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The Common Sense Initiative was established by Executive Order 2011-01K and placed 
within the Office of the Lieutenant Governor. Under the CSI Initiative, agencies should 
balance the critical objectives of all regulations with the costs of compliance by the 
regulated parties.  Agencies should promote transparency, consistency, predictability, and 
flexibility in regulatory activities. Agencies should prioritize compliance over punishment, 
and to that end, should utilize plain language in the development of regulations.  

Regulatory Intent 

1. Please briefly describe the draft regulation in plain language.
Please include the key provisions of the regulation as well as any proposed amendments.

Amendment and recession of the rules applicable to physician assistants are proposed to
implement the significant changes to physician assistant licensing and practice enacted in
SB 110, effective October 15, 2015.  Certain rules, such as 4730-1-07, are also amended to
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reflect new rules for physicians and physician assistants concerning prescriptive practices 
for controlled substances, including, but not limited to, opioid analgesics.  Rule 4730-1-06 is 
also amended to incorporate the requirement of HB 290 of the 131st General Assembly, 
which enacted Section 4745.04, Ohio Revised Code, which allows up to one-third of 
continuing medical education to be obtained via the provision of free medical care to the 
indigent and uninsured.  The rules in this package as are follows: 

 4730-1-01: Definitions:  Due to being significantly changed to reflect the statutory 
amendments, the current rule is proposed to be rescinded and a new rule adopted. 

4730-1-02: Physician assistant practice: To be rescinded 

4730-1-03: Duties of a supervising physician: To be rescinded 

4730-1-04: Supervision: To be rescinded 

4730-1-06: Licensure as a physician assistant: Due to being significantly changed to reflect 
the statutory amendments, the current rule is proposed to be rescinded and a new rule 
adopted. 

4730-1-07: Miscellaneous provisions: Amended to reflect statutory changes in terminology 
and to reflect additional rules in Chapter 4731 of the Administrative Code that are applicable 
to physician assistants.  Due to more than fifty percent of the rule being changed the current 
rule will be rescinded and a new rule 4730-1-07 adopted. 

4730-2-01: Definitions (applicable to prescribing): Amended to reflect statutory changes in 
terminology. 

4730-2-02: Educational requirements for prescriptive authority: To be rescinded 

4730-2-03: Application for a provisional certificate to prescribe: To be rescinded 

4730-2-07: Standards for prescribing: Amended to reflect changes in statutory terminology 

4730-2-08: Standards for personally furnishing drugs and therapeutic devices: To be 
rescinded 

4730-2-09: Standards for personally furnishing samples of drugs and therapeutic devices: 
To be rescinded 

4730-2-10: Standards and procedures for review of the “Ohio Automated RX Reporting 
System”: Amended to reflect statutory changes.  Due to more than fifty percent of the 
language being changed the current rule will be rescinded and a new rule 4731-2-10 will be 
adoped. 

4730-3-01: Definitions (related to criminal records checks): Amended to reflect current 
statutory terminology 

4730-3-02: Criminal records checks: Amended to reflect current statutory terminology 

2. Please list the Ohio statute authorizing the Agency to adopt this regulation. 

The following provisions of the Ohio Revised Code authorize the Medical Board to adopt the 
subject rules:  4730.07, 4730.14, 4730.39, 4730.53, and 4745.04. 
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3. Does the regulation implement a federal requirement?  
 
The rules in this package do not implement a federal requirement. 
 

4. Is the proposed regulation being adopted or amended to enable the state to obtain or 
maintain approval to administer and enforce a federal law or to participate in a federal 
program?  
If yes, please briefly explain the source and substance of the federal requirement. 

No, none of the rules in this package are proposed to obtain or maintain approval for activity 
relative to a federal law or program. 

5. If the regulation includes provisions not specifically required by the federal 
government, please explain the rationale for exceeding the federal requirement. 

Not applicable. 

6. What is the public purpose for this regulation (i.e., why does the Agency feel that there 
needs to be any regulation in this area at all)? 

The rules in this package notify physician assistants, physicians, administrators, and the 
public of the requirements for physician assistant licensure and practice.  The provisions of 
Chapter 4730, Ohio Revised Code, which is the Physician Assistant Practice Act, were 
significantly amended by SB 110 of the 131st General Assembly.  In addition, the Medical 
Board seeks to delete provisions of rules that parrot statutory language and rescind rules 
that in whole merely mimic the language of a statute.  Rule 4730-1-07 is amended to clarify 
that all rules in Chapter 4731-11, Ohio Administrative Code, are also applicable to physician 
assistants, which is consistent with the State of Ohio policy concerning the prescribing of 
opioid analgesics.  Finally, the rules implement HB 290 of the 131st General Assembly, 
which enacted Section 4745.04, Ohio Revised Code, which allows up to one-third of 
continuing medical education to be obtained via the provision of free medical care to the 
indigent and uninsured.   

7. How will the Agency measure the success of this regulation in terms of outputs and/or 
outcomes? 

The success of the rules will be measured by having rules written in plain language, 
licensee compliance with the rules, and minimal questions from licensees, medical 
practices, and medical facilities regarding the provisions of the rules. 

Development of the Regulation 

8. Please list the stakeholders included by the Agency in the development or initial review 
of the draft regulation.   
 
If applicable, please include the date and medium by which the stakeholders were initially 
contacted. 
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As is required by Section 4730.06, Ohio Revised Code, the Medical Board worked with the 
Physician Assistant Policy Committee (“PAPC”) in reviewing the rules and arriving at the 
proposed language.  The review for this package of rules started in October 2015 and 
continued periodically until this filing. 

