As Introduced

129th General Assembly
Regular Session H. B. No. 284
2011-2012

Representatives Gonzales, Letson

Cosponsors: Representatives Stebelton, Wachtmann, Boyd, Slesnick,

Gerberry, O'Brien, Murray, Reece, Mallory

A BILL

To anend sections 185.01, 185.03, 185.05, 2105. 35,
2108. 40, 2133.211, 3719.06, 4730.06, 4730.09,
4730. 38, 4730.39, 4730.40, 4730.41, 4730.42,
4730. 44, 4730.45, 4755.48, 4755.481, 4765.01
4765. 35, 4765.36, 4765.37, 4765.38, 4765. 39,
4765. 49, and 4765.51, to enact sections 4730.411
5111. 0212, and 5111.051, and to repeal section
4730. 401 of the Revised Code to nodify the |aws

gover ni ng physici an assi stants.

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

Section 1. That sections 185.01, 185.03, 185.05, 2105. 35,
2108. 40, 2133.211, 3719.06, 4730.06, 4730.09, 4730.38, 4730. 39,
4730. 40, 4730.41, 4730.42, 4730.44, 4730.45, 4755.48, 4755. 481,
4765. 01, 4765.35, 4765.36, 4765.37, 4765.38, 4765.39, 4765.49, and
4765. 51 be anended and sections 4730.411, 5111.0212, and 5111. 051

of the Revised Code be enacted to read as foll ows:

Sec. 185.01. As used in this chapter:

(A) "Advanced practice nurse" has the sane neaning as in
section 4723.01 of the Revised Code.
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(B) "Coll aboration" has the same nmeaning as in section
4723.01 of the Revi sed Code.

(C "Health care coverage and quality council" means the

entity established under section 3923.90 of the Revised Code.

(D) "Patient centered nedical home education advisory group”
means the entity established under section 185.03 of the Revised
Code to inplenment and adm ni ster the patient centered nedical hone

education pilot project.

(E) "Patient centered nedical honme education pilot project”
nmeans the pilot project established under section 185.02 of the
Revi sed Code.

(F) "Physician assistant" neans an individual who holds a

valid certificate to practice as a physician assistant issued
under Chapter 4730. of the Revi sed Code.

Sec. 185.03. (A) The patient centered nedi cal hone education
advi sory group is hereby created for the purpose of inplenenting
and adninistering the patient centered nedical home pilot project.
The advi sory group shall devel op a set of expected outcones for

the pilot project.

(B) The advisory group shall consist of the follow ng voting

menbers:

(1) One individual with expertise in the training and
education of primary care physicians who is appointed by the dean

of the university of Tol edo coll ege of nedicine;

(2) One individual with expertise in the training and
education of primary care physicians who is appointed by the dean

of the Boonshoft school of nedicine at Wight state university;

(3) One individual with expertise in the training and
education of prinmary care physicians who is appointed by the

president and dean of the northeast Chio nedical university;
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(4) One individual with expertise in the training and
education of primary care physicians who is appointed by the dean

of the Chio university college of osteopathic nedicine;

(5) Two individuals appointed by the governing board of the

Ohi 0 acadeny of fam |y physicians;

(6) One individual appointed by the governing board of the

Chi o chapter of the Anerican coll ege of physicians;

(7) One individual appointed by the governing board of the

Ameri can acadeny of pediatrics;

(8) One individual appointed by the governing board of the

Ohi 0 ost eopat hi c associ ation

(9) One individual with expertise in the training and
educati on of advanced practice nurses who is appointed by the
governi ng board of the Chio council of deans and directors of

baccal aureat e and hi gher degree prograns in nursing;

(10) One individual appointed by the governing board of the

Chi o nurses associ ati on;

(11) One individual appointed by the governing board of the

Ohi 0 associ ation of advanced practice nurses;

(12) One individual appointed by the governing board of the

Ohi o0 association of physician assistants:

(13) A nenber of the health care coverage and quality
council, other than the advisory group nenber specified in
division (C(2) of this section, appointed by the superintendent

of insurance.

(C The advisory group shall consist of the foll ow ng

nonvoting, ex officio nenbers:

(1) The executive director of the state nedical board, or the

di rector's designee;
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(2) The executive director of the board of nursing or the

di rector's designee;

(3) The chancellor of the Chio board of regents, or the

chancel | or' s desi gnee;

(4) The individual within the departnment of job and famly
services who serves as the director of nedicaid, or the director's

desi gnee;
(5) The director of health or the director's designee.

(D) Advisory group nenbers who are appointed shall serve at
the pleasure of their appointing authorities. Terns of office of
appoi nted nenbers shall be three years, except that a nenber's
termends if the pilot project ceases operation during the

menber's term

Vacanci es shall be filled in the manner provided for original

appoi nt ment s.

Menbers shall serve w thout conpensation, except to the
extent that serving on the advisory group is considered part of

their regular enploynent duties.

(E) The advisory group shall select fromanong its nenbers a
chai rperson and vi ce-chairperson. The advisory group may sel ect

any other officers it considers necessary to conduct its business.

A mpjority of the nmenbers of the advisory group constitutes a
guorum for the transaction of official business. Amjority of a
guorumis necessary for the advisory group to take any action,
except that when one or nore nenbers of a quorumare required to
abstain fromvoting as provided in division (CQ(1)(d) or (Q(2)(c)
of section 185.05 of the Revised Code, the nunber of nenbers

necessary for a mpjority of a quorum shall be reduced accordingly.

The advi sory group shall neet as necessary to fulfill its

duties. The tines and places for the neetings shall be selected by
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t he chai rperson.

(F) Sections 101.82 to 101.87 of the Revised Code do not
apply to the advisory group

Sec. 185.05. (A) The patient centered nedical hone education
advi sory group shall accept applications for inclusion in the
patient centered nedical home education pilot project fromprimry
care practices with educational affiliations, as determ ned by the

advi sory group, with one or nore of the follow ng:

(1) The Boonshoft school of nmedicine at Wight state

uni versity;
(2) The university of Tol edo college of nedicine;

(3) The northeastern Chio universities colleges of nedicine

and phar nmacy;
(4) The Ohio university college of osteopathic nedicine;
(5) The college of nursing at the university of Tol edo;

(6) The Wight state university college of nursing and
heal t h;

(7) The college of nursing at Kent state university;
(8) The university of Akron college of nursing;
(9) The school of nursing at Chio university.

(B)(1) Subject to division (C (1) of this section, the
advi sory group shall select for inclusion in the pilot project not

nore than the foll ow ng nunber of physician practices:

(a) Ten practices affiliated with the Boonshoft school of

nmedi cine at Wight state university;

(b) Ten practices affiliated with the university of Tol edo

col | ege of nedicine;

(c) Ten practices affiliated with the northeastern Chio
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uni versities coll eges of nedicine and pharnmacy;

(d) Ten practices affiliated with the centers for osteopathic
research and education of the Onhio university coll ege of

ost eopat hi ¢ nedi ci ne.

(2) Subject to division (C)(2) of this section, the advisory
group shall select for inclusion in the pilot project not |ess
than the follow ng nunber of advanced practice nurse primry care

practices:

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

the university of Tol edo;

(b) One practice affiliated with the Wight state university

col l ege of nursing and health;

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

nur si ng;

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

Chi o university.

(O(1) Al of the following apply with respect to the
sel ection of physician practices under division (B) of this

secti on:

(a) The advisory group shall strive to select physician
practices in such a manner that the pilot project includes a both

of the foll ow ng:

(i) A diverse range of primary care specialties, including
practices specializing in pediatrics, geriatrics, general internal

medi ci ne, or family nedicine_

(ii) Practices that utilize physician assistants as part of

the health care delivery system

(b) When eval uating an application, the advisory group shal

consi der the percentage of patients in the physician practice who
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are part of a nedically underserved popul ation, including nmedicaid

reci pients and individuals without health insurance.

(c) The advisory group shall select not fewer than six
practices that serve rural areas of this state, as those areas are

determ ned by the advisory group.

(d) A nenber of the advisory group shall abstain from
participating in any vote taken regardi ng the selection of a
physician practice if the nmenber woul d receive any financial

benefit from having the practice included in the pilot project.

(2) Al of the following apply with respect to the selection
of advanced practice nurse primary care practices under division

(B) of this section:

(a) When evaluating an application, the advisory group shall
consi der the percentage of patients in the advanced practice nurse
primary care practice who are part of a nedically underserved
popul ation, including nedicaid recipients and individuals w thout

heal t h i nsur ance.

(b) If the advisory group determnes that it has not received
an application froma sufficiently qualified advanced practice
nurse primary care practice affiliated with a particul ar
institution specified in division (B)(2) of this section, the
advi sory group shall nmake the sel ections required under that
division in such a manner that the greatest possible nunber of
those institutions are represented in the pilot project. To be
selected in this manner, a practice remains subject to the
eligibility requirenents specified in division (B) of section
185. 06 of the Revised Code. As specified in division (B)(2) of
this section, the nunber of practices selected for inclusion in

the pilot project shall be at |east four.

