less than

four times per vear. A majority of the members of the board constitutes a

quorum. Special meetings may be called by the chairperson and shall be
called by the chairperson at the request of the director. In a request for a
special meeting. the director shall specify the purpose of the meeting and the
date and place the meeting is to be held. No other business shall be
considered at a special meeting except by a unanimous vote of members
present at the meeting.

In conducting any meeting, the board and its subcommittees may use an
interactive video teleconferencing system. If provisions are made that allow
public attendance at a designated location with respect to a meeting using
such a system. the board members who attend the meeting by video
teleconference shall be counted for purposes of determining whether a
guorum is present and shall be permitted to vote.

Members shall be expected to attend a majority of meetings of the
board. Unexcused absence from three consecutive meetings shall be
considered notice of a member's intent to resign from the board.

(E)(1) The department shall provide meeting space and staff and other
administrative support for the board to carry out its duties.

(2) To facilitate the board's review of proposed rules under division
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(A)(1) of section 3701.34 of the Revised Code. the department shall
establish and maintain an electronic web-based database of board meeting
agendas, board meeting minutes, proposed rules. public comments. and
other documents relevant to the work of the board.

(F) Notice of meetings shall be provided to members through the board's
mailing list, the department's web site. or any other means available to the

board.

The minutes of previous meetings. the next meeting's agenda. and
information on any matters to be presented to the board at any regular or
special meeting shall be provided to the board in an electronic format.

(G) Members shall attend annual ethics training provided by the Ohio
ethics commission. '

(H) Members shall serve without compensation, but may be reimbursed
for _actual and necessary expenses incurred in the performance of their
official duties. -

(I) Sections 101.82 to 101.87 of the Revised Code do not apply to the
Ohio public health advisory board.

Sec. 3701.34. (A) The Ohio public health advisory board shall review
and make recommendations to the director of health on all of the following:

(1) Developing and adopting proposed rules under Chapters 3701 and
3717 of the Administrative Code:

(2) Prescribing proposed fees for services provided by the office of vital
statistics and the bureau of environmental health:

(3) Issues to improve public health and increase awareness of public
health issues at the state level. local level, or both:

(4) Any other public health issues that the director requests the board to
consider.

(B) In making recommendations to the director under division (A)(1) of
this section. all of the following apply:

(1) Prior to filing a proposed rule with the joint committee on agency
rule review, the department of health shall provide each board member with
a copy of the proposed rule. copies of public comments received by the
department during the public comment period. and written evidence of
stakeholder involvement.

(2) Prior to board meetings, copies of proposed rules shall be provided
to members. On request of a member. the department shall ensure that
appropriate department employees attend board meetings to answer
guestions concerning proposed rules. '

(3)(a) Not later than sixty days after receiving a copy of a proposed rule.
the board shall recommend approval or disapproval of the rule and submit
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its recommendation by board action to the director. In making its
recommendation, the board may consider public comments provided to the
department or the board.

(b) If the board fails to make a recommendation within sixty days of
receiving a copy of the proposed rule. the director may file the proposed
rule.

(4) Except as provided in division (B)(3)(b) of this section. the director
shall consider the board's recommendation before filing a proposed rule. On
request of the board, the director shall meet with the board to discuss the

board's recommendation.

(5) If the director disagrees with the board's recommendation. the

director shall inform the board in writing of the director's decision and the

reason for the decision prior to the next gquarterly meeting. The director or

the director's designee may meet with the board at the next guarterly
meeting to answer questions regarding why the director disagreed with the
board's recommendation.

(C) To the extent the board believes that a proposed rule does not

comply with requirements established by the joint committee on agency rule
review or the common sense initiative office. nothing in this section

prohibits the board, in carrying out its duties under division (A)(1) of this

section, from contacting the joint committee on agency rule review or the

common sense initiative office.

(D) In making recommendations under division (A)(2) of this section
for prescribing proposed fees for services provided by the bureau of
environmental health, the board and the department shall develop a cost
methodology subject to approval by the director.

(E) This section does not apply to the following:

(1) A proposed rule that is to be refiled with the joint committee on
agency rule review solely because of technical or other nonsubstantive
revisions: ,

(2) The emergency adoption. amendment. or rescission of a rule under
division (F) of section 119.03 of the Revised Code.

Sec. 3701.341. (A) The publie director of health eeuwredl, pursuant to
Chapter 119. and consistent with section 2317.56 of the Revised Code, shall
adopt rules relating to abortions and the following subjects:

(1) Post-abortion procedures to protect the health of the pregnant
woman;

(2) Pathological reports;

(3) Humane disposition of the product of human conception;

(4) Counseling.
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(B) The director of health shall implement the rules and shall apply to
the court of common pleas for temporary or permanent injunctions
restraining a violation or threatened violation of the rules. This action is an
additional remedy not dependent on the adequacy of the remedy at law.

Sec. 3701.342. After consultation with the public health standards task
force established under section 3701.343 of the Revised Code, the pubke
director of health eeure# shall adopt rules establishing minimum standards
and optimum achievable standards for boards of health and local health
departments. The minimum standards shall assure that boards of health and
local health departments provide for:

(A) Analysis and prevention of communicable disease;

(B) Analysis of the causes of, and appropriate treatment for, the leading
causes of morbidity and mortality;

(C) The administration and management of the local health department;

(D) Access to primary health care by medically underserved individuals;

(E) Environmental health management programs;

(F) Health promotion services designed to encourage individual and
community wellness.

The publiec—health—eouneil director shall adopt rules establishing a
formula for distribution of state health district subsidy funds to boards of
health and local health departments. The formula shall provide no subsidy
funds to a board or department unless it meets minimum standards and shall
provide higher funding levels for boards and districts that meet optimum
achievable standards.

Notwithstanding section 119.03 of the Revised Code, rules adopted
under this section shall not take effect unless approved by concurrent
resolution of the general assembly.

Sec. 3701.343. The ehairman director of thepublie health eeuneil shall,
with the advice of the association of Ohio health commissioners &nd—the
director-ofhealth, appoint a public health standards task force to assist and
advise the publie-healtheounetl director in formulating and evaluating the
standards established under section 3701.342 of the Revised Code for the
provision of public health services. The—task—foree—shall-recommend—its
standards—for—allcategories—mentioned—in—sectton 3701-342of the Revised
Code-onorbefore Marelh 11983

The task force shall have nine members, consisting of:

(A) A sanitarian registered in accordance with Chapter 4736. of the
Revised Code;

(B) A registered nurse licensed in accordance with Chapter 4723. of the
Revised Code;
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(C) A physician leensed—in—aececordanee—with who is authorized under
Chapter 4731. of the Revised Code to practice medicine and surgery or
osteopathic medicine and surgery;

(D) Three health commissioners;

(E) Two representatives of the department of health;

(F) One individual with recognized ability in public health law, public
health laboratories, epidemiology, nutrition, or health education.

Members of the task force shall elect a ehairman chairperson. Five
members of the task force constitute a quorum and six votes are necessary to
validate an action.

" il El;.iﬂ ]ﬂm]e ? deys E.il Eh]e ;ﬁesﬁl ‘ d] i E%.ﬂs ABSmGH Eh]e Ehiﬁlﬂﬂ;m . f.
%%ﬁﬂ*ﬁhéayseﬁ%heﬁappeﬂmﬂem—&w%&ﬂefefee—maﬁbeﬁ—shaﬂ—me%
efg&&&e—&nd—begm—ﬂaeweﬂe Vacancies occurring on the task force shall

be filled in the same manner as the initial appointments.

Members of the task force shall serve without compensation, but may be
reimbursed for necessary expenses.

Sec. 3701.344. As used in this section and sections 3701.345, 3701.346,
and 3701.347 of the Revised Code:

(A) "Private water system" means any water system for the provision of
water for human consumption, if such system has fewer than fifteen service
connections and does not regularly serve an average of at least twenty-five
individuals daily at least sixty days out of the year. A private water system
includes any well, spring, cistern, pond, or hauled water and any equipment
for the collection, transportation, filtration, disinfection, treatment, or
storage of such water extending from and including the source of the water
to the point of discharge from any pressure tank or other storage vessel; to
the point of discharge from the water pump where no pressure tank or other
storage vessel is present; or, in the case of multiple service connections
serving more than one dwelling, to the point of discharge from each service
connection. "Private water system" does not include the water service line
extending from the point of discharge to a structure.

(B) Notwithstanding section 3701.347 of the Revised Code and subject
to division (C) of this section, rules adopted by the publie director of health
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eounetl regarding private water systems shall provide for the following:

(1) Except as otherwise provided in this division, boards of health of
city or general health districts shall be given the exclusive power to establish
fees in accordance with section 3709.09 of the Revised Code for
administering and enforcing such rules. Such fees shall establish a different
rate for administering and enforcing the rules relative to private water
systems serving single-family dwelling houses and nonsingle-family
dwelling houses. Except for an amount established by the public—health
eounetl director, pursuant to division (B)(5) of this section, for each new
private water system installation, no portion of any fee for administering and
enforcing such rules shall be returned to the department of health. If the
director of health determines that a board of health of a city or general
health district is unable to administer and enforce a private water system
program in the district, the director shall administer and enforce such a
program in the district and establish fees for such administration and
enforcement.

(2) Boards of health of city or general health districts shall be given the
exclusive power to determine the number of inspections necessary for
determining the safe drinking characteristics of a private water system.

(3) Private water systems contractors, as a condition of doing business
in this state, shall annually register with, and comply with surety bonding
requirements of, the department of health. No such contractor shall be
permitted to register if the contractor fails to comply with all applicable
rules adopted by the public-health-eeuneil director and the board of health of
the city or general health district. The annual registration fee for private
water systems contractors shall be sixty-five dollars. The publie—health
eonneil director, by rule adopted in accordance with Chapter 119. of the
Revised Code, may increase the annual registration fee. BeforeJanuaryt;
+902 —the—ee—hallmot-beinerensed—by—more—than—Hfeper—contof e

bod b thi ;

(4) Beards Subject to rules adopted by the director. boards of health of
city or general health districts subjeet-te—such—rules—ef—the—publichealth
eounedl shall have the option of determining whether bacteriological
examinations shall be performed at approved laboratories of the state or at
approved private laboratories.

(5) The public-health-eouneil director may establish fees for each new
private water system installation, which shall be collected by the appropriate
board of health and transmitted to the director efhealth pursuant to section

3709.092 of the Revised Code.
(6) All fees received by the director of health under divisions (B)(1),




Am. Sub. H. B. No. 487 129th G.A.
638

(3), and (5) of this section shall be deposited in the state treasury to the
credit of the general operations fund created in section 3701.83 of the
Revised Code for use in the administration and enforcement of sections
3701.344 to 3701.347 of the Revised Code and the rules pertaining to
private water systems adopted under those sections erseetion370134-efthe
Revised-Ceode.

