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(¢) Two written reports indicating that the individual's ability to practice has been assessed
and that the individual has been found capable of practicing according to acceptable and prevailing
standards of care. The reports shall be made by individuals or providers approved by the board for
making such assessments and shall describe the basis for their determination.

The board may reinstate a license suspended under this division after such demonstration
and after the individual has entered into a written consent agreement.

When the impaired anesthesiologist assistant resumes practice, the board shall require
continued monitoring of the anesthesiologist assistant. The monitoring shall include monitoring of
compliance with the written consent agreement entered into before reinstatement or with conditions
imposed by board order after a hearing, and, on termination of the consent agreement, submission to
the board for at least two years of annual written progress reports made under penalty of falsification
stating whether the anesthesiologist assistant has maintained sobriety.

Gh-H)(D) If either of the following circumstances occur. the secretary and supervising
member determine-may recommend that the board suspend the individual's license without a prior
hearing:

(a) The secretary and supervising member determine that there is clear and convincing
evidence that an anesthesiologist assistant has violated division (B) of this section and that the

individual's continued practice presents a danger of immediate and serious harm to the publicthey

(b) The board receives verifiable information that a Jicensee has been charged in any state or

federal court for a crime classified as a felonv under the charging court's law and the conduct
charged constitutes a violation of division (B) of this section. Written-

(2) If a recommendation is made to suspend without a prior hearing pursuant to division (H)
(1) of this section, written allegations shall be prepared for consideration by the board.
The board, on review of the allegations and by an affirmative vote of not fewer than six of its

members, excluding the secretary and supervising member, may suspend a license without a prior
hearing. A telephone conference call may be utilized for reviewing the allegations and taking the
vote on the summary suspension.

The board shall serve a written order of suspension in accordance with sections 119.05 and
119.07 of the Revised Code. The order shall not be subject to suspension by the court during
pendency of any appeal filed under section 119.12 of the Revised Code. If the anesthesiologist
assistant requests an adjudicatory hearing by the board, the date set for the hearing shall be within
fifteen days, but not earlier than seven days, after the anesthesiologist assistant requests the hearing,
unless otherwise agreed to by both the board and the license holder.

(3) A summary suspension imposed under this division shall remain in effect, unless
reversed on appeal, until a final adjudicative order issued by the board pursuant to this section and
Chapter 119. of the Revised Code becomes effective. The board shall issue its final adjudicative
order within sixty days after completion of its hearing. Failure to issue the order within sixty days
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shall result in dissolution of the summary suspension order, but shall not invalidate any subsequent,
final adjudicative order.

(I) If the board takes action under division (B)(11), (13), or (14) of this section, and the
judicial finding of guilt, guilty plea, or judicial finding of eligibility for intervention in lieu of
conviction is overturned on appeal, on exhaustion of the criminal appeal, a petition for
reconsideration of the order may be filed with the board along with appropriate court documents. On
receipt of a petition and supporting court documents, the board shall reinstate the license to practice.
The board may then hold an adjudication under Chapter 119. of the Revised Code to determine
whether the individual committed the act in question. Notice of opportunity for hearing shall be
given in accordance with Chapter 119. of the Revised Code. If the board finds, pursuant to an
adjudication held under this division, that the individual committed the act, or if no hearing is
requested, it may order any of the sanctions specified in division (B) of this section.

(J) The license to practice of an anesthesiologist assistant and the assistant's practice in this
state are automatically suspended as of the date the anesthesiologist assistant pleads guilty to, is
found by a judge or jury to be guilty of, or is subject to a judicial finding of eligibility for
intervention in lieu of conviction in this state or treatment ef-or intervention in lieu of conviction in
another jurisdiction for any of the following criminal offenses in this state or a substantially
equivalent criminal offense in another jurisdiction: aggravated murder, murder, voluntary
manslaughter, felonious assault, trafficking in persons. kidnapping, rape, sexual battery, gross sexual

imposition, aggravated arson, aggravated robbery, or aggravated burglary. Continued practice after
the suspension shall be considered practicing without a license.

The board shall serve the individual subject to the suspension in accordance with sections
119.05 and 119.07 of the Revised Code. If an individual whose license is suspended under this
division fails to make a timely request for an adjudication under Chapter 119. of the Revised Code,
the board shall enter a final order permanently revoking the individual's license to practice.

(K) In any instance in which the board is required by Chapter 119. of the Revised Code to
give notice of opportunity for hearing and the individual subject to the notice does not timely request
a hearing in accordance with section 119.07 of the Revised Code, the board is not required to hold a
hearing, but may adopt, by an affirmative vote of not fewer than six of its members, a final order that
contains the board's findings. In the final order, the board may order any of the sanctions identified
under division (A) or (B) of this section.

(L) Any action taken by the board under division (B) of this section resulting in a suspension
shall be accompanied by a written statement of the conditions under which the anesthesiologist
assistant's license may be reinstated. The board shall adopt rules in accordance with Chapter 119. of
the Revised Code governing conditions to be imposed for reinstatement. Reinstatement of a license
suspended pursuant to division (B) of this section requires an atfirmative vote of not fewer than six
members of the board.

(M) When the board refuses to grant or issue a license to practice as an anesthesiologist



Sub. S. B. No. 109 135th G.A.
107

assistant to an applicant, revokes an individual's license. refuses to renew an individual's license, or
refuses to reinstate an individual's license, the board may specity that its action is permanent. An
individual subject to a permanent action taken by the board is forever thereafter ineligible to hold a
license to practice as an anesthesiologist assistant and the board shall not accept an application for
reinstatement of the license or for issuance of a new license.

(N) Notwithstanding any other provision of the Revised Code, all of the following apply:

(1) The surrender of a license to practice issued under this chapter is not effective unless or
until accepted by the board. Reinstatement of a license surrendered to the board requires an
affirmative vote of not fewer than six members of the board.

(2) An application made under this chapter for a license to practice may not be withdrawn
without approval of the board.

(3) Failure by an individual to renew a license to practice in accordance with section 4760.06
of the Revised Code does not remove or limit the board's jurisdiction to take disciplinary action
under this section against the individual.

(4) The placement of an individual's license on retired status, as described in section
4760.062 of the Revised Code, does not remove or limit the board's jurisdiction to take any
disciplinary action against the individual with regard to the license as it existed before being placed
on retired status.

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

(B) Investigations of alleged violations of this chapter or rules adopted under it shall be
supervised by the supervising member elected by the board in accordance with section 4731.02 of
the Revised Code and by the secretary as provided in section 4760.15 of the Revised Code. The
board's president may designate another member of the board to supervise the investigation in place
of the supervising member. Upon a vote of the majority of the board to authorize the addition of a

consumer member in the supervision of any part of any investigation. the president shall designate a

consumer member for supervision of investigations as determined by the president. The

authorization of consumer member participation in investigation supervision may be rescinded by a

majority vote of the board. A member of the board who supervises the investigation of a case shall

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

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

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

A sheriff's deputy who serves a subpoena shall receive the same fees as a sheriff. Each
witness who appears before the board in obedience to a subpoena shall receive the fees and mileage
provided for under section 119.094 of the Revised Code.

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

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

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

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

No person shall knowingly access. use. or disclose confidential investigatory information in
a manner prohibited by law.

(F) The state medical board shall develop requirements for and provide appropriate initial
training and continuing education for investigators employed by the board to carry out its duties
under this chapter. The training and continuing education may include enrollment in courses
operated or approved by the Ohio peace officer training commission that the board considers
appropriate under conditions set forth in section 109.79 of the Revised Code.

(G) On a quarterly basis, the board shall prepare a report that documents the disposition of
all cases during the preceding three months. The report shall contain the following information for
each case with which the board has completed its activities:

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

(2) The type of license to practice, if any, held by the individual against whom the complaint
is directed;

(3) A description of the allegations contained in the complaint;

(4) Whether witnesses were interviewed:

(5) Whether the individual against whom the complaint is directed is the subject of any
pending complaints:

(6) The disposition of the case.

The report shall state how many cases are still pending, and shall be prepared in a manner
that protects the identity of each person involved in each case. The report is a public record for
purposes of section 149.43 of the Revised Code.

(H) The board may provide a status update regarding an investigation to a complainant on
request if the board verifies the complainant's identity.

Sec. 4760.16. (A) As used in this section. "criminal conduct”" and "sexual misconduct" have
the same meanings as in section 4731.224 of the Revised Code.

(BY(1) Within sixty-thirty days after the imposition of any formal disciplinary action taken
by any health care facility, including a hospital, health care facility operated by a health insuring
corporation, ambulatory surgical facility, or similar facility, against any individual holding a valid
license to practice as an anesthesiologist assistant, the chief administrator or executive officer of the
facility shall report to the state medical board the name of the individual, the action taken by the
facility, and a summary of the underlying facts leading to the action taken. On request, the board
shall be provided certified copies of the patient records that were the basis for the facility's action.

Prior to release to the board, the summary shall be approved by the peer review committee that
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reviewed the case or by the governing board of the facility.

The filing of a report with the board or decision not to file a report, investigation by the
board, or any disciplinary action taken by the board, does not preclude a health care facility from
taking disciplinary action against an anesthesiologist assistant.

In the absence of fraud or bad faith, no individual or entity that provides patient records to
the board shall be liable in damages to any person as a result of providing the records.

(2) Within thirty days after commencing an investigation regarding criminal conduct or

sexual misconduct against any individual holding a valid license to practice issued pursuant to this

chapter. a health care facility. including a hospital. health care facility operated by a health insuring

corporation, ambulatory surgical center, or similar facility. shall report to the board the name of the

individual and a summary of the underlying facts related to the investigation being commenced.
BHH-(CX(1) Except as provided in division (B¥2}-(C)(2) of this section_and subject to

division (C)(3) of this section, an anesthesiologist assistant, professional association or society of

anesthesiologist assistants, physician, or professional association or society of physicians that
believes a violation of any provision of this chapter, Chapter 4731. of the Revised Code, or rule of
the board has occurred shall report to the board the information on which the belief is based.

(2) An anesthesiologist assistant, professional association or society of anesthesiologist
assistants, physician, or professional association or society of physicians that believes that a
violation of division (B)(5) or (6) of section 4760.13 of the Revised Code has occurred shall report
the information upon which the belief is based to the monitoring organization conducting the
confidential monitoring program established under section 4731.25 of the Revised Code. If any such
report is made to the board, it shall be referred to the monitoring organization unless the board is
aware that the individual who is the subject of the report does not meet the program eligibility
requirements of section 4731.252 of the Revised Code.

(3) If any individual authorized to practice under this chapter or any professional association

or society of such individuals knows or has reasonable cause to suspect based on facts that would

cause a reasonable person in a similar position to suspect that an individual authorized to practice

under this chapter has committed or participated in criminal conduct or sexual misconduct, the

mformation upon which the belief is based shall be reported to the board within thirty days.

This division does not apply to a professional association or society whose staff interacts

with members of the association or society only in advocacy. governance. or educational capacities

and whose staff does not regularly interact with members in practice settings.

(4) In addition to the self-reporting of criminal offenses that is required for license renewal.

an individual authorized to practice under this chapter shall report to the board criminal charges

regarding criminal conduct. sexual misconduct, or any conduct involving the use of a motor vehicle

while under the influence of alcohol or drugs. including offenses that are equivalent offenses under
division (A) of section 4511.181 of the Revised Code. violations of division (D) of section 4511.194
of the Revised Code. and violations of division (C) of section 4511.79 of the Revised Code. Reports
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under this division shall be made within thirty days of the criminal charge being filed.

{&—(D) Any professional association or society composed primarily of anesthesiologist
assistants that suspends or revokes an individual's membership for violations of professional ethics,
or for reasons of professional incompetence or professional malpractice, within sixty-thirty days
after a final decision, shall report to the board, on forms prescribed and provided by the board, the
name of the individual, the action taken by the professional organization, and a summary of the
underlying facts leading to the action taken.

The filing of a report with the board or decision not to file a report, investigation by the
board, or any disciplinary action taken by the board, does not preclude a professional organization
from taking disciplinary action against an anesthesiologist assistant.

)-(E) Any insurer providing professional liability insurance to any person holding a valid
license to practice as an anesthesiologist assistant or any other entity that seeks to indemnify the
professional liability of an anesthesiologist assistant shall notify the board within thirty days after the
final disposition of any written claim for damages where such disposition results in a payment
exceeding twenty-five thousand dollars. The notice shall contain the following information:

(1) The name and address of the person submitting the notification;

(2) The name and address of the insured who is the subject of the claim;

(3) The name of the person filing the written claim;

(4) The date of final disposition;

(5) If applicable, the identity of the court in which the final disposition of the claim took
place.

E)-(F) The board may investigate possible violations of this chapter or the rules adopted
under it that are brought to its attention as a result of the reporting requirements of this section,
except that the board shall conduct an investigation if a possible violation involves repeated
malpractice. As used in this division, "repeated malpractice” means three or more claims for
malpractice within the previous five-year period, each resulting in a judgment or settlement in
excess of twenty-five thousand dollars in favor of the claimant, and each involving negligent
conduct by the anesthesiologist assistant.

&3-(G) All summaries, reports, and records received and maintained by the board pursuant
to this section shall be held-in-confidence-and-shal-net-be-subject-to-discovery-or-introduction—n-
evidenee-a-disetphnary-hearing-against-an-anesthesiologistassistant-or-supervising-physician-orin
any-subsequent-tiakor appeal-oba-board-aetion-or-order-
health—care—faethty—commitiees—within—er—outside—this—state—that-are—nvelved—in-eredentialing—or-


https://lte--ee-frf�!-.-m.ay

Sub. S. B. No. 109 135th G.A.
112

practice-withina-partielar facility —Hhe board-shal-indicatewhether-ornotthe-information-has been
verthed—nformation-transmitted-by-the-beard-shall-be-subject-to-thesame-eonfidentiality-provisions
as—when—maintained-by—the—boardconfidential pursvant to division (E) of section 4760.14 of the
Revised Code.

€6)3-(H) Except for reports filed by an individual pursuant to division (8}(B)(2) or (C) of this
section, the board shall send a copy of any reports or summaries it receives pursuant to this section

to the anesthesiologist assistant. The anesthesiologist assistant shall have the right to file a statement
with the board concerning the correctness or relevance of the information. The statement shall at all
times accompany that part of the record in contention.

H—1) An individual or entity that reports to the board, reports to the monitoring
organization described in section 4731.25 of the Revised Code, or refers an impaired
anesthesiologist assistant to a treatment provider approved under section 4731.251 of the Revised
Code shall not be subject to suit for civil damages as a result of the report, referral, or provision of
the information.

() In the absence of fraud or bad faith, a professional association or society of
anesthesiologist assistants that sponsors a committee or program to provide peer assistance to an
anesthesiologist assistant with substance abuse problems, a representative or agent of such a
committee or program, a representative or agent of the monitoring organization described in section
4731.25 of the Revised Code, and a member of the state medical board shall not be held lable in
damages to any person by reason of actions taken to refer an anesthesiologist assistant to a treatment
provider approved under section 4731.251 of the Revised Code for examination or treatment.