(c) A nenber of the advisory group shall abstain from

participating in any vote taken regarding the selection of an
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advanced practice nurse prinary care practice if the nmenber woul d
receive any financial benefit from having the practice included in

the pilot project.

Sec. 2105.35. (A)(1) A person is dead if the person has been
determ ned to be and pronounced dead pursuant to standards
est abl i shed under section 2108.40 of the Revised Code.

(2) A physician or physician assistant who nmakes a

determ nati on and pronouncenent of death in accordance with

section 2108.40 of the Revised Code and any person who acts in
good faith in reliance on a determ nati on and pronouncenent of
deat h nmade by—a—physieian in accordance with that section s

2108.40 of the Revised Code by a physician or physician assistant

are each entitled to the imunity conveyed by #+hat section 2108. 40

of the Revised Code.

(B) Acertified or authenticated copy of a death certificate
purporting to be issued by an official or agency of the place
where the death of a person purportedly occurred is prim-facie
evi dence of the fact, place, date, and time of the person's death

and the identity of the decedent.

(© Acertified or authenticated copy of any record or report
of a domestic or foreign governnental agency that a person is
m ssing, detained, dead, or alive is prima-facie evidence of the
status and of the dates, circunstances, and pl aces disclosed by

the record or report.

(D) I'n the absence of prima-facie evidence of death under
division (B) or (C) of this section, the fact of death may be
establ i shed by clear and convi nci ng evidence, including

circunstanti al evidence.

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

presunption of the death of a person arises:
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(1) When the person has di sappeared and been conti nuously
absent fromthe person's place of last domicile for a five-year

peri od w thout being heard from during the period;

(2) When the person has di sappeared and been conti nuously
absent fromthe person's place of last domicile wthout being
heard from and was at the begi nning of the person's absence
exposed to a specific peril of death, even though the absence has

continued for less than a five-year period.

(F) When a person who is on active duty in the arnmed services
of the United States has been officially deternined to be absent
in a status of "missing" or "mssing in action," a presunption of
death arises when the head of the federal departnent concerned has
made a finding of death pursuant to the "Federal M ssing Persons
Act," 80 Stat. 625 (1966), 37 U.S.C A 551, as anended.

(G In the absence of evidence disputing the tinme of death
stipul ated on a docunent described in division (B) or (C of this
section, a docunent described in either of those divisions that
stipulates a time of death one hundred twenty hours or nore after
the tinme of death of another person, however the tinme of death of
the other person is determ ned, establishes by clear and
convi ncing evidence that the person survived the other person by

one hundred twenty hours.

(H) The provisions of divisions (A to (G of this section
are in addition to any other provisions of the Revised Code, the
Rul es of Crimnal Procedure, or the Rules of Evidence that pertain

to the determ nation of death and status of a person

Sec. 2108.40. (A) An individual is dead if the individual has
sustained either irreversible cessation of circulatory and
respiratory functions or irreversible cessation of all functions
of the brain, including the brain stem as deternined in

accordance with accepted nedical standards. If the respiratory and
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circulatory functions of a person are being artificially
sust ai ned, under accepted nedical standards a determ nation that
death has occurred is made by a physician by observing and
conducting a test to determine that the irreversible cessation of

all functions of the brain has occurred.

(B) The determ nation and pronouncenent of an individual's

death may be nmde by a physician or, subject to divisions (C and

(D) _of this section, a physician assistant.

(C) A physician assistant may deternine and pronounce an

individual's death only if the individual's respiratory and

circulatory functions are not being artificially sustai ned and, at

the tine the determ nation and pronouncenent of death i s nmde,

either or both of the following conditions are net:

(1) The individual was receiving care in one of the

foll owi ng:

(a) A nursing hone, residential care facility, or hone for

the aging |licensed under Chapter 3721. of the Revised Code;

(b) A county hone or district hone operated pursuant to
Chapt er 5155. of the Revised Code;

(c) Aresidential facility licensed under section 5123.19 of
the Revi sed Code.

(2) The physician assistant is providing or supervising the

individual's care through a hospice care programlicensed under

Chapter 3712. of the Revised Code or any other entity that

provides palliative care.

(D) If a physician assistant deterni nes and pronounces an

i ndi vidual's death, both of the followi ng conditions apply:

(1) The physician assistant shall not conplete any portion of

the individual's death certificate.

(2) The physician assistant shall notify the individual's
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attendi ng physician of the determ nati on and pronouncenent in

order for the physician to fulfill the physician's duties under

section 3705.16 of the Revised Code. The physician assi stant shal

provide the notification within a reasonable period of tine

following the determ nation and pronouncenent of the individual's

deat h.

(E) (1) A physician who nakes a determ nation and

pronouncenent of death in accordance with this section and

accepted nedi cal standards is not |liable for dammges, or subject

to, any of the following for the physician's acts, the acts of a

physi ci an_assi stant who nakes a determ nation and pronouncenent of

death in accordance with this section and accepted nedi ca

standards, or the acts of others based on a deternination and

pronouncenent of death in accordance with this section and

accept ed nedi cal standards:

(a) Dammges in any civil action er—subjectto prosecution;

(b) Prosecution in any crimnal proceedi ng fer—the

hveieian! : ol I . :
I hation.

(c) Professional disciplinary action pursuant to Chapter
4731. of the Revised Code.

(2) A physician assistant who makes a deterni nati on and

pronouncenent of death in accordance with this section and

accepted nedical standards is not liable for, or subject to, any

of the following for the physician assistant's acts or the acts of

ot hers based on that deterni nation and pronouncenent:

(a) Damages in any civil action;

(b) Prosecution in any crinnal proceeding;

(c) Professional disciplinary action pursuant to Chapter
4730. of the Revised Code.
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(3) Any person who acts in good faith in reliance on a

determ nati on and pronouncenent of death made by a physician or

physi ci an_assi stant in accordance with this section and accepted

medi cal standards is not liable for damages in any civil action or
subject to prosecution in any crininal proceeding for the person's

actions.

Sec. 2133.211. A person who holds a certificate of authority
to practice as a certified nurse practitioner or clinical nurse
speci alist issued under section 4723.42 of the Revised Code may
take any action that may be taken by an attendi ng physician under
sections 2133.21 to 2133.26 of the Revised Code and has the
i mmunity provided by section 2133.22 of the Revised Code if the
action is taken pursuant to a standard care arrangenent with a

col I aborati ng physi ci an.

A person who holds a certificate to practice as a physician

assi stant i ssued under Chapter 4730. of the Revised Code may take

any action that may be taken by an attendi ng physician under
sections 2133.21 to 2133.26 of the Revised Code and has the
i munity provided by section 2133.22 of the Revised Code if the

action is taken pursuant to a physician supervisory plan approved

pursuant to section 4730.17 of the Revised Code or the policies of

a health care facility in which the physician assistant is

practicing.

Sec. 3719.06. (A (1) Alicensed health professional
aut hori zed to prescribe drugs, if acting in the course of
prof essi onal practice, in accordance with the |aws regul ating the
professional's practice, and in accordance with rul es adopted by
the state board of pharmacy, may, except as provided in division

(A (2) or (3) of this section, do the foll ow ng:

(a) Prescribe schedule I'l, Ill, 1V, and V controlled
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subst ances;

(b) Administer or personally furnish to patients schedule |1

11, 1V, and V controll ed substances;

(c) Cause schedule Il, Ill, 1V, and V controll ed substances
to be administered under the prescriber's direction and

supervi si on

(2) Alicensed health professional authorized to prescribe
drugs who is a clinical nurse specialist, certified nurse-mdwfe,
or certified nurse practitioner is subject to both of the

fol | owi ng:

(a) A schedule Il controlled substance nmay be prescribed only
for a patient with a term nal condition, as defined in section
2133.01 of the Revised Code, only if the nurse's collaborating
physician initially prescribed the substance for the patient, and
only in an anount that does not exceed the anpbunt necessary for

the patient's use in a single, twenty-four-hour period.

(b) No schedule Il controlled substance shall be personally

furni shed to any patient.

(3) Alicensed health professional authorized to prescribe
drugs who is a physician assistant shall—net preseribeor
personal-y—furnish-topatients—any is subject to all of the
foll ow ng:

(a) A controlled substance that—+s—net may be prescribed or

personally furnished only if it is included in the

physi ci an-del egated prescriptive authority granted to the
physi ci an assistant in accordance with Chapter 4730. of the
Revi sed Code.

(b) A schedule Il controlled substance may be prescribed only

in accordance with division (BY(4) of section 4730.41 and section
4730.411 of the Revi sed Code.
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(c) No schedule Il controlled substance shall be personally

furni shed to any patient.

(B) No licensed health professional authorized to prescribe
drugs shall prescribe, adm nister, or personally furnish a
schedul e I'll anabolic steroid for the purpose of human nuscl e
bui I di ng or enhanci ng human athl eti c performance and no phar naci st
shal | di spense a schedule Il anabolic steroid for either purpose,
unl ess it has been approved for that purpose under the "Federal
Food, Drug, and Cosnetic Act," 52 Stat. 1040 (1938), 21 U S.C A

301, as anended.