(C) To the extent that rules adopted under division (B) of this section
require health districts to follow specific procedures or use prescribed forms,
no such procedure or form shall be implemented until it is approved by
majority vote of an approval board of health commissioners, hereby created.
Members of the board shall be the officers of the association of Ohio health
commissioners, or any successor organization, and membership on the board
shall be coterminous with holding an office of the association. No health
district is required to follow a procedure or use a form required by a rule
adopted under division (B) of this section without the approval of the board.

(D) A board of health shall collect well log filing fees on behalf of the
division of soil and water resources in the department of natural resources in
accordance with section 1521.05 of the Revised Code and rules adopted
under it. The fees shall be submitted to the division quarterly as provided in
those rules.

Sec. 3701.345. Any applicant for a permit to construct, develop, install,
or modify a private water system required by rules adopted by the puble
director of health eeuneil under seetions—3704-34-and section 3701.347 of
the Revised Code may apply to the board of health of the city or general
health district administering and enforcing the private water supply program
in the health district in which the private water system is or is to be located
or, if the health district is not administering and enforcing the program, may
apply to the department of health for a variance from such rules governing
the design, construction, development, installation, or modification of
private water systems. The application for a variance shall be made in
writing and shall include a statement of the particular rule or rules from
which a variance is sought, a description of the proposed system or
modification, and the necessity for the variance. The board of health or the
department of health shall not grant a variance unless the applicant
demonstrates that:

(A) There will be an unusual and unnecessary hardship in complying
with the rules from which the variance is sought;

(B) Contamination of the private water system will not occur as a result
of construction and operation of the system as proposed by the variance
application;
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(C) The health of persons using water from the private water system
will not be endangered as a result of construction and operation of the
system as proposed by the variance application; and

(D) No other technically feasible and economically reasonable means
exist for obtaining water from the proposed type of water source.

Sec. 3701.347. Notwithstanding division (E) of section 6111.42 of the
Revised Code, rules adopted under such division and in effect on December
14, 1978, shall continue in effect until repealed by the environmental
protection agency or superseded by rules ef adopted by the publie director
of health esuneil as hereinafter provided, as fully as if such section had not
been amended by Amended Substitute Senate Bill No. 445 of the 112th
general assembly on such date. Insofar as these rules affect wells for the
provision of water for human consumption not used or for use by a public
water system, they shall remain in effect notwithstanding repeal by the
environmental protection agency until the publie—health—eeuneil director
adopts rules superseding them which prescribe uniform standards and
procedures for the design, construction, inspection, installation,
development, maintenance, and abandonment of private water systems, to
protect the health of the persons served by such water systems and to
establish fees at a level calculated to pay the cost of administering and
enforcing such rules by the director health or by boards of health of city and
general health districts approved by the director of health. For purposes of
this section "public water system" has the meaning ascribed to it in section
6109.01 of the Revised Code.

Sec. 3701.352. No person shall violate any rule the publie—health
eouneil; director of health; or department of health adopts or any order the
director or department of health issues under this chapter to prevent a threat
to the public caused by a pandemic, epidemic, or bioterrorism event.

Sec. 3701.40. The publie director of health eeuneil shall by rule
prescribe minimum standards for the maintenance and operation of hospitals
and medical facilities which shall receive federal aid for construction under
the state plan provided for by section 3701.39 of the Revised Code.

Boards of trustees or directors of institutions required to comply with
sections 3701.01, 3701.04, 3701.08, 3701.09, and 3701.37 to 3701.45 of the
Revised Code shall have the right to select the professional staff members of
such institutions and to select and employ interns, nurses, and other
personnel, and no rules, regulations, or standards of the director of health e

i i adopted or promulgated severally or jointly shall
be wvalid which, if enforced, would interfere in such selection or
employment.
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The director of health may petition the common pleas court of the
county in which any hospital or medical facility is located for an order
enjoining any person, firm, partnership, association, corporation, or other
entity, private or public, from operating a hospital or medical facility in
violation of any rules adopted under this section. Irrespective of any other
remedy the director may have in law or equity the court has jurisdiction to
grant such injunctive relief upon a showing that the respondent named in the
petition is operating in violation of such rules.

Sec. 3701.503. As used in sections 3701.504 to 3701.509 of the Revised
Code:

(A) "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.

(B) "Guardian" has the same meaning as in section 2111.01 of the
Revised Code.

(C) "Custodian" means, except as used in division (A) of this section, a
government agency or an individual, other than the parent or guardian, with
legal or permanent custody of a child as defined in section 2151.011 of the
Revised Code.

(D) "Hearing screening" means the identification of newborns and
infants who may have a hearing impairment, through the use of a
physiologic test.

(E) "Hearing evaluation" means evaluation through the use of
audiological procedures by an audiologist or physician.

(F) "Hearing impairment" means a loss of hearing in one or both ears in
the frequency region important for speech recognition and comprehension.

(G) "Newborn" means a child who is less than thirty days old.

(H) "Infant" means a child who is at least thirty days but less than
twenty-four months old.

(I) "Freestanding birthing center" has the same meaning as in section
370625+ 3702.141 of the Revised Code.

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

(K) "Audiologist" means an individual authorized under section 4753.07
of the Revised Code to practice audiology.

(L) "Hospital" means a hospital that has a maternity unit or newborn
nursery.

(M) "Maternity unit" means any unit or place in a hospital where
women are regularly received and provided care during all or part of the
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maternity cycle, except that "maternity unit" does not include an emergency
department or similar place dedicated to providing emergency health care.

(N) "Board of health" means the board of health of a city or general
health district or the authority having the duties of a board of health under
section 3709.05 of the Revised Code.

Sec. 3701.507. (A) To assist in implementing sections 3701.503 to
3701.509 of the Revised Code, the medically handicapped children's
medical advisory council created in section 3701.025 of the Revised Code
shall appoint a permanent infant hearing screening subcommittee. The
subcommittee shall consist of the following members:

(1) One otolaryngologist;

(2) One neonatologist;

(3) One pediatrician;

(4) One neurologist;

(5) One hospital administrator;

(6) Two or more audiologists who are experienced in infant hearing
screening and evaluation;

(7) One speech-language pathologist licensed under section 4753.07 of
the Revised Code;

(8) Two persons who are each a parent of a hearing-impaired child;

(9) One geneticist;

(10) One epidemiologist;

(11) One adult who is deaf or hearing impaired;

(12) One representative from an organization for the deaf or hearing
impaired;

(13) One family advocate; A

(14) One nurse from a well-baby neonatal nursery;

(15) One nurse from a special care neonatal nursery;

(16) One teacher of the deaf who works with infants and toddlers;

(17) One representative of the health insurance industry;

(18) Onmne representative of the bureau for children with medical
handicaps;

(19) One representative of the department of education;

(20) One representative of the Ohio department of job and family
services who has responsibilities regarding medicaid;

(21) Any other person the advisory council appoints.

(B) The infant hearing subcommittee shall:

(1) Consult with the director of health regarding the administration of
sections 3701.503 to 3701.509 of the Revised Code;

(2) Advise and make recommendations regarding proposed rules prior
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to their adoption by the publie—health—eouneil director under section
3701.508 of the Revised Code;

(3) Consult with the director of health and advise and make
recommendations regarding program development and implementation
under sections 3701.503 to 3701.509 of the Revised Code, including all of
the following:

(a) Establishment under section 3701.504 of the Revised Code of the
statewide hearing screening, tracking, and early intervention program to
identify newborn and infant hearing impairment;

(b) Identlﬁcatlon of locations where hearing evaluations may be
conducted;

(c) Recommendations for methods and techniques of hearing screening
and hearing evaluation;

(d) Referral, data recording and compilation, and procedures to
encourage follow-up hearing care;

(e) Maintenance of a register of newborns and infants who do not pass
the hearing screening;

(f) Preparation of the information required by section 3701.506 of the

Revised Code and-any-other-information-the-public-health-councilrequires
the-department-ethealthtoprevide.

Sec. 3701.508. (A) The publie director of health eeuneil shall adopt
rules governing the statewide hearing screening, tracking, and early
intervention program established under section 3701.504 of the Revised
Code, including rules that do all of the following:

(1) Specify how hospitals and freestanding birthing centers are to
comply with the requirements of section 3701.505 of the Revised Code,
including methods to be used for hearing screening, except that with regard
to the physiologic equipment to be used for hearing screening, the rules may
require only that the equipment be capable of giving reliable results and may
not specify particular equipment or a particular type of equipment;

(2) Provide that no newborn or infant shall be required to undergo a
hearing screening if the parent, guardian, or custodian of the newborn or
infant objects on the grounds that the screening conflicts with the parent's,
guardian's, or custodian's religious tenets and practices;

(3) Provide for situations in which the parent, guardian, or custodian of
a newborn or infant objects to a hearing screening for reasons other than
religious tenets and practices;

(4) Specify how the department of health will determine whether a
person is financially unable to pay for a hearing screening and define
"third-party payer" for the purpose of reimbursement of hearing screening
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by the department under section 3701.505 of the Revised Code;

(5) Specify an inexpensive and efficient format and procedures for the
submission of hearing screening information from hospitals and
freestanding birthing centers to the department of health;

(6) Specify a procedure whereby the department may conduct timely
reviews of hearing screening information submissions for purposes of
quality assurance, training, and disease prevention and control;

(7) Specify any additional information that hospitals and freestanding
birthing centers are to provide to the medically handicapped children's
medical advisory council's infant hearing screening subcommittee under
section 3701.509 of the Revised Code.

(B) In addition to the rules adopted under division (A) of this section,
the eeuneil director shall adopt rules that specify the training that must be
completed by persons who will conduct hearing screenings. In adopting
these rules, the eeuneil director shall consider incorporating cost-saving
training methods, including computer-assisted learning and on-site training.
Neither the rules nor the director of health may establish a minimum
educational level for persons conducting hearing screenings.

(C) All rules adopted under this section shall be adopted in accordance
with Chapter 119. of the Revised Code and shall be adopted so as to take
effect not later than six months after %he—eﬁ-eeﬁve—da%e—eﬁh&s—see&eﬁ August
1. 2002.

Sec. 3701.509. (A) The department of health shall develop a mechanism
to analyze and interpret the hearing screening information to be reported
under division (B) of this section. The department shall notify all hospitals
and freestanding birthing centers subject to the reporting requirements of the
date the department anticipates that the mechanism will be complete. After
the mechanism is complete, the department shall notify each hospital and
freestanding birthing center subject to the reporting requirement of the date
by which the hospital or center must submit its first report.