Sec. 4760.99. (A) Whoever violates section 4760.02 of the Revised Code is guilty of a
misdemeanor of the first degree on a first offense; on each subsequent offense, the person is guilty of
a felony of the fourth degree.

BH(BY(1) Whoever violates division (AR—BYBX(1), €S(C)(1), e+(C)2), (D), or (E) of

section 4760.16 of the Revised Code is guilty of a minor misdemeanor on a first offense; on each

subsequent offense the person is guilty of a misdemeanor of the fourth degree, except that an
individual guilty of a subsequent offense shall not be subject to imprisonment, but to a fine alone of
up to one thousand dollars for each offense.

(2) Whoever violates division (B)(2) or (C)(3) of section 4760.16 of the Revised Code is
guilty of failure to report criminal conduct or sexual misconduct, a misdemeanor of the fourth

degree. If the offender has previously been convicted of a violation of this division. the failure to

report is a misdemeanor of the first degree,
(C) Whoever violates division (E) of section 4760.14 of the Revised Code is guilty of
disclosing confidential investigatory information. a misdemeanor of the first degree.

Sec. 4761.03. (A) The state medical board shall regulate the practice of respiratory care in
this state and the persons to whom the board issues licenses and limited permits under this chapter.
Rules adopted under this chapter that deal with the provision of respiratory care in a hospital, other
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than rules regulating the issuance of licenses or limited permits, shall be consistent with the
conditions for participation under medicare, Title XVIII of the "Social Security Act," 79 Stat. 286
(1965), 42 U.S.C.A. 1395, as amended, and with the respiratory care accreditation standards of the
joint commission or the American osteopathic association.

(B) The board shall adopt, and may rescind or amend, rules in accordance with Chapter 119.
of the Revised Code to carry out the purposes of this chapter, including rules prescribing the
following:

(1) The form and manner for filing applications under sections 4761.05 and 4761.06 of the
Revised Code;

(2) Standards for the approval of examinations and reexaminations administered by national
organizations for licensure, license renewal, and license reinstatement;

(3) Standards for the approval of educational programs required to qualify for licensure and
approval of continuing education programs required for license renewal;

(4) Continuing education courses and the number of hour requirements necessary for license
renewal under section 4761.06 of the Revised Code, including rules providing for pro rata reductions
by month of the number of hours of continuing education that must be completed for license holders
who are in their first renewal period, have been disabled by illness or accident, or have been absent
from the country;

(5) Procedures for the issuance and renewal of licenses and limited permits, including the
duties that may be fulfilled by the board's executive director and other board employees;

(6) Procedures for the limitation, suspension, and revocation of licenses and limited permits,
the refusal to issue, renew, or reinstate licenses and limited permits, and the imposition of a
reprimand or probation under section 4761.09 of the Revised Code;

(7) Standards of ethical conduct for the practice of respiratory care;

(8) The respiratory care tasks that may be performed by an individual practicing as a
polysomnographic technologist pursuant to division (B)(3) of section 4761.10 of the Revised Code;

(9) Requirements for criminal records checks of applicants under section 4776.03 of the
Revised Code.

(C) The board shall determine the sufficiency of an applicant's qualifications for admission
to the licensing examination or a reexamination, and for the issuance or renewal of a license or
limited permit.

(D) The board shall determine the respiratory care educational programs that are acceptable
for fulfilling the requirements of division (A) of section 4761.04 of the Revised Code.

(E)(1) The board shall investigate evidence that appears to show that a person has violated
any provision of this chapter or any rule adopted under it. Any person may report to the board in a
signed writing any information that the person may have that appears to show a violation of any
provision of this chapter or any rule adopted under it. In the absence of bad faith, any person who
reports information of that nature or who testifies before the board in any adjudication conducted
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under Chapter 119. of the Revised Code shall not be liable in damages in a civil action as a result of
the report or testimony. Each complaint or allegation of a violation received by the board shall be
assigned a case number and shall be recorded by the board.

(2) Investigations of alleged violations of this chapter or any rule adopted under it shall be
supervised by the supervising member elected by the board in accordance with section 4731.02 of
the Revised Code and by the secretary as provided in section 4761.012 of the Revised Code. The
president may designate another member of the board to supervise the investigation in place of the
supervising member. Upon a vote of the majority of the board to authorize the addition of a_

consumer member in the supervision of any part of any investieation. the president shall designate a

consumer member for supervision of investigations as determined by the president. The

authorization of consumer member participation in investigation supervision may be rescinded by a

majority vote of the board. No member of the board who supervises the investigation of a case shall
participate in further adjudication of the case.

(3) In investigating a possible violation of this chapter or any rule adopted under it, the board
may issue subpoenas, administer oaths, question witnesses, conduct interviews, order the taking of
depositions, inspect and copy any books, accounts, papers, records, or documents, and compel the
attendance of witnesses and production of books, accounts, papers, records, documents, and
testimony, except that a subpoena for patient record information shall not be issued without
consultation with the attorney general's office and approval of the secretary of the board.

Before issuance of a subpoena for patient record information, the secretary shall determine
whether there is probable cause to believe that the complaint filed alleges a violation of this chapter
or any rule adopted under it and that the records sought are relevant to the alleged violation and
material to the investigation. The subpoena may apply only to records that cover a reasonable period
of time surrounding the alleged violation.

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

A subpoena issued by the board may be served by a sheriff, the sheriff's deputy, or a board
employee or agent designated by the board. Service of a subpoena issued by the board may be made
by delivering a copy of the subpoena to the person named therein, reading it to the person, or leaving
it at the person's usual place of residence, usual place of business, or address on file with the board.
When serving a subpoena to an applicant for or the holder of a license or limited permit issued under
this chapter, service of the subpoena may be made by certified mail, return receipt requested. and the
subpoena shall be deemed served on the date delivery is made or the date the person refuses to
accept delivery. If the person being served refuses to accept the subpoena or is not located, service
may be made to an attorney who notifies the board that the attorney is representing the person.

A sheriff's deputy who serves a subpoena shall receive the same fees as a sheriff. Each
witness who appears before the board in obedience to a subpoena shall receive the fees and mileage
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provided for under section 119.094 of the Revised Code.

(4) All hearings, investigations, and inspections of the board shall be considered civil actions
for the purposes of section 2305.252 of the Revised Code.

(5) A report required to be submitted to the board under this chapter, a complaint, or
information received by the board pursuant to an investigation is confidential and not subject to
discovery in any civil action.

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

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

No person shall knowingly access, use, or disclose confidential investigatory information in

a manner prohibited by law.

(6) On a quarterly basis, the board shall prepare a report that documents the disposition of all
cases during the preceding three months. The report shall contain the following information for each
case with which the board has completed its activities:

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

(b) The type of license or limited permit, if any, held by the individual against whom the
complaint is directed;

(c) A description of the allegations contained in the complaint;

(d)_Whether witnesses were interviewed;

(e) Whether the individual against whom the complaint is directed is the subject of any

pending complaints;

(f) The disposition of the case.
The report shall state how many cases are still pending and shall be prepared in a manner
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that protects the identity of each person involved in each case. The report shall be a public record
under section 149.43 of the Revised Code.
(7) The board may provide a status update regarding an investigation to a complainant on

request if the board verifies the complainant's identity.

(F) The board shall keep records of its proceedings and do other things as are necessary and
proper to carry out and enforce the provisions of this chapter.

(G) The board shall maintain and publish on its internet web site all of the following:

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

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

Sec. 4761.09. (A) The state medical board, by an affirmative vote of not fewer than six
members, shall, except as provided in division (B) of this section, and to the extent permitted by law,
limit, revoke, or suspend an individual's license or limited permit, refuse to issue a license or limited
permit to an individual, refuse to renew a license or limited permit, refuse to reinstate a license or
limited permit, or reprimand or place on probation the holder of a license or limited permit for one
or more of the following reasons:

(1) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in lieu of conviction for, a felony;

(2) Commission of an act that constitutes a felony in this state, regardless of the jurisdiction
in which the act was committed;

(3) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in lieu of conviction for, a misdemeanor committed in the course of practice;

(4) Commission of an act in the course of practice that constitutes a misdemeanor in this
state, regardless of the jurisdiction in which the act was committed;

(5) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in lieu of conviction for, a misdemeanor involving moral turpitude;

(6) Commission of an act involving moral turpitude that constitutes a misdemeanor in this
state, regardless of the jurisdiction in which the act was committed;

(7) Except when civil penalties are imposed under section 4761.091 of the Revised Code,
violating or attempting to violate, directly or indirectly, or assisting in or abetting the violation of, or
conspiring to violate, any provision of this chapter or the rules adopted by the board;

(8) Making a false, fraudulent, deceptive, or misleading statement in the solicitation of or
advertising for patients; in relation to the practice of respiratory care; or in securing or attempting to
secure any license or permit issued by the board under this chapter.

As used in division (A)8) of this section, "false, fraudulent. deceptive, or misleading
statement” means a statement that includes a misrepresentation of fact, is likely to mislead or
deceive because of a failure to disclose material facts, is intended or is likely to create false or
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unjustitied expectations of favorable results, or includes representations or implications that in
reasonable probability will cause an ordinarily prudent person to misunderstand or be deceived.

(9) Committing fraud during the administration of the examination for a license to practice
or committing fraud, misrepresentation, or deception in applying for, renewing, or securing any
license or permit issued by the board,;

(10) A departure from, or failure to conform to, minimal standards of care of similar
practitioners under the same or similar circumstances, whether or not actual injury to a patient is
established;

(11) Violating the standards of ethical conduct adopted by the board, in the practice of
respiratory care;

(12) The obtaining of, or attempting to obtain, money or anything of value by fraudulent
misrepresentations in the course of practice;

(13) Violation of the conditions of limitation placed by the board upon a license or permit;

(14) Inability to practice according to acceptable and prevailing standards of care by reason
of mental illness or physical illness, including physical deterioration that adversely affects cognitive,
motor, or perceptive skills;

(15) Any of the following actions taken by an agency responsible for authorizing, certifying,
or regulating an individual to practice a health care occupation or provide health care services in this
state or another jurisdiction, for any reason other than the nonpayment of fees: the limitation,
revocation, or suspension of an individual's license; acceptance of an individual's license surrender;
denial of a license; refusal to renew or reinstate a license; imposition of probation; or issuance of an
order of censure or other reprimand;

(16) The revocation, suspension, restriction, reduction, or termination of practice privileges
by the United States department of defense or department of veterans affairs;

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

(18) Impairment of ability to practice according to acceptable and prevailing standards of
care because of substance use disorder or excessive use or abuse of drugs, alcohol, or other
substances that may impair ability to practice;

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

(20) Practicing in an area of respiratory care for which the person is clearly untrained or
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incompetent or practicing in a manner that conflicts with section 4761.17 of the Revised Code;

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

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

(23) Assisting suicide as defined in section 3795.01 of the Revised Code;

(24) Representing, with the purpose of obtaining compensation or other advantage as
personal gain or for any other person, that an incurable disease or injury, or other incurable
condition, can be permanently cured.

Disciplinary actions taken by the board under division (A) of this section shall be taken
pursuant to an adjudication under Chapter 119. of the Revised Code, except that in lieu of an
adjudication, the board may enter into a consent agreement with an individual to resolve an
allegation of a violation of this chapter or any rule adopted under it. A consent agreement, when
ratified by an affirmative vote of not fewer than six members of the board, shall constitute the
findings and order of the board with respect to the matter addressed in the agreement. If the board
refuses to ratify a consent agreement, the admissions and findings contained in the consent
agreement shall be of no effect.

A telephone conference call may be utilized for ratification of a consent agreement that
revokes or suspends an individual's license or permit. The telephone conference call shall be
considered a special meeting under division (F) of section 121.22 of the Revised Code.

(B) The board shall not refuse to issue a license or limited permit to an applicant because of
a plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for intervention in
lieu of conviction for an offense unless the refusal is in accordance with section 9.79 of the Revised
Code.

(C) Any action taken by the board under division (A) of this section resulting in a suspension
from practice shall be accompanied by a written statement of the conditions under which the
individual's license or permit may be reinstated. The board shall adopt rules governing conditions to
be imposed for reinstatement. Reinstatement of a license or permit suspended pursuant to division
(A) of this section requires an affirmative vote of not fewer than six members of the board.

(D) When the board refuses to grant or issue a license or permit to an applicant, revokes an
individual's license or permit, refuses to renew an individual's license or permit, or refuses to
reinstate an individual's license or permit, the board may specify that its action is permanent. An
individual subject to a permanent action taken by the board is forever thereafter ineligible to hold a
license or permit and the board shall not accept an application for reinstatement of the license or
permit or for issuance of a new license or permit.

(E) If the board is required by Chapter 119. of the Revised Code to give notice of an
opportunity for a hearing and if the individual subject to the notice does not timely request a hearing
in accordance with section 119.07 of the Revised Code, the board is not required to hold a hearing,
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but may adopt, by an affirmative vote of not fewer than six of its members, a final order that

contains the board's findings. In the final order, the board may order any of the sanctions identified

under division (A) of this section.

(F) In enforcing division (A)(14) of this section, the board, upon a showing of a possible
violation, shall refer any individual authorized to practice by this chapter or who has submitted an
application pursuant to this chapter to the monitoring organization that conducts the confidential
monitoring program established under section 4731.25 of the Revised Code. The board also may
compel the individual to submit to a mental examination, physical examination, including an HIV
test, or both a mental and a physical examination. The expense of the examination is the
responsibility of the individual compelled to be examined. Failure to submit to a mental or physical
examination or consent to an HIV test ordered by the board constitutes an admission of the
allegations against the individual unless the failure is due to circumstances beyond the individual's
control, and a default and final order may be entered without the taking of testimony or presentation
of evidence. If the board finds an individual unable to practice because of the reasons set forth in
division (A)(14) of this section, the board shall require the individual to submit to care, counseling,
or treatment by physicians approved or designated by the board, as a condition for initial, continued,
reinstated, or renewed authority to practice. An individual affected under this division shall be
afforded an opportunity to demonstrate to the board the ability to resume practice in compliance
with acceptable and prevailing standards under the provisions of the individual's license or permit.
For the purpose of division (A)(14) of this section, any individual who applies for or receives a
license or permit to practice under this chapter accepts the privilege of practicing in this state and, by
so doing, shall be deemed to have given consent to submit to a mental or physical examination when
directed to do so in writing by the board, and to have waived all objections to the admissibility of
testimony or examination reports that constitute a privileged communication.

(G) For the purposes of division (A)(18) of this section, any individual authorized to practice
by this chapter accepts the privilege of practicing in this state subject to supervision by the board. By
filing an application for or holding a license or permit under this chapter, an individual shall be
deemed to have given consent to submit to a mental or physical examination when ordered to do so
by the board in writing, and to have waived all objections to the admissibility of testimony or
examination reports that constitute privileged communications.