(C Each witten prescription shall be properly executed,
dat ed, and signed by the prescriber on the day when i ssued and
shall bear the full nanme and address of the person for whom or
the owner of the animal for which, the controll ed substance is
prescribed and the full nane, address, and registry nunmber under
the federal drug abuse control |aws of the prescriber. If the
prescription is for an animal, it shall state the species of the

ani mal for which the controlled substance is prescribed.

Sec. 4730.06. (A) The physician assistant policy commttee of
the state nedical board shall review, and shall submt to the

board recommendati ons concerning, all of the follow ng:

(1) Requirenents for issuance of certificates to practice as
a physician assistant, including the educational requirenents that

nust be net to receive a certificate to practi ce;

(2) Existing and proposed rules pertaining to the practice of
physi ci an assistants, the supervisory rel ationshi p between
physi ci an assi stants and supervi sing physicians, and the

adm ni stration and enforcenent of this chapter;

(3) Phystetan—delegated I n accordance with section 4730. 38 of

the Revised Code, physician-del egated prescriptive authority for
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physi ci an assi st ant s—n—accordance—w-th and proposed changes to
the physician assistant fornulary the board adopts pursuant to
division (A (1) of section 473038 4730.39 of the Revi sed Code;

(4) Application procedures and forns for certificates to
practice as a physician assistant, physician supervisory plans,

and supervi si on agreenents;

(5) Fees required by this chapter for issuance and renewal

certificates to practice as a physician assistant;

(6) Criteria to be included in applications subnmtted to the

board for approval of physician supervisory plans, including
criteria to be included in applications for approval to del egate

to physician assistants the performance of special services;

(7) Criteria to be included in supervision agreenments
submitted to the board for approval and renewal of the board's

appr oval
(8) Any issue the board asks the comittee to consider.

(B) In addition to the natters that are required to be
revi ewed under division (A of this section, the conmttee nay
review, and may submit to the board recommendati ons concer ni ng,

either or both of the foll ow ng:

(1) Quality assurance activities to be perfornmed by a
supervi si ng physician and physician assistant under a quality
assurance system established pursuant to division (F) of section
4730. 21 of the Revised Code;

(2) The devel opment and approval of one or nore nodel
physi ci an supervisory plans and one or nore nodels for a specia
services portion of the one or nore nodel physician supervisory
pl ans. The conmittee may subnmit recomendati ons for nodel plans

that reflect various nedical specialties.

(C The board shall take into consideration al
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reconmendati ons subnitted by the committee. Not |later than ninety
days after receiving a reconmendation fromthe commttee, the
board shall approve or disapprove the reconmendati on and notify
the committee of its decision. If a recommendation is di sapproved,
the board shall informthe commttee of its reasons for naking
that decision. The comrittee may resubmt the recommendati on after
addressing the concerns expressed by the board and nodifying the
di sapproved recomendati on accordingly. Not |ater than ninety days
after receiving a resubnitted recommendation, the board shal
approve or disapprove the recommendation. There is no limt on the
nunber of tinmes the cormmittee may resubnmit a reconmendation for

consi deration by the board.

(D) (1) Except as provided in division (D)(2) of this section,
the board nmay not take action regarding a natter that is subject
to the conmittee's review under division (A) or (B) of this
section unless the conmttee has nade a recomendation to the

board concerning the natter

(2) If the board subrmits to the conmittee a request for a
reconmendati on regarding a matter that is subject to the
conmttee's review under division (A) or (B) of this section, and
the commttee does not provide a reconmendati on before the
sixty-first day after the request is subnmitted, the board may take

action regarding the matter w thout a reconmendati on

Sec. 4730.09. (A) Under a physician supervisory plan approved
under section 4730.17 of the Revised Code, a physician assistant
may provide any or all of the follow ng services w thout approval

by the state nmedical board as special services:
(1) Obtaining conprehensive patient histories;

(2) Perform ng physical exam nations, including audionetry
screening, routine visual screening, and pelvic, rectal, and

genital -urinary exani nations, when indicated;
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(3) Ordering, performng, or ordering and perform ng routine

di agnostic procedures, as indicated;

(4) ldentifying nornmal and abnormal findings on histories,

physi cal exam nations, and comonly perforned di agnostic studies;

(5) Assessing patients and devel opi ng and inpl enenting

treatnment plans for patients;

(6) Monitoring the effectiveness of therapeutic

i nterventi ons;

(7) Exercising physician-del egated prescriptive authority

pursuant to a certificate to prescribe issued under this chapter;

(8) Carrying out or relaying the supervising physician's
orders for the admi nistration of nedication, to the extent

permtted by |aw
(9) Providing patient education;
(10) Instituting and changi ng orders on patient charts;

(11) Performi ng devel opnental screening examn nations on

children with regard to neurological, notor, and nental functions;

(12) Perform ng wound care managenent, suturing m nor
| acerations and renpving the sutures, and incision and drai nage of

unconpl i cated superficial abscesses;
(13) Rernovi ng superficial foreign bodies;
(14) Admi nistering intravenous fl uids;

(15) Inserting a foley or cudae catheter into the urinary

bl adder and renovi ng the catheter
(16) . . : oy ;
A Perform ng biopsies of superficial |esions;

183-(17) Making appropriate referrals as directed by the

supervi si ng physi ci an;
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19 Rempvi-ng—norplant——capsules

(18) Renoving birth control devices;

263-(19) Perform ng penile duplex ultrasound;

25-(20) Changing of a tracheostony;

223(21) Perform ng bone marrow aspirations fromthe

posterior iliac crest;

233(22) Perform ng bone marrow biopsies fromthe posterior

iliac crest;

243(23) Perform ng cystograns;

253-(24) Perforning nephrostograns after physician placenent

of nephrostony tubes;

£26)%(25) Fitting or inserting fam |y planning devices,

i ncluding intrauterine devices, diaphragns, and cervical caps;
2A-(26) Renoving cervical polyps;
283(27) Perform ng nerve conduction testing;
293(28) Perform ng endonetrial biopsies;
393-(29) Inserting filiformand foll ower catheters;
35-(30) Performng arthrocentesis of the knee;
32-(31) Perfornming knee joint injections;

33)(32) Perform ng endotracheal intubation with successfu

conpl etion of an advanced cardiac |ife support course;
343(33) Perform ng |unmbar punctures;

353(34) In accordance with rul es adopted by the board, using

I i ght-based nedi cal devices for the purpose of hair renoval

36)3(35) Administering, nmonitoring, or mnaintaining |ocal

anesthesia, as defined in section 4730.091 of the Revi sed Code;

34-(36) Applying or renoving a cast or splint;

Page 18

497
498
499
500

501
502

503
504

505

506
507

508
509

510
511
512
513
514
515

516
517

518

519
520

521
522

523



H. B. No. 284 Page 19
As Introduced

38)(37) Inserting or renoving chest tubes; 524
(38) Prescribing physical therapy or referring a patient to a 525
physi cal therapist for the purpose of receiving physical therapy: 526
(39) Ordering occupational therapy or referring a patient to 527
an _occupational therapist for the purpose of receiving 528
occupati onal therapy;: 529
(40) Taking any action that may be taken by an attending 530
physi ci an _under sections 2133.21 to 2133.26 of the Revi sed Code, 531
as specified in section 2133.211 of the Revised Code; 532
(41) Performing other services that are within the 533
supervi sing physician's normal course of practice and experti se, 534
if the services are included in any nodel physician supervisory 535
pl an approved under section 4730.06 of the Revised Code or the 536
services are designated by the board by rule or other neans as 537
services that are not subject to approval as special services. 538
(B) Under the policies of a health care facility, the 539
servi ces a physician assistant may provide are limted to the 540
services the facility has authorized the physician assistant to 541
provide for the facility. The services a health care facility may 542
aut hori ze a physician assistant to provide for the facility 543
i ncl ude the foll ow ng: 544
(1) Any or all of the services specified in division (A of 545
this section; 546
(2) Assisting in surgery in the health care facility; 547
(3) Any other services permitted by the policies of the 548
health care facility, except that the facility nmay not authorize a 549
physi ci an assistant to performa service that is prohibited by 550
this chapter. 551
Sec. 4730.38. (A Net—tater—thansix—ronths—after—the 552

effective date Except as provided in division (B) of this section, 553
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the physician assistant policy conmmttee of the state nedical

board shall, at such tinmes the conmttee determ nes to be

necessary, submit to the board iHts—initial reconmendati ons
regardi ng physici an-del egated prescriptive authority for physician
assi stants. The conm ttee's recomendati ons shall address all both

of the follow ng:

(1) Policy and procedures regardi ng physi ci an-del egat ed

prescriptive authority, including the issuance of certificates to

prescribe under this chapter;

. . . I ;
3> Any issue the cormmittee considers necessary to assist the

board in fulfilling its duty to adopt rules governing

physi ci an-del egated prescriptive authority, including the issuance

of certificates to prescribe.

hecessary Not less than every six nonths beginning on the first

day of June following the effective date of this amendnent. the

conmmi ttee shall review the physician assistant fornulary the board

adopts pursuant to division (A) (1) of section 4730.39 of the

Revi sed Code and, to the extent it deternm nes to be necessary,

subm t recommendati ons proposing changes to the fornul ary.