The proposed rules were also sent for initial comment to all physician assistants for whom 
the Medical Board has an email address, the Ohio Association of Physician Assistants 
(“OAPA”), medical professional associations such as the Ohio State Medical Association,  
attorneys who regularly represent Medical Board licensee before the Medical Board, 
professional organizations such as the Ohio Hospital Association, and all individuals and 
organizations who have requested notice of the Medical Board’s rule activities.  Not all 
rules were sent to interested parties at the same time.  The groupings of rules were sent on 
March 11, 2016, April 15, 2016, May 13, 2016, and June 20, 2017.  Any comments 
received were then shared with the PAPC for further discussion.  

9. What input was provided by the stakeholders, and how did that input affect the draft 
regulation being proposed by the Agency? 

There were no comments from interested parties.  PAPC members agreed with the 
approach of rescinding all rules that merely mimic statutory language.  PAPC members also 
carefully reviewed the rule language to ensure that the terminology was amended to reflect 
the statutorily amended terminology.  Rule 4730-1-06 reflects the PAPC recommendation 
for the addition of several sources for continuing medical education.  Rule 4730-2-02 was 
originally proposed to be amended, but will be rescinded at the recommendation of PAPC.  
The rule was originally enacted to facilitate the issuance of “provisional certificates to 
prescribe” based upon the educational experience of the applicant who had a master’s 
degree that was in a concentration other than physician assistant studies.  However, in 2016 
PAPC recommended that the rule be rescinded and all applications for a “valid prescriber 
number” where the applicant does has a master’s degree that is not in physician assistant 
studies be reviewed on a case-by-case basis to determine whether the master’s degree 
curriculum provided appropriate and sufficient pharmacology coursework. 

The Ohio Association of Physician Assistants also provided input that the continuing medical 
education language of proposed Rule 4730-1-06 should not be substantially changed other 
than the addition of more sources for obtaining continuing education.  The suggestion was 
accepted. 

10. What scientific data was used to develop the rule or the measurable outcomes of the 
rule?  How does this data support the regulation being proposed? 

Scientific data was not used to develop the rule or the measurable outcomes of the rules.  
The current rules in Chapter 4730 of the Administrative Code were reviewed with three 
goals: (1) The rules must reflect the provisions of Chapter 4730 of the Revised Code, 
effective October 15, 2015; (2) Only provisions that are required to implement the Revised 
Code should be included in rule; and (3) The requirements of the rules should be clear. 
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11. What alternative regulations (or specific provisions within the regulation) did the 
Agency consider, and why did it determine that these alternatives were not 
appropriate?  If none, why didn’t the Agency consider regulatory alternatives? 

Rule 4731-1-05, the rule setting forth the requirements for quality assurance activities by the 
supervising physician, was, at the recommendation of the PAPC, originally proposed with 
more frequent review of the physician assistant’s practice, to include a larger number of 
patient records.  However, based upon input received from interested parties, including the 
Ohio Association of Physician Assistants, the rule was put on “hold” for review in the future. 

12. Did the Agency specifically consider a performance-based regulation? Please explain. 
Performance-based regulations define the required outcome, but don’t dictate the process 
the regulated stakeholders must use to achieve compliance. 

The rules are performance based.  They set required outcomes without specifying the 
details of how to reach an outcome.  

13. What measures did the Agency take to ensure that this regulation does not duplicate an 
existing Ohio regulation?   

The Medical Board is the only agency that regulates the practice of physician assistants and 
the physicians who supervise them.  Therefore, the rules do not duplicate existing Ohio 
rules. 

14. Please describe the Agency’s plan for implementation of the regulation, including any 
measures to ensure that the regulation is applied consistently and predictably for the 
regulated community. 

Information concerning the rules will be circulated to all the interested parties listed in question 
7, above, and to all physician assistants for whom the Medical Board has an email address; 
notice of the rules will be published in the Medical Board’s enews, which is sent to all licensees 
via email; and the rules will be made available on the Medical Board’s website. The rules will be 
adhered to by the Medical Board’s employees.  Questions concerning the rules will be fielded by 
Medical Board staff.  If appropriate, guidance documents, such as FAQs, will be created.   

Adverse Impact to Business 

15. Provide a summary of the estimated cost of compliance with the rule.  Specifically, 
please do the following: 

a. Identify the scope of the impacted business community;  
The impacted business community is made up of physician assistants, physicians, 
and medical practices and medical facilities, such as hospitals, that avail themselves 
of physician assistant services. 
  

b. Identify the nature of the adverse impact (e.g., license fees, fines, employer time 
for compliance); and  
Most of the adverse impact caused by the rules originates from the requirements of 
the Revised Code.  For example, the requirements for physician supervision, which 
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can be seen as imposing a cost for compliance, are actually contained the provisions 
of Sections 4730.02, 4730.19, 4730.20, 4730.21, and 4730.22, Ohio Revised Code.  
Likewise, the adverse impact arising from complying with Rule 4731-2-10 requiring 
that a physician assistant check the prescription monitoring program maintained by 
the Board of Pharmacy when prescribing a controlled substance, which can be seen 
as imposing a cost for compliance, stems from Section 4730.53, Ohio Revised Code.  
In addition, the requirement in Rule 4730-2-07 that a physician assistant obtain Drug 
Enforcement Administration registration in order to prescribe a controlled substance 
is found in Section 4730.41, Ohio Revised Code.  The requirement that a physician 
assistant complete continuing medical education, which requires payment of 
registration fees, is found in Section 4730.14, Ohio Revised Code.  Finally, the 
requirement that a licensure applicant submit to a fingerprint procedure for a criminal 
records check, which incurs a vendor fee and fees from the applicable federal and 
state agencies, originates with Section 4730.101, Ohio Revised Code. 
 