(B) Subject to division (A) of this section and in accordance with rules
adopted by the publie director of health eenneit under section 3701.508 of
the Revised Code, each hospital and freestanding birthing center that has
conducted a hearing screening required by section 3701.505 of the Revised
Code shall provide to the department of health for use by the medically
handicapped children's medical advisory council's infant hearing screening
subcommittee information specifying all of the following:

(1) The number of newborns born in the hospital or freestanding
birthing center and the number of newborns and infants not screened
because they were transferred to another hospital;
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(2) The number of newborns and infants referred to the hospital or
freestanding birthing center for a hearing screening and the number of those
newborns and infants who received a hearing screening;

(3) The number of newborns and infants who did not pass the hearing
screenings conducted by the hospital or freestanding birthing center;

(4) Any other information concerning the program established under
section 3701.504 of the Revised Code.

(C) The department of health shall conduct a timely review of the
information submitted by hospitals and freestanding birthing centers in
accordance with rules adopted by the publiehealtheouneil director under
section 3701.508 of the Revised Code.

(D) The infant hearing screening subcommittee, with the support of the
department of health, shall compile and summarize the information
submitted to the department by hospitals and freestanding birthing centers
under division (B) of this section. Beginning with the first year after the
mechanism developed under division (A) of this section is complete, the
subcommittee shall annually prepare and transmit a report to the director of
health, the speaker of the house of representatives, and the president of the
senate. The council shall make the report available to the public.

(E) The department and all members of the subcommittee shall maintain
the confidentiality of patient-identifying information submitted under
division (B) of this section and section 3701.505 of the Revised Code. The
information is not a public record under section 149.43 of the Revised Code,
except to the extent that the information is used in preparing reports under
this section.

Nothing in this division prohibits the department from providing
patient-identifying information to other entities as it considers necessary to
implement the statewide tracking and early intervention components of the
program established under section 3701.504 of the Revised Code. Any
entity that receives patient-identifying information from the department
shall maintain the confidentiality of the information.

Sec. 3701.57. All prosecutions and proceedings by the department of
health for the violation of sections 3701.01 to 3701.56, 3705.01 to 3705.29,
3707.06, 3709.01 to 3709.04, 3709.07 to 3709.11, 3709.13, 3709.17,
3709.18, and 3709.21 to 3709.36 of the Revised Code, or for the violation of
any of the orders or rules of the department, shall be instituted by the
director of health. Except as provided in division (C) of section 3701.571 of
the Revised Code, all fines or judgments the department collects shall be
paid into the state treasury to the credit of the general revenue fund.

The director of health, the board of health of a general or city health



Am. Sub. H. B. No. 487 ' 129th G.A.
645

district, or any person charged with enforcing the rules of the department of
health as provided in section 3701.56 of the Revised Code may petition the
court of common pleas for injunctive or other appropriate relief requiring
any person violating a rule adopted by the—publie—health—counetl—under
seetton370134-of the Revised-Cede or any order issued by the director of
health under this chapter to comply with such rule or order. The court of
common pleas of the county in which the offense is alleged to be occurring
may grant such injunctive or other appropriate relief as the equities of the
case require.

Sec. 3701.63. (A) As used in this section and section 3701.64 of the
Revised Code:

(1) "Child day-care center," "type A family day-care home," and
"certified type B family day-care home" have the same meanings as in
section 5104.01 of the Revised Code.

(2) "Child care facility" means a child day-care center, a type A family
day-care home, or a certified type B family day-care home.

(3) "Freestanding birthing center" has the same meaning as in section
37025+ 3702.141 of the Revised Code.

(4) "Hospital" means a hospital classified pursuant to rules adopted
under section 3701.07 of the Revised Code as a general hospital or
children's hospital.

(5) "Maternity unit" means any unit or place in a hospital where women
are regularly received and provided care during all or part of the maternity
cycle, except that "maternity unit" does not include an emergency
department or similar place dedicated to providing emergency health care.

(6) "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. "Parent" also means a prospective adoptive parent with whom a
child is placed.

(7) "Shaken Baby Syndrome" means signs and symptoms, including,
but not limited to, retinal hemorrhages in one or both eyes, subdural
hematoma, or brain swelling, resulting from the violent shaking or the
shaking and impacting of the head of an infant or small child. »

(B) The director of health shall establish the shaken baby syndrome
education program by doing all of the following:

(1) By not later than one year after February 29, 2008, developing
educational materials that present readily comprehendible information on
shaken baby syndrome;

(2) Making available on the department of health web site in an easily
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accessible format the educational materials developed under division (B)(1)
of this section;

(3) Beginning in 2009, annually assessing the effectiveness of the
shaken baby syndrome education program by evaluating the reports received
pursuant to section 5101.135 of the Revised Code.

(C) In meeting the requirements under division (B) of this section, the
director shall not develop educational materials that will impose an
administrative or financial burden on any of the entities or persons listed in
section 3701.64 of the Revised Code.

Sec. 3701.74. (A) As used in this section and section 3701.741 of the
Revised Code:

(1) "Ambulatory care facility" means a facility that provides medical,
diagnostic, or surgical treatment to patients who do not require
hospitalization, including a dialysis center, ambulatory surgical facility,
cardiac catheterization facility, diagnostic imaging center, extracorporeal
shock wave lithotripsy center, home health agency, inpatient hospice,
birthing center, radiation therapy center, emergency facility, and an urgent
care center. "Ambulatory care facility" does not include the private office of
a physician or dentist, whether the office is for an individual or group
practice.

(2) "Chiropractor" means an individual licensed under Chapter 4734. of
the Revised Code to practice chiropractic.

(3) "Emergency facility" means a hospital emergency department or any
other facility that provides emergency medical services.

(4) "Health care practitioner" means all of the following:

(a) A dentist or dental hygienist licensed under Chapter 4715. of the
Revised Code;

(b) A registered or licensed practical nurse licensed under Chapter 4723.
of the Revised Code;

(c) An optometrist licensed under Chapter 4725. of the Revised Code;

(d) A dispensing optician, spectacle dispensing optician, contact lens
dispensing optician, or spectacle-contact lens dispensing optician licensed
under Chapter 4725. of the Revised Code;

(e) A pharmacist licensed under Chapter 4729. of the Revised Code;

(f) A physician;

(g) A physician assistant authorized under Chapter 4730. of the Revised
Code to practice as a physician assistant;

(h) A practitioner of a limited branch of medicine issued a certificate
under Chapter 4731. of the Revised Code;

(i) A psychologist licensed under Chapter 4732. of the Revised Code;
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(j) A chiropractor;

(k) A hearing aid dealer or fitter licensed under Chapter 4747. of the
Revised Code;

(1) A speech-language pathologist or audiologist licensed under Chapter
4753. of the Revised Code;

(m) An occupational therapist or occupational therapy assistant licensed
under Chapter 4755. of the Revised Code;

(n) A physical therapist or physical therapy assistant licensed under
Chapter 4755. of the Revised Code;

(o) A professional clinical counselor, professional counselor, social
worker, or independent social worker licensed, or a social work assistant
registered, under Chapter 4757. of the Revised Code;

(p) A dietitian licensed under Chapter 4759. of the Revised Code;

(q) A respiratory care professional licensed under Chapter 4761. of the
Revised Code;

(r) An emergency medical technician-basic, emergency medical
technician-intermediate, or emergency medical technician-paramedic
certified under Chapter 4765. of the Revised Code.

(5) "Health care provider" means a hospital, ambulatory care facility,
long-term care facility, pharmacy, emergency facility, or health care
practitioner.

(6) "Hospital" has the same meaning as in section 3727.01 of the
Revised Code.

(7) "Long-term care facility" means a nursing home, residential care
facility, or home for the aging, as those terms are defined in section 3721.01
of the Revised Code; an—adult—eare a residential facility;—as—defined—in
licensed under section 53970 5119.22 of the Revised Code that provides
accommodations, supervision, and personal care services for three to sixteen
unrelated adults; a nursing facility or intermediate care facility for the
mentally retarded, as those terms are defined in section 5111.20 of the
Revised Code; a facility or portion of a facility certified as a skilled nursing
facility under Title XVIII of the "Social Security Act," 49 Stat. 286 (1965),
42 U.S.C.A. 1395, as amended.

(8) "Medical record" means data in any form that pertains to a patient's
medical history, diagnosis, prognosis, or medical condition and that is
generated and maintained by a health care provider in the process of the
patient's health care treatment.

(9) "Medical records company" means a person who stores, locates, or
copies medical records for a health care provider, or is compensated for
doing so by a health care provider, and charges a fee for providing medical
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records to a patient or patient's representative.

(10) "Patient" means either of the following:

(a) An individual who received health care treatment from a health care
provider;

(b) A guardian, as defined in section 1337.11 of the Revised Code, of an
individual described in division (A)(10)(a) of this section.

(11) "Patient's personal representative" means a minor patient's parent or
other person acting in loco parentis, a court-appointed guardian, or a person
with durable power of attorney for health care for a patient, the executor or
administrator of the patient's estate, or the person responsible for the
patient's estate if it is not to be probated. "Patient's personal representative"
does not include an insurer authorized under Title XXXIX of the Revised
Code to do the business of sickness and accident insurance in this state, a
health insuring corporation holding a certificate of authority under Chapter
1751. of the Revised Code, or any other person not named in this division.

(12) "Pharmacy" has the same meaning as in section 4729.01 of the
Revised Code.

(13) "Physician" means a person authorized under Chapter 4731. of the
Revised Code to practice medicine and surgery, osteopathic medicine and
surgery, or podiatric medicine and surgery.

(14) "Authorized person" means a person to whom a patient has given
written authorization to act on the patient's behalf regarding the patient's
medical record.

(B) A patient, a patient's personal representative or an authorized person
who wishes to examine or obtain a copy of part or all of a medical record
shall submit to the health care provider a written request signed by the
patient, personal representative, or authorized person dated not more than
one year before the date on which it is submitted. The request shall indicate
whether the copy is to be sent to the requestor, physician or chiropractor, or
held for the requestor at the office of the health care provider. Within a
reasonable time after receiving a request that meets the requirements of this
division and includes sufficient information to identify the record requested,
a health care provider that has the patient's medical records shall permit the
patient to examine the record during regular business hours without charge
or, on request, shall provide a copy of the record in accordance with section
3701.741 of the Revised Code, except that if a physician or chiropractor
who has treated the patient determines for clearly stated treatment reasons
that disclosure of the requested record is likely to have an adverse effect on
the patient, the health care provider shall provide the record to a physician
or chiropractor designated by the patient. The health care provider shall take
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reasonable steps to establish the identity of the person making the request to
examine or obtain a copy of the patient's record.

(C) If a health care provider fails to furnish a medical record as required
by division (B) of this section, the patient, personal representative, or
authorized person who requested the record may bring a civil action to
enforce the patient's right of access to the record.

(D)(1) This section does not apply to medical records whose release is
covered by section 173.20 or 3721.13 of the Revised Code, by Chapter
1347. or 5122. of the Revised Code, by 42 C.F.R. part 2, "Confidentiality of
Alcohol and Drug Abuse Patient Records," or by 42 C.F.R. 483.10.