(C Reconmendations subnitted under this section are subject
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to the procedures and tinme franes specified in division (C of
section 4730.06 of the Revised Code.

Sec. 4730.39. (A Nettlater than sixnonthsafter receiving
he initial ot C ¢ hysi o : "

: b I i Ay of : . :
the Revised Code—the The state nedical board shall adept do both

of the foll ow ng:

(1) Adopt a formulary listing the drugs and therapeutic

devices by class and specific generic nonmenclature that a

physician may include in the physician-del egated prescriptive

authority granted to a physician assistant who holds a certificate

to prescribe under this chapter;

(2) Adopt rul es governing physician-del egated prescriptive
authority for physician assistants, including the issuance of

certificates to prescribe under this chapter. Fhe

(B) The board's rul es governing physici an-del egat ed

prescriptive authority adopted pursuant to division (A)(2) of this

section shall be adopted in accordance with Chapter 119. of the

Revi sed Code and shall establish all of the foll ow ng:

| | his ol ;

2 Requirenents regarding the pharnmacol ogy courses that a

physi cian assistant is required to conplete to receive a

certificate to prescri be;

33(2) Standards and procedures for the issuance and renewal

of certificates to prescribe to physician assistants;
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43(3) Standards and procedures for the appropriate conduct 615

of the provisional period that a physician assistant is required 616
to conplete pursuant to section 4730.45 of the Revised Code and 617
for deternining whether a physician assistant has successfully 618
conmpl eted the provisional period; 619
53(4) A specific prohibition against prescribing any drug or 620
device to performor induce an abortion; 621
{63(5) Standards and procedures to be foll owed by a physician 622
assistant in personally furnishing sanples of drugs or conplete or 623
partial supplies of drugs to patients under section 4730.43 of the 624
Revi sed Code; 625
A-(6) Any other requirements the board consi ders necessary 626

to inplenent the provisions of this chapter regarding 627
physi ci an-del egated prescriptive authority and the issuance of 628
certificates to prescribe. 629
BH(Q) (1) After adeoptingtheinitialrules considering 630
reconmendations submitted by the physician assistant policy 631
conmittee pursuant to sections 4730.06 and 4730.38 of the Revised 632
Code, the board shall eenduet—an—anndal- review either or both of 633
the rules—Based followi ng, as appropriate according to the 634
subnmitted reconmendati ons: 635
(a) The formulary the board adopts under division (A)(1) of 636

this section; 637
(b) The rules the board adopts under division (A)(2) of this 638
section regardi ng physician-del egated prescriptive authority. 639
(2) Based on its review, the board shall make any necessary 640

nodi fications to the formulary or rules. 641
642

643

644
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645

646

647

648

649

650

Sec. 4730.40. (A Subject to diwsions division (B) ard{S- 651

of this section, the physician assistant fornul ary established 652
adopted by the state nedi cal board iA—+ules—adepted under section 653
4730. 39 of the Revised Code H-stingthe—drugs—and—therapeutie 654
devices—by-—eclass—and-spectiicnorenclature that s supervi-sing 655
physielan—mway—tncludeinthe physiclian-delegated prescriptive 656
atthority granted toaphysielan—assistant—who-holds a certificate 657
to—presecri-be—tssued—under—this—chapter may include any or all of 658
the foll ow ng drugs: 659
(1) Schedule II, Ill, 1V, and V controlled substances; 660

(2) Drugs that under state or federal |aw nay be di spensed 661

only pursuant to a prescription by a licensed health professional 662
aut hori zed to prescribe drugs, as defined in section 4729.01 of 663
t he Revi sed Code; 664
(3) Any drug that is not a dangerous drug, as defined in 665
section 4729.01 of the Revised Code. 666
(B) The formul ary estabb-shedin-the beard-srules adopted by 667

the board shall not include, and shall specify that it does not 668
i ncl ude, the—folowng- 669
H—Any-scheduleH—controlled substance;- 670

2 —Anry any drug or device used to performor induce an 671
abortion. 672
C—When—adopttag—rules—estabb-shing—the—+ntt+al—Formdary— 673

he | | chall inelud o . | hvsici 674
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Sec. 4730.41. (A Acertificate to prescribe issued under
this chapter authorizes a physician assistant to prescribe and
personal |y furnish drugs and therapeutic devices in the exercise

of physician-del egated prescriptive authority.

(B) In exercising physician-del egated prescriptive authority,

a physician assistant is subject to all of the foll ow ng:

(1) The physician assistant shall exercise
physi ci an- del egated prescriptive authority only to the extent that
t he physician supervising the physician assistant has granted that

authority.

(2) The physician assistant shall conply with all conditions
pl aced on the physician-del egated prescriptive authority, as
specified by the supervising physician who is supervising the
physi ci an assistant in the exercise of physician-del egated

prescriptive authority.

(3) If the physician assistant possesses physici an-del egat ed
prescriptive authority for controlled substances, the physician
assi stant shall register with the federal drug enforcenent

adm ni stration.

(4) |If the physician assi stant possesses physici an-del egat ed

prescriptive authority for schedule Il controlled substances, the
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physi ci an_assistant shall conply with section 4730.411 of the
Revi sed Code.

Sec. 4730.411. (A) Except as provided in division (B) or (Q

of this section, the physician assistant may prescribe to a

patient a schedule Il controlled substance only if all of the

following are the case:

(1) The patient is in a termnal condition, as defined in
section 2133.01 of the Revi sed Code.

(2) The physician assistant's supervising physician initially

prescribed the substance for the patient.

(3) The prescription is for an anpunt that does not exceed

the anpbunt necessary for the patient's use in a single,

twent yv-f our - hour peri od.

(B) The restrictions on prescriptive authority in division

(A) of this section do not apply if a physician assistant issues

the prescription to the patient fromany of the foll ow ng

| ocati ons:

(1) A hospital reqgistered under section 3701.07 of the
Revi sed Code:

(2) A health care facility operated by the departnent of

nental health or the departnent of devel opnental disabilities;

(3) A nursing hone |icensed under section 3721.02 of the

Revi sed Code or by a political subdivision certified under section

3721.09 of the Revi sed Code;

(4) A county honme or district hone operated under Chapter
5155. of the Revised Code that is certified under Title XVIII or
XL X of the Social Security Act of 1935:;

(5) A hospice care program_ as defined in section 3712. 01 of
t he Revi sed Code;
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(6) A community nental health facility, as defined in section

5122.01 of the Revised Code;

(7) An anbul atory surgical facility, as defined in section
3702. 30 of the Revi sed Code;

(8) A freestanding birthing center. as defined in section
3702.51 of the Revi sed Code;

(9) A federally qualified health center, as defined in
section 1905(1)(2)(B) of the "Social Security Act.," 103 Stat. 2264

(1989), 42 U.S. C._1396d(1)(2)(B):

(10) A health care office or facility operated by the board

of health of a city or general health district or the authority

having the duties of a board of health under section 3709.05 of
the Revi sed Code.

(C) A physician assistant shall not issue to a patient a

prescription for a schedule Il controlled substance froma

conveni ence care clinic even if the convenience care clinic is

owned or operated by an entity specified in division (B) of this

section.

Sec. 4730.42. (A) In granting physician-del egat ed
prescriptive authority to a particul ar physician assistant who
hol ds a certificate to prescribe issued under this chapter, the

supervi sing physician is subject to all of the foll ow ng:

(1) The supervising physician shall not grant
physi ci an- del egated prescriptive authority for any drug or
t herapeutic device that is not |listed on the physician assistant
formul ary estabH-shed—+n—+rules adopted under section 4730.39 of

the Revised Code as a drug or therapeutic device that may be

i ncl uded in the physician-del egated prescriptive authority granted

to a physician assistant.

(2) The supervising physician shall not grant

Page 26

734
735

736
737

738
739

740
741
742

743
744
745
746

747
748
749
750
751

752
753
754
755

756
757
758
759
760
761
762

763



H. B. No. 284
As Introduced

physi ci an- del egated prescriptive authority for any drug or device

that may be used to performor induce an abortion.

(3) The supervising physician shall not grant
physi ci an-del egated prescriptive authority in a manner that

exceeds the supervising physician's prescriptive authority.

(4) The supervising physician shall supervise the physician

assistant in accordance with all of the follow ng:

(a) The supervision requirenents specified in section 4730.21
of the Revised Code and, in the case of supervision provided
during a provisional period of physician-del egated prescriptive
authority, the supervision requirenments specified in section
4730. 45 of the Revised Code;

(b) The physician supervisory plan approved for the
supervi sing physician or the policies of the health care facility

i n which the physician and physician assistant are practicing;

(c) The supervision agreenent approved under section 4730.19
of the Revised Code that applies to the supervising physician and

the physician assistant.