The requirement of Rule 4730-2-07 setting criteria for prescribing in a prescriber-
patient relationship may be seen as imposing a cost of compliance for physician 
assistant practice. 
 
Complying with the requirements of Rule 4730-2-10 creates an adverse impact in 
that Paragraph (B) sets the minimal standards of care for considering whether a 
controlled substance is appropriate to prescribe for a patient.  The rule also sets 
parameters for practice by requiring a check of the prescription monitoring program 
when certain “red flags” are seen.  Although there is no fee to register with the 
prescription monitoring program, it is also often argued that having to check the 
program takes the time of the prescriber.   
 
Rule 4730-1-07 causes an adverse impact in that it requires that a physician 
assistant’s practice comply with rules on prescribing, universal precautions, and 
sexual misconduct that are found in Chapter 4731, Ohio Administrative Code.   
These rules are applicable to the supervising physician as well. 
 
Failure to comply with the background check requirement will cause the application 
to be denied or possibly abandoned for failure to supply all required information for a 
complete application.  
 
Finally, failure to comply with the rules may lead to administrative discipline of the 
supervising physician’s and/or physician assistant’s license to practice, which may 
include a civil penalty of up to twenty thousand dollars.   
 

c. Quantify the expected adverse impact from the regulation.  
The adverse impact can be quantified in terms of dollars, hours to comply, or other 
factors; and may be estimated for the entire regulated population or for a 



7 
 

“representative business.” Please include the source for your information/estimated 
impact. 

Most of the adverse impact caused by the subject rules arises by setting parameters 
for physician assistant practice that cannot be quantified.  The rules impact on the 
time and activity required to practice within the minimal standards of care should be 
nil as the criteria in the rules are basic to good medical practice.  However, a 
physician assistant who has not subscribed to the basic tenets of good medical 
practice might see the standards as restrictive and time consuming.  If so, the 
financial impact depends upon the compensation of the physician assistant and the 
amount of extra time and effort required to comply with the rules.  Signing up for the 
prescription monitoring program requires the completion of paperwork and perhaps 
the time and expense of a notary public, but no application fee.  Checking the 
prescription monitoring program takes some time, but it can be handled by a 
delegate and there is no fee.  The cost of physician supervision depends upon the 
compensation paid to the physician and physician assistant and the amount and kind 
of interaction between them.    

The cost of complying with Rule 4730-3-02, however, is quantifiable.  According to 
the information on the Attorney General’s website 
(http://www.ohioattorneygeneral.gov/Business/Services-for-
Business/WebCheck/Webcheck-Community-Listing), the cost ranges from $58 to 
$67.00. 

The cost of continuing medical education (“CME”) varies depending upon the 
courses chosen by the physician assistant from a wide variety of courses offered by 
numerous approved sponsors.  A CME course may be offered free by an employer 
or require a registration fee.  Courses listed on the webpage of the National 
Commission on Certification of Physician Assistants include courses ranging from 
$44 to $350.  See https://www.nccpa.net/finding-sa-and-pi-cme.  Other courses may 
have a significantly higher registration fee, and may require travel and lodging for 
participation.  However, Rule 4731-1-06 also incorporates a means by which the 
physician assistant may obtain up to one-third of the required CME by providing free 
care to the indigent and uninsured. 

The failure to comply with the application procedures set forth in Rule 4730-1-06 may 
lead to denial of the application. 

Finally, the administrative discipline for violation of a rule could range from a 
reprimand to permanent revocation.  In addition, an administrative penalty of up to 
$20,000 could be levied. 

16. Why did the Agency determine that the regulatory intent justifies the adverse impact to 
the regulated business community? 

As stated above, most of the adverse impact caused by the rules originates from the 
requirements of the Revised Code or are within the accepted basic standards of good 
medical practice.  Patients need to be able to trust that physician assistants will provide care 

http://www.ohioattorneygeneral.gov/Business/Services-for-Business/WebCheck/Webcheck-Community-Listing
http://www.ohioattorneygeneral.gov/Business/Services-for-Business/WebCheck/Webcheck-Community-Listing
https://www.nccpa.net/finding-sa-and-pi-cme
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that is within the minimal standards of care and complies with the requirements of the Ohio 
Revised Code. 

Regulatory Flexibility 

17. Does the regulation provide any exemptions or alternative means of compliance for 
small businesses?  Please explain. 

No exception or alternative means of compliance is available based upon the size of the 
business.  The dangers caused by medical practice that fails to comply with accepted 
standards of medical practice or state or federal law does not diminish with the size of a 
medical practice. 

 

18. How will the agency apply Ohio Revised Code section 119.14 (waiver of fines and 
penalties for paperwork violations and first-time offenders) into implementation of the 
regulation? 

The rules do not require a reporting of paperwork to the Medical Board.  Moreover, the 
requirements of the rule are too basic to safe medical practice to waive fines and penalties 
for first-time offenders.   

19. What resources are available to assist small businesses with compliance of the 
regulation? 

The Medical Board routinely answers questions concerning Medical Board statutes and rule 
requirements.  Where appropriate, guidance documents, such as FAQs, are published. 



*** DRAFT - NOT YET FILED ***
4730-1-01 Definitions.

(A) For purposes of agency Chapter 4730 of the Administrative Code:

(1) "Direct supervision" means that the supervising physician is physically present
in the same room as the physician assistant, with the physician assistant in the
actual sight of the supervising physician, when the physician assistant is
performing the medical function, task, or service requiring direct supervision.

(2)(1) "On-site supervision" means the supervising physician is required to be
physically present in the same location as the physician assistant, but does not
require the supervising physician's physical presence in the same room.