(2) Nothing in this section is intended to supersede the confidentiality
provisions of sections 2305.24, 2305.25, 2305.251, and 2305.252 of the
Revised Code.

Sec. 3701.77. (A) The department of health may establish, promote. and
maintain a lupus education and awareness program with an emphasis on
at-risk communities to raise public awareness. educate consumers, and
educate and train health professionals, human services providers, and other

audiences.
(B) The department. in creating and implementing the program. may do
all of the following:

(1) Provide sufficient staff and appropriate training to implement the
program,

(2) Establish a grant program to support nonprofit voluntary health
organizations with expertise in lupus to increase public awareness and
enhance health professional education and understanding of the symptoms

and conseqguences of lupus and the populations most at risk:

(3) Establish an intergovernmental council and advisory panel to
oversee the implementation of the program:

(4) Identify the appropriate entities to carry out the program;

(5) Base the program on the most current scientific information and
findings:

(6) Work with government entities. community and business leaders.
community organizations, health and human services providers. and
national. state, and local lupus organizations, such as the lupus foundation of

America. inc., to coordinate efforts to maximize state resources in the areas
of lupus education and awareness;
(7) Identify and use other successful lupus education and awareness

programs and procure related materials and services from organizations with

appropriate expertise and knowledge of lupus.

(C) The department may accept gifts. grants. and donations from the
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federal government. foundations, organizations. medical schools., and other
entities for fulfilling the obligations of the program.
(D) The department may seek any federal waiver that may be necessary

to maximize funds from the federal government to implement the program.
Sec. 3701.771. (A)(1) The department of health may conduct a needs

assessment to identify all of the following:
(a) The level of statewide health professional and public awareness

about lupus:
(b)_The existence of lupus education. awareness. and treatment

programs and related technical assistance available in the state and
nationwide:
(c) The lupus-related educational and support service needs of health

care providers in the state. including physicians, nurses, health plans, and
other health professionals and health care entities:

(d) The needs of people with lupus. their families. and caregivers.
including health care providers. physicians, nurses. health plans, and other

health professionals and health care entities;
(e) The services available to individuals with lupus. including the

existence and availability of lupus treatment and specialty care. lupus
support groups, and other related care and management services.

(2) Based on the needs assessment, the department may develop and
maintain a directory of lupus-related services and health care providers with
specialization in services to diagnose and treat lupus. The department may
disseminate the directory to all stakeholders, including individuals with
lupus. families, representatives from voluntary organizations, health

professionals, health plans, and state and local health agencies.
(B) The department may undertake activities to raise public awareness

about the symptoms of lupus. personal risk factors, and options for
diagnosing and treating the disease with a particular focus on populations at

elevated risk for lupus. Such activities may include. but are not limited to.
the following:

(1) Implementing a statewide campaign to educate the general public
about lupus by utilizing print. radio, and television public service
announcements, advertisements. posters. and other materials:

(2) Disseminating health information and conducting individual risk
assessments at public events, such as health fairs and community forums
sponsored by the department:

(3) Distributing information through local health departments: schools:
area agencies on aging: employer wellness programs; physicians and other

health professionals: hospitals and health plans: health. nonprofit. and
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community-based organizations; and regional offices of the department.

Sec. 3701.772. (A) The department of health may establish a program to
award grants to educate and train physicians. health professionals. and other
service providers on the most current. accurate scientific and medical
information on lupus diagnosis. treatment. and therapeutic decision-making,
including medical best practices for detecting and treating the disease in
special populations. risks and benefits of medications, and research

advances. If a program to award grants is established. the department shall
allocate the total amount available for the grants in amounts that are

proportionate to the populations of the areas served by the Ohio chapters of
the lupus foundation of America. inc.

To be eligible for a grant, an applicant must be affiliated with the
foundation.

(B) Each grant recipient shall do all of the following:

(1) Develop health professional educational materials that identify the

latest scientific and medical information and clinical applications;
(2) Work to increase knowledge among physicians, nurses, and other

health and human services professionals about the importance of lupus
diagnosis. treatment. and rehabilitation;

(3) Use available curricula for training of health and human services
providers and community leaders on lupus detection and treatment; '

(4) Support continuing medical education programs in all geographical
areas of the state presented by the leading state academic institutions by
providing the most current information;

(5) Provide workshops and seminars for in-depth professional
development in the field of care and management of lupus patients to bring

the latest information on clinical advances to health care providers:

(6) Conduct statewide conferences on lupus at appropriate intervals:

(7) Prepare an annual report that describes the recipient's use of the
grant and submit a copy of the report to the department.

Sec. 3701.773. (A) If the department of health establishes the
intergovernmental council as permitted by division (B)(3) of section

3701.77 of the Revised Code, the department shall seek to ensure
coordination of lupus education and awareness efforts. The director of
health shall serve as the council's chairperson. The council shall include

representatives from appropriate state departments and agencies. including
entities with responsibility for health disparities, medicaid. public health
programs. education. and public welfare.

(B) The council shall do all of the following:

(1) Provide oversight to the lupus education and awareness program. as
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well as other lupus programs conducted by the department:

(2) Develop and issue grant applications and policies and procedures for
programs aimed at health professionals and the public:

(3) Establish a mechanism for sharing information on lupus among all
officials and employees involved in carrying out lupus-related programs:

(4) Assist the department and other offices in developing and

coordinating plans for education and health promotion on lupus and ensure
that issues related to lupus are integrated into other statewide plans:

(5) Prepare an annual report that describes educational initiatives on
lupus sponsored by the state and make recommendations for new
educational initiatives on lupus. The report shall be transmitted to the

general assembly and be made available to the public.

Sec. 3701.774. (A) If the department of health establishes the advisory
panel as permitted by division (B)(3) of section 3701.77 of the Revised
Code, the department shall coordinate the panel to provide input and counsel

regarding the lupus education and awareness program.
(B) If the panel is established. all of the following apply:

1) Individuals and organizations may submit to the department

nominations for appointments to the panel. Each panel member shall have
familiarity with lupus and issues that surround lupus.

(2) The panel shall be comprised of the following members to be
appointed by the director of health:
(a) At least three individuals with lupus:

(b) Not more than two representatives from the department;
(c) At least five individuals from lupus nonprofit health organizations,

with preference given to individuals from the lupus foundation of America,
inc.;

(d) At least five scientists or clinicians with experience in lupus who
participate in various fields of scientific endeavor, including the fields of
biomedical research, social, translational. behavioral and epidemiological
research. and public health.

(3) The department shall select from among the panel members one
member to serve as chairperson of the panel.

Members of the panel shall serve terms of two years each. Members
may be named to serve a total of two terms and terms may be consecutive.

A majority of the members of the panel constitutes a quorum. A
majority vote of a quorum is required for any official action of the panel.

The panel shall meet at the call of the panel chairperson. but not fewer
than four times per year.

All members shall serve without compensation. but may be reimbursed
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for actual. necessary expenses incurred in the performance of their duties.
(4) The panel shall be responsible for advising the department and the

intergovernmental council with respect to the implementation of the lupus
education and awareness program. The department shall consult with the
advisory panel on a regular basis.

Sec. 3701.775. There is hereby created in the state treasury the lupus
education and awareness program fund. If the department of health
establishes the lupus education and awareness program. as authorized under

section 3701.77 of the Revised Code, all moneys accepted under division
(C) of that section shall be credited to the fund. Money in the fund shall be
used solely to administer the lupus education and awareness program.

Sec. 3701.87. The governor may authorize the department of health to
enter into an agreement on behalf of the state with the United States
secretary of health;—edueation; and swelfare human services whereby the
department may serve as the agency for review of proposed capital
expenditures by health care facilities pursuant to section 1122 of the "Social
- Security Act" as amended by Public Law 92-603, 42 U.S.C. 1320a-1, and
the regulations adopted thereunder. Such agreement shall be subject to and
include the following terms and conditions:

(A) All applications, notices, requests for information, and other official
communications shall be on written forms prescribed by and approved by
the director of health and-appreved-by-the-public-health-couneil.

(B) The eeunedt director, subject to Chapter 119. of the Revised Code,
shall propose, modify, amend, and adopt rules, standards, guidelines, and
official policies which are consistent with federal law, as it deems necessary
to implement the capital expenditures review program.

(C) The director shall make all findings and recommendations required
by federal law and shall give due consideration to the findings, reviews, and
comments of areawide health planning agencies performing reviews
pursuant to section 314 (b)(2) of the "Public Health Service Act," 42 U.S.C.
246, or the appropriate health systems agency.

(D) The findings and recommendations of the director shall be in
writing and shall clearly specify the provisions of the state health facilities
plan with which any application is found to be inconsistent. Any applicant
adversely affected by the findings and recommendations of the director may
request a hearing before the eeunett director pursuant to Chapter 119. of the
Revised Code. The findings and recommendations of the eeunel director
are an adjudication as defined in Chapter 119. of the Revised Code and may
be appealed as provided in that chapter.

Sec. 3701.881. (A) As used in this section:
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(1) "Applicant" means beth-of-the-following: |

fa-A a person who is under final consideration for appeintment-te—or
employment with a home health agency in a pesition-as-a-person-responsible
for-the-eareeustedy-or-contrel-ofachild:

2
B EFSOR—WHO

home—health-ageney—in—= full-time, part-time, or tem

porary position that

involves providing direct care to an elderadult individual or is referred to a

(2) "Community-based long-term care agency" has the same meaning as
in section 173.39 of the Revised Code.

(3) "Criminal records check" and—elder—adult"have has the same
meanirgs meaning as in section 109.572 of the Revised Code.

33(4) "Direct care" means any of the following:

(a) Any service identified in divisions (A)(7)(a) to (f) of this section that
is provided in a patient's place of residence used as the patient's home:

(b) Any activity that requires the person performing the activity to be

routinely alone with a patient or to routinely have access to a patient's

personal property or financial documents regarding a patient;

(c) For each home health agency individually. any other routine service

or activity that the chief administrator of the home health agency designates

as direct care.

(5) "Disqualifying offense" means any of the offenses listed or
described in divisions (A)(3)(a) to (e) of section 109.572 of the Revised
Code.

(6) "Employee" means a person employed by a home health agency in a
full-time, part-time, or temporary position that involves providing direct

care to an individual and a person who works in such a position due to being
referred to a home health agency by an employment service.

(7) "Home health agency" means a person or government entity, other
than a nursing home, residential care facility, or hospice care program, that
has the primary function of providing any of the following services to a
patient at a place of residence used as the patient's home:

(a) Skilled nursing care;

(b) Physical therapy;

(c) Speech-language pathology;

(d) Occupational therapy;
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(e) Medical social services;

(f) Home health aide services.

(8) "Home health aide services" means any of the following services
provided by an individual-employed-with-or-econtractedFor-by employee of a
home health agency: -

(a) Hands-on bathing or assistance with a tub bath or shower;

(b) Assistance with dressing, ambulation, and toileting;

(c) Catheter care but not insertion;

(d) Meal preparation and feeding.