(B) (1) The supervising physician of a physician assistant may
pl ace conditions on the physician-del egated prescriptive authority
granted to the physician assistant. If conditions are placed on
that authority, the supervising physician shall maintain a witten
record of the conditions and nmake the record available to the

state nedi cal board on request.

(2) The conditions that a supervising physician may place on
the physici an-del egated prescriptive authority granted to a

physi ci an assi stant include the follow ng:

(a) ldentification by class and specific generic nonencl ature
of drugs and therapeutic devices that the physician chooses not to

permit the physician assistant to prescribe;
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(b) Limtations on the dosage units or refills that the

physi cian assistant is authorized to prescri be;

(c) Specification of circunstances under which the physician

assistant is required to refer patients to the supervising

physi ci an or anot her physici an when exerci sing physici an-del egat ed

prescriptive authority;

(d) Responsibilities to be fulfilled by the physician in
supervi sing the physician assistant that are not otherw se
specified in the physician supervisory plan or otherw se required

by this chapter.

Sec. 4730.44. (A) A physician assistant seeking a certificate

to prescribe shall subnmit to the state nmedical board a witten
application on a formprescribed and supplied by the board. The

application shall include all of the followi ng information

(1) The applicant's nanme, residential address, business

address, if any, and social security nunber;

(2) Evidence of holding a valid certificate to practice as a

physi ci an assi stant issued under this chapter;

(3) One of the foll ow ng:

(a) Satisfactory proof that the applicant neets the
requi rements specified in section 4730.46 of the Revised Code to
participate in a provisional period of physician-del egated

prescriptive authority ersatistactory,

(b) Satisfactory proof of successful conpletion of the

provi sional period, evidenced by a letter or copy of a letter
attesting to the successful conpletion witten by a supervising

physi ci an of the physician assistant at the tine of conpletion;

(c) Satisfactory proof that the applicant has practiced as a

physi ci an _assistant in another state or was credenti al ed or

enpl oyed as _a physician assistant by the United States governnent,
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holds a nmaster's or higher deqgree that was obtai ned froma program

accredited by the accreditati on review conmm ssion on education for

the physician assistant or a predecessor Or Successor organi zation

recogni zed by the board., and held valid authority issued by the

other state or the United States governnment to prescribe

therapeutic devices and drugs., including at | east sone controll ed

subst ances, evidenced by an affidavit issued by an appropriate

agency or office of the other state or the United States

governnent attesting to the prescriptive authority described in

division (A (3)(c) of this section

(4) Any other information the board requires.

(B) At the tinme of making application for a certificate to
prescribe, the applicant shall pay the board a fee of one hundred
dollars, no part of which shall be returned. The fees shall be

deposited in accordance with section 4731. 24 of the Revised Code.

(O (1) The board shall review all applications received. If
an application is conplete and the board deternm nes that the
applicant neets the requirenents for a certificate to prescribe,

the board shall, subject to division (©(2) of this section, issue

the certificate to the applicant. Fhe

(2) The initial certificate to prescribe issued to an

applicant who neets the requirenents of division (A)(3)(a) of this

section shall be issued as a provisional certificate to prescribe.

Sec. 4730.45. (A) A provisional certificate to prescribe
i ssued under division (C)(2) of section 4730.44 of the Revised

Code aut horizes the physician assistant holding the certificate to
participate in a provisional period of physician-del egated

prescriptive authority. The physician assistant shall successfully
conpl ete the provisional period as a condition of receiving a new

certificate to prescri be.
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(B) The provisional period shall be conducted by one or nore
supervi sing physicians in accordance with rul es adopted under
section 4730.39 of the Revised Code. Wen supervising a physician
assi stant who is conpleting the first five hundred hours of a
provi sional period, the supervising physician shall provide
on-site supervision of the physician assistant's exercise of

physi ci an-del egated prescriptive authority.

The provisional period shall |ast not |onger than one year,
unless it is extended for not |onger than one additional year at
the direction of a supervising physician. The physician assi stant
shall not be required to participate in the provisional period for

nore than ene-theousand-eight-hundred one thousand ei ght hundred

hours, except when a supervising physician has extended the

physi ci an assistant's provisional period.

(O If a physician assistant does not successfully conplete
the provisional period, each supervising physician shall cease
granting physici an-del egated prescriptive authority to the
physi ci an assi stant. The supervising physician with prinmary
responsibility for conducting the provisional period shal
pronptly notify the state medi cal board that the physician
assi stant did not successfully conplete the provisional period and

the board shall revoke the certificate.

(D) A physician assistant who successfully conpletes a
provi sional period shall not be required to conpl ete another
provi sional period as a condition of being eligible to be granted
physi ci an- del egated prescriptive authority by a supervising
physi ci an who was not involved in the conduct of the provisional

peri od.

Sec. 4755.48. (A) No person shall enploy fraud or deception
in applying for or securing a license to practice physical therapy

or to be a physical therapi st assistant.
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(B) No person shall practice or in any way inply or claimto
the public by words, actions, or the use of letters as described
in division (C) of this section to be able to practice physical
therapy or to provide physical therapy services, including
practice as a physical therapist assistant, unless the person
holds a valid |icense under sections 4755.40 to 4755.56 of the
Revi sed Code or except for subm ssion of clains as provided in
section 4755.56 of the Revised Code.

(© No person shall use the words or letters, physica
t her api st, physical therapy, physical therapy services,
physi ot her api st, physi ot herapy, physiotherapy services, |licensed
physi cal therapist, P.T., Ph.T., P.T.T., RP.T., L.P.T., MP.T.,
DP.T., MS. P.T., P.T.A , physical therapy assistant, physica
t herapi st assistant, physical therapy technician, |icensed
physi cal therapist assistant, L.P.T.A, RP.T.A, or any other
letters, words, abbreviations, or insignia, indicating or inplying
that the person is a physical therapist or physical therapi st
assi stant without a valid Iicense under sections 4755.40 to
4755.56 of the Revised Code.

(D) No person who practices physical therapy or assists in
the provision of physical therapy treatnments under the supervision
of a physical therapist shall fail to display the person's current
license granted under sections 4755.40 to 4755.56 of the Revised
Code in a conspicuous location in the place where the person

spends the major part of the person's time so engaged.

(E) Nothing in sections 4755.40 to 4755.56 of the Revised
Code shall affect or interfere with the performance of the duties
of any physical therapist or physical therapist assistant in
active service in the arny, navy, coast guard, marine corps, air
force, public health service, or marine hospital service of the

United States, while so serving.

(F) Nothing in sections 4755.40 to 4755.56 of the Revised
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Code shall prevent or restrict the activities or services of a
person pursing pursuing a course of study leading to a degree in
physical therapy in an accredited or approved educational program
if the activities or services constitute a part of a supervised
course of study and the person is designated by a title that

clearly indicates the person's status as a student.

(G Ne (1) Except as provided in division (G(2) of this

section and subject to division (H of this section, no person

shal | practice physical therapy other than on the prescription of,
or the referral of a patient by, a person who is licensed in this

or another state to practice do at |least one of the follow ng:

(a) Practice nmedicine and surgery, chiropractic, dentistry,

ost eopat hi ¢ nedi ci ne and surgery, podiatric nedicine and surgerys
or—to—practice,

(b) Practice as a physician assistant:

(c) Practice nursing as a certified registered nurse

anesthetist, clinical nurse specialist, certified nurse-mdwfe,
or certified nurse practitioner—wthinthe scopeof -such

. ’ - " . I ng- I o :
he follow i . .

{1H(2) The prohibition in division (G (1) of this section on

practicing physical therapy other than on the prescription of, or

the referral of a patient by, any of the persons described in that

di vi sion does not apply if either of the follow ng applies to the

erson:

(a) The person holds a naster's or doctorate degree froma
prof essi onal physical therapy programthat is accredited by a
nati onal physical therapy accreditati on agency recogni zed by the

United States departnent of education.

23(b) On or before Decenber 31, 2004, the person has

completed at |least two years of practical experience as a licensed
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physi cal therapi st.

(H To be authorized to prescribe physical therapy or refer a

patient to a physical therapist for physical therapy., a person

described in division (@(1) of this section nust be in good

standing with the relevant licensing board in this state or the

state in which the person is licensed and nust act only within the

person's scope of practice.

(1) I'n the prosecution of any person for violation of
division (B) or (C) of this section, it is not necessary to allege
or prove want of a valid |icense to practice physical therapy or
to practice as a physical therapist assistant, but such matters

shall be a matter of defense to be established by the accused.

Sec. 4755.481. (A) If a physical therapist evaluates and

treats a patient without the prescription of, or the referral of

the patient by, a person whoeisticensedto practice nedicine—and

purse-m-dwi-fe—or certified nurse practitioner described in
division (G (1) of section 4755.48 of the Revised Code, all of the

follow ng apply:

(1) The physical therapist shall, upon consent of the
patient, informthe patient—s physician—echiropractor—dentist
" st £ ed . I hetist—ehinical

alist. £ o dwife. £ o
practitioner rel evant person described in division (G (1) of

section 4755.48 of the Revised Code of the evaluation not |ater

than five business days after the evaluation is made.