(3) "Off-site supervision" means the supervising physician must be continually
available for direct communication with the physician assistant by such
means as telephone or other real-time electronic, active communication, and
must be in a location that under normal conditions is not more than sixty
minutes travel time from the physician assistant's practice location.

(4)(2) "Health care facility" means either of the following:

(a) A hospital registered with the department of health under section 3701.07
of the Revised Code;

(b) A health care facility licensed by the department of health under section
3702.30 of the Revised Code.

(5)(3) "Office-based practice" means medical practice in a location other than a
health care facility.

(6)(4) "Service" means a medical function, task, or activity which requires training
in the diagnosis, treatment and or prevention of disease, including the use and
administration of drugs.

(7)(5) "Board" means the state medical board of Ohio.

(8)(6) "Local anesthesia" means the injection of a drug or combination of drugs to
stop or prevent a painful sensation in a circumscribed area of the body where
a painful procedure is to be performed, and is limited to local infiltration
anesthesia, digital blocks, and pudendal blocks. Local anesthesia does not
include regional anesthesia or any systemic sedation.

(9)(7) "Medical order" means one or more diagnostic or treatment directives
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generated by a physician or physician assistant that commands the execution
of specific activities to be performed or delivered as part of a diagnostic or
therapeutic regimen of a patient.

(10)(8) "CME" means continuing medical education.

(11)(9) "Licensure registration period" means the period between granting of the
initial or renewed certificate to practice license and the next scheduled
renewal date for the certificate to practice license.

(12) "Special services plan" means the portion of a supervisory plan that lists
services not specified in division (A) of section 4730.09 of the Revised Code,
that is either submitted for board approval as a portion of a supervisory plan
or as an addendum to a supervisory plan that was previously approved.

(B) For purposes of Chapter 4730. of the Revised Code: "Being readily available to the
physician assistant through some means of telecommunication and in a location that
is a distance from the location where the physician assistant is practicing that
reasonably allows the physician to assure proper care of patients" as used in section
4730.21 of the Revised Code means the physician is available to the physician
assistant for direct communication via telephone or other real-time electronic,
active communication

(1) "Setting in which the supervising physician routinely practices" means a
practice environment in which the supervising physician ordinarily provides
medical services.

(2) "Routine diagnostic procedure" means a diagnostic or therapeutic evaluation
that is commonly performed, as indicated, within the scope of practice of the
supervising physician.

4730-1-01 2
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4730-1-02 Physician assistant practice TO BE RESCINDED.

(A) A physician assistant shall practice under the supervision, control, and direction of a
supervising physician with whom the physician assistant has a supervision
agreement approved by the board.

(1) The physician assistant may enter into supervision agreements with any number
of supervising physicians.

(2) The physician assistant’s practice shall be in a practice setting in which the
supervising physician routinely practices.

(3) In a health care facility that includes an emergency department, the physician
assistant who does not routinely practice in the emergency department, may,
on occasion, be sent to the emergency department by a supervising physician
who does not routinely practice in the emergency department for the purpose
of assessing and managing a patient, provided the supervising physician is
available to come to the emergency department upon request.

(4) The services a physician assistant is authorized to perform shall be services
within the supervising physician’s normal course of practice and expertise,
and which are consistent with the board-approved physician supervisory plan
or the policies of the health care facility in which the physician and physician
assistant are practicing.

(B) The scope of practice of the physician assistant is determined as follows:

(1) In a health care facility:

(a) The policies of the health care facility, as may be limited by the particular
supervising physician who is providing the supervision, may authorize
the physician assistant to provide any or all of the services listed in
division (A) of section 4730.09 of the Revised Code;

(b) The policies of the health care facility, as may be limited by the particular
supervising physician who is providing supervision, may authorize the
physician assistant to assist in surgery in the health care facility;

(c) The policies of the health care facility, as may be limited by the particular
supervising physician who is providing supervision, may authorize the
physician assistant to provide any other services permitted by the
policies of the health care facility, except where performance of a
service is prohibited by any provision of Chapter 4730. of the Revised
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Code;

(d) The policies of the health care facility, as may be limited by the particular
supervising physician who is providing supervision, may authorize the
physician assistant to order or direct the execution of procedures or
techniques by a registered nurse or licensed practical nurse without the
need for co-signature by the supervising physician;

(e) The policies of the health care facility, as may be limited by the particular
supervising physician who is providing supervision, may authorize the
physician assistant to administer, monitor, or maintain local anesthesia
as a component of a procedure the physician assistant is performing or
as a separate service when the procedure requiring local anesthesia is to
be performed by the physician assistant’s supervising physician or
another person; and

(f) The policies of the health care facility, as may be limited by the particular
supervising physician who is providing supervision, may authorize the
physician assistant to perform routine visual screening, provide medical
care prior to or following eye surgery, or assist in the care of diseases of
the eye.

(2) In an office-based practice:

(a) The board approved physician supervisory plan or the board approved
special services plan for the particular supervising physician may
authorize the physician assistant to provide any or all of the services
listed in division (A) of section 4730.09 of the Revised Code;

(b) The board approved physician supervisory plan or the board approved
special services plan for the particular supervising physician may
authorize the physician assistant to administer, monitor, or maintain
local anesthesia as a component of a procedure the physician assistant is
performing or as a separate service when the procedure requiring local
anesthesia is to be performed by the physician assistant’s supervising
physician or another person;

(c) The board approved physician supervisory plan or the board approved
special services plan for the particular supervising physician may
authorize the physician assistant to order or direct the execution of
procedures or techniques by a registered nurse or licensed practice
nurse without the need for co-signature by the supervising physician;

4730-1-02 2
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(d) The board approved physician supervisory plan or the board approved
special services plan for the particular supervising physician may
authorize the physician assistant to perform routine visual screening,
provide medical care prior to or following eye surgery, or assist in the
care of diseases of the eye; and

(e) The board approved physician supervisory plan or the board approved
special services plan for the particular supervising physician may
authorize the physician assistant to provide any service approved by the
board as a special service in the physician supervisory plan, pursuant to
section 4730.17 of the Revised Code.