If it has reason to believe that any individual authorized to practice by this chapter or any
applicant for a license or permit suffers such impairment, the board shall refer the individual to the
monitoring organization that conducts the confidential monitoring program established under section
4731.25 of the Revised Code. The board also may compel the individual to submit to a mental or
physical examination, or both. The expense of the examination is the responsibility of the individual
compelled to be examined. Any mental or physical examination required under this division shall be
undertaken by a treatment provider or physician who is qualified to conduct the examination and
who is approved under section 4731.251 of the Revised Code.
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Failure to submit to a mental or physical examination ordered by the board constitutes an
admission of the allegations against the individual unless the failure is due to circumstances beyond
the individual's control, and a default and final order may be entered without the taking of testimony
or presentation of evidence. If the board determines that the individual's ability to practice is
impaired, the board shall suspend the individual's license or permit or deny the individual's
application and shall require the individual, as a condition for an initial, continued, reinstated, or
renewed license or permit, to submit to treatment.

Before being cligible to apply for reinstatement of a license or permit suspended under this
division, the impaired practitioner shall demonstrate to the board the ability to resume practice in
compliance with acceptable and prevailing standards of care under the provisions of the
practitioner's license or permit. The demonstration shall include, but shall not be limited to, the
following:

(1) Certification from a treatment provider approved under section 4731.251 of the Revised
Code that the individual has successfully completed any required inpatient treatment;

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

(3) Two written reports indicating that the individual's ability to practice has been assessed
and that the individual has been found capable of practicing according to acceptable and prevailing
standards of care. The reports shall be made by individuals or providers approved by the board for
making the assessments and shall describe the basis for their determination.

The board may reinstate a license or permit suspended under this division after that
demonstration and after the individual has entered into a written consent agreement.

When the impaired practitioner resumes practice, the board shall require continued
monitoring of the individual. The monitoring shall include, but not be limited to, compliance with
the written consent agreement entered into before reinstatement or with conditions imposed by board
order after a hearing, and, upon termination of the consent agreement, submission to the board for at
least two years of annual written progress reports made under penalty of perjury stating whether the
individual has maintained sobriety.

GH-(H)(1) If either of the following circumstances occur, the secretary and supervising
member determine—beth—ef—the—foHowing—they—may recommend that the board suspend an
individual's license or permit without a prior hearing:

{H-(a) The secretary and supervising member determine both of the following:

(i) That there is clear and convincing evidence that an individual has violated division (A) of
this section;

€)-(11) That the individual's continued practice presents a danger of immediate and serious
harm to the public.

Written-(b) The board receives verifiable information that a licensee has been charged in any

state or federal court for a crime classified as a felony under the charging court's law and the conduct

charged constitutes a violation of division (A) of this section.
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(2) If a recommendation is made to suspend without a prior hearing pursuant to division (H)

(1) of this section. written allegations shall be prepared for consideration by the board. The board,

upon review of those allegations and by an affirmative vote of not fewer than six of its members,
excluding the secretary and supervising member, may suspend a license or permit without a prior
hearing. A telephone conference call may be utilized for reviewing the allegations and taking the
vote on the summary suspension.

The board shall serve a written order of suspension in accordance with sections 119.05 and
119.07 of the Revised Code. The order shall not be subject to suspension by the court during
pendency of any appeal filed under section 119.12 of the Revised Code. If the individual subject to
the summary suspension requests an adjudicatory hearing by the board, the date set for the hearing
shall be within fifteen days, but not earlier than seven days, after the individual requests the hearing,
unless otherwise agreed to by both the board and the individual.

(3) Any summary suspension imposed under this division shall remain in effect, unless
reversed on appeal, until a final adjudicative order issued by the board pursuant to this section and
Chapter 119. of the Revised Code becomes effective. The board shall issue its final adjudicative
order within seventy-five days after completion of its hearing. A failure to issue the order within
seventy-five days shal} result in dissolution of the summary suspension order but shall not invalidate
any subsequent, final adjudicative order.

(I) For purposes of divisions (A)(2), (4), and (6) of this section, the commission of the act
may be established by a finding by the board, pursuant to an adjudication under Chapter 119. of the
Revised Code, that the individual committed the act. The board does not have jurisdiction under
those divisions if the trial court renders a final judgment in the individual's favor and that judgment
is based upon an adjudication on the merits. The board has jurisdiction under those divisions if the
trial court issues an order of dismissal upon technical or procedural grounds.

(J) The sealing or expungement of conviction records by any court shall have no effect upon
a prior board order entered under this section or upon the board's jurisdiction to take action under
this section if, based upon a plea of guilty, a judicial finding of guilt, or a judicial finding of
eligibility for intervention in lieu of conviction, the board issued a notice of opportunity for a
hearing prior to the court's order to seal or expunge the records. The board shall not be required to
seal, destroy, redact, or otherwise modify its records to reflect the court's sealing or expungement of
conviction records.

(K) If the board takes action under division (A)(1), (3), or (5) of this section, and the judicial
finding of guilt, guilty plea, or judicial finding of eligibility for intervention in lieu of conviction is
overturned on appeal, upon exhaustion of the criminal appeal, a petition for reconsideration of the
order may be filed with the board along with appropriate court documents. Upon receipt of a petition
for reconsideration and supporting court documents, the board shall reinstate the individual's license
or permit. The board may then hold an adjudication under Chapter 119. of the Revised Code to
determine whether the individual committed the act in question. Notice of an opportunity for a
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hearing shall be given in accordance with Chapter 119. of the Revised Code. If the board finds,
pursuant to an adjudication held under this division, that the individual committed the act or if no
hearing is requested, the board may order any of the sanctions identified under division (A) of this
section.

(L) The license or permit issued to an individual under this chapter and the individual's
practice in this state are automatically suspended as of the date the individual pleads guilty to, is
found by a judge or jury to be guilty of, or is subject to a judicial finding of eligibility for
intervention in lieu of conviction in this state or treatment or intervention in lieu of conviction in
another jurisdiction for any of the following criminal offenses in this state or a substantially
equivalent criminal offense in another jurisdiction: aggravated murder, murder, voluntary
manslaughter, felonious assault, trafficking in persons. kidnapping, rape, sexual battery, gross sexual

imposition, aggravated arson, aggravated robbery, or aggravated burglary. Continued practice after
suspension shall be considered practicing without a license or permit.

The board shall serve the individual subject to the suspension in accordance with sections
119.05 and 119.07 of the Revised Code. If an individual whose license or permit is automatically
suspended under this division fails to make a timely request for an adjudication under Chapter 119.
of the Revised Code, the board shall enter a final order permanently revoking the individual's license
or permit.

(M) Notwithstanding any other provision of the Revised Code, all of the following apply:

(1) The surrender of a license or permit issued under this chapter shall not be effective unless
or until accepted by the board. A telephone conference call may be utilized for acceptance of the
surrender of an individual's license or permit. The telephone conference call shall be considered a
special meeting under division (F) of section 121.22 of the Revised Code. Reinstatement of a license
or permit surrendered to the board requires an affirmative vote of not fewer than six members of the
board.

(2) An application for a license or permit made under the provisions of this chapter may not
be withdrawn without approval of the board.

(3) Failure by an individual to renew a license or permit in accordance with this chapter does
not remove or limit the board's jurisdiction to take any disciplinary action under this section against
the individual.

(4) The placement of an individual's license on retired status, as described in section
4761.062 of the Revised Code, does not remove or limit the board's jurisdiction to take any
disciplinary action against the individual with regard to the license as it existed before being placed
on retired status.

(5) At the request of the board, a license or permit holder shall immediately surrender to the
board a license or permit that the board has suspended, revoked, or permanently revoked.

Sec. 4761.14. (A) As used in this section. "criminal conduct” and "sexual misconduct” have

the same meanings as in section 4731.224 of the Revised Code.
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(BXY(1) An employer that disciplines or terminates the employment of a respiratory care
professional or individual holding a limited permit issued under this chapter because of conduct that
would be grounds for disciplinary action under section 4761.09 of the Revised Code shall, not later
than sbety-thirty days after the discipline or termination, report the action to the state medical board.
The report shall state the name of the respiratory care professional or individual holding the limited
permit and the reason the employer took the action. If an employer fails to report to the board, the
board may seek an order from the Franklin county court of common pleas, or any other court of
competent jurisdiction, compelling submission of the report.

(2) Within thirty days after commencing an_investigation regarding criminal conduct or

sexual misconduct against any individual holding a valid license or limited permit issued pursuant to

this chapter, a health care facility, including a hospital, health care facility operated by a health

insuring corporation. ambulatory surgical center, or similar facility or employer, shall report to the

board the name of the individual and a summary of the underlying facts related to the investigation

being commenced.

(C) If any individual authorized to practice under this chapter or any professional association

or society of such individuals knows or has reasonable cause to suspect based on facts that would

cause a reasonable person in a similar position to suspect that an individual authorized to practice

under this chapter has committed or participated in criminal conduct or sexual misconduct the

information upon which the belief is based shall be reported to the board within thirty days.

This division does not apply to a professional association or society whose staff interacts

with members of the association or society only in advocacy. governance. or educational capacities

and whose staff does not regularly interact with members in practice settings.

(D) In addition to the self-reporting of criminal offenses that is required for license renewal,

an individual authorized to practice under this chapter shall report to the board criminal charges

regarding criminal conduct. sexual misconduct, or any conduct involving the use of a motor vehicle

while under the influence of alcohol or drugs, including offenses that are equivalent offenses under
division (A) of section 4511.181 of the Revised Code. violations of division (D) of section 4511.194
of the Revised Code. and violations of division (C) of section 4511.79 of the Revised Code. Reports
under this division shall be made within thirty days of the criminal charge being filed.

Sec. 4761.99. Whoever violates division (A) of section 4761.10 of the Revised Code is
guilty of a minor misdemeanor on a first offense. On a second offense, the person is guilty of a

misdemeanor of the fourth degree. On each subsequent offense, the person is guilty of a
misdemeanor of the first degree.

Whoever violates division (B)(2) or (C) of section 4761.14 of the Revised Code is guilty of
failure to report criminal conduct or sexual misconduct. a misdemeanor of the fourth degree. If the

offender has previously been convicted of a violation of this division, the failure to report is a

misdemeanor of the first degree.
Whoever violates division (E)5) of section 4761.03 of the Revised Code is guilty of
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disclosing confidential investigatory information. a misdemeanor of the first degree.

Sec. 4762.13. (A) The state medical board, by an affirmative vote of not fewer than six
members, may refuse to grant a license to practice as an oriental medicine practitioner or license to
practice as an acupuncturist to, or may revoke the license held by, an individual found by the board
to have committed fraud, misrepresentation, or deception in applying for or securing the license.

(B) The board, by an affirmative vote of not fewer than six members, shall, except as
provided in division (C) of this section, and to the extent permitted by law, limit, revoke, or suspend
an individual's license to practice, refuse to issue a license to an applicant, refuse to renew a license,
refuse to reinstate a license, or reprimand or place on probation the holder of a license for any of the
following reasons:

(1) Permitting the holder's name or license to be used by another person;

(2) Failure to comply with the requirements of this chapter, Chapter 4731. of the Revised
Code, or any rules adopted by the board;

(3) Violating or attempting to violate, directly or indirectly, or assisting in or abetting the
violation of, or conspiring to violate, any provision of this chapter, Chapter 4731. of the Revised
Code, or the rules adopted by the board;

(4) A departure from, or failure to conform to, minimal standards of care of similar
practitioners under the same or similar circumstances whether or not actual injury to the patient is
established;

(5) Inability to practice according to acceptable and prevailing standards of care by reason of
mental illness or physical illness, including physical deterioration that adversely affects cognitive,
motor, or perceptive skills;

(6) Impairment of ability to practice according to acceptable and prevailing standards of care
because of substance use disorder or excessive use or abuse of drugs, alcohol, or other substances
that may impair ability to practice;

(7) Wilifully betraying a professional confidence;

(8) Making a false, fraudulent, deceptive, or misleading statement in soliciting or advertising
for patients or in securing or attempting to secure a license to practice as an oriental medicine
practitioner or license to practice as an acupuncturist.

As used in this division, "false, fraudulent, deceptive, or misleading statement” means a
statement that includes a misrepresentation of fact, is likely to mislead or deceive because of a
failure to disclose material facts, is intended or is likely to create false or unjustified expectations of
favorable results, or includes representations or implications that in reasonable probability will cause
an ordinarily prudent person to misunderstand or be deceived.

(9) Representing, with the purpose of obtaining compensation or other advantage personally
or for any other person, that an incurable disease or injury, or other incurable condition, can be
permanently cured;

(10) The obtaining of, or attempting to obtain, money or a thing of value by fraudulent
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misrepresentations in the course of practice;

(11) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in lieu of conviction for, a felony;

(12) Commission of an act that constitutes a felony in this state, regardless of the jurisdiction
in which the act was committed;

(13) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in licu of conviction for, a misdemeanor committed in the course of practice;

(14) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in lieu of conviction for, a misdemeanor involving moral turpitude;

(15) Commission of an act in the course of practice that constitutes a misdemeanor in this
state, regardless of the jurisdiction in which the act was committed;

(16) Commission of an act involving moral turpitude that constitutes a misdemeanor in this
state, regardless of the jurisdiction in which the act was committed;

(17) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in lieu of conviction for violating any state or federal law regulating the possession,
distribution, or use of any drug, including trafficking in drugs;

(18) Any of the following actions taken by the state agency responsible for regulating the
practice of oriental medicine or acupuncture in another jurisdiction, for any reason other than the
nonpayment of fees: the limitation, revocation, or suspension of an individual's license to practice;
acceptance of an individual's license surrender; denial of a license; refusal to renew or reinstate a
license; imposition of probation; or issuance of an order of censure or other reprimand;

(19) Violation of the conditions placed by the board on a license to practice as an oriental
medicine practitioner or license to practice as an acupuncturist;

(20) Failure to use universal blood and body fluid precautions established by rules adopted
under section 4731.051 of the Revised Code;

(21) Failure to cooperate in an investigation conducted by the board under section 4762.14
of the Revised Code, including failure to comply with a subpoena or order issued by the board or
failure to answer truthfully a question presented by the board at a deposition or in written
interrogatories, except that failure to cooperate with an investigation shall not constitute grounds for
discipline under this section if a court of competent jurisdiction has issued an order that either
quashes a subpoena or permits the individual to withhold the testimony or evidence in issue;

(22) Failure to comply with the standards of the national certification commission for
acupuncture and oriental medicine regarding professional ethics, commitment to patients,
commitment to the profession, and commitment to the public;

(23) Failure to have adequate professional liability insurance coverage in accordance with
section 4762.22 of the Revised Code;

(24) Failure to maintain a current and active designation as a diplomate in oriental medicine.
diplomate of acupuncture and Chinese herbology, or diplomate in acupuncture, as applicable, from
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the national certification commission for acupuncture and oriental medicine. including revocation by
the commission of the individual's designation, failure by the individual to meet the commission's
requirements for redesignation, or failure to notify the board that the appropriate designation has not
been maintained.