3(9) "Hospice care program" has the same meaning as in section
3712.01 of the Revised Code.

€6)(10) "Medical social services" means services provided by a social
worker under the direction of a patient's attending physician.

€AH(11) "Minor drug possession offense" has the same meaning as in
section 2925.01 of the Revised Code.

€8)(12) "Nursing home," "residential care facility," and "skilled nursing
care" have the same meanings as in section 3721.01 of the Revised Code.

(13) "Occupational therapy" has the same meaning as in section
4755.04 of the Revised Code.

9)(14) "Physical therapy" has the same meaning as in section 4755.40
of the Revised Code.

BH(15) "Social worker" means a person licensed under Chapter 4757.
of the Revised Code to practice as a social worker or independent social
worker.

“2)(16) "Speech-language pathology" has the same meaning as in
section 4753.01 of the Revised Code.

(17) "Waiver agency" has the same meaning as in section 5111.033 of
the Revised Code.

(B) No home health agency shall employ an applicant or continue to
employ an employee in a position that involves providing direct care to an
individual if any of the following apply:

(1) A review of the databases listed in division (D) of this section

reveals any of the following:

(a) That the applicant or employee is included in one or more of the
databases listed in divisions (D)(1) to (5) of this section;

(b) That there is in the state nurse aide registry established under section
3721.32 of the Revised Code a statement detailing findings by the director
of health that the applicant or employee neglected or abused a long-term
care facility or residential care facility resident or misappropriated property

of such a resident:
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(c) That the applicant or emplovee is included in one or more of the
databases. if any. specified in rules adopted under this section and the rules

prohibit the home health agency from employing an applicant or continuing

to_employ an employee included in such a database in a position that
involves providing direct care to an individual.

(2) After the applicant or employee is provided. pursuant to division
(E)(2)(a) of this section. a copy of the form prescribed pursuant to division
(C)(1) of section 109.572 of the Revised Code and the standard impression
sheet prescribed pursuant to division (C)(2) of that section. the applicant or
employee fails to complete the form or provide the applicant's or employee's

fingerprint impressions on the standard impression sheet.
(3) Except as provided in rules adopted under this section. the applicant

or employee is found by a criminal records check required by this section to

have been convicted of, pleaded guilty to. or been found eligible for

intervention in lieu of conviction for a disqualifying offense.

(C) Except as provided by division (F) of this section, the chief
administrator of a home health agency shall inform each applicant of both of
the following at the time of the applicant's initial application for
employment or referral to the home health agency by an employment

service for a position that involves providing direct care to an individual:

(1) That a review of the databases listed in division (D) of this section

will be conducted to determine whether the home health agency is
prohibited by division (B)(1) of this section from employing the applicant in

the position;
(2) That. unless the database review reveals that the applicant may not

be employed in the position, a criminal records check of the applicant will

be conducted and the applicant is required to provide a set of the applicant's

fingerprint impressions as part of the criminal records check.

(D) As a condition of employing any applicant in a position that
involves providing direct care to an individual, the chief administrator of a
home health agency shall conduct a database review of the applicant in
accordance with rules adopted under this section. If rules adopted under this
section so require, the chief administrator of a home health agency shall
conduct a database review of an employee in accordance with the rules as a
condition of continuing to employ the employee in a position that involves
providing direct care to an individual. However, the chief administrator is

not required to conduct a database review of an applicant or employee if

division (F) of this section applies. A database review shall determine

whether the applicant or emplovee is included in any of the following:

(1) The excluded parties list system maintained by the United States
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general services administration pursuant to subpart 9.4 of the federal
acquisition regulation;

(2) The list of excluded individuals and entities maintained by the office
of inspector general in the United States department of health and human
services pursuant to section 1128 of the "Social Security Act." 94 Stat. 2619
(1980). 42 U.S.C. 1320a-7. as amended. and section 1156 of the "Social
Security Act." 96 Stat. 388 (1982). 42 U.S.C. 1320c-5. as amended:

(3) The registry of MR/DD employees established under section
5123.52 of the Revised Code:

(4) The internet-based sex offender and child-victim offender database
established under division (A)(11) of section 2950.13 of the Revised Code;

(5) The internet-based database of inmates established under section
5120.66 of the Revised Code;

(6) The state nurse aide registry established under section 3721.32 of the
Revised Code:

(7)_Any other database if any. specified in rules adopted under this
section.

(E)(1) Exeeptas—provided-in-division{H-of this—seetion As a condition
of emploving any applicant in a position that involves providing direct care

to an individual, the chief administrator of a home health agency shall

request the superintendent of the bureau of criminal identification and
investigation to conduct a cr1m1na1 records check wrt—h—respeet—%e—eaeh of the

hechiefadminbiatorshalbreguest-atthesupenniendeatconductasmelke
eriminal-records—cheekfor-the-applieant: If rules adopted under this section
so require, the chief administrator of a home health agency shall request the
superintendent to conduct a criminal records check of an employee at times
specified in the rules as a condition of continuing to employ the employee in
a position that involves providing direct care to an individual. However, the
chief administrator is not required to request the criminal records check of

the applicant or the employee if division (F) of this section applies or the
home health agency is prohibited by division (B)(1) of this section from
employing the applicant or continuing to employ the employee in a position
that involves providing direct care to an individual. If an applicant or
employee for whom a criminal records check request is required under by
this divisten section does not present proof of having been a resident of this
state for the five-year period immediately prior to the date upon which the
criminal records check is requested or does not provide evidence that within
that five-year period the superintendent has requested information about the
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applicant from the federal bureau of investigation in a criminal records
check, the chief administrator shall request that the superintendent obtain
information from the federal bureau of investigation as a part of the criminal
records check ferthe-applieant. Even if an applicant or employee for whom
a criminal records check request is required usnder by this divisien section
presents proof that the applicant or employee has been a resident of this state
for that five-year period, the chief administrator may request that the
superintendent include information from the federal bureau of investigation
in the criminal records check.

(2) Anvpersenrequired-by—diviston{(BHef-this—section—torequesta
eriminal-reeords—eheek The chief administrator shall prewvide do all of the
following:

(a) Provide to each applicant and employee for whom a criminal records
check request is required under-that-divisien by this section a copy of the
form prescribed pursuant to division (C)(l) of section 109.572 of the
Revised Code and a standard impression sheet prescribed pursuant to
division (C)(2) of that section +89-572-efthe Revised-Code;-obtain;

(b) Obtain the completed form and standard impression sheet from each
applicant; and ferward employee;

(c) Forward the completed form and standard impression sheet to the

superintendent ef-the-bureau—of-eriminalidentification-and-investigation at

the time the chief administrator requests & the criminal records check
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s A home health agency shall pay to the bureau of criminal
identification and investigation the fee prescribed pursuant to division (C)(3)
of section 109.572 of the Revised Code for each criminal records check the
agency requests under this section. A home health agency may charge an

applicant a fee not exceeding the amount the agency pays to the bureau
under this section if both of the following apply:

(a) The home health agency notifies the applicant at the time of initial
application for employment of the amount of the fee and that. unless the fee
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is paid, the applicant will not be considered for employment.
(b) _The medicaid program established under Chapter 5111. of the

Revised Code does not reimburse the home health agency for the fee it pays

to the bureau under this section.

(F) Divisions (C) to (E) of this section do not apply with regard to an
applicant or employvee if the applicant or employee is referred to a home
health agency by an employment service that supplies full-time, part-time,
or temporary staff for positions that involve providing direct care to an
individual and both of the following apply:

(1) The chief administrator of the home health agency receives from the
employment service confirmation that a review of the databases listed in
division (D) of this section was conducted with regard to the applicant or
employee.

(2) The chief administrator of the home health agency receives from the

employment service. applicant. or emplovee a report of the results of a
criminal records check of the applicant or employee that has been conducted

by the superintendent within the one-year period immediately preceding the

following:
(a) In the case of an applicant, the date of the applicant's referral by the

employment service to the home health agency:

(b) In the case of an emplovee. the date by which the home health
agency would otherwise have to request a criminal records check of the
employee under division (E) of this section.

(G)(1) A home health agency may employ conditionally an applicant for

whom a criminal records check request is required waderdivistonB)-of by
this section as-a—person—responsible—for-the—eare;—eustedy,—or—control-ofa
child—until-the—eriminal-records—eheck regardingtheappheant required-by

this—seetion—is—completed—and—the—ageneyreeetves before obtaining the
results of the criminal records check if the agency is not prohibited by
division (B) of this section from employing the applicant in a position that
involves providing direct care to an individual and either of the following
applies:

(a) The chief administrator of the home health agency requests the
. criminal records check in accordance with division (E) of this section not
later than five business days after the applicant begins conditional
employment.

(b) _The applicant is referred to the home health agency by an
employment service. the employment service or the applicant provides the
chief administrator of the agency a letter that is on the letterhead of the
employment service. the letter is dated and signed by a supervisor or another
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designated official of the employment service, and the letter states all of the
(1) That the employment service has requested the superintendent to
conduct a criminal records check regarding the applicant:
(i) That the requested criminal records check is to include a
determination of whether the applicant has been convicted of. pleaded guilty
to. or been found eligible for intervention in lieu of conviction for a

disqualifving offense:

(iii) That the employment service has not received the results of the
criminal records check as of the date set forth on the letter:

(iv) That the employment service promptly will send a copy of the
results of the criminal records check to the chief administrator of the home
health agency when the employment service receives the results.

(2) If a home health agency employs an applicant conditionally pursuant
to division (G)(1)(b) of this section. the employment service, on its receipt
of the results of the criminal records check. promptly shall send a copy of
the results to the chief administrator of the agency. H—the—results—ef—the
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&5(3) A home health agency that employs an individual pphcant
conditionally underautherity-of pursuant to division (&3} H(G)(1)(a) or
(b) of this section shall terminate the dividual's applicant's employment if
the results of the criminal records check requested-under-division{(By1of
this—section—ordeseribedindiviston{(H2-orh—ef Hhisseetion, other than

the results of any request for information from the federal bureau of
investigation, are not obtained within the period ending thirty sixty days
after the date the request for the criminal records check is made. Regardless
of when the results of the cnmmal records check are obtamed 1f the

pfeﬂﬁeﬂ—e#d&eet—eafe—te—eﬁder—ad&}ts—aﬂd—the results 1ndlcate that the
ﬂ&dfﬁd&&l applicant has been conv1cted of ex, pleaded gu11ty to &ﬂy—ef—the

in—diviston—(SH—er—(2)—of—this—seetion, or been found eligible for
intervention in lieu of conviction for a disqualifying offense, the home
health agency shall terminate the individaal's applicant's employment unless
circumstances specified in rules adopted under this section that permit the
agency to employ the applicant exist and the agency chooses to employ the
individual pursuant-to-division(F)-of this-seetion applicant. Termination of
employment under this division shall be considered just cause for discharge
for purposes of division (D)(2) of section 4141.29 of the Revised Code if the
individual applicant makes any attempt to deceive the home health agency
about the individual's applicant's criminal record.
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Ey(H) The report of any criminal records check conducted by the
bureau of criminal identification and investigation in accordance with
section 109.572 of the Revised Code and pursuant to a request made under
diviston—B)}—ef this section is not a public record for the purposes of
section 149.43 of the Revised Code and shall not be made available to any
person other than the following:

(1) The ndividual applicant or employee who is the subject of the

criminal records check or the individuals applicant's or employee's
representative;

(2) The home health agency requesting the criminal records check or its
representative;

(3) The administrator of any other facility, agency, or program that
provides direct care to elder-adults individuals that is owned or operated by
the same entity that owns or operates the home health agency that requested
the criminal records check;

(4) The employment service that requested the criminal records check:

(5) The director of health and the staff of the department of health who
monitor a home health agency's compliance with this section;

(6) The director of aging or the director's designee if either of the
following apply:

(a) In the case of a criminal records check requested by a home health
agency. the home health agency also is a community-based long-term care
agency:

(b) In the case of a crunmal records check requested by an employment
service. the employment service makes the request for an applicant or
employee the employment service refers to a home health agency that also is
a community-based long-term care agency.