(2) If the physical therapist determ nes, based on reasonable
evi dence, that no substantial progress has been nade with respect

to that patient during the thirty-day period i mediately foll ow ng
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the date of the patient's initial visit with the physica
therapi st, the physical therapist shall consult with or refer the
patient to a H-ecensed physician—chiropractor—dentist—
i st £ o . I hetist—chinical
Calist. £ o dwife. £ o
practitioner person described in division (G (1) of section
4755.48 of the Revised Code, unless either of the foll ow ng

appl i es:

(a) The evaluation, treatnent, or services are being provided

for fitness, wellness, or prevention purposes.

(b) The patient previously was diagnosed with chronic,
neuroruscul ar, or devel opnental conditions and the eval uation,
treatment, or services are being provided for problenms or synptons
associated with one or nore of those previously di agnosed

condi ti ons.

(3) If the physical therapist determnes that orthotic
devi ces are necessary to treat the patient, the physical therapist
shall be limted to the application of the following orthotic

devi ces:

(a) Upper extremty adaptive equipnent used to facilitate the

activities of daily living;
(b) Finger splints;
(c) Wist splints;

(d) Prefabricated elastic or fabric abdoni nal supports with
or without nmetal or plastic reinforcing stays and ot her

prefabricated soft goods requiring mnimal fitting;
(e) Nont herapeutic acconmodative inlays;

(f) Shoes that are not nmanufactured or nodified for a

particul ar individual

(g) Prefabricated foot care products;
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(h) Custom foot orthotics;
(i) Durabl e nedical equipnent.

(4) If, at any tinme, the physical therapist has reason to
believe that the patient has synptonms or conditions that require
treatment or services beyond the scope of practice of a physica
t herapi st, the physical therapist shall refer the patient to a
licensed health care practitioner acting within the practitioner's

scope of practice.

(B) Nothing in sections 4755.40 to 4755.56 of the Revised
Code shall be construed to require rei nbursenent under any health
i nsuring corporation policy, contract, or agreenment, any sickness
and accident insurance policy, the nmedical assistance program as
defined in section 5111.01 of the Revised Code, or the health
partnership programor qualified health plans established pursuant
to sections 4121.44 to 4121. 442 of the Revised Code, for any

physi cal therapy service rendered without the prescription of, or

the referral of the patient by, a H-ecensedphysician-

or—certified nurse practitioner person described in division
(G (1) of section 4755.48 of the Revised Code.

(© For purposes of this section, "business day" nmeans any
cal endar day that is not a Saturday, Sunday, or |egal holiday.
"Legal holiday" has the sanme neaning as in section 1.14 of the
Revi sed Code.

Sec. 4765.01. As used in this chapter

(A) "First responder"” nmeans an individual who holds a
current, valid certificate i ssued under section 4765.30 of the

Revi sed Code to practice as a first responder

(B) "Energency nedi cal technician-basic" or "EM-basic" neans

Page 35

1009
1010

1011
1012
1013
1014
1015
1016

1017
1018
1019
1020
1021
1022
1023
1024
1025
1026
1027
1028
1029

1030
1031
1032
1033

1034

1035
1036
1037

1038



H. B. No. 284
As Introduced

an individual who holds a current, valid certificate i ssued under
section 4765.30 of the Revised Code to practice as an energency

nmedi cal technici an-basi c.

(O "Energency nedi cal technician-intermnmediate" or "EMI-1"
means an i ndividual who holds a current, valid certificate issued
under section 4765.30 of the Revised Code to practice as an

ener gency mnedi cal technician-internediate.

(D) "Energency nedi cal technician-paranedic" or "paranedic"
means an i ndividual who holds a current, valid certificate issued
under section 4765.30 of the Revised Code to practice as an

energency nedi cal technician-paranedic.

(E) "Anmbul ance" neans any notor vehicle that is used, or is
i ntended to be used, for the purpose of responding to energency
nmedi cal situations, transporting emergency patients, and
admi ni stering enmergency nedical service to patients before,

during, or after transportation.

(F) "Cardiac nmonitoring" neans a procedure used for the
pur pose of observing and docunenting the rate and rhythm of a
patient's heart by attaching electrical |eads froman
el ectrocardi ograph nonitor to certain points on the patient's body

surf ace.

(G "Energency nedical service" neans any of the services
descri bed in sections 4765.35, 4765.37, 4765.38, and 4765. 39 of
the Revised Code that are perforned by first responders, energency
medi cal technici ans-basic, energency nedical
techni ci ans-internedi ate, and paranedi cs. "Energency nedica
servi ce" includes such services perfornmed before or during any
transport of a patient, including transports between hospitals and

transports to and from helicopters.

(H) "Energency nedi cal service organization" nmeans a public

or private organization using first responders, EMIs-basic,
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EMIs-1, or paranedics, or a conbination of first responders,
EMTs-basic, EMIs-1, and paramedics, to provide energency nedi cal
servi ces.

(1) "Physician" nmeans an individual who holds a current,
valid certificate i ssued under Chapter 4731. of the Revised Code
aut hori zing the practice of nedicine and surgery or osteopathic

nmedi ci ne and surgery.

(J) "Registered nurse" neans an individual who holds a
current, valid license issued under Chapter 4723. of the Revised

Code authorizing the practice of nursing as a regi stered nurse.

(K) "Volunteer" means a person who provides services either
for no conpensation or for conpensation that does not exceed the
actual expenses incurred in providing the services or in training

to provide the services.

(L) "Energency nedical service personnel" neans first
responders, energency nedi cal service technicians-basic, emergency
nmedi cal service technicians-internedi ate, emergency medi cal
servi ce technici ans-paranedi ¢, and persons who provi de nedi cal

direction to such persons.

(M "Hospital" has the sane nmeaning as in section 3727.01 of
t he Revi sed Code.

(N) "Trauma" or "traumatic injury" means severe damage to or
destruction of tissue that satisfies both of the foll ow ng

condi tions:
(1) It creates a significant risk of any of the foll ow ng:
(a) Loss of life;
(b) Loss of a linb;
(c) Significant, permanent disfigurenent;

(d) Significant, permanent disability.
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(2) It is caused by any of the follow ng:
(a) Blunt or penetrating injury;

(b) Exposure to el ectronagnetic, chenical, or radioactive

energy;
(c) Drowning, suffocation, or strangul ation
(d) A deficit or excess of heat.

(O "Trauma victint or "trauma patient” neans a person who

has sustained a traumatic injury.

(P) "Trauma care" nmeans the assessnent, diagnhosis,
transportation, treatnment, or rehabilitation of a trauma victim by
energency nedi cal service personnel or by a physician, nurse,
physi ci an assistant, respiratory therapist, physical therapist,
chiropractor, occupational therapist, speech-|anguage pathol ogi st,
audi ol ogi st, or psychologist licensed to practice as such in this

state or another jurisdiction
(Q "Trauma center" nmeans all of the follow ng:

(1) Any hospital that is verified by the Anerican coll ege of

surgeons as an adult or pediatric trauma center;

(2) Any hospital that is operating as an adult or pediatric
trauma center under provisional status pursuant to section
3727.101 of the Revi sed Code;

(3) Until Decenber 31, 2004, any hospital in this state that
is designated by the director of health as a level Il pediatric

trauma center under section 3727.081 of the Revised Code;

(4) Any hospital in another state that is |licensed or
desi gnated under the laws of that state as capable of providing
specialized trauma care appropriate to the nedical needs of the

trauma patient.

(R) "Pediatric" neans involving a patient who is |less than
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si xteen years of age.

(S) "Adult" neans involving a patient who is not a pediatric

patient.

(T) "Ceriatric" nmeans involving a patient who is at |east
seventy years old or exhibits significant anatom cal or

physi ol ogi cal characteristics associated with advanced agi ng.

(U "Air nmedical organization" neans an organi zation that
provi des energency nedi cal services, or transports enmergency

victins, by nmeans of fixed or rotary wing aircraft.

(V) "Energency care" and "energency facility" have the sane

meani ngs as in section 3727.01 of the Revised Code.

(W "Stabilize," except as it is used in division (B) of
section 4765.35 of the Revised Code with respect to the manua
stabilization of fractures, has the same neaning as in section
1753. 28 of the Revised Code.

(X) "Transfer" has the sane neaning as in section 1753.28 of
t he Revi sed Code.

(Y) "Firefighter" means any nmenber of a fire departnent as
defined in section 742.01 of the Revised Code.

(Z2) "Volunteer firefighter" has the same nmeaning as in
section 146.01 of the Revised Code.

(AA) "Part-tinme paid firefighter" means a person who provides
firefighting services on less than a full-tinme basis, is routinely
schedul ed to be present on site at a fire station or other
desi gnated | ocation for purposes of responding to a fire or other
energency, and receives nore than noninal conpensation for the

provi sion of firefighting services.