(C) The board shall not refuse to issue a certificate to an applicant because of a plea of guilty
to, a judicial finding of guilt of, or a judicial finding of eligibility for intervention in lieu of
conviction for an offense unless the refusal is in accordance with section 9.79 of the Revised Code.

(D) Disciplinary actions taken by the board under divisions (A) and (B) of this section shall
be taken pursuant to an adjudication under Chapter 119. of the Revised Code, except that in lieu of
an adjudication, the board may enter into a consent agreement with an oriental medicine practitioner
or acupuncturist or applicant to resolve an allegation of a violation of this chapter or any rule
adopted under it. A consent agreement, when ratified by an affirmative vote of not fewer than six
members of the board, shall constitute the findings and order of the board with respect to the matter
addressed in the agreement. If the board refuses to ratify a consent agreement, the admissions and
findings contained in the consent agreement shall be of no force or effect.

(E) For purposes of divisions (B)(12), (15), and (16) of this section, the commission of the
act may be established by a finding by the board, pursuant to an adjudication under Chapter 119. of
the Revised Code, that the applicant or license holder committed the act in question. The board shall
have no jurisdiction under these divisions in cases where the trial court renders a final judgment in
the license holder's favor and that judgment is based upon an adjudication on the merits. The board
shall have jurisdiction under these divisions in cases where the trial court issues an order of
dismissal upon technical or procedural grounds.

(F) The sealing or expungement of conviction records by any court shall have no effect upon
a prior board order entered under the provisions of this section or upon the board's jurisdiction to
take action under the provisions of this section if, based upon a plea of guilty, a judicial finding of
guilt, or a judicial finding of eligibility for intervention in lieu of conviction, the board issued a
notice of opportunity for a hearing or entered into a consent agreement prior to the court's order to
seal or expunge the records. The board shall not be required to seal, destroy, redact, or otherwise
modify its records to reflect the court's sealing or expungement of conviction records.

(G) For purposes of this division, any individual who holds a license to practice issued under
this chapter, or applies for a license to practice, shall be deemed to have given consent to submit to a
mental or physical examination when directed to do so in writing by the board and to have waived
all objections to the admissibility of testimony or examination reports that constitute a privileged
communication.

(1) In enforcing division (B)(5) of this section, the board, upon a showing of a possible
violation, shall refer any individual who holds, or has applied for, a license under this chapter to the
monitoring organization that conducts the confidential monitoring program established under section
4731.25 of the Revised Code. The board also may compel the individual to submit to a mental
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examination, physical examination, including an HIV test, or both a mental and physical
examination. The expense of the examination is the responsibility of the individual compelled to be
examined. Failure to submit to a mental or physical examination or consent to an HIV test ordered
by the board constitutes an admission of the allegations against the individual unless the failure is
due to circumstances beyond the individual's control, and a default and final order may be entered
without the taking of testimony or presentation of evidence. If the board finds an oriental medicine
practitioner or acupuncturist unable to practice because of the reasons set forth in division (B)(5) of
this section, the board shall require the individual to submit to care, counseling. or treatment by
physicians approved or designated by the board, as a condition for an initial, continued, reinstated,
or renewed license to practice. An individual affected by this division shall be afforded an
opportunity to demonstrate to the board the ability to resume practicing in compliance with
acceptable and prevailing standards of care.

(2) For purposes of division (B)(6) of this section, if the board has reason to believe that any
individual who holds a license to practice issued under this chapter or any applicant for a license
suffers such impairment, the board shall refer the individual to the monitoring organization that
conducts the confidential monitoring program established under section 4731.25 of the Revised
Code. The board also may compel the individual to submit to a mental or physical examination, or
both. The expense of the examination is the responsibility of the individual compelled to be
examined. Any mental or physical examination required under this division shall be undertaken by a
treatment provider or physician qualified to conduct such examination and approved under section
4731.251 of the Revised Code.

Failure to submit to a mental or physical examination ordered by the board constitutes an
admission of the allegations against the individual uniess the failure is due to circumstances beyond
the individual's control, and a default and final order may be entered without the taking of testimony
or presentation of evidence. If the board determines that the individual's ability to practice is
impaired, the board shall suspend the individual's license or deny the individual's application and
shall require the individual, as a condition for an initial, continued, reinstated, or renewed license, to
submit to treatment.

Before being eligible to apply for reinstatement of a license suspended under this division,
the oriental medicine practitioner or acupuncturist shall demonstrate to the board the ability to
resume practice in compliance with acceptable and prevailing standards of care. The demonstration
shall include the following:

(a) Certification from a treatment provider approved under section 4731.251 of the Revised
Code that the individual has successfully completed any required inpatient treatment;

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

(c) Two written reports indicating that the individual's ability to practice has been assessed
and that the individual has been found capable of practicing according to acceptable and prevailing
standards of care. The reports shall be made by individuals or providers approved by the board for
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making such assessments and shall describe the basis for their determination.

The board may reinstate a license suspended under this division after such demonstration
and after the individual has entered into a written consent agreement.

When the impaired individual resumes practice, the board shall require continued monitoring
of the individual. The monitoring shall include monitoring of compliance with the written consent
agreement entered into before reinstatement or with conditions imposed by board order after a
hearing, and, upon termination of the consent agreement, submission to the board for at least two
years of annual written progress reports made under penalty of falsification stating whether the
individual has maintained sobriety.

GH-(H)(1) If either of the following circumstances occur. the secretary and supervising
member determine—beoth—of—the—foHowing,—they—may recommend that the board suspend an

individual's license to practice without a prior hearing:

H-(a) The secretary and supervising member determine both of the following:

(1) That there is clear and convincing evidence that an oriental medicine practitioner or
acupuncturist has violated division (B) of this section;

)-(ii) That the individual's continued practice presents a danger of immediate and serious
harm to the public.

Written-(b) The board receives verifiable information that a licensee has been charged in any

state or federal court for a crime classified as a felony under the charging court's law and the conduct

charged constitutes a violation of division (B) of this section.

(2) If a recommendation is made to suspend without a prior hearing pursuant to division (H)
(1) of this section, written allegations shall be prepared for consideration by the board. The board,

upon review of the allegations and by an affirmative vote of not fewer than six of its members,
excluding the secretary and supervising member, may suspend a license without a prior hearing. A
telephone conference call may be utilized for reviewing the allegations and taking the vote on the
summary suspension.

The board shall serve a written order of suspension in accordance with sections 119.05 and
119.07 of the Revised Code. The order shall not be subject to suspension by the court during
pendency of any appeal filed under section 119.12 of the Revised Code. If the oriental medicine
practitioner or acupuncturist requests an adjudicatory hearing by the board, the date set for the
hearing shall be within fifteen days, but not earlier than seven days, after the hearing is requested,
unless otherwise agreed to by both the board and the license holder.

(3) A summary suspension imposed under this division shall remain in effect, unless
reversed on appeal, until a final adjudicative order issued by the board pursuant to this section and
Chapter 119. of the Revised Code becomes effective. The board shall issue its final adjudicative
order within sixty days after completion of its hearing. Failure to issue the order within sixty days
shall result in dissolution of the summary suspension order, but shall not invalidate any subsequent,
final adjudicative order.
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(1) If the board takes action under division (B)(11), (13), or (14) of this section, and the
judicial finding of guilt, guilty plea, or judicial finding of eligibility for intervention in lieu of
conviction is overturned on appeal, upon exhaustion of the criminal appeal, a petition for
reconsideration of the order may be filed with the board along with appropriate court documents.
Upon receipt of a petition and supporting court documents, the board shall reinstate the license. The
board may then hold an adjudication under Chapter 119. of the Revised Code to determine whether
the individual committed the act in question. Notice of opportunity for hearing shall be given in
accordance with Chapter 119. of the Revised Code. If the board finds, pursuant to an adjudication
held under this division, that the individual committed the act, or if no hearing is requested, it may
order any of the sanctions specified in division (B) of this section.

(J) The license to practice of an oriental medicine practitioner or acupuncturist and the
practitioner's or acupuncturist's practice in this state are automatically suspended as of the date the
practitioner or acupuncturist pleads guilty to, is found by a judge or jury to be guilty of, or is subject
to a judicial finding of eligibility for intervention in lieu of conviction in this state or treatment or
intervention in lieu of conviction in another jurisdiction for any of the following criminal offenses in
this state or a substantially equivalent criminal offense in another jurisdiction: aggravated murder,
murder, voluntary manslaughter, felonious assault, trafficking in persons. kidnapping, rape, sexual

battery, gross sexual imposition, aggravated arson, aggravated robbery, or aggravated burglary.
Continued practice after the suspension shall be considered practicing without a license.

The board shall serve the individual subject to the suspension in accordance with sections
119.05 and 119.07 of the Revised Code. If an individual whose license is suspended under this
division fails to make a timely request for an adjudication under Chapter 119. of the Revised Code,
the board shall enter a final order permanently revoking the individual's license.

(K) In any instance in which the board is required by Chapter 119. of the Revised Code to
give notice of opportunity for hearing and the individual subject to the notice does not timely request
a hearing in accordance with section 119.07 of the Revised Code, the board is not required to hold a
hearing, but may adopt, by an affirmative vote of not fewer than six of its members, a final order that
contains the board's findings. In the final order, the board may order any of the sanctions identified
under division (A) or (B) of this section.

(L) Any action taken by the board under division (B) of this section resulting in a suspension
shall be accompanied by a written statement of the conditions under which the license may be
reinstated. The board shall adopt rules in accordance with Chapter 119. of the Revised Code
governing conditions to be imposed for reinstatement. Reinstatement of a license suspended
pursuant to division (B) of this section requires an affirmative vote of not fewer than six members of
the board.

(M) When the board refuses to grant or issue a license to an applicant, revokes an
individual's license, refuses to renew an individual's license, or refuses to reinstate an individual's
license, the board may specify that its action is permanent. An individual subject to a permanent
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action taken by the board is forever thereafter ineligible to hold a license to practice as an oriental
medicine practitioner or license to practice as an acupuncturist and the board shall not accept an
application for reinstatement of the license or for issuance of a new license.

(N) Notwithstanding any other provision of the Revised Code, all of the following apply:

(1) The surrender of a license to practice as an oriental medicine practitioner or license to
practice as an acupuncturist issued under this chapter is not effective unless or until accepted by the
board. Reinstatement of a license surrendered to the board requires an affirmative vote of not fewer
than six members of the board.

(2) An application made under this chapter for a license may not be withdrawn without
approval of the board.

(3) Failure by an individual to renew a license in accordance with section 4762.06 of the
Revised Code does not remove or limit the board's jurisdiction to take disciplinary action under this
section against the individual.

(4) The placement of an individual's license on retired status, as described in section
4762.062 of the Revised Code, does not remove or limit the board's jurisdiction to take any
disciplinary action against the individual with regard to the license as it existed before being placed
on retired status.

Sec. 4762.14. (A) The state medical board shall investigate evidence that appears to show
that any person has violated this chapter or the rules adopted under it. Any person may report to the
board in a signed writing any information the person has that appears to show a violation of any
provision of this chapter or the rules adopted under it. In the absence of bad faith, a person who
reports such information or testifies before the board in an adjudication conducted under Chapter
119. of the Revised Code shall not be liable for civil damages as a result of reporting the information
or providing testimony. Each complaint or allegation of a violation received by the board shall be
assigned a case number and be recorded by the board.

(B) Investigations of alleged violations of this chapter or rules adopted under it shall be
supervised by the supervising member elected by the board in accordance with section 4731.02 of
the Revised Code and by the secretary as provided in section 4762.17 of the Revised Code. The
board's president may designate another member of the board to supervise the investigation in place
of the supervising member. Upon a vote of the majority of the board to authorize the addition of a

consumer member in the supervision of any part of any investigation. the president shall designate a

consumer member for supervision of investigations as determined by the president. The

authorization of consumer member participation in investigation supervision may be rescinded by a

majority vote of the board. A member of the board who supervises the investigation of a case shall

not participate in further adjudication of the case.

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

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

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

A sheriff's deputy who serves a subpoena shall receive the same fees as a sheriff. Each
witness who appears before the board in obedience to a subpoena shall receive the fees and mileage
provided for under section 119.094 of the Revised Code.

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

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

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

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

No person shall knowingly access. use. or disclose confidential investigatory information in

a manner prohibited by law.

(F) The state medical board shall develop requirements for and provide appropriate initial
training and continuing education for investigators employed by the board to carry out its duties
under this chapter. The training and continuing education may include enrollment in courses
operated or approved by the Ohio peace officer training commission that the board considers
appropriate under conditions set forth in section 109.79 of the Revised Code.

(G) On a quarterly basis, the board shall prepare a report that documents the disposition of
all cases during the preceding three months. The report shall contain the following information for
each case with which the board has completed its activities:

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

(2) The type of license, if any, held by the individual against whom the complaint is
directed;

(3) A description of the allegations contained in the complaint;

(4) Whether witnesses were interviewed:

(5) Whether the individual against whom the complaint is directed is the subject of any

pending complaints;
(6) The disposition of the case.
The report shall state how many cases are still pending, and shall be prepared in a manner

that protects the identity of each person involved in each case. The report is a public record for
purposes of section 149.43 of the Revised Code.
(H) The board may provide a status update regarding an investigation to a complainant on

request if the board verifies the complainant's identity.

Sec. 4762.16. (A) As used in this section. "criminal conduct” and "sexual misconduct” have

the same meanings as in section 4731.224 of the Revised Code.

(B)(1) Within sixty-thirty days after the imposition of any formal disciplinary action taken
by any health care facility, including a hospital, health care facility operated by a health insuring
corporation, ambulatory surgical center, or similar facility, against any individual holding a valid
license to practice as an oriental medicine practitioner or valid license to practice as an
acupuncturist, the chief administrator or executive officer of the facility shall report to the state
medical board the name of the individual, the action taken by the facility, and a summary of the
underlying facts leading to the action taken. Upon request, the board shall be provided certified
copies of the patient records that were the basis for the facility's action. Prior to release to the board,
the summary shall be approved by the peer review committee that reviewed the case or by the
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governing board of the facility.

The filing of a report with the board or decision not to file a report, investigation by the
board, or any disciplinary action taken by the board, does not preclude a health care facility from
taking disciplinary action against an ortental medicine practitioner or acupuncturist.

In the absence of fraud or bad faith, no individual or entity that provides patient records to
the board shall be liable in damages to any person as a result of providing the records.