(3) A physician assistant shall not perform any of the following activities regardless
of the practice setting:

(a) Prescribe any drug or device to perform or induce an abortion, or
otherwise perform or induce an abortion;

(b) Administer, monitor, or maintain any form of anesthesia except for local
anesthesia; or

(c) Engage in the practice of optometry, except to the extent of authorization
to perform routine visual screening, provide medical care prior to or
following eye surgery, or assist in the care of diseases of the eye.

(C) The physician assistant shall include the following information with each medical
order written:

(1) The physician assistant shall sign the form on which the order or order set is
written, and record the time and date that the order is written; and

(2) The physician assistant shall include the name of the physician under whose
supervision the physician assistant was practicing at the time the order was
written.

4730-1-02 3
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4730-1-03 Duties of a supervising physician TO BE RESCINDED.

(A) The physician supervising a physician assistant assumes legal liability for the
services provided by the physician assistant under a board-approved supervision
agreement. A supervision agreement shall be terminated by one of the following
means:

(1) The supervising physician fails to renew the supervision agreement;

(2) The physician notifies the board, in writing, that the supervision agreement has
been terminated; or

(3) The certificate to practice held by either the physician or the physician assistant
is inactive due to failure to renew or for any other reason.

(B) The supervising physician may enter into supervision agreements with any number of
physician assistants, but shall not supervise more than two physician assistants at
any one time.

(C) A supervising physician may authorize the physician assistant to perform a service
only if all the following criteria are met:

(1) The supervising physician has a board-approved supervision agreement with the
physician assistant;

(2) The service is listed on the board-approved physician supervisory plan or
special services plan, if the practice is an office-based practice, or is in
accordance with the policies of the health care facility in which the physician
and physician assistant are practicing;

(3) The service is within the supervising physician's normal course of practice;

(4) The supervising physician is satisfied that the physician assistant is capable of
competently performing the service; and

(5) The supervising physician is authorized to perform the service.

(D) When on-site supervision or direct supervision of the physician assistant is not
required under rule 4730-1-04 of the Administrative Code, the supervisory plan or
special services plan approved by the board, or the policies of the health care
facility in which the supervising physician and physician assistant are practicing,
the supervising physician shall be continuously available for direct communication
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with the physician assistant by either of the following means:

(1) Being physically present at the location where the physician assistant is
practicing; or

(2) Being in a location that under normal conditions is not more than sixty minutes
travel time away from the practice location of the physician assistant and
being readily available to the physician assistant through some means of
telecommunication.

(E) The supervising physician shall perform all of the following supervisory activities:

(1) Personally and actively review the physician assistant’s professional activities;

(2) Regularly review the condition of the patients treated by the physician assistant;

(3) Regularly perform any other reviews of the physician assistant that the
supervising physician considers necessary;

(4) Establish, in consultation with each physician assistant supervised by the
physician, implement, and maintain a quality assurance system, in accordance
with the requirements of rule 4730-1-05 of the Administrative Code;

(5) Only grant prescriptive authority to a physician assistant in compliance with the
formulary adopted in rule by the board;

(6) Supervise the physician assistant's provisional period of prescriptive authority in
accordance with rule 4730-2-04 of the Administrative Code; and

(7) Maintain a written record of the following:

(a) Any conditions placed upon a specific physician assistant's practice in an
office-based practice.

(b) Any limitations imposed in addition to any limitations applicable under
the policies of a health care facility.

(8) Make the written record of conditions and/or limitations required in paragraph
(E)(7) of this rule available upon request of the board or any health care
professional working with the supervising physician and physician assistant.

4730-1-03 2



*** DRAFT - NOT YET FILED ***

(F) When a physician assistant is providing medical care precipitated by a disaster or
emergency, as those terms are defined in section 4730.04 of the Revised Code, both
of the following apply:

(1) The physician supervising a physician assistant pursuant to a supervisory plan
approved under section 4730.17 of the Revised Code is not required to be
physically present at the disaster or emergency site or be readily available to
the physician assistant through some means of telecommunication and being
in a location that under normal conditions is not more than sixty minutes
travel time away from the disaster or emergency site.

(2) The physician designated as the medical director of the disaster or emergency
may supervise the medical care provided by the physician assistant.

4730-1-03 3



*** DRAFT - NOT YET FILED ***
4730-1-04 Supervision TO BE RESCINDED.

(A) A physician assistant's practice shall be under the on-site supervision of the
supervising physician in the following instances:

(1) For practice in a health care facility's emergency department when that is a
routine practice location for the supervising physician and physician assistant;

(2) During the first five hundred hours of a physician assistant's provisional period
of physician delegated prescriptive authority;

(3) When on-site supervision is specified as the supervision level in a special
services plan or the policies of a health care facility; and

(4) When a supervising physician specifies that on-site supervision is required as a
condition for the physician assistant's performance of one or more identified
services in the supervisory plan, special services plan, or policies of a health
care facility.

(B) A physician assistant's practice shall be under the direct supervision of the
supervising physician in the following instances:

(1) When direct supervision is specified in a special services plan approved by the
board; or

(2) When the supervising physician specifies that direct supervision is required as a
condition for the physician assistant's performance of one or more identified
services in a supervisory plan, special services plan, or the policies of a health
care facility.