(7) _The director of job and family services and the staff of the
department of job and family services who are involved in the
administration of the medicaid program if either of the following apply:

(a) In the case of a criminal records check requested by a home health
agency. the home health agency also is a waiver agency:
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(b) In the case of a criminal records check requested by an employment
service, the employment service makes the request for an applicant or
employee the employment service refers to a home health agency that also is

a waiver agency.

(8) Any court, hearing officer, or other necessary individual involved in
a case dealing with a any of the following:

(a) A denial of employment of the applicant or dealing—with
employment employee:

(b) Employment or unemployment benefits of the applicant or
employee;

E—Any—person—teo—whem—the report—is—provided—prrsuant—o—and—in
aecordance-with-division(H(25-(3-er(4d-efthisseetion (c) A civil or
criminal action regarding the medicaid program.

&H(1) In a tort or other civil action for damages that is brought as the
result of an injury, death, or loss to person or property caused by an
individual applicant or employee who a home health agency employs in a

position that involves providing direct care to elder-adults an individual, all
of the following shall apply:

(1) If the home health agency employed the individual applicant or
employee in good faith and reasonable reliance on the report of a criminal
records check requested under this section, the agency shall not be found
negligent solely because of its reliance on the report, even if the information
in the report is determined later to have been incomplete or inaccurates,
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(2) If the home health agency employed the individual applicant in good
faith on a conditional basis pursuant to division £€£333b)(G) of this section,
the agency shall not be found neghgent solely because it employed the
individual applicant prior to receiving the report of a criminal records check
requested under this sections.

(3) If the home health agency in good faith employed the individual

applicant or employee according to the personal character standards
established in rules adopted under division-F)-of this section, the agency
shall not be found negligent solely because the individual-prior—te—being

employed applicant or employee had been convicted of e, pleaded guilty to
an, or been found eligible for intervention in lieu of conviction for a

1sguahﬁ1ng offense hsted—er—desertbed—n—diviston+SH—oer-(2)y-efthis
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(J) The director of health shall adopt rules in accordance with Chapter

119. of the Revised Code to implement this section.

(1) The rules may do the following:

(a) Require employees to undergo database reviews and criminal
records checks under this section;

(b) If the rules require employees to undergo database reviews and

criminal records checks under this section, exempt one or more classes of
emplovyees from the requirements:

(c) For the purpose of division (D)(7) of this section, specify other
databases that are to be checked as part of a database review conducted
under this section.

(2) The rules shall specify all of the following:
(a) The procedures for conducting database reviews under this section:

(b) If the rules require employees to undergo database reviews and
criminal records checks under this section. the times at which the database
reviews and criminal records checks are to be conducted:

(c) If the rules specify other databases to be checked as part of the
database reviews, the circumstances under which a home health agency is
prohibited from employing an applicant or continuing to employ an
employvee who is found by a database review to be included in one or more
of those databases:
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(d) Circumstances under which a home health agency may employ an
applicant or employee who is found by a criminal records check required by
this section to have been convicted of, pleaded guilty to. or been found

eligible for intervention in lieu of conviction for a disqualifying offense but
meets personal character standards.

Sec. 1856+ 3701.92. As used in this—ehapter sections 3701.921 to
3701.929 of the Revised Code:

(A) "Advanced practice nurse" has the same meaning as in section
4723.01 of the Revised Code.

(B) “Cellaboration" has-the-same-meaningas-insection4723-01-of the
Revised-Code:

¢S "Patient centered medical home education advisory group" means
the entity established under section +85-63 3701.924 of the Revised Code to

projeet.

(D) "Patient centered medical home education program" means the
program established under section 3701.921 of the Revised Code and any
pilot projects operated pursuant to that section.

(E) "Patient centered medical home education pilot project" means the
pilot project established under section 48502 3701.923 of the Revised
Code.

(F) "Physician assistant" has the same meaning as in section 4730.01 of
the Revised Code.

Sec. 3701.921. There is hereby established the patient centered medical
home education program in the department of health. For the purpose of
advancing education in the patient centered medical home model of care, the
director of health may implement and administer the program pursuant to
sections 3701.922 to 3701.929 of the Revised Code. The patient centered
medical home model of care is an enhanced model of primary care in which
care teams attend to the multifaceted needs of patients, providing whole
person comprehensive and coordinate patient centered care.

To the extent that funds are available. the program shall include the
patient centered medical home education pilot project and may include any
other pilot projects the director establishes pursuant to division (A)(3) of
section 3701.922 of the Revised Code.

Sec. 3701.922. (A) The director of health may do any of the following

to implement and administer the patient centered medical home education

program:
(1) Develop and implement programs of education or training on the
patient centered medical home model of care or other similar enhanced
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models of coordinated patient centered care that are intended to address the
multifaceted needs of patients and provide whole person comprehensive and
coordinated patient centered care:

(2) Advise, consult, cooperate with, and assist. by contract or other

arrangement. government agencies or institutions or private organizations,
corporations, or associations in the development and promotion of programs

pertaining to the evaluation and implementation of the patient centered
medical home model of care or other similar enhanced models - of

coordinated patient centered care;

(3) Establish pilot projects that do any of the following:

(a) Evaluate or implement the patient centered medical home model of
care or other similar enhanced models of coordinated patient centered care:

(b) Provide education or training on the patient centered medical home
model of care or other similar enhanced models of coordinated patient
centered care.

(4) Seek and administer state funds or grants from other sources to carry
out any functions of the patient centered medical home education program.

Any funds or grants received by the director for purposes of the
program shall be used for the program.

(B) The director may adopt rules as necessary to implement and

administer the patient centered medical home education program, including
rules that define what constitutes a "patient centered medical home" for

purposes of an entity authorized to provide care coordination services. The
rules shall be adopted in accordance with Chapter 119. of the Revised Code.

See. -1-8—5—92 3701.923. (A) Jéhefe—-ts—hereby—es{-&bhshed—ﬁ&e—pa-&eﬂfe

€& To the extent that funds are available. the director of health shall
establish the patient centered medical home education pilot project. If the

director establishes the project. all of the following apply:

(1) The director shall select practices led by physicians and primary care
practices led by advanced practice nurses to participate.in the project. The
director may consider the recommendations of the advisory group made in
accordance with section 3701.925 of the Revised Code. but may not select a
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practice unless the practice complies with any applicable requirements under
section 3701.926 of the Revised Code.

(2) The director shall conduct the project in a manner that advances
education in the patient centered medical home model of care.

(3) The director shall evaluate all of the following:

(a) Learning opportunities generated by the project:

(b) Training of physicians and advanced practice nurses under the
project:

(c) Costs of the project:

(d) _The extent to which the project met the expected outcomes
developed under division (A) of section 3701.924 of the Revised Code.

(4) The director shall assess and review results of the project.

(5) The director shall recommend best practices and opportunities for

improving technology. education, comprehensive training, consultation, and
technical assistance for health care service providers in the patient centered

medical home model of care.

(B) The director may contract with an entity that has significant

experience in assisting physician-led practices and advanced practice
nurse-led primary care practices in transitioning to the patient centered
medical home model of care. The contract shall require the entity to do both
of the following:

(1) Provide, to each practice that enters into a contract with the director
pursuant to section 3701.927 of the Revised Code. comprehensive training,
consultation, and technical assistance in the operation of a patient centered
medical home, including assistance with leadership training. scheduling
changes. staff support, and care management for chronic health conditions;

(2) Assist the director in identifying necessary financial and operational
requirements and any barriers or challenges associated with transitioning to
a patient centered medical home model of care.

(C) The project established under this section shall begin not later than
the date the first practice enters into a contract with the director pursuant to
section 3701.927 of the Revised Code and shall cease not later than the date
the final report is submitted pursuant to division (B)(3) of section 3701.929
of the Revised Code.

(D) The p#et project shall not be operated in a manner that requires a
patient, unless otherwise required by the Revised Code, to receive a referral
from a physician in a practice selected for inclusion in the pilot project
under division (A)(1) of this section 185-05—efthe—Revised—Code as a
condition of being authorized to receive specialized health care services
from an individual licensed or certified under Title XLVII of the Revised
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Code to provide those services.

Sec. +85-03 3701.924. (A) The patient centered medical home education
advisory group is hereby created for the purpose of implementing—and
adrnistering advising the director of health on the implementation and
administration of the patient centered medical home pHet-prejeet education
program. The advisory group shall develop and provide to the director a set
of expected outcomes for the pilot project. The advisory group shall
consider and provide other recommendations to the director and complete
other duties as the director considers appropriate.

(B) The advisory group shall consist of the following veting members:

(1) The following members appointed by the director of health:

H(a) One individual with expertise in the training and education of
primary care physicians whe-is-appeinted recommended by the dean of the
university of Toledo college of medicine;

2)(b) One individual with expertise in the training and education of
primary care physicians whe-is-appeinted recommended by the dean of the
Boonshoft school of medicine at Wright state university;

3)(c) One individual with expertise in the training and education of
primary care physicians w-he—ls—appemted recommended by the president
and dean of the northeast Ohio medical university;

“)(d) One individual with expertise in the training and education of
primary care physicians swhe-is-appeited recommended by the dean of the
Ohio university college of osteopathic medicine;

)(e) Two individuals appeinted recommended by the governing board
of the Ohio academy of family physicians;

)(f) One individual appeinted recommended by the governing board
of the Ohio chapter of the American college of physicians;

€A(g) One individual appeinted recommended by the governing board
of the Ohio chapter of the American academy of pediatrics;

£83(h) One individual appeinted recommended by the governing board
of the Ohio osteopathic association;

(i) One individual with expertise in the training and education of
advanced practice nurses whe-is-appeinted, recommended by the governing
board of the Ohio council of deans and directors of baccalaureate and higher
degree programs in nursing;

£9)(j) One individual appeinted recommended by the governing board
of the Ohio nurses association;

(k) One individual appeinted recommended by the governing board
of the Ohio association of advanced practice nurses;

&2)(1) One individual appeinted recommended by the governing board
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of the Ohio council for home care and hospice;

33)(m) One individual appeinted recommended by the superintendent
of insurance;

(n) An.employee of the department of health:

(0) Not more than five additional members who have relevant expertise

that the director considers appropriate.