(2) Within thirty days after commencing an investigation regarding criminal conduct or

sexual misconduct against anv individual holding a valid license to practice issued pursuant to this

chapter. a health care facility, including a hospital. health care facility operated by a health insuring

corporation. ambulatory surgical center. or similar facility. shall report to the board the name of the

individual and a summary of the underlying facts related to the investigation being commenced.

BHH(C)(1) Except as provided in division B¥2}-(C)(2) of this section_and subject to

division (C)(3) of this section, an oriental medicine practitioner or acupuncturist, professional

association or society of oriental medicine practitioners or acupuncturists, physician, or professional
association or society of physicians that believes a violation of any provision of this chapter, Chapter
4731. of the Revised Code, or rule of the board has occurred shall report to the board the information
upon which the belief is based.

(2) An oriental medicine practitioner or acupuncturist, professional association or society of
oriental medicine practitioners or acupuncturists, physician, or professional association or society of
physicians that believes a violation of division (B)(5) or (6) of section 4762.13 of the Revised Code
has occurred shall report the information upon which the belief is based to the monitoring
organization conducting the confidential monitoring program established under section 4731.25 of
the Revised Code. If any such report is made to the board, it shall be referred to the monitoring
organization unless the board is aware that the individual who is the subject of the report does not
meet the program eligibility requirements of section 4731.252 of the Revised Code.

(3) If any individual authorized to practice under this chapter or any professional association

or society of such individuals knows or has reasonable cause to suspect based on facts that would

cause a reasonable person in a similar position to suspect that an individual authorized to practice

under this chapter has committed or participated in criminal conduct or sexual misconduct, the

information upon which the belief is based shall be reported to the board within thirty days.

This division does not apply to a professional association or society whose staff interacts

with members of the association or society only in advocacy. governance. or educational capacities

and whose staff does not regularly interact with members in practice settings.

(4) In addition to the self-reporting of criminal offenses that is required for license renewal,

an individual authorized to practice under this chapter shall report to the board criminal charges

regarding criminal conduct. sexual misconduct. or any conduct involving the use of a motor vehicle

while under the influence of alcohol or drugs. including offenses that are equivalent offenses under
division (A) of section 4511.181 of the Revised Code. violations of division (D) of section 4511.194
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of the Revised Code. and violations of division (C) of section 4511.79 of the Revised Code. Reports

under this division shall be made within thirty davs of the criminal charge being filed.

¢&)>-(D) Any professional association or society composed primarily of oriental medicine
practitioners or acupuncturists that suspends or revokes an individual's membership for violations of
professional ethics, or for reasons of professional incompetence or professional malpractice, within
sixty-thirty days after a final decision, shall report to the board, on forms prescribed and provided by
the board, the name of the individual, the action taken by the professional organization, and a
summary of the underlying facts leading to the action taken.

The filing of a report with the board or decision not to file a report, investigation by the
board, or any disciplinary action taken by the board, does not preclude a professional organization
from taking disciplinary action against an individual.

B)-(E) Any insurer providing professional liability insurance to any person holding a valid
license to practice as an oriental medicine practitioner or valid license to practice as an acupuncturist
or any other entity that seeks to indemnify the professional hability of an oriental medicine
practitioner or acupuncturist shall notify the board within thirty days after the final disposition of
any written claim for damages where such disposition results in a payment exceeding twenty-five
thousand dollars. The notice shall contain the following information:

(1) The name and address of the person submitting the notification;

(2) The name and address of the insured who is the subject of the claim;

(3) The name of the person filing the written claim;

(4) The date of final disposition;

(5) If applicable, the identity of the court in which the final disposition of the claim took
place.

&)-(F) The board may investigate possible violations of this chapter or the rules adopted
under it that are brought to its attention as a result of the reporting requirements of this section,
except that the board shall conduct an investigation if a possible violation involves repeated
malpractice. As used in this division, "repeated malpractice” means three or more claims for
malpractice within the previous five-year period, each resulting in a judgment or settlement in
excess of twenty-five thousand dollars in favor of the claimant, and each involving negligent
conduct by the oriental medicine practitioner or acupuncturist.

&F-(G) All summaries, reports, and records received and maintained by the board pursuant
to this section shall be held-in-confidence-and-shall-not-be-subjectto-discovery-or-introduetion—in-
aetqauﬂe&um{—aﬁpewsmg—fﬂw mﬁ—wmmemﬂﬂefmmwng—wﬁ—m%ﬁ—mamﬂhe*ab}ee&
of thereporting stion—Hhe-beard-may-use-the-information-obtained-onlhy-—as-the
bﬁﬂe—fe;—aﬂ—mvesﬂﬂahaﬁ—m—ewdewe—m—a—dﬁefphnﬂry—heaﬁﬁ‘%%}s{—ﬂﬂ—eﬂeﬁiﬂl—m%aﬁ&
practitioner—acupuneturist—or-supervising-physietan—or-t-any-subsequent-trial-or-appeal-of-a-beard
action-or-order-
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Fhe-board-may—disclose-the summaries—and—reports—itrecetves-under-this—section-only—to-
health—eare—facHity—committees—within—or-eutside—this—state—that-are—nvelved—in—eredentialing—or-
recredentialing—an—oriental —medieine—practiioner;—acupuneturiss—or—supervising—physietan—or—
net-the-information-has-been—verified—tnformation-transmitted-by—the-board-shall-be-subjeet-to-the
same-eonfidentiality—provisions—as—when—maintained-by—the-beardconfidential pursuant to division
(E) of section 4762.14 of the Revised Code.

€6)>-(H) Except for reports filed by an individual pursuant to division 83)3(B)(2) or (C) of this
section, the board shall send a copy of any reports or summaries it receives pursuant to this section

to the acupuncturist. The oriental medicine practitioner or acupuncturist shall have the right to file a
statement with the board concerning the correctness or relevance of the information. The statement
shall at all times accompany that part of the record in contention.

&H—()_An individual or entity that reports to the board, reports to the monitoring
organization described in section 4731.25 of the Revised Code, or refers an impaired oriental
medicine practitioner or impaired acupuncturist to a treatment provider approved under section
4731.251 of the Revised Code shall not be subject to suit for civil damages as a result of the report,
referral, or provision of the information.

-(J) In the absence of fraud or bad faith, a professional association or society of oriental
medicine practitioners or acupuncturists that sponsors a committee or program to provide peer
assistance to an oriental medicine practitioner or acupuncturist with substance abuse problems, a
representative or agent of such a committee or program, a representative or agent of the monitoring
organization described in section 4731.25 of the Revised Code, and a member of the state medical
board shall not be held liable in damages to any person by reason of actions taken to refer an oriental
medicine practitioner or acupuncturist to a treatment provider approved under section 4731.251 of
the Revised Code for examination or treatment.

Sec. 4762.99. (A) Whoever violates section 4762.02 of the Revised Code is guilty of a
misdemeanor of the first degree on a first offense; on each subsequent offense, the person is guilty of
a felony of the fourth degree.

BYBY(1) Whoever violates division (A%—E3)(B)(1), (C)(1), er(C)(2), (D), or (E) of

section 4762.16 of the Revised Code is guilty of a minor misdemeanor on a first offense; on each

subsequent offense the person is guilty of a misdemeanor of the fourth degree, except that an
individual guilty of a subsequent offense shall not be subject to imprisonment, but to a fine alone of
up to one thousand dollars for each offense.

(2) Whoever violates division (B)(2) or (C)(3) of section 4762.16 of the Revised Code is
guilty of failure to report criminal conduct or sexual misconduct. a misdemeanor of the fourth

degree. If the offender has previously been convicted of a violation of this division, the failure to

report is a misdemeanor ol the first degree.
(C) Whoever violates division (E) of section 4762.14 of the Revised Code is guilty of
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disclosing confidential investigatory information. a misdemeanor of the first degree.

Sec. 4774.13. (A) The state medical board, by an affirmative vote of not fewer than six
members, may refuse to grant a license to practice as a radiologist assistant to, or may revoke the
license held by, an individual found by the board to have committed fraud, misrepresentation. or
deception in applying for or securing the license.

(B) The board, by an affirmative vote of not fewer than six members, shall, except as
provided in division (C) of this section, and to the extent permitted by law, limit, revoke, or suspend
an individual's license to practice as a radiologist assistant, refuse to issue a license to an applicant,
refuse to renew a license, refuse to reinstate a license, or reprimand or place on probation the holder
of a license for any of the following reasons:

(1) Permitting the holder's name or license to be used by another person;

(2) Failure to comply with the requirements of this chapter, Chapter 4731. of the Revised
Code, or any rules adopted by the board;

(3) Violating or attempting to violate, directly or indirectly, or assisting in or abetting the
violation of, or conspiring to violate, any provision of this chapter, Chapter 4731. of the Revised
Code, or the rules adopted by the board,;

(4) A departure from, or failure to conform to, minimal standards of care of similar
practitioners under the same or similar circumstances whether or not actual injury to the patient is
established;

(5) Inability to practice according to acceptable and prevailing standards of care by reason of
mental illness or physical illness, including physical deterioration that adversely affects cognitive,
motor, or perceptive skills;

(6) Impairment of ability to practice according to acceptable and prevailing standards of care
because of substance use disorder or excessive use or abuse of drugs, alcohol, or other substances
that may impair ability to practice;

(7) Willfully betraying a professional confidence;

(8) Making a false, fraudulent, deceptive, or misleading statement in securing or attempting
to secure a license to practice as a radiologist assistant.

As used in this division, "false, fraudulent, deceptive, or misleading statement” means a
statement that includes a misrepresentation of fact, is likely to mislead or deceive because of a
failure to disclose material facts, is intended or is likely to create false or unjustified expectations of
favorable results, or includes representations or implications that in reasonable probability will cause
an ordinarily prudent person to misunderstand or be deceived.

(9) The obtaining of, or attempting to obtain, money or a thing of value by fraudulent
misrepresentations in the course of practice;

(10) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in lieu of conviction for, a felony;

(11) Commission of an act that constitutes a felony in this state, regardless of the jurisdiction
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in which the act was committed;

(12) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in lieu of conviction for, a misdemeanor committed in the course of practice;

(13) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in lieu of conviction for, a misdemeanor involving moral turpitude;

(14) Commission of an act in the course of practice that constitutes a misdemeanor in this
state, regardless of the jurisdiction in which the act was committed,

(15) Commission of an act involving moral turpitude that constitutes a misdemeanor in this
state, regardless of the jurisdiction in which the act was committed;

(16) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in lieu of conviction for violating any state or federal law regulating the possession,
distribution, or use of any drug, including trafficking in drugs;

(17) Any of the following actions taken by the state agency responsible for regulating the
practice of radiologist assistants in another jurisdiction, for any reason other than the nonpayment of
fees: the limitation, revocation, or suspension of an individual's license to practice; acceptance of an
individual's license surrender; denial of a license; refusal to renew or reinstate a license; imposition
of probation; or issuance of an order of censure or other reprimand;

(18) Violation of the conditions placed by the board on a license to practice as a radiologist
assistant;

(19) Failure to use universal blood and body fluid precautions established by rules adopted
under section 4731.051 of the Revised Code;

(20) Failure to cooperate in an investigation conducted by the board under section 4774.14
of the Revised Code, including failure to comply with a subpoena or order issued by the board or
failure to answer truthfully a question presented by the board at a deposition or in written
interrogatories, except that failure to cooperate with an investigation shall not constitute grounds for
discipline under this section if a court of competent jurisdiction has issued an order that either
quashes a subpoena or permits the individual to withhold the testimony or evidence in issue;

(21) Failure to maintain a license as a radiographer under Chapter 4773. of the Revised
Code;

(22) Failure to maintain certification as a registered radiologist assistant from the American
registry of radiologic technologists, including revocation by the registry of the assistant's
certification or failure by the assistant to meet the registry's requirements for annual registration, or
failure to notify the board that the certification as a registered radiologist assistant has not been
maintained;

(23) Failure to comply with any of the rules of ethics included in the standards of ethics
established by the American registry of radiologic technologists, as those rules apply to an
individual who holds the registry's certification as a registered radiologist assistant.

(C) The board shall not refuse to issue a license to an applicant because of a plea of guilty to,
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a judicial finding of guilt of, or a judicial finding of eligibility for intervention in lieu of conviction
for an offense unless the refusal is in accordance with section 9.79 of the Revised Code.

(D) Disciplinary actions taken by the board under divisions (A) and (B) of this section shall
be taken pursuant to an adjudication under Chapter 119. of the Revised Code, except that in lieu of
an adjudication, the board may enter into a consent agreement with a radiologist assistant or
applicant to resolve an allegation of a violation of this chapter or any rule adopted under it. A
consent agreement, when ratified by an affirmative vote of not fewer than six members of the board,
shall constitute the findings and order of the board with respect to the matter addressed in the
agreement. If the board refuses to ratify a consent agreement, the admissions and findings contained
in the consent agreement shall be of no force or effect.

(E) For purposes of divisions (B)(11), (14), and (15) of this section, the commission of the
act may be established by a finding by the board, pursuant to an adjudication under Chapter 119. of
the Revised Code, that the applicant or license holder committed the act in question. The board shall
have no jurisdiction under these divisions in cases where the trial court renders a final judgment in
the license holder's favor and that judgment is based upon an adjudication on the merits. The board
shall have jurisdiction under these divisions in cases where the trial court issues an order of
dismissal on technical or procedural grounds.

(F) The sealing or expungement of conviction records by any court shall have no effect on a
prior board order entered under the provisions of this section or on the board's jurisdiction to take
action under the provisions of this section if, based upon a plea of guilty, a judicial finding of guilt,
or a judicial finding of eligibility for intervention in lieu of conviction, the board issued a notice of
opportunity for a hearing prior to the court's order to seal or expunge the records. The board shall not
be required to seal, destroy, redact, or otherwise modify its records to reflect the court's sealing or
expungement of conviction records.

(G) For purposes of this division, any individual who holds a license to practice as a
radiologist assistant issued under this chapter, or applies for a license, shall be deemed to have given
consent to submit to a mental or physical examination when directed to do so in writing by the board
and to have waived all objections to the admissibility of testimony or examination reports that
constitute a privileged communication.

(1) In enforcing division (B)(5) of this section, the board, on a showing of a possible
violation, shall refer any individual who holds, or has applied for, a license to practice as a
radiologist assistant issued under this chapter to the monitoring organization that conducts the
confidential monitoring program established under section 4731.25 of the Revised Code. The board
also may compel the individual to submit to a mental or physical examination, or both. A physical
examination may include an HIV test. The expense of the examination is the responsibility of the
individual compelled to be examined. Failure to submit to a mental or physical examination or
consent to an H1V test ordered by the board constitutes an admission of the allegations against the
individual unless the failure is due to circumstances beyond the individual's control, and a default
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and final order may be entered without the taking of testimony or presentation of evidence. 1t the
board finds a radiologist assistant unable to practice because of the reasons set forth in division (B)
(5) of this section, the board shall require the radiologist assistant to submit to care, counseling, or
treatment by physicians approved or designated by the board, as a condition for an initial, continued,
reinstated, or renewed license. An individual affected by this division shall be afforded an
opportunity to demonstrate to the board the ability to resume practicing in compliance with
acceptable and prevailing standards of care.