(BB) "Physician assistant"” neans an individual who holds a

valid certificate to practice as a physician assistant issued
under Chapter 4730. of the Revi sed Code.
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Sec. 4765.35. (A) A first responder shall performthe
energency nedi cal services described in this section in accordance

with this chapter and any rul es adopted under it.

(B) Afirst responder may provide linited emergency nedica
services to patients until the arrival of an emergency nedi ca
techni ci an-basi c, enmergency nedi cal technician-internediate, or
ener gency medi cal technician-paranmedic. In an energency, a first
responder may render energency nedical services such as opening
and mai ntaining an airway, giving nmouth to barrier ventilation,
chest conpressions, electrical interventions with autonmated
defibrillators to support or correct the cardiac function and
ot her met hods determni ned by the board, controlling of henorrhage,
manual stabilization of fractures, bandaging, assisting in

childbirth, and determning triage of trauma victimns.

(O Afirst responder may perform any other energency nedica
servi ces approved pursuant to rul es adopted under section 4765.11
of the Revised Code. The board shall determ ne whether the nature
of any such service requires that a first responder receive

aut hori zation prior to performng the service.

(D) (1) Except as provided in division (D)(2) of this section,
if the board deternines under division (C) of this section that a
service requires prior authorization, the service shall be
performed only pursuant to the witten or verbal authorization of
a physician or of the cooperating physician advisory board, or
pursuant to an authorization transmtted through a direct

comuni cati on devi ce by a physician, _physician assi stant

desi gnated by a physician, or registered nurse designated by a

physi ci an.

(2) If comrunications fail during an energency situation or
the required response tine prohibits conmunication, a first

responder may perform services subject to this division, if, in
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the judgnment of the first responder, the |ife of the patient is in
i medi ate danger. Services performed under these circunstances
shall be performed in accordance with the witten protocols for
triage of adult and pediatric trauma victinms established in rules
adopt ed under sections 4765.11 and 4765.40 of the Revised Code and
any applicabl e protocols adopted by the enmergency nedi cal service

organi zation with which the first responder is affiliated.

Sec. 4765.36. In a hospital, an energency nedi ca
techni ci an- basi ¢, energency nedi cal technician-internedi ate, or

energency nedi cal technician-paranedi c may perform enmergency

nedi cal servi ces enby—under—the direction—and-supervisionofa

if the services are perforned in accordance with both of the

follow ng conditions:

(A) Only in the hospital's energency departnent or while
novi ng a patient between the energency departnment and anot her part

of the hospital _

(B) Only under the direction and supervision of one of the

foll owi ng:

(1) A physician;

(2) A physician assistant designated by a physician;

(3) A reqgistered nurse designated by a physici an.

Sec. 4765.37. (A) An energency nedi cal technician-basic shal
performthe enmergency nedi cal services described in this section
in accordance with this chapter and any rul es adopted under it by

the state board of energency mnedi cal services.

(B) An energency nedical technician-basic may operate, or be
responsi bl e for operation of, an anbul ance and may provide

energency mnedi cal services to patients. In an energency, an
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EMT- basi ¢ may deternine the nature and extent of illness or injury
and establish priority for required energency nedical services. An
EMT- basi ¢ may render emergency nedi cal services such as opening
and mai ntaining an airway, giving positive pressure ventilation,
cardi ac resuscitation, electrical interventions with automated
defibrillators to support or correct the cardiac function and

ot her nethods determ ned by the board, controlling of henorrhage,
treatment of shock, immbilization of fractures, bandagi ng,
assisting in childbirth, nmanagenent of nentally disturbed
patients, initial care of poison and burn patients, and
determining triage of adult and pediatric trauna victins. Were
patients must in an energency be extricated fromentrapnent, an
EMT- basi ¢ may assess the extent of injury and render all possible
energency medi cal services and protection to the entrapped
patient; provide |ight rescue services if an anmbul ance has not
been acconpani ed by a specialized unit; and after extrication,
provide additional care in sorting of the injured in accordance

wi th standard energency procedures.

(C© An EMI-basic nmay perform any ot her energency nedica
servi ces approved pursuant to rul es adopted under section 4765.11
of the Revised Code. The board shall determ ne whether the nature
of any such service requires that an EMI-basic receive

aut hori zation prior to perforning the service.

(D) (1) Except as provided in division (D)(2) of this section,
if the board determ nes under division (C) of this section that a
service requires prior authorization, the service shall be
perfornmed only pursuant to the witten or verbal authorization of
a physician or of the cooperating physician advisory board, or
pursuant to an authorization transmtted through a direct

communi cati on device by a physician, physician assistant

desi gnated by a physician, or registered nurse designated by a

physi ci an.
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(2) If communications fail during an energency situation or
the required response tinme prohibits conmmunication, an EMI-basic
may perform services subject to this division, if, in the judgnent
of the EMI-basic, the life of the patient is in i medi ate danger.
Servi ces performed under these circunstances shall be perforned in
accordance with the protocols for triage of adult and pediatric
trauma victine established in rules adopted under sections 4765.11
and 4765.40 of the Revised Code and any applicable protocols
adopt ed by the energency nedi cal service organi zation with which
the EMI-basic is affiliated.

Sec. 4765.38. (A) An energency nedica
techni ci an-i nternmedi ate shall performthe enmergency nedica
services described in this section in accordance with this chapter

and any rul es adopted under it.
(B) An EMI-1 may do any of the follow ng:

(1) Establish and maintain an intravenous lifeline that has
been approved by a cooperating physician or physician advisory

boar d;
(2) Perform cardiac nonitoring;

(3) Performelectrical interventions to support or correct

the cardi ac function;
(4) Adninister epinephrine;
(5) Deternmine triage of adult and pediatric traunma victims;
(6) Perform any other energency nedical services approved

pursuant to rul es adopted under section 4765.11 of the Revised
Code.

(O (1) Except as provided in division (C(2) of this section,
the services described in division (B) of this section shall be
performed by an EMI-1 only pursuant to the witten or verba

aut hori zation of a physician or of the cooperating physician
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advi sory board, or pursuant to an authorization transmitted

t hrough a direct conmmunication device by a physician, physician

assi stant designated by a physician, or registered nurse

desi gnated by a physi ci an.

(2) If comunications fail during an energency situation or
the required response tine prohibits communi cation, an EMI-1 may
performany of the services described in division (B) of this
section, if, in the judgnent of the EMI-I, the life of the patient
is in imediate danger. Services perfornmed under these
circunmstances shall be perforned in accordance with the protocols
for triage of adult and pediatric trauma victins established in
rul es adopted under sections 4765.11 and 4765. 40 of the Revised
Code and any applicabl e protocols adopted by the energency nedi cal

service organi zation with which the EMI-1 is affiliated.

(D) In addition to, and in the course of, providing energency
nmedi cal treatnment, an energency nedi cal technician-internediate
may W t hdraw bl ood as provi ded under sections 1547.11, 4506. 17,
and 4511.19 of the Revised Code. An energency nedica
technician-internmedi ate shall w thdraw bl ood in accordance with
this chapter and any rul es adopted under it by the state board of

ener gency medi cal services.

Sec. 4765.39. (A) An energency nedi cal technician-paranedic
shall performthe energency nedical services described in this
section in accordance with this chapter and any rul es adopted

under it.
(B) A paranedic may do any of the follow ng:
(1) Perform cardiac nonitoring;

(2) Performelectrical interventions to support or correct

the cardi ac function;

(3) Perform airway procedures;
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(4) Performrelief of pneunothorax;
(5) Administer appropriate drugs and intravenous fl uids;
(6) Determine triage of adult and pediatric trauma victims;

(7) Perform any other energency nedical services, including
life support or intensive care techniques, approved pursuant to

rul es adopted under section 4765.11 of the Revised Code.

(O (1) Except as provided in division (C(2) of this section,
the services described in division (B) of this section shall be
perfornmed by a paranedic only pursuant to the witten or verbal
aut hori zation of a physician or of the cooperating physician
advi sory board, or pursuant to an authorization transmtted

through a direct communication device by a physician,__physician

assi stant designated by a physician, or registered nurse

desi gnated by a physi ci an.

(2) If communications fail during an energency situation or
the required response tine prohibits conmunication, a paranedic
may perform any of the services described in division (B) of this
section, if, in the paranedic's judgnent, the life of the patient
is in imediate danger. Services performed under these
circunstances shall be performed in accordance with the protocols
for triage of adult and pediatric trauma victinms established in
rul es adopted under sections 4765.11 and 4765. 40 of the Revised
Code and any applicabl e protocols adopted by the energency nedi cal

service organi zation with which the paranmedic is affiliated.