€)(2) The advisory—group-shall-consist-of-the following nenvetingex
effiete members:

H(a) The executive director of the state medical board; or the director's
designee; .

&)(b) The executive director of the board of nursing or the director's
designee;

3)(c) The chancellor of the Ohio board of regents; or the chancellor's
designee;

(d) The individual-withinthe-department-of job-andfamily serviees
who-serves—as—the medical assistance director ef-medieaid, or the director's
designee:

: om durine ] 1 '
(C)(1) In making the original appointments of the members specified in

divisions (B)(1)(a) to (m) of this section. the director shall appoint the

member who served in that capacity in the patient centered medical home

advisory group, as it existed immediately prior to the effective date of this
section. If for any reason the member who served immediately prior to the
effective date of this section is unable to serve on the advisory group. the
director shall request from the specified recommending authority a list of
not less than two persons qualified to serve as members of the advisory
group. The director shall appoint as a member one person from the list
submitted by the recommending authority.

(2) The advisory group members specified in divisions (B)(1)(a) to (m)
of this section shall serve at the pleasure of the director. in consultation with

their respective recommending authorities.
(3) Vacancies shall be filled in the manner provided for original

appointments.

(D) Members shall serve without compensation, except to the extent that
serving on the advisory group is considered part of their regular employment
duties.




Am. Sub. H. B. No. 487 129th G.A.
673

(E) The advisery-group-shall-seleet director may appoint from ameng-its

the members of the adv1sorv group a cha1rpe1son and Vlce chalrperson Fhe

A majority of the members of the advisory group constitutes a quorum
for-the-transaction—ofoffieial-business. A majority of a quorum is necessary
for the adv1sory group to t—ake—&ny—aeﬁeﬁ——e*eep{—t-h&t—w-hea—eﬂe—er—mefe

aeeefdmgly make any recommendatlons to the dlrecto
The advisory group shall meet as—-aeeess&a%e—ﬁa-l—ﬁ-ll—ﬁe—daﬂes—?he

at the
call of the director. The director shall call the advisory group to meet not

less than annually to discuss or consider recommendations to the director on

the administration of the patient centered medical home education program.
(F) Sections 101.82 to 101.87 of the Revised Code do not apply to the

advisory group.

Sec. 185:05 3701.925. (A) The patient centered medical home education
advisory group shall accept applications for inclusion in the patient centered
medical home education pilot project from primary care practices with
educational affiliations, as determined by the advisory group, with one or
more of the following:

(1) The Boonshoft school of medicine at Wright state university;

(2) The university of Toledo college of medicine;

(3) The northeast Ohio medical university;

(4) The Ohio university college of osteopathic medicine;

(5) The college of nursing at the university of Toledo;

(6) The Wright state university college of nursing and health;

(7) The college of nursing at Kent state university;

(8) The university of Akron college of nursing;

(9) The school of nursing at Ohio university.

(B)(1)) Subject to division (C)(1) of this section, the advisory group shall
seleet recommend to the director of health for inclusion in the pilot project
not mere less than the following number of physietan practices led by
physicians:

(a) Ten practices affiliated with the Boonshoft school of medicine at
Wright state university;

(b) Ten practices affiliated with the university of Toledo college of
medicine;
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(c) Ten practices affiliated with the northeast Ohio medical university;

(d) Ten practices affiliated with the centers for osteopathic research and
education of the Ohio university college of osteopathic medicine.

(2) Subject to division (C)(2) of this section, the advisory group shall
seleet recommend to the director of health for inclusion in the pllot project
not less than the following number of advaneed-praetice-nurse primary care
practices led by advanced practice nurses:

(a) One practice affiliated with the college of nursing at the university of
Toledo;

(b) One practice affiliated with the Wright state university college of
nursing and health;

(c) One practice affiliated with the college of nursing at Kent state
university or the university of Akron college of nursing,

(d) One practice affiliated with the school of nursing at Ohio university.

(C)(1) All of the following apply with respect to the seleetien
recommendation of physietan physician-led practices under division (B) of
this section:

(a) The advisory group shall strive to seleet—physieitan recommend
physician-led practices in such a manner that the pilot project includes a
diverse range of primary care specialties, including practices specializing in
pediatrics, geriatrics, general internal medicine, or family medicine.

(b) When evaluating an application, the advisory group shall consider
the percentage of patients in the physteian physician-led practice who are
part of a medically underserved population, including medicaid recipients
and individuals without health insurance.

(c) The advisory group shall seleet recommend not fewer than six
practices that serve rural areas of this state, as those areas are determined by
the advisory group.

(d) A member of the advisory group shall abstain from participating in
any vote taken regarding the seleetion recommendation of a physieian
physician-led practice if the member would receive any financial benefit
from having the practice included in the pilot project.

(2) All of the following apply with respect to the seleetion
recommendation of advanced practice murse nurse-led primary care
practices under division (B) of this section:

(a) When evaluating an application, the advisory group shall consider
the percentage of patients in the advanced practice aurse nurse-led primary
care practice who are part of a medically underserved population, including
medicaid recipients and individuals without health insurance.

(b) If the advisory group determines that it has not received an
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application from a sufficiently qualified advanced practice nurse nurse-led
primary care practice affiliated with a particular institution specified in
division (B)(2) of this section, the advisory group shall make the seleetions
recommendations required under that division in such a manner that the
greatest possible number of those institutions are represented recommended
to be included in the pilot project. To be seleeted recommended in this
manner, a practice remains subject to the eligibility requirements specified
in division (B) of section 48586 3701.926 of the Revised Code. As
specified in division (B)(2) of this section, the number of practices seleeted
recommended for inclusion in the pilot project shall be at least four.

(c) A member of the advisory group shall abstain from participating in
any vote taken regarding the seleetion recommendation of an advanced
practice nurse nurse-led primary care practice if the member would receive
any financial benefit from having the practice included in the pilot project.

(D) The advisory group shall provide a copy of all applications received
under this section to the director of health after making recommendations
under division (B)(1) of this section.

Sec. 8506 3701.926. (A) To be eligible for inclusion in the patient
centered medical home education pilot project, a physieian physician-led
practice shall meet all of the following requirements:

(1) Consist of physicians who are board-certified in family medicine,
general pediatrics, or internal medicine, as those designations are issued by a
medical specialty certifying board recognized by the American board of
medical specialties or American osteopathic association;

(2) Be capable of adapting the practice dunng the period in which the

practice receives—fundingfrom participates in the patient centered medical

home education advisery—ereup pilot project in such a manner that the
practice is fully compliant with the minimum standards for operation of a

patient centered medical home, as those standards are established by the
advisery-group director of health;

(3) Have submitted an application to participate in the project
established under former section 185.05 of the Revised Code not later than
April 15, 2011.

(4) Meet any other criteria established by the advisery-greup director as
part of the selection process.

(B) To be eligible for inclusion in the pilot project, an advanced practice
murse nurse-led primary care practice shall meet all of the following
requirements:

(1) Consist of advanced practice nurses whe-meet, each of whom meets
all of the following requirements:
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(a) Held Holds a certificate to prescribe issued under section 4723.48 of
the Revised Code;

(b) Axe Is board-certified as a family nurse practitioner or adult nurse
practitioner by the American academy of nurse practitioners or American
nurses credentialing center, board-certified as a geriatric nurse practitioner
or women's health nurse practitioner by the American nurses credentialing
center, or is board-certified as a pediatric nurse practitioner by the American
nurses credentialing center or pediatric nursing certification board,;

(¢) Hes—a—colaberation—rasreament Collaborates under a standard care
arrangement with a physician with board certification as specified in
division (A)(1) of this section and who is an active participant on the health
care team.

(2) Be capable of adapting the primary care practlce during the period in
which the practice receivesfundingfrom pammpates in the adviserygroup
project in such a manner that the practice is fully compliant with the
minimum standards for operation of a patient centered medical home, as
those standards are established by the adviserygreup director;

(3) Have submitted an application to participate in the project
established under former section 185.05 of the Revised Code not later than
April 15, 2011.

(4) Meet any other criteria established by the adwiserygreup director as
part of the selection process.

Sec. 18507 3701.927. The patient—ecentered—medical-home—edueation
adv—rsefy;gfeup director of health shall enter into a contract with each
primary care practice selected by the director for inclusion in the patient
centered medical home education pilot project. The contract shall specify
the terms and conditions for inclusion in the pilot project, including a
requirement that the practice provide comprehensive, coordinated primary
care services to patients and serve as the patients’ medical home. The
contract shall also require the practice to participate in the training of
medical students, advanced practice nursing students, e physician assistant
students. and primary care medical residents.

The director may include as part of the contract any other requirements

necessary for a practice to be included in the project. including requirements
regarding the number of patients served who are medicaid recipients and

individuals without health insurance.
Sec. 18509 3701.928. (A) The director of health or, at the dlrectors
request. the patient centered medical home education advisory group shal
jointly may work with all medical and, nursing, and physician assistant
schools or programs in this state to develop appropriate curricula designed
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to prepare primary care physicians and, advanced practice nurses, and
physician assistants to practice within the patient centered medical home
model of care. In developing the curricula, the director or advisory groups;
medieal-sehoels;—and-nursing and the schools or programs shall include all
of the following:

(1) Components for use at the medical student, advanced practice
nursing student, physician assistant student, and primary care resident
training levels;

(2) Components that reflect, as appropriate, the special needs of patients
who are part of a medically underserved population, including medicaid
recipients, individuals without health insurance, individuals with disabilities,
individuals with chronic health conditions, and individuals within racial or
ethnic minority groups;

(3) Components that include training in interdisciplinary cooperation
between physicians and, advanced practice nurses, and physician assistants
in the patient centered medical home model of care, including curricula
ensuring that a common conception of a patient centered medical home
model of care is provided to medical students, advanced practice nurses,
physician assistants, and primary care residents.

(B) The director or advisory group shall may work in association with
the medical and, nursing, and physician assistant schools or programs to
identify funding sources to ensure that the curricula developed under
division (A) of this section are accessible to medical students, advanced
practice nursing students, physician assistant students, and primary care
residents. The director or advisory group shall consider scholarship options
or incentives provided to students in addition to those provided under the
choose Ohio first scholarship program operated under section 3333.61 of the
Revised Code.