(C) Where paragraphs (A) and (B) of this rule do not apply, a physician assistant may
practice under the off-site supervision of the supervising physician.
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4730-1-06 Certificate to practice Licensure as a physician assistant.

(A) All applicants for a certificate to practice as a physician assistant license shall file a
written application under oath in the manner provided by section 4730.10 of the
Revised Code.

(B) No application shall be considered filed, and shall not be reviewed, until the fee
required by section 4730.10 of the Revised Code has been received by the board.

(C) An application shall be considered complete when all of the following requirements
are met:

(1) The fee required pursuant to section 4730.10 of the Revised Code has been
received by the board;

(2) Verification of the applicant's current certification has been received by the
board directly from the "National Commission on Certification of Physician
Assistants";

(3) All information required by section 4730.10 of the Revised Code, including
such other facts and materials as the board requires, has been received by the
board; and

(4) The applicant has complied with the requirements of paragraph (A) of rule
4730-3-02 of the Administrative Code and the board has received the results
of the criminal records checks and any other forms required to be submitted
pursuant to paragraph (A) of rule 4730-3-02 of the Administrative Code.

(5) The board is not conducting an investigation, pursuant to section 4730.26 of the
Revised Code, of evidence appearing to show that the applicant has violated
section 4730.25 of the Revised Code or applicable rules adopted by the board.

(D) All application materials submitted to the board will be thoroughly investigated. The
board will contact individuals, agencies, or organizations for information about
applicants as the board deems necessary. As part of the application process, an
applicant may be requested to appear before the board or a representative thereof to
answer questions or provide additional information.

(E) Any applicant to whom the board proposes to deny certificate issuance pursuant to
Chapter 4730. of the Revised Code or because of failure to meet any of the
requirements of the rules of the board shall be entitled to a hearing on the issue of
such proposed denial. Notice and hearing requirements incident to such proposed
denial will be in compliance with the provisions of Chapter 119. of the Revised
Code and any rules adopted by the board.
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(F) No application for a certificate to practice as a physician assistant may be withdrawn
without the approval of the board.

(E) Applications received from service members, veterans, or spouses of service
members or veterans shall be identified and processed in accordance with rule
4731-6-35 of the Administrative Code.

(G)(F) The following processes apply when an application is not complete within six
months of the date the application is filed with the board:

(1) If the application is not complete because required information, facts, or other
materials have not been received by the board, the board may notify the
applicant by certified mail in writing that it intends to consider the application
abandoned if the application is not completed.

(a) The written notice shall:

(i) Specifically identify the information, facts, or other materials
required to complete the application; and

(ii) Inform the applicant that the information, facts, or other materials
must be received by the deadline date specified; that if the
application remains incomplete at the close of business on the
deadline date the application may be deemed to be abandoned and
no further review of the application will occur; and that if the
application is abandoned the submitted fees shall neither be
refundable nor transferable to a subsequent application.

(b) If all of the information, facts, or other materials are received by the board
by the deadline date and the application is determined to be complete,
the board shall process the application and may require updated
information as it deems necessary.

(2) If the application is not complete because the board is investigating, pursuant to
section 4730.26 of the Revised Code, evidence appearing to show that the
applicant has violated Chapter 4730. of the Revised Code or applicable rules
adopted by the board, the board shall do both of the following:

(a) Notify the applicant that although otherwise complete, the application will
not be processed pending completion of the investigation; and

(b) Upon completion of the investigation and the determination that the
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applicant is not in violation of statute or rule, process the application,
including requiring updated information as it deems necessary.

(G) The holder of a physician assistant license issued under section 4730.11 of the
Revised Code who did not have a qualifying master's degree or higher at that time
of licensure and did not receive a valid prescriber number with the license may
obtain a valid prescriber number by meeting the requirements of division (E)(3) of
section 4730.11 of the Revised Code

(H) A certificate to practice as a physician assistant license must be renewed in the
manner and according to the requirements of section 4730.14 of the Revised Code.

(I) The CME requirement for renewal of the certificate to practice To qualify for renewal
of a physician assistant license, the holder shall comply with the followingis as
follows:

(1) Each applicant for renewal shall certify that the applicant has completed the
requisite hours of CME since the start of the licensure registration period.

(2) Except as provided in paragraph (I)(3) (I)(4) of this rule, a physician assistant
shall have completed one hundred hours of CME during the licensure
registration period.

(3) If the certificate to practice is initially issued prior to the first day of the second
year of a licensure registration period, an individual shall be required to earn
fifty total hours; if the license is issued on or after the first day of the second
year of a licensure registration period and prior to the first day of the
eighteenth month of that licensure registration period, the licensee shall be
required to earn twenty-five total hours; if the certificate to practice is issued
on or after the first day of the eighteenth month of a licensure registration
period, the licensee shall not be required to earn any hours of CME credits for
that licensure registration period. Pursuant to the provisions of section
4745.04 of the Revised Code, the board shall permit a physician assistant to
earn one hour of CME for each sixty minutes spent providing health care
services in Ohio, as a volunteer, to indigent and uninsured persons, up to a
maximum of thirty-three hours per CME period. Physician assistants seeking
to receive credit toward CME requirements shall maintain a log of their
qualifying activities. The log shall indicate the dates the health care services
were provided, the number of hours spent providing health care services on
those dates, the location where the health care services were provided, and the
signature of the medical director or the medical director's designee.
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(4) Only those hours earned from the date of initial licensure to the end of the
licensure registration period shall be used towards the total hour requirement
as contained in this rule. Proration of hours required

(a) If the physician assistant license is initially issued prior to the first day of
the second year of a licensure period, the licensee shall be required to
earn fifty total hours; if the license is issued on or after the first day of
the second year of the licensure period and prior to the first day of the
eighteenth month on that licensure period, the licensee shall be required
to earn twenty-five total hours; if the license is issued on or after the
first day of the eighteenth month of a licensure period, the licensee shall
not be required to earn any hours of CME for that licensure period.