(D) In addition to, and in the course of, providing energency
nmedi cal treatnment, an energency nedi cal technician-paranedi c may
wi t hdraw bl ood as provided under sections 1547.11, 4506.17, and
4511. 19 of the Revised Code. An energency nedica
techni ci an- paranedi ¢ shall w thdraw bl ood in accordance with this
chapter and any rul es adopted under it by the state board of

energency nedi cal services.
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Sec. 4765.49. (A) A first responder, energency nedica
techni ci an- basi ¢, energency nedi cal technician-internedi ate, or
energency nedi cal technician-paranedic is not liable in damages in
acivil action for injury, death, or loss to person or property
resulting fromthe individual's adninistrati on of energency
medi cal services, unless the services are adm nistered in a manner
that constitutes willful or wanton m sconduct. A physician,_

physi ci an_assi stant desi gnated by a physician, or registered nurse

desi gnated by a physician, whe any of whomis advising or

assisting in the energency nedi cal services by nmeans of any
conmuni cation device or telenetering system is not liable in
damages in a civil action for injury, death, or loss to person or
property resulting fromthe individual's advisory comruni cation or
assi stance, unless the advisory conmuni cation or assistance is
provided in a manner that constitutes willful or wanton

nm sconduct. Medical directors and nenbers of cooperating physician
advi sory boards of energency nedi cal service organi zations are not
liable in damages in a civil action for injury, death, or loss to
person or property resulting fromtheir acts or om ssions in the
performance of their duties, unless the act or om ssion

constitutes willful or wanton m sconduct.

(B) A political subdivision, joint anbul ance district, joint
energency nedi cal services district, or other public agency, and
any officer or enployee of a public agency or of a private
organi zati on operating under contract or in joint agreement with
one or nmore political subdivisions, that provides emergency
medi cal services, or that enters into a joint agreenent or a
contract with the state, any political subdivision, joint
anbul ance district, or joint emergency nedical services district
for the provision of emergency nedical services, is not liable in
damages in a civil action for injury, death, or loss to person or

property arising out of any actions taken by a first responder,
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EMT- basi ¢, EMI-1, or paranedi ¢ working under the officer's or
enpl oyee's jurisdiction, or for injury, death, or loss to person
or property arising out of any actions of |icensed nedical
personnel advising or assisting the first responder, EM-basic,
EMI-1, or paranedic, unless the services are provided in a manner

that constitutes willful or wanton nm sconduct.

(C A student who is enrolled in an energency nedi cal
services training program accredited under section 4765.17 of the
Revi sed Code or an energency nedi cal services continuing education
program approved under that section is not liable in danages in a
civil action for injury, death, or loss to person or property

resulting fromeither of the follow ng

(1) The student's adm nistration of energency nedical
services or patient care or treatnment, if the services, care, or
treatnment is adm nistered while the student is under the direct

supervision and in the i nmedi ate presence of an EMI-basic, EM-I

paramedi c, registered nurse, physician assistant, or physician and
while the student is receiving clinical training that is required
by the program unless the services, care, or treatnent is
provided in a manner that constitutes willful or wanton

m sconduct ;

(2) The student's training as an anbul ance driver, unless the
driving is done in a manner that constitutes willful or wanton

m sconduct .

(D) An EMT-basic, EMI-1, paranedic, or other operator, who
holds a valid commercial driver's license issued pursuant to
Chapter 4506. of the Revised Code or driver's license issued
pursuant to Chapter 4507. of the Revised Code and who is enpl oyed
by an energency nedical service organization that is not owned or
operated by a political subdivision as defined in section 2744.01
of the Revised Code, is not liable in danages in a civil action

for injury, death, or loss to person or property that is caused by
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the operation of an anbul ance by the EMI-basic, EMI-1, paranedic,
or other operator while responding to or conpleting a call for
energency nedi cal services, unless the operation constitutes

wi Il ful or wanton mi sconduct or does not conply with the
precautions of section 4511. 03 of the Revised Code. An energency
medi cal service organization is not liable in damages in a civil
action for any injury, death, or loss to person or property that
is caused by the operation of an anbul ance by its enpl oyee or
agent, if this division grants the enpl oyee or agent immunity from

civil liability for the injury, death, or |oss.

(E) An enpl oyee or agent of an energency nedi cal service
organi zati on who receives requests for energency mnedi cal services
that are directed to the organization, dispatches first
responders, EMIs-basic, EMIs-1, or paranedics in response to those
requests, communi cates those requests to those enpl oyees or agents
of the organization who are authorized to dispatch first
responders, EMIs-basic, EMIs-I, or paranedics, or performs any
conbi nati on of these functions for the organization, is not |iable
in damages in a civil action for injury, death, or loss to person
or property resulting fromthe individual's acts or omissions in
the performance of those duties for the organi zation, unless an

act or om ssion constitutes willful or wanton m sconduct.

(F) A person who is performing the functions of a first
responder, EMI-basic, EMI-1, or paranedi c under the authority of
the laws of a state that borders this state and who provides
energency nedi cal services to or transportation of a patient in
this state is not liable in damages in a civil action for injury,
death, or loss to person or property resulting fromthe person's
adm ni stration of energency medi cal services, unless the services
are adm nistered in a manner that constitutes willful or wanton

m sconduct. A physician, _physician assistant designated by a

physi cian, or registered nurse designated by a physician, whe any
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of whomis licensed to practice in the adjoining state and who is
advi sing or assisting in the enmergency nedical services by neans
of any comuni cati on device or telenetering system is not liable
in damages in a civil action for injury, death, or loss to person
or property resulting fromthe person's advisory communication or
assi stance, unless the advisory communi cati on or assistance is
provided in a manner that constitutes willful or wanton

m sconduct .

(G A person certified under section 4765.23 of the Revised
Code to teach in an energency nedi cal services training program or
energency nedi cal services continuing education program and a
person who teaches at the Onhio fire acadeny established under
section 3737.33 of the Revised Code or in a fire service training
program described in division (A) of section 4765.55 of the
Revi sed Code, is not liable in damages in a civil action for
injury, death, or loss to person or property resulting fromthe
person's acts or omissions in the perfornmance of the person's
duties, unless an act or omission constitutes willful or wanton

m sconduct .

(H In the accreditation of energency nedical services
training prograns or approval of emergency nedical services
conti nui ng education prograns, the state board of energency
nmedi cal services and any person or entity authorized by the board
to evaluate applications for accreditation or approval are not
liable in damages in a civil action for injury, death, or loss to
person or property resulting fromtheir acts or om ssions in the
performance of their duties, unless an act or onission constitutes

willful or wanton m sconduct.

(1) A person authorized by an energency nedi cal service
organi zation to review the perfornmance of first responders,
EMTs-basic, EMIs-1, and paramedics or to adnminister quality

assurance prograns is not liable in danages in a civil action for

Page 49

1437
1438
1439
1440
1441
1442
1443
1444

1445
1446
1447
1448
1449
1450
1451
1452
1453
1454
1455

1456
1457
1458
1459
1460
1461
1462
1463
1464

1465
1466
1467
1468



H. B. No. 284
As Introduced

injury, death, or loss to person or property resulting fromthe
person's acts or omissions in the performance of the person's
duties, unless an act or om ssion constitutes willful or wanton

m sconduct .

Sec. 4765.51. Nothing in this chapter prevents or restricts
the practice, services, or activities of any registered nurse

practicing within the scope of his the reqgistered nurse's

practi ce.

Nothing in this chapter prevents or restricts the practice,

services, or activities of any physician assistant practicing in

accordance with a physician supervisory plan approved pursuant to
section 4730.17 of the Revised Code or the policies of the health

care facility in which the physician assistant is practicinag.

Sec. 5111.0212. For any service a physician assi st ant

provides to a nedicaid recipient in accordance with Chapter 4730.

of the Revised Code, the nedicaid program shall reinburse the

physi ci an _assi stant an anount that is one hundred per cent of the

amount, as contained in the nedicaid fee schedul e determ ned

pursuant to rul es adopted under section 5111.02 of the Revised

Code, established as the nedicaid maxi num for the service.

Sec. 5111.051. (A) As used in this section, "qgroup practice"

has the sane neaning as in section 4731.65 of the Revi sed Code.

(B) The departnent of job and fanmily services shall establish

a process by which a physician assistant may enter into a nedicaid

provi der _agr eenent.

(C) Subject to division (D) of this section. a claimfor

rei nbursenent for a service provided by a physician assistant to a

nedi caid recipient nmay be subnitted by either of the follow nag:

(1) The physician assi stant who provided the service or
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anot her person the physician assistant designates to subnmt the

claimon the physician assistant's behal f;

(2) The physician, group practice, clinic, or other health

care facility that enploys or contracts with the physician

assi st ant.

(D) A claimfor reinbursenent may be subnitted as descri bed

in division (O (1) of this section only if the physician assistant

has a valid nedicaid provider agreenent. \Wien subnitting the

claim the physician assistant or desi gnated person shall use only

the nmedicaid provider nunber the departnent has assigned to the

physi ci an_assi st ant.

Section 2. That existing sections 185.01, 185.03, 185.05,
2105. 35, 2108.40, 2133.211, 3719.06, 4730.06, 4730.09, 4730. 38,
4730. 39, 4730.40, 4730.41, 4730.42, 4730.44, 4730.45, 4755. 48,
4755. 481, 4765.01, 4765.35, 4765.36, 4765.37, 4765.38, 4765. 39,
4765. 49, and 4765.51 and section 4730.401 of the Revised Code are

her eby repeal ed.
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