Sec. 18542 3701.929. (A) The-patient-centered-medical home-edueation
advisery—group If the director of health establishes the patient centered
medical home education pilot project. the director shall prepare reports of its
findings and recommendations from the patient—ecentered—medicalhome
edueation pilot project. Each report shall include an evaluation of the
learning opportunities generated by the pilot project, the physicians and
advanced practice nurses trained in the pilot project, the costs of the pilot
project, and the extent to which the pilot project has met the set of expected
outcomes developed under division (A) of section +85-63 3701.924 of the
Revised Code.

(B) The reports shall be completed in accordance with the following
schedule:
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(1) An interim report not later than six months after the date on which

the first-Ffundingisreleased last primary care practice selected to participate

in the project enters into a contract with the department of health pursuant to
section 4854 3701.927 of the Revised Code;

(2) An update of the interim report not later than one year after the date
on—whieh-the-firstfundingisreleased specified under division (B)(1) of this
section;

(3) A final report not later than two years after the date en—which—+the
first-fundingisreleased specified under division (B)(1) of this section.

(<) The &dwsefyhgfea-p director shall submit each of the reports to the
governor and, in accordance with section 101.68 of the Revised Code, to the
general assembly.

Sec. 3701.93. Subject to available funds. the director of health shall

establish the Ohio violent death reporting system to collect and maintain
information, data, and records regarding violent deaths in Ohio.
Sec. 3701.931. The Ohio violent death reporting system shall do all of

the following regarding violent death information, data. and records
maintained in the system:

(A) Monitor the incidence and causes of the various types of violent
deaths:

(B) Make appropriate epidemiologic studies of the violent deaths:

(C) Analyze trends and patterns in, and circumstances related to, the
violent deaths:

(D) With the assistance of the advisory group established pursuant to
section 3701.932 of the Revised Code. recommend actions to relevant

entities to prevent violent deaths and make any other such recommendations
the director of health determines necessary.

Sec. 3701.932. The director of health shall establish an advisory group
of interested parties and stakeholders to recommend actions to relevant
entities to prevent violent deaths. and make other recommendations the

director determines necessary. in accordance with division (D) of section
3701.931 of the Revised Code.

Sec. 3701.933. The data collection model used by the Ohio violent

death reporting system shall follow the data collection model used by the
United States centers for disease control and prevention national violent

death reporting system and any other data collection model set forth by the
director of health pursuant to section 3701.934 of the Revised Code.

Sec. 3701.934. The director of health. pursuant to rules adopted in
accordance with Chapter 119. of the Revised Code. shall do all of the
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A) Specify the types of violent deaths that shall be included in the Ohio

violent death reporting system:

(B) Specify the information, data. and records to be collected for use by
the Ohio violent death reporting system:

(C) Specify the sources from which the information. data. and records
are to be collected for use by the Ohio violent death reporting system:

(D) If determined appropriate by the director. set forth any other data
collection model to be used by the Ohio violent death reporting system.

Sec. 3701.935. The director of health shall collect information about

violent deaths in Ohio only from existing sources related to violent crimes
and shall not conduct independent criminal investigations in order to obtain
information. data. or records for use by the Ohio violent death reporting
system.

Sec. 3701.936. At the request of the director of health, every
department. agency. and political subdivision of the state shall provide
information, data, records, and otherwise assist in the execution of sections
3701.93 t0 3701.9314 of the Revised Code.

Sec. 3701.937. At the request of the director of health. any individual or
entity_not specified in section 3701.936 of the Revised Code, at the
individual's or entity's discretion, may provide information, data. records,
and otherwise assist in the execution of sections 3701.93 to 3701.9314 of
the Revised Code. Any information, data, and records provided to the
director by any other individual or entity shall contain only information,

data. or records that are available or reasonably drawn from any

information, data. and record developed and kept in the normal course of
business.

Sec. 3701.938. Notwithstanding any section of the Revised Code
pertaining to confidentiality, any individual, public social service agency. or
public agency that provides services to individuals or families. law
enforcement agency. coroner, or public entity that provided services to an
individual whose death is the type of death specified by the director of
health under section 3701.934 of the Revised Code shall provide
information, data. records. and otherwise assist in the execution of sections
3701.93 t0 3701.9314 of the Revised Code.

Sec. 3701.9310. Except as otherwise provided in section 3701.9212 of
the Revised Code. all of the following are not public records under section
149.43 of the Revised Code. shall be confidential. and shall be published
only in statistical form:

(A) Information. data, and records collected for use and maintained by
the Ohio violent death reporting system including., but not limited to.
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medical records. law enforcement investigative records, coroner

investigative records. laboratory reports. and other records concerning a
decedent:

(B) Work products created in carrying out the purposes of the Ohio
violent death reporting system.

Sec. 3701.9311. Information, data. and records collected for use and
maintained by, and all work products created in carrying out the purposes
of, the Ohio violent death reporting system shall not be subject to subpoena

or discovery while in the possession of the system or admissible in any

criminal or civil proceeding if obtained through, or from. the system.

Sec. 3701.9312. The director of health., pursuant to rules adopted in
accordance with Chapter 119. of the Revised Code. shall establish standards
and procedures to make available to researchers confidential information
collected by the Ohio violent death reporting system. Researchers
complying with those standards and procedures also shall comply with the
confidentiality requirements of section 3701.9310 of the Revised Code.

Sec. 3701.9314. The director of health may adopt rules in accordance
with Chapter 119. of the Revised Code necessary to establish, maintain, and
carry_out the purposes of the Ohio violent death reporting system under
sections 3701.93 to 3701.9314 of the Revised Code.

Sec. 3702.141. (A) As used in this section:

(1) "Existing health care facility" means a health care facility that is
licensed or otherwise approved to practice in this state, in accordance with
applicable law, is staffed and equipped to provide health care services, and
actively provides health services or has not been actively providing health
services for less than twelve consecutive months.

(2) "Freestanding birthing center" means any facility in which deliveries
routinely occur, regardless of whether the facility is located on the campus
of another health care facility, and which is not licensed under Chapter
3711. of the Revised Code as a level one. two. or three maternity unit or a
limited maternity unit.

(3) "Health care facility" and-"health-service'have-the-same-meanings
as-n-seeton3702-51of the Revised-Code means:

(a) A hospital registered under section 3701.07 of the Revised Code:

(b)_A nursing home licensed under section 3721.02 of the Revised

Code. or by a political subdivision certified under section 3721.09 of the
Revised Code:

(c) A county home or a county nursing home as defined in section
5155.31 of the Revised Code that is certified under Title XVIII or XIX of

the "Social Security Act." 49 Stat. 620 (1935). 42 U.S.C.A. 301. as
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amended;
(d) A freestanding dialysis center;
(e) A freestanding inpatient rehabilitation facility:
(f) An ambulatory surgical facility:;
(2) A freestanding cardiac catheterization facility:

(h) A freestanding birthing center:

(i) A freestanding or mobile diagnostic imaging center:;

(1) A freestanding radiation therapy center.

A health care facility does not include the offices of private physicians

and dentists whether for individual or group practice, residential facilities
licensed under section 5123.19 of the Revised Code, or an institution for the
sick that is operated exclusively for patients who use spiritual means for

healing and for whom the acceptance of medical care is inconsistent with
their religious beliefs, accredited by a national accrediting organization,

exempt from federal income taxation under section 501 of the Internal
Revenue Code of 1986, 100 Stat. 2085, 26 U.S.C.A. 1. as amended. and
providing twenty-four hour nursing care pursuant to the exemption in
division (E) of section 4723.32 of the Revised Code from the licensing
requirements of Chapter 4723. of the Revised Code.

(4) "Health service" means a clinically related service, such as a
diagnostic, treatment, rehabilitative, or preventive service.

(B) Section 3702.14 of the Revised Code shall not be construed to
require any existing health care facility that is conducting an activity
specified in section 3702.11 of the Revised Code, which activity was
initiated on or before March 20, 1997, to alter, upgrade, or otherwise
improve the structure or fixtures of the facility in order to comply with any
rule adopted under section 3702.11 of the Revised Code relating to that
activity, unless one of the following applies:

(1) The facility initiates a construction, renovation, or reconstruction
project that involves a capital expenditure of at least fifty thousand dollars,
not including expenditures for equipment or staffing or operational costs,
and that directly involves the area in which the existing service is conducted.

(2) The facility initiates another activity specified in section 3702.11 of
the Revised Code.

(%) Ehe-Bioilitp st o leveldesi ; a-fae-0) .
and-newboreare:

5 The facility proposes to add a cardiac catheterization laboratory to
an existing cardiac catheterization service.

53(4) The facility proposes to add an open-heart operating room to an
existing open-heart surgery service.
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6)(5) The director of health determines, by clear and convincing
evidence, that failure to comply with the rule would create an imminent risk
to the health and welfare of any patient.

(C) If division (B)Y4)(3) or (53(4) of this section applies, any alteration,
upgrade, or other improvement required shall apply only to the proposed
addition to the existing service if the cost of the addition is less than the
capital expenditure threshold set forth in division (B)(1) of this section.

(D) No person or government entity shall divide or otherwise segment a
construction, renovation, or reconstruction project in order to evade
application of the capital expenditure threshold set forth in division (B)(1) of
this section.

Sec. 3702.31. (A) The quality monitoring and inspection fund is hereby
created in the state treasury. The director of health shall use the fund to
administer and enforce this section and sections 3702.11 to 3702.20,
3702.30, 3702.301, and 3702.32, and 3702.33 of the Revised Code and rules
adopted pursuant to those sections. The director shall deposit in the fund any
moneys collected pursuant to this section or section 3702.32 of the Revised
Code. All investment earnings of the fund shall be credited to the fund.

(B) The director of health shall adopt rules pursuant to Chapter 119. of
the Revised Code establishing fees for both of the following:

(1) Initial and renewal license applications submitted under section
3702.30 of the Revised Code. The fees established under division (B)(1) of
this section shall not exceed the actual and necessary costs of performing the
activities described in division (A) of this section.

(2) Inspections conducted under section 3702.15 or 3702.30 of the
Revised Code. The fees established under division (B)(2) of this section
shall not exceed the actual and necessary costs incurred during an
inspection, including any indirect costs incurred by the department for staff,
salary, or other administrative costs. The director of health shall provide to
each health care facility or provider inspected pursuant to section 3702.15 or
3702.30 of the Revised Code a written statement of the fee. The statement
shall itemize and total the costs incurred. Within fifteen days after receiving
a statement from the director, the facility or provider shall forward the total
amount of the fee to the director.

(3) The fees described in divisions (B)(1) and (2) of this section shall
meet both of the following requirements:

(a) For each service described in section 3702.11 of the Revised Code,
the fee shall not exceed one thousand seven hundred fifty dollars annually,
except that the total fees charged to a health care provider under this section
shall not exceed fi<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>