(b) Pursuant to the provisions of section 4745.04 of the Revised Code, the
board shall permit a physician assistant to earn one hour of CME for
each sixty minutes spent providing health care services in Ohio, as a
volunteer, to indigent and uninsured persons, when it is documented as
required by paragraph (I)(3) of this rule, up to the following
maximums:

(i) For a physician assistant required to earn fifty total hours, a
maximum of sixteen hours for that CME period.

(ii) For a physician assistant required to earn twenty-five total hours, a
maximum of eight hours for that CME period.

(5) Completion of the CME requirement may be satisfied by courses acceptable for
the individual to maintain NCCPA certification. Only those hours earned
from the date of licensure to the end of the licensure period shall be used
towards the total hour requirement as contained in this rule.

(6) Completion of the CME requirement may be satisfied by courses acceptable for
the individual to maintain NCCPA certification.

(J) To qualify for renewal of a physician assistant license with a valid prescriber number,
the physician assistant shall comply with all of the following requirements:

(1) Completion of the requirements in paragraph (I) of this rule;

(2) Except as provided in paragraph (J)(4) of this rule, completion of at least twelve
hours of category I continuing education in pharmacology as certified by the
"Ohio Association of Physician Assistants," "Ohio State Medical
Association," "Ohio Osteopathic Association," "Ohio Foot and Ankle
Medical Association," a continuing medical education provider accredited by
the ACCME and approved by the board, "American Academy of Physician
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Assistants," "American Council on Pharmacy Education," or an advanced
instructional program in pharmacology approved by the Ohio board of
nursing.

(a) Certification is a process whereby ACCME accredited providers define
their respective continuing medical education program requirements for
periodic submission to the board for approval.

(b) The board may approve each association's continuing medical education
requirements which consist of continuing medical education category I
courses and activities that are deemed acceptable for completing the
requisite hours of continuing education in pharmacology by each
licensee who has a valid prescriber number.

(3) If the physician assistant prescribes opioid analgesics or benzodiazepines, the
applicant for renewal shall certify having been granted access to OARRS,
unless one of the exemptions in section 4730.49 of the Revised Code is
applicable.

(4) If the renewal of the license with a valid prescriber number is the first renewal
after the holder has completed the five hundred hours of on site supervision
required by section 4730.44 of the Revised Code, the requisite hours of
pharmacology continuing education are as follows:

(a) If the five hundred hours were completed prior to the first day of the
second year of the licensure period, the licensee shall be required to
earn six total hours of pharmacology continuing education;

(b) If the five hundred hours were completed on or after the first day of
second year of the licensure period and prior to the eighteenth month of
that licensure period, the licensee shall be required to earn three total
hours;

(c) If the five hundred hours were completed on or after the first day of the
eighteenth month of a licensure period, the licensee shall not be
required to earn any hours of pharmacology continuing education for
that licensure period.

(K) A physician assistant who served on active duty in any of the armed forces, as that
term is defined in rule 4730-1-06.1 of the Administrative Code, during the licensure
period may apply for an extension of the continuing education period by meeting
the requirements of rule 4730-1-06.1 of the Administrative Code.
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4730-1-07 Miscellaneous provisions.

For purposes of Chapter 4730. of the Revised Code and Chapters 4730-1 and 4730-2 of
the Administrative Code:

(A) An adjudication hearing held pursuant to the provisions of Chapter 119. of the
Revised Code shall be conducted in conformance with the provisions of Chapter
4731-13 of the Administrative Code.

(B) The provisions of Chapters 4731-11, 4731-13, 4731-14, 4731-15, 4731-16, 4731-17,
4731-18, 4731-19, 4731-21, 4731-25, 4731-26, and 4731-28, and 4731-29 of the
Administrative Code and rules 4731-11-01, 4731-11-02, 4731-11-03, 4731-11-04,
4731-11-05, 4731-11-06, 4731-11-07, 4731-11-08, and 4731-11-09 of the
Administrative Code are applicable to the holder of a certificate to practice as a
physician assistant license issued pursuant to section 4730.12 of the Revised Code,
as though fully set forth in Chapter 4730-1 or 4730-2 of the Administrative Code.

(C) A holder of a certificate to practice as a physician assistant issued pursuant to section
4730.12 of the Revised Code shall not assist in surgery in an office setting, except
where such authority is specified in a special services plan approved by the board
pursuant to section 4730.17 of the Revised Code. Where a board-approved special
services plan specifically authorizes the physician assistant to assist in office-based
surgery, the requirements of paragraph (B) of this rule and the provisions of
Chapter 4731-25 of the Administrative Code apply, as though fully set forth in
Chapter 4730-1 or 4730-2 of the Administrative Code.
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4730-2-01 Definitions.

As used in Chapter 4730-2 of the Administrative Code:

(A) "ARC-PA" means the "Accreditation Review Commission on Education for the
Physician Assistant."

(B) "CHEA" means the "Council for Higher Education Accreditation."

(C) "AAPA" means the "American Academy of Physician Assistants."

(D) "NCCPA" means the "National Commission on Certification for Physician
Assistants."

(E) "CME" means continuing medical education.

(F) "ACCME" means the "Accreditation Council for Continuing Medical Education."

(G) "Contact hour" means a minimum of fifty minutes of education.