(2) For purposes of division (B)(6) of this section, if the board has reason to believe that any
individual who holds a license to practice as a radiologist assistant issued under this chapter or any
applicant for a license suffers such impairment, the board shall refer the individual to the monitoring
organization that conducts the confidential monitoring program established under section 4731.25 of
the Revised Code. The board also may compel the individual to submit to a mental or physical
examination, or both. The expense of the examination is the responsibility of the individual
compelled to be examined. Any mental or physical examination required under this division shall be
undertaken by a treatment provider or physician qualified to conduct such examination and approved
under section 4731.251 of the Revised Code.

Failure to submit to a mental or physical examination ordered by the board constitutes an
admission of the allegations against the individual unless the failure is due to circumstances beyond
the individual's control, and a default and final order may be entered without the taking of testimony
or presentation of evidence. If the board determines that the individual's ability to practice is
impaired, the board shall suspend the individual's license or deny the individual's application and
shall require the individual, as a condition for an initial, continued, reinstated, or renewed license to
practice, to submit to treatment.

Before being eligible to apply for reinstatement of a license suspended under this division,
the radiologist assistant shall demonstrate to the board the ability to resume practice in compliance
with acceptable and prevailing standards of care. The demonstration shall include the following:

(a) Certification from a treatment provider approved under section 4731.251 of the Revised
Code that the individual has successfully completed any required inpatient treatment;

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

(c) Two written reports indicating that the individual's ability to practice has been assessed
and that the individual has been found capable of practicing according to acceptable and prevailing
standards of care. The reports shall be made by individuals or providers approved by the board for
making such assessments and shall describe the basis for their determination.

The board may reinstate a license suspended under this division after such demonstration
and after the individual has entered into a written consent agreement.

When the impaired radiologist assistant resumes practice. the board shall require continued
monitoring of the radiologist assistant. The monitoring shall include monitoring of compliance with

the written consent agreement entered into before reinstatement or with conditions imposed by board
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order after a hearing, and, on termination of the consent agreement, submission to the board for at
least two years of annual written progress reports made under penalty of falsification stating whether
the radiologist assistant has maintained sobriety.

H-H)() If either of the following circumstances occur. the secretary and supervising
member-determine—_may recommend that the board suspend the individual's license to practice

without a prior hearing:

(a) The secretary and supervising member determine that there is clear and convincing

evidence that a radiologist assistant has violated division (B) of this section and that the individual's
continued practice presents a danger of immediate and serious harm to the public—they—may-
recommend-that-the-beard-suspend-the-individual'sHieense-to-practice without-a-prior-hearing.

(b) The board receives verifiable information that a licensee has been charged in any state or

federal court for a crime classified as a felony under the charging court's law and the conduct

charged constitutes a violation of division (B) of this section. Written-

(2) I a recommendation is made to suspend without a prior hearing pursuant to division (H)

(1) of this section, written allegations shall be prepared for consideration by the board.

The board, on review of the allegations and by an affirmative vote of not fewer than six of its
members, excluding the secretary and supervising member, may suspend a license without a prior
hearing. A telephone conference call may be utilized for reviewing the allegations and taking the
vote on the summary suspension.

The board shall serve a written order of suspension in accordance with sections 119.05 and
119.07 of the Revised Code. The order shall not be subject to suspension by the court during
pendency of any appeal filed under section 119.12 of the Revised Code. If the radiologist assistant
requests an adjudicatory hearing by the board, the date set for the hearing shall be within fifteen
days, but not earlier than seven days, after the radiologist assistant requests the hearing, unless
otherwise agreed to by both the board and the license holder.

(3)_A summary suspension imposed under this division shall remain in effect, unless
reversed on appeal, until a final adjudicative order issued by the board pursuant to this section and
Chapter 119. of the Revised Code becomes effective. The board shall issue its final adjudicative
order within sixty days after completion of its hearing. Failure to issue the order within sixty days
shall result in dissolution of the summary suspension order, but shall not invalidate any subsequent,
final adjudicative order.

(I) If the board takes action under division (B)(10), (12), or (13) of this section, and the
judicial finding of guilt, guilty plea, or judicial finding of eligibility for intervention in lieu of
conviction is overtumed on appeal, on exhaustion of the criminal appeal, a petition for
reconsideration of the order may be filed with the board along with appropriate court documents. On
receipt of a petition and supporting court documents, the board shall reinstate the license to practice
as a radiologist assistant. The board may then hold an adjudication under Chapter 119. of the
Revised Code to determine whether the individual committed the act in question. Notice of
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opportunity for hearing shall be given in accordance with Chapter 119. of the Revised Code. It the
board finds, pursuant to an adjudication held under this division. that the individual committed the
act, or it no hearing is requested, it may order any of the sanctions specified in division (B) of this
section.

(J) The license to practice of a radiologist assistant and the assistant's practice in this state
are automatically suspended as of the date the radiologist assistant pleads guilty to. is found by a
judge or jury to be guilty of] or is subject to a judicial finding of eligibility for intervention in lieu of
conviction in this state or treatment ef-or intervention in lieu of conviction in another jurisdiction for
any of the following criminal offenses in this state or a substantially equivalent criminal offense in
another jurisdiction: aggravated murder, murder, voluntary manslaughter, felonious assault,
trafficking in persons. kidnapping, rape, sexual battery, gross sexual imposition, aggravated arson,

aggravated robbery, or aggravated burglary. Continued practice after the suspension shall be
considered practicing without a license.

The board shall serve the individual subject to the suspension in accordance with sections
119.05 and 119.07 of the Revised Code. If an individual whose license is suspended under this
division fails to make a timely request for an adjudication under Chapter 119. of the Revised Code,
the board shall enter a final order permanently revoking the individual's license.

(K) In any instance in which the board is required by Chapter 119. of the Revised Code to
give notice of opportunity for hearing and the individual subject to the notice does not timely request
a hearing in accordance with section 119.07 of the Revised Code, the board is not required to hold a
hearing, but may adopt, by an affirmative vote of not fewer than six of its members, a final order that
contains the board's findings. In the final order, the board may order any of the sanctions identified
under division (A) or (B) of this section.

(L) Any action taken by the board under division (B) of this section resulting in a suspension
shall be accompanied by a written statement of the conditions under which the radiologist assistant's
license may be reinstated. The board shall adopt rules in accordance with Chapter 119. of the
Revised Code governing conditions to be imposed for reinstatement. Reinstatement of a license
suspended pursuant to division (B) of this section requires an affirmative vote of not fewer than six
members of the board.

(M) When the board refuses to grant or issue a license to practice as a radiologist assistant to
an applicant, revokes an individual's license, refuses to renew an individual's license, or refuses to
reinstate an individual's license, the board may specify that its action is permanent. An individual
subject to a permanent action taken by the board is forever thereafter ineligible to hold a license to
practice as a radiologist assistant and the board shall not accept an application for reinstatement of
the license or for issuance of a new license.

(N) Notwithstanding any other provision of the Revised Code, all of the following apply:

(1) The surrender of a license to practice as a radiologist assistant issued under this chapter is
not effective unless or until accepted by the board. Reinstatement of a license surrendered to the
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board requires an affirmative vote of not fewer than six members of the board.

(2) An application made under this chapter for a license to practice may not be withdrawn
without approval of the board.

(3) Failure by an individual to renew a license to practice in accordance with section 4774.06
of the Revised Code does not remove or limit the board's jurisdiction to take disciplinary action
under this section against the individual.

(4) The placement of an individual's license on retired status, as described in section
4774.062 of the Revised Code, does not remove or limit the board's jurisdiction to take any
disciplinary action against the individual with regard to the license as it existed before being placed
on retired status.

Sec. 4774.14. (A) The state medical board shall investigate evidence that appears to show
that any person has violated this chapter or the rules adopted under it. Any person may report to the
board in a signed writing any information the person has that appears to show a violation of any
provision of this chapter or the rules adopted under it. In the absence of bad faith, a person who
reports such information or testifies before the board in an adjudication conducted under Chapter
119. of the Revised Code shall not be liable for civil damages as a result of reporting the information
or providing testimony. Each complaint or allegation of a violation received by the board shall be
assigned a case number and be recorded by the board.

(B) Investigations of alleged violations of this chapter or rules adopted under it shall be
supervised by the supervising member elected by the board in accordance with section 4731.02 of
the Revised Code and by the secretary as provided in section 4774.17 of the Revised Code. The
board's president may designate another member of the board to supervise the investigation in place
of the supervising member. Upon a vote of the majority of the board to authorize the addition of a

consumer member in the supervision of any part of any investigation, the president shall designate a

consumer member for supervision of investigations as determined by the president. The

authorization of consumer member participation in investigation supervision may be rescinded by a

majority vote of the board. A member of the board who supervises the investigation of a case shall

not participate in further adjudication of the case.

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

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

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

A sheriff's deputy who serves a subpoena shall receive the same fees as a sheriff. Each
witness who appears before the board in obedience to a subpoena shall receive the fees and mileage
provided for witnesses in civil cases in the courts of common pleas.

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

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

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

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

No person shall knowingly access, use. or disclose confidential investigatory information in

a manner prohibited by law.

(F) The state medical board shall develop requirements for and provide appropriate initial
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training and continuing education for investigators employed by the board to carry out its duties
under this chapter. The training and continuing education may include enrollment in courses
operated or approved by the Ohio peace officer training commission that the board considers
appropriate under conditions set forth in section 109.79 of the Revised Code.

(G) On a quarterly basis, the board shall prepare a report that documents the disposition of
all cases during the preceding three months. The report shall contain the following information for
each case with which the board has completed its activities:

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

(2) The type of license, if any. held by the individual against whom the complaint is
directed;

(3) A description of the allegations contained in the complaint;

(4) Whether witnesses were interviewed:

(5) Whether the individual against whom the complaint is directed is the subject of any

pending complaints;
(6) The disposition of the case.
The report shall state how many cases are still pending, and shall be prepared in a manner

that protects the identity of each person involved in each case. The report is a public record for
purposes of section 149.43 of the Revised Code.
(H) The board may provide a status update regarding an investigation to a complainant on

request if the board verifies the complainant's identity.

Sec. 4774.16. (A) As used in this section, "criminal conduct” and "sexual misconduct”" have

the same meanings as in section 4731.224 of the Revised Code.
(B)Y(1) Within sixty-thirty days after the imposition of any formal disciplinary action taken
by any health care facility, including a hospital, health care facility operated by a health insuring

corporation, ambulatory surgical facility, or similar facility, against any individual holding a valid
license to practice as a radiologist assistant, the chief administrator or executive officer of the facility
shall report to the state medical board the name of the individual, the action taken by the facility, and
a summary of the underlying facts leading to the action taken. On request, the board shall be
provided certified copies of the patient records that were the basis for the facility's action. Prior to
release to the board, the summary shall be approved by the peer review committee that reviewed the
case or by the governing board of the facility.

The filing of a report with the board or decision not to file a report, investigation by the
board, or any disciplinary action taken by the board, does not preclude a health care facility from
taking disciplinary action against a radiologist assistant.

In the absence of fraud or bad faith, no individual or entity that provides patient records to
the board shall be liable in damages to any person as a result of providing the records.

(2) Within thirty days alter commencing an investication regarding criminal conduct or

sexual misconduct against any individual holding a valid license to practice issued pursuant to this
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chapter. a health care facility. including a hospital. health care facility operated by a health insurine

corporation. ambulatorv surgical center. or similar facility. shall report to the board the name of the

individual and a summary of the underlying facts related to the investigation being commenced.

BHBHAO)(1) Except as provided in division BH2-(C)(2) of this section_and subject to

division (C)(3) of this section. a radiologist assistant, professional association or society of

radiologist assistants, physician, or professional association or society of physicians that believes a
violation of any provision of this chapter, Chapter 4731. of the Revised Code, or rule of the board
has occurred shall report to the board the information on which the belief is based.

(2) A radiologist assistant, professional association or society of radiologist assistants,
physician, or professional association or society of physicians that believes a violation of division
(B)(5) or (6) of section 4774.13 of the Revised Code has occurred shall report the information upon
which the belief is based to the monitoring organization conducting the confidential monitoring
program established under section 4731.25 of the Revised Code. If any such report is made to the
board, it shall be referred to the monitoring organization unless the board is aware that the individual
who is the subject of the report does not meet the program eligibility requirements of section
4731.252 of the Revised Code.

(3) If any individual authorized to practice under this chapter or any professional association

or society of such individuals knows or has reasonable cause to suspect based on facts that would

cause a reasonable person in a similar position to suspect that an individual authorized to practice

under this chapter has committed or participated in criminal conduct or sexual misconduct, the

information upon which the belief is based shall be reported to the board within thirty days.

This division does not apply to a professional association or society whose staff interacts

with members of the association or society only in advocacy. governance, or educational capacities

and whose staff does not regularly interact with members in practice settings.

(4) In addition to the self-reporting of criminal offenses that is required for license renewal.

an _individual authorized 1o practice under this chapter shall report to the board criminal charges

regarding criminal conduct. sexual misconduct. or any conduct involving the use of a motor vehicle

while under the influence of alcohol or drugs. including offenses that are equivalent offenses under
division (A) of section 4511.181 of the Revised Code. violations of division (D) of section 4511.194
of the Revised Code. and violations of division (C) of section 4511.79 of the Revised Code. Reports

under this division shall be made within thirty dayvs of the criminal charee being filed.

€€3-(D) Any professional association or society composed primarily of radiologist assistants
that suspends or revokes an individual's membership for violations of professional ethics, or for
reasons of professional incompetence or professional malpractice, within sixty-thirty days after a
final decision, shall report to the board, on forms prescribed and provided by the board, the name of
the individual, the action taken by the professional organization, and a summary of the underlying
facts leading to the action taken.

The filing of a report with the board or decision not to file a report, investigation by the
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board, or any disciplinary action taken by the board, does not preclude a professional organization
from taking disciplinary action against a radiologist assistant.

B)-(E) Any insurer providing professional liability insurance to any person holding a valid
license to practice as a radiologist assistant or any other entity that seeks to indemnify the
professional liability of a radiologist assistant shall notify the board within thirty days after the final
disposition of any written claim for damages where such disposition results in a payment exceeding
twenty-five thousand dollars. The notice shall contain the following information:

(1) The name and address of the person submitting the notification;

(2) The name and address of the insured who is the subject of the claim;

(3) The name of the person filing the written claim;

(4) The date of final disposition;

(5) 1f applicable, the identity of the court in which the final disposition of the claim took
place.

)-(F) The board may investigate possible violations of this chapter or the rules adopted
under it that are brought to its attention as a result of the reporting requirements of this section,
except that the board shall conduct an investigation if a possible violation involves repeated
malpractice. As used in this division, "repeated malpractice” means three or more claims for
malpractice within the previous five-year period, each resulting in a judgment or settlement in
excess of twenty-five thousand dollars in favor of the claimant, and each involving negligent
conduct by the radiologist assistant.

&5-(G) All summaries, reports, and records received and maintained by the board pursuant

to this section shall be held-in-confidence-and-shall-net-be-subjeet-to-discovery-or-introduction—in-
evidence-in-any-federabor state-civib action involving-aradiologist-assistant—supervising physician:
or-health-eare—factliy—arising-out-of-matters-that-are-thesubject-of-thereportingrequired-by—this
section—Fhe board ni—use thefornation—obtained-—enby—as-the-basis—Hor-an-investivcation. as
evidence-tr-a-disciphinan-hearme-aeainst aradiologist assistantor-supervisineradiologist-or trany
subsequent-trial-or-appeal-oba-board-aetion-or-order-

Fhe-board-may-disclose—the-summuaries—and-reports—H-recetves—under—thisseetion-onhy—to-
health—eare factity—committees—within—or-outside—this—state—that—are—invelved—in—credentinling—or-
recredentinling —a—radiologist—assistant—or—supervising—radiologist-orreviewing—their priviege—to-
practice-within-a-partictlar-taethity—Fhe-board-shall-indicate-whether-or not-the-information-has-been
verHed—hormation transmitted-by-the-board-shall-be-subjeetto-the same-conlidentiality-provisions
as—when—maintatned-by—the-beardconfidential pursuant to division (E) of section 4774.14 of the
Revised Code.

¢&Y-(H) Except for reports filed by an individual pursuant to division 33(B)(2) or (C) of this
section, the board shall send a copy of any reports or summaries it receives pursuant to this section

to the radiologist assistant. The radiologist assistant shall have the right to file a statement with the
board concerning the correctness or relevance of the information. The statement shall at all times
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accompany that part of the record in contention.

(D) _An individual or entity that reports to the board, reports to the monitoring
organization described in section 4731.25 of the Revised Code, or refers an impaired radiologist
assistant to a treatment provider approved under section 4731.251 of the Revised Code shall not be
subject to suit for civil damages as a result of the report, referral, or provision of the information.

() In the absence of [raud or bad faith, a professional association or society of radiologist
assistants that sponsors a committee or program to provide peer assistance to a radiologist assistant
with substance abuse problems, a representative or agent of such a committee or program, a
representative or agent of the monitoring organization described in section 4731.25 of the Revised
Code, and a member of the state medical board shall not be held liable in damages to any person by
reason of actions taken to refer a radiologist assistant to a treatment provider approved under section
4731.251 of the Revised Code for examination or treatment.

Sec. 4774.99. (A) Whoever violates division (A)(1) or (2) of section 4774.02 of the Revised
Code is guilty of a misdemeanor of the first degree on a first offense; on each subsequent offense,
the person is guilty of a felony of the fourth degree.

BY(B)(1) Whoever violates division (A—E)(B)Y(1), €(C)(1), o+(C)(2), (D), or (E) of

section 4774.16 of the Revised Code is guilty of a minor misdemeanor on a first offense; on each

subsequent offense the person is guilty of a misdemeanor of the fourth degree, except that an
individual guilty of a subsequent offense shall not be subject to imprisonment, but to a fine alone of
up to one thousand dollars for each offense.

(2) Whoever violates division (B)2) or (C)(3) of section 4774.16 of the Revised Code is
guilty of failure to report criminal conduct or sexual misconduct, a misdemeanor of the fourth

degree. If the offender has previously been convicted of a violation of this division, the failure to

report is a misdemeanor of the first degree.
(C) Whoever violates division (E) of section 4774.14 of the Revised Code is guilty of
disclosing confidential investigatory information. a misdemeanor of the first degree.

Sec. 4778.14. (A) The state medical board, by an affirmative vote of not fewer than six
members, may refuse to grant a license to practice as a genetic counselor to, or may revoke the
license held by, an individual found by the board to have committed fraud, misrepresentation, or
deception in applying for or securing the license.

(B) The board, by an aftirmative vote of not fewer than six members, shall, except as
provided in division (C) of this section, and to the extent permitted by law, limit, revoke, or suspend
an individual's hcense to practice as a genetic counselor, refuse to issue a license to an applicant,
refuse to renew a license, refuse to reinstate a license, or reprimand or place on probation the holder
of a license for any of the following reasons:

(1) Permitting the holder's name or license to be used by another person;

(2) Failure to comply with the requirements of this chapter, Chapter 4731. of the Revised
Code. or any rules adopted by the board;
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(3) Violating or attempting to violate. directly or indirectly, or assisting in or abetting the
violation of, or conspiring to violate. any provision of this chapter, Chapter 4731. of the Revised
Code, or the rules adopted by the board;

(4) A departure from, or failure to conform to, minimal standards of care of similar
practitioners under the same or similar circumstances whether or not actual injury to the patient is
established;

(5) Inability to practice according to acceptable and prevailing standards of care by reason of
mental illness or physical illness, including physical deterioration that adversely affects cognitive,
motor, or perceptive skills;

(6) Impairment of ability to practice according to acceptable and prevailing standards of care
because of substance use disorder or excessive use or abuse of drugs, alcohol, or other substances
that may impair ability to practice:

(7) Willfully betraying a professional confidence;

(8) Making a false, fraudulent, deceptive, or misleading statement in securing or attempting
to secure a license to practice as a genetic counselor.

As used in this division, "false, fraudulent, deceptive, or misleading statement” means a
statement that includes a misrepresentation of fact, is likely to mislead or deceive because of a
failure to disclose material facts, is intended or is likely to create false or unjustified expectations of
favorable results, or includes representations or implications that in reasonable probability will cause
an ordinarily prudent person to misunderstand or be deceived.

(9) The obtaining of, or attempting to obtain, money or a thing of value by fraudulent
misrepresentations in the course of practice;

(10) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in licu of conviction for, a felony;

(11) Commission of an act that constitutes a felony in this state, regardless of the jurisdiction
in which the act was committed:

(12) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in lieu of conviction for, a misdemeanor committed in the course of practice;

(13) A plea of guilty to, a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in lieu of conviction for. a misdemeanor involving moral turpitude; '

(14) Commission of an act in the course of practice that constitutes a misdemeanor in this
state, regardless of the jurisdiction in which the act was committed;

(15) Commission of an act involving moral turpitude that constitutes a misdemeanor in this
state, regardless of the jurisdiction in which the act was committed;

(16) A plea of guilty to. a judicial finding of guilt of, or a judicial finding of eligibility for
intervention in lieu of conviction for violating any state or federal law regulating the possession,
distribution, or use of any drug. including trafficking in drugs;

(17) Any of the following actions taken by an agency responsible for authorizing, certifying,
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or regulating an individual to practice a health care occupation or provide health care services in this
state or in another jurisdiction, for any reason other than the nonpayment of fees: the limitation,
revocation, or suspension of an individual's license to practice; acceptance of an individual's license
surrender; denial of a license; refusal to renew or reinstate a Jicense; imposition of probation; or
issuance of an order of censure or other reprimand;

(18) Violation of the conditions placed by the board on a license to practice as a genetic
counselor;

(19) Failure to cooperate in an investigation conducted by the board under section 4778.18
of the Revised Code, including failure to comply with a subpoena or order issued by the board or
failure to answer truthfully a question presented by the board at a deposition or in written
interrogatories, except that failure to cooperate with an investigation shall not constitute grounds for
discipline under this section if a court of competent jurisdiction has issued an order that either
quashes a subpoena or permits the individual to withhold the testimony or evidence in issue;

(20) Failure to maintain the individual's status as a certified genetic counselor;

(21) Failure to comply with the code of ethics established by the national society of genetic
counselors.

(C) The board shall not refuse to issue a license to an applicant because of a plea of guilty to,
a judicial finding of guilt of, or a judicial finding of eligibility for intervention in lieu of conviction
for an offense unless the refusal is in accordance with section 9.79 of the Revised Code.

(D) Disciplinary actions taken by the board under divisions (A) and (B) of this section shall
be taken pursuant to an adjudication under Chapter 119. of the Revised Code, except that in lieu of
an adjudication, the board may enter into a consent agreement with a genetic counselor or applicant
to resolve an allegation of a violation of this chapter or any rule adopted under it. A consent
agreement, when ratified by an affirmative vote of not fewer than six members of the board, shall
constitute the findings and order of the board with respect to the matter addressed in the agreement.
If the board refuses to ratify a consent agreement, the admissions and findings contained in the
consent agreement shall be of no force or effect.

A telephone conference call may be utilized for ratification of a consent agreement that
revokes or suspends an individual's license. The telephone conference call shall be considered a
special meeting under division (F) of section 121.22 of the Revised Code.

(E) For purposes of divisions (B)(11), (14), and (15) of this section, the commission of the
act may be established by a finding by the board, pursuant to an adjudication under Chapter 119. of
the Revised Code, that the applicant or license holder committed the act in question. The board shall
have no jurisdiction under these divisions in cases where the trial court renders a final judgment in
the license holder's favor and that judgment is based upon an adjudication on the merits. The board
shall have jurisdiction under these divisions in cases where the trial court issues an order of
dismissal on technical or procedural grounds.

(F) The sealing or expungement of conviction records by any court shall have no effect on a
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prior board order entered under the provisions of this section or on the board's jurisdiction to take
action under the provisions of this section if, based upon a plea of guilty, a judicial finding of guilt,
or a judicial finding of eligibility for intervention in lieu of conviction. the board issued a notice of
opportunity for a hearing or took other formal action under Chapter 119. of the Revised Code prior
to the court's order to seal or expunge the records. The board shall not be required to seal, destroy,
redact, or otherwise modify its records to reflect the court's sealing or expungement of conviction
records.

(G) For purposes of this division, any individual who holds a license to practice as a genetic
counselor, or applies for a license, shall be deemed to have given consent to submit to a mental or
physical examination when directed to do so in writing by the board and to have waived all
objections to the admissibility of testimony or examination reports that constitute a privileged
communication.

(1) In enforcing division (B)(5) of this section, the board, on a showing of a possible
violation, shall refer any individual who holds, or has applied for, a license to practice as a genetic
counselor to the monitoring organization that conducts the confidential monitoring program
established under section 4731.25 of the Revised Code. The board also may compel the individual to
submit to a mental or physical examination, or both. A physical examination may include an HIV
test. The expense of the examination is the responsibility of the individual compelled to be
examined. Failure to submit to a mental or physical examination or consent to an HIV test ordered
by the board constitutes an admission of the allegations against the individual unless the failure is
due to circumstances beyond the individual's control, and a default and final order may be entered
without the taking of testimony or presentation of evidence. If the board finds a genetic counselor
unable to practice because of the reasons set forth in division (B)(5) of this section, the board shall
require the genetic counselor to submit to care, counseling, or treatment by physicians approved or
designated by the board, as a condition for an initial, continued, reinstated, or renewed license to
practice. An individual affected by this division shall be afforded an opportunity to demonstrate to
the board the ability to resume practicing in compliance with acceptable and prevailing standards of
care.

(2) For purposes of division (B)(6) of this section, if the board has reason to believe that any
individual who holds a license to practice as a genetic counselor or any applicant for a license
suffers such impairment, the board shall refer the individual to the monitoring organization that
conducts the confidential monitoring program established under section 4731.25 of the Revised
Code. The board also may compel the individual to submit to a mental or physical examination, or
both. The expense of the examination is the responsibility of the individual compelled to be
examined. Any mental or physical examination required under this division shall be undertaken by a
treatment provider or physician qualified to conduct such examination and approved under section
4731.251 of the Revised Code.

Failure to submit to a mental or physical examination ordered by the board constitutes an
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admission of the allegations against the individual unless the failure is due to circumstances beyond
the individual's control, and a default and final order may be entered without the taking of testimony
or presentation of evidence. If the board determines that the individual's ability to practice is
impaired, the board shall suspend the individual's license or deny the individual's application and
shall require the individual, as a condition for an initial, continued, reinstated. or renewed license, to
submit to treatment.

Before being eligible to apply for reinstatement of a license suspended under this division,
the genetic counselor shall demonstrate to the board the ability to resume practice in compliance
with acceptable and prevailing standards of care. The demonstration shall include the following:

(a) Certification from a treatment provider approved under section 4731.251 of the Revised
Code that the individual has successfully completed any required inpatient treatment;

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

(¢) Two written reports indicating that the individual's ability to practice has been assessed
and that the individual has been found capable of practicing according to acceptable and prevailing
standards of care. The reports shall be made by individuals or providers approved by the board for
making such assessments and shall describe the basis for their determination.

The board may reinstate a license suspended under this division after such demonstration
and after the individual has entered into a written consent agreement.

When the impaired genetic counselor resumes practice, the board shall require continued
monitoring of the genctic counselor. The monitoring shall include monitoring of compliance with
the written consent agreement entered into before reinstatement or with conditions imposed by board
order after a hearing, and, on termination of the consent agreement, submission to the board for at
least two years of annual written progress reports made under penalty of falsification stating whether
the genetic counselor has maintained sobriety.

GH-(H)(1) If either of the following circumstances occur. the secretary and supervising
member determine—beth—ef—the—foHowing—they—may recommend that the board suspend an
individual's license to practice without a prior hearing:

(H-(a) The secretary and supervising member determine both of the following:

(i) That there is clear and convincing evidence that a genetic counselor has violated division
(B) of this section;

)-(ii) That the individual's continued practice presents a danger of immediate and serious
harm to the public.

Wieitten-(b) The board receives verifiable information that a licensee has been charged in any

state or federal court for a crime classified as a felony under the charging courl's law and the conduct

chareed constitutes a violation of division (B) of this section.

(2) 1f a recommendation is made to suspend without a prior hearing pursuant to division (H)

(1) of this section. written allegations shall be prepared for consideration by the board. The board, on

review of the allegations and by an affirmative vote of not fewer than six of its members, excluding
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the secretary and supervising member, may suspend a license without a prior hearing. A telephone
conference call may be utilized for reviewing the allegations and taking the vote on the summary
suspension.

The board shall serve a written order of suspension in accordance with sections 119.05 and
119.07 of the Revised Code. The order shall not be subject to suspension by the court during
pendency of any appeal filed under section 119.12 of the Revised Code. If the genetic counselor
requests an adjudicatory hearing by the board, the date set for the hearing shall be within fifteen
days, but not earlier than seven days, after the genetic counselor requests the hearing, unless
otherwise agreed to by both the board and the genetic counselor.

(3) A summary suspension imposed under this division shall remain in effect, unless
reversed on appeal, until a final adjudicative order issued by the board pursuant to this section and
Chapter 119. of the Revised Code becomes effective. The board shall issue its final adjudicative
order within sixty days after completion of its hearing. IFailure to issue the order within sixty days
shall result in dissolution of the summary suspension order, but shall not invalidate any subsequent,
final adjudicative order.

(I) If the board takes action under division (B)(10). (12), or (13) of this section, and the
judicial finding of guilt, guilty plea, or judicial finding of eligibility for intervention in lieu of
conviction is overturned on appeal, on exhaustion of the criminal appeal, a petition for
reconsideration of the order may be filed with the board along with appropriate court documents. On
receipt of a petition and supporting court documents, the board shall reinstate the license to practice
as a genetic counselor. The board may then hold an adjudication under Chapter 119. of the Revised
Code to determine whether the individual committed the act in question. Notice of opportunity for
hearing shall be given in accordance with Chapter 119. of the Revised Code. If the board finds,
pursuant to an adjudication held under this division, that the individual committed the act, or if no
hearing is requested, it may order any of the sanctions specified in division (B) of this section.

(J) The license to practice as a genetic counselor and the counselor's practice in this state are
automatically suspended as of the date the genetic counselor pleads guilty to, is found by a judge or
jury to be guilty of, or is subject to a judicial finding of eligibility for intervention in lieu of
conviction in this state or treatment ef-or intervention in lieu of conviction in another jurisdiction for
any of the following criminal offenses in this state or a substantially equivalent criminal offense in
another jurisdiction: aggravated murder, murder, voluntary manslaughter, felonious assault,
trafficking in persons, kidnapping, rape, sexual battery, gross sexual imposition, aggravated arson,

aggravated robbery, or aggravated burglary. Continued practice after the suspension shall be
considered practicing without a license.

The board shall serve the individual subject to the suspension in accordance with sections
119.05 and 119.07 of the Revised Code. If an individual whose license is suspended under this
division fails to make a timely request for an adjudication under Chapter 119. of the Revised Code,

the board shall enter a final order permanently revoking the individual's license to practice.
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(K) In any instance in which the board is required by Chapter 119. of the Revised Code to
give notice of opportunity for hearing and the individual subject to the notice does not timely request
a hearing in accordance with section 119.07 of the Revised Code. the board is not required to hold a
hearing, but may adopt, by an affirmative vote of not fewer than six of its members, a final order that
contains the board's findings. In the final order, the board may order any of the sanctions identified
under division (A) or (B) of this section.

(L) Any action taken by the board under division (B) of this section resulting in a suspension
shall be accompanied by a written statement of the conditions under which the license of the genetic
counselor may be reinstated. The board shall adopt rules in accordance with Chapter 119. of the
Revised Code governing conditions to be imposed for reinstatement. Reinstatement of a license
suspended pursuant to division (B) of this section requires an affirmative vote of not fewer than six
members of the board.

(M) When the board refuses to grant or issue a license to practice as a genetic counselor to
an applicant, revokes an individual's license, refuses to renew an individual's license, or refuses to
reinstate an individual's license, the board may specify that its action is permanent. An individual
subject to a permanent action taken by the board is forever thereafter ineligible to hold a license to
practice as a genetic counselor and the board shall not accept an application for reinstatement of the
license or for issuance of a new license.

(N) Notwithstanding any other provision of the Revised Code, all of the following apply:

(1) The surrender of a license to practice as a genetic counselor is not effective unless or
until accepted by the board. A telephone conference call may be utilized for acceptance of the
surrender of an individual's license. The telephone conference call shall be considered a special
meeting under division (F) of section 121.22 of the Revised Code. Reinstatement of a license
surrendered to the board requires an affirmative vote of not fewer than six members of the board.

(2) An application made under this chapter for a license to practice may not be withdrawn
without approval of the board.

(3) Failure by an individual to renew a license in accordance with section 4778.06 of the
Revised Code does not remove or limit the board's jurisdiction to take disciplinary action under this
section against the individual.

(4) The placement of an individual's license on retired status, as described in section
4778.072 of the Revised Code, does not remove or limit the board's jurisdiction to take any
disciplinary action against the individual with regard to the license as it existed before being placed
on retired status.

Sec. 4778.171. (A) As used in this section. "criminal conduct” and "sexual misconduct” have

the same meanings as in section 4731.224 of the Revised Code.

(BY(1) Within thirty days alter commencing an investieation reeardine eriminal conduct or

sexual misconduct against any individual holding a valid license to practice issued pursuant to this

chapter. a health care facility. including a hospital. health care facility operated by a health insuring
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corporation, ambulatory surgical facility. or similar facility. shall report 1o the board the name of the

individual and a summary of the underlying facts related o the investivation beine commenced.

(2) If any individual authorized to practice under this chapter or any professional association

or society of such individuals knows or has reasonable cause to suspect based on facts that would

cause a reasonable person in a similar position to suspect that an individual authorized to practice

under_this chapter has committed or participated in criminal conduct or sexual misconduct the

information upon which the belief is based shall be reported 1o the board within thirty davs.

This division does not apply to a professional association or society whose stall interacts

with members of the association or society only in advocacy. governance. or educational capacities

and whose staff does not regularly interact with members in practice settings.

(3) In addition to the self-reporting of criminal offenses that is reauired for license renewal.

an individual authorized to practice under this chapter shall report to the board criminal charges

reparding criminal conduct, sexual misconduct. or any conduct involving the use of a motor vehicle

while under the influence of alcohol or drugs, including offenses that are equivalent offenses under
division (A) of section 4511.181 of the Revised Code. violations of division (D) of section 4511.194
of the Revised Code, and violations of division (C) of section 4511.79 of the Revised Code. Reports

under this division shall be made within thirty days of the criminal charge being filed.

Sec. 4778.18. (A) The state medical board shall investigate evidence that appears to show
that any individual has violated this chapter or the rules adopted under it. Any person may report to
the board in a signed writing any information the person has that appears to show a violation of this
chapter or rules adopted under it. In the absence of bad faith, a person who reports such information
or testifies before the board in an adjudication conducted under Chapter 119. of the Revised Code
shall not be liable for civil damages as a result of reporting the information or providing testimony.
Each complaint or allegation of a violation received by the board shall be assigned a case number
and be recorded by the board.

(B) Investigations of alleged violations of this chapter or rules adopted under it shall be
supervised by the supervising member elected by the board in accordance with section 4731.02 of
the Revised Code and by the board's secretary, pursuant to section 4778.20 of the Revised Code. The
board's president may designate another member of the board to supervise the investigation in place

of the supervising member. Upon a vote of the majority of the board to authorize the addition of a

consumer member in the supervision of any part of anv investieation. the president shall designate a

consumer member for supervision of investigations as determined by the president. The

authorization of consumer member participation in investigation supervision may be rescinded by a

majority vote of the board. A member of the board who supervises the investigation of a case shall

not participate in further adjudication of the case.
(C) In investigating a possible violation of this chapter or the rules adopted under it, the
board may administer oaths, order the taking of depositions. inspect and copy any books, accounts,

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

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

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

A sheriff's deputy who serves a subpoena shall receive the same fees as a sheriff. Each
witness who appears before the board in obedience to a subpoena shall receive the fees and mileage
provided for witnesses in civil cases in the courts of common pleas.

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

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

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

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

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

No person shall knowingly access. use. or disclose confidential investigatory information in

a manner prohibited by law.

(F) The state medical board shall develop requirements for and provide appropriate initial
training and continuing education for investigators employed by the board to carry out its duties
under this chapter. The training and continuing education may include enrollment in courses
operated or approved by the Ohio peace officer training commission that the board considers
appropriate under conditions set forth in section 109.79 of the Revised Code.

(G) On a quarterly basis, the board shall prepare a report that documents the disposition of
all cases during the preceding three months. The report shall contain the following information for
each case with which the board has completed its activities:

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

(2) The type of license, if any, held by the individual against whom the complaint is
directed;

(3) A description of the allegations contained in the complaint;

(4)_Whether witnesses were interviewed;

(5) Whether the individual against whom the complaint is directed is the subject of any.

pending complaints;
(6) The disposition of the case.
The report shall state how many cases are still pending, and shall be prepared in a manner

that protects the identity of each individual involved in each case. The report is a public record for
purposes of section 149.43 of the Revised Code.
(H) The board may provide a status update regarding an investieation to a complainant on

request if the board verifies the complainant's identity.
Sec. 4778.99. Whoever violates section 4778.02 of the Revised Code is guilty of a
misdemeanor of the first degree on a first offense and felony of the fifth degree on each subsequent

offense.
Whoever violates division (B)(1) or (2) of section 4778.171 of the Revised Code is guilty of

failure to report criminal conduct or sexual misconduct, a misdemeanor of the fourth degree. If the

offender has previously been convicted of a violation of this division. the failure to report is a

misdemeanor of the first degree.

Whoever violates division (E) of section 4778.18 of the Revised Code is gutlty of disclosing

confidential investigatory information. a misdemeanor of the first degree.

StcTioN 2. That existing sections 149.43, 2105.062, 2305.111. 2907.01, 2907.02, 2907.03,
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2907.06. 2907.17, 2907.18. 2921.22, 2929.42, 2950.01, 2950.151, 2971.01, 3107.07, 3109.50,
3111.04, 4723.28. 4730.25, 4730.26, 4730.32, 4730.99, 4731.22, 4731.224, 4731.99, 4759.05,
4759.07, 4759.99, 4760.13. 4760.14, 4760.16, 4760.99, 4761.03, 4761.09, 4761.14, 4761.99,
4762.13, 4762.14, 4762.16, 4762.99, 4774.13, 4774.14, 4774.16, 4774.99, 4778.14, 4778.18, and
4778.99 of the Revised Code are hereby repealed.

SrcrTion 3. That the version of section 2305.111 of the Revised Code that is scheduled to
take effect October 12. 2028. be amended to read as follows:

Sec. 2305.111. (A) As used in this section:

(1) "Childhood sexual abuse” means any conduct that constitutes any of the violations
identified in division (A)(1)(a) or (b) of this section and would constitute a criminal offense under
the specified section erdivision-of the Revised Code, if the victim of the violation is at the time of
the violation a child under eighteen years of age or a child with a developmental disability or
physical impairment under twenty-one years of age. The court need not find that any person has
been convicted of or pleaded guilty to the offense under the specified section erdivisten—of the
Revised Code in order for the conduct that is the violation constituting the offense to be childhood
sexual abuse for purposes of this division. This division applies to any of the following violations
committed in the following specified circumstances:

(a) A violation of section 2907.02 or ef-diviston{(AN 56D Der
H2-efsection 2907.03 of the Revised Code;

(b) A violation of section 2907.05 or 2907.06 of the Revised Code if, at the time of the
violation, any of the following apply:

(i) The actor is the victim's natural parent, adoptive parent, or stepparent or the guardian,
custodian, or person in loco parentis of the victim.

(i1) The victim is in custody of law or a patient in a hospital or other institution, and the actor
has supervisory or disciplinary authority over the victim.

(ii1) The actor is a teacher, administrator, coach, or other person in authority employed by or
serving in a school for which the director of education and workforce prescribes minimum standards
pursuant to division (D) of section 3301.07 of the Revised Code, the victim is enrolled in or attends
that school, and the actor is not enrolled in and does not attend that school.

(iv) The actor is a teacher, administrator, coach, or other person in authority employed by or
serving in an institution of higher education, and the victim is enrolled in or attends that institution.

(v) The actor is the victim's athletic or other type of coach, is the victim's instructor, is the
leader of a scouting troop of which the victim is a member, or is a person with temporary or
occasional disciplinary control over the victim.

(vi) The actor is a mental health professional, the victim is a mental health client or patient
of the actor, and the actor induces the victim to submit by falsely representing to the victim that the
sexual contact involved in the violation is necessary for mental health treatment purposes.
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vii) The actor is a licensed medical professional. the victim is a patient of the actor. and the
Il | licensed medical professional. th tim is a patient of th ( 1d th

sexual contact occurs in the course of medical treatment.

(viii) The victim is confined in a detention facility, and the actor is an employee of that
detention facility.

Evi—(ix) The actor is a cleric, and the victim is a member of, or attends, the church or
congregation served by the cleric.

(2) "Cleric" has the same meaning as in section 2317.02 of the Revised Code.

(3) "Licensed medical professional” has the same meaning as in section 2907.01 of the
Revised Code.

(4) "Mental health client or patient” has the same meaning as in section 2305.51 of the
Revised Code.

4-(5) "Mental health professional” has the same meaning as in section 2305.115 of the
Revised Code.

£53-(6) "Sexual contact” has the same meaning as in section 2907.01 of the Revised Code.

63—(7) "Victim" means, except as provided in division (B) of this section, a victim of
childhood sexual abuse.

(B) Except as provided in section 2305.115 of the Revised Code and subject to division (C)
of this section, an action for assault or battery shall be brought within one year after the cause of the
action accrues. For purposes of this section, a cause of action for assault or battery accrues upon the
later of the following:

(1) The date on which the alleged assault or battery occurred;

(2) If the plaintiff did not know the identity of the person who allegedly committed the
assault or battery on the date on which it allegedly occurred, the earlier of the following dates:

(a) The date on which the plaintiff learns the identity of that person;

(b) The date on which, by the exercise of reasonable diligence, the plaintiff should have
learned the identity of that person.

(C) An action for assault or battery brought by a victim of childhood sexual abuse based on
childhood sexual abuse, or an action brought by a victim of childhood sexual abuse asserting any
claim resulting from childhood sexual abuse, shall be brought within twelve years after the cause of
action accrues. For purposes of this section, a cause of action for assault or battery based on
childhood sexual abuse, or a cause of action for a claim resulting from childhood sexual abuse,
accrues upon the date on which the victim reaches the age of majority. If the defendant in an action
brought by a victim of childhood sexual abuse asserting a claim resulting from childhood sexual
abuse that occurs on or after August 3, 2006, has fraudulently concealed from the plaintift facts that
form the basis of the claim, the running of the Jimitations period with regard to that claim is tolled
until the time when the plaintiff discovers or in the exercise of due diligence should have discovered
those facts.
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SecTioN 4. That the existing version of section 2305.111 of the Revised Code that is
scheduled to take cffect October 12, 2028, is hereby repealed.

SECTION 5. Sections 3 and 4 of this act take effect October 12, 2028.

Stction 6. The General Assembly, applying the principle stated in division (B) of section
1.52 of the Revised Code that amendments are to be harmonized if reasonably capable of
simultaneous operation, finds that the following sections, presented in this act as composites of the
sections as amended by the acts indicated, are the resulting versions of the sections in effect prior to
the effective date of the sections as presented in this act:

The version of section 2305.111 of the Revised Code effective until October 12, 2028, as
amended by both F.B. 33 and H.B. 35 of the 135th General Assembly.

The version of section 2305.111 of the Revised Code that is scheduled to take effect October
12,2028, as amended by both H.B. 33 and H.B. 35 of the 135th General Assembly.

Section 3107.07 of the Revised Code as amended by both S.B. 207 and S.B. 250 of the
130th General Assembly.
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