(H) "Licensure registration period" means the period between granting of the initial or
renewed certificate to prescribe and the next scheduled renewal date for the
certificate to prescribelicense and the next scheduled renewal date for the license.

(I) "Board" means the state medical board of Ohio.
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4730-2-02 Educational requirements for prescriptive authority.

(A) For purposes of division (B)(2)(b) of section 4730.46 of the Revised Code, a course
of study is clinically relevant to the practice of physician assistants if it is a
biological science related to the anatomy and physiology of the human body.

(1) The course of study may include, but is not necessarily limited to, the
following: anatomy, biochemistry, physiology, microbiology, pharmacology,
genetics, neuro-science and molecular biology, occupational therapy, physical
therapy, exercise physiology, public health, physician assistant studies,
athletic training, medical sciences, and psychology.

(2) Courses of study not acceptable include, but are not necessarily limited to,
business, economics, ethics, history, and other fields not related to biological
science.

(B) Pharmacology instruction required by division (A)(2) of section 4730.46 of the
Revised Code shall be met by completion of a course of study consisting of planned
classroom or continuing education and clinical study as follows:

(1) The course of study meets one of the following requirements:

(a) It is provided as part of a physician assistant education program accredited
by the ARC-PA; or

(b) It is approved by the board pursuant to paragraphs (C), (D) and (E) of this
rule.

(2) The content of the course of study includes all of the following:

(a) A minimum of thirty contact hours of training in pharmacology that
includes pharmacokinetic principles and clinical application and the use
of drugs and therapeutic devices in the prevention of illness and
maintenance of health;

(b) A minimum of twenty contact hours of clinical training in pharmacology;
and

(c) A minimum of fifteen contact hours including training in the fiscal and
ethical implications of prescribing drugs and therapeutic devices and
training in the state and federal laws that apply to the authority to
prescribe.

(C) Coursework meeting the course content required in paragraph (B)(2)(a) of this rule
shall be deemed approved by the board if it meets one of the following
requirements:

(1) The coursework is approved for category I CME credit by AAPA or an
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institution or organization accredited to provide CME by the ACCME; or

(2) The coursework is approved as an advanced instructional program in
pharmacology by the Ohio board of nursing pursuant to rule 4723-9-02 of the
Administrative Code.

(D) Clinical training in pharmacology providing twenty contact hours in clinical
pharmacology shall be deemed approved by the board for purposes of paragraph
(B)(2)(b) of this rule, if it meets one of the following requirements:

(1) The clinical training meets all of the following requirements:

(a) The clinical training is conducted under the on-site supervision and
direction of a supervising physician;

(b) The clinical training includes a process for regular interaction between the
supervising physician and the physician assistant for on-going
discussion concerning the physician assistant's prescriptive decisions;

(c) The clinical training includes evaluation of the physician assistant's
learning of the principles of the use of drugs and therapeutic devices in
the prevention of illness and maintenance of health; and

(d) The clinical training requires the physician assistant to apply
pharmacologic principles and precepts in prescribing for a variety of
medical conditions.

(2) The clinical training of a physician assistant who has been granted physician
delegated prescriptive authority in another jurisdiction shall be deemed
approved by the board upon receipt of an affidavit, from the physician
licensed in that state who supervised the physician assistant in the exercise of
physician delegated prescriptive authority, stating that the physician assistant
has met the clinical training requirements provided in this rule.

(E) Coursework meeting the course content required in paragraph (B)(2)(c) of this rule
shall be deemed approved by the board if it is approved for category I CME credit
by AAPA or an institution or organization accredited to provide CME by the
ACCME.
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4730-2-03 Application for a provisional certificate to prescribeTO BE

RESCINDED.

(A) All applicants for a provisional certificate to prescribe shall file a written application
under oath in compliance with section 4730.44 of the Revised Code.

(B) No application shall be considered filed, and shall not be reviewed, until the fee
required by section 4730.44 of the Revised Code has been received by the board.

(C) An application shall be considered complete when all of the following requirements
are met:

(1) The fee required pursuant to section 4730.44 of the Revised Code has been
received by the board;

(2) The records of the board establish that the applicant holds a current, valid
certificate to practice as a physician assistant in Ohio;

(3) The board has received documentation providing proof satisfactory to the board
of the applicant having completed the education and training required
pursuant to section 4730.46 of the Revised Code;

(4) The board has received documentation providing the name, address, license
number, and supervision agreement of the supervising physician who will be
primarily responsible for supervising the physician assistant during the
provisional period; and

(5) The board is not conducting an investigation, pursuant to section 4730.26 of the
Revised Code, of evidence appearing to show that the applicant has violated
section 4730.25 of the Revised Code or applicable rules adopted by the board.

(D) Applications shall be processed in compliance with the provisions of rule 4730-1-06
of the Administrative Code.
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4730-2-07 Standards for prescribing.

For purposes of this rule, the term "certificate to prescribe" includes the provisional
certificate to prescribe and the full certificate to prescribe issued by the board pursuant to
section 4730.44 of the Revised Code.

(A) A physician assistant who holds a current valid certificate to prescribe prescriber
number and who has been granted physician-delegated prescriptive authority by a
supervising physician may prescribe a drug or therapeutic device provided the
prescription is in accordance with all of the following:

(1) The extent and conditions of the physician-delegated prescriptive authority,
granted by the supervising physician who is supervising the physician
assistant in the exercise of the authority, for the prescription of drugs and
devices listed on the formulary set forth rules promulgated by the board;

(2) The requirements of Chapter 4730. of the Revised Code;

(3) The requirements of Chapters 4730-1, 4730-2, 4731-11, and 4731-21 of the
Administrative Code; and

(4) The requirements of state and federal law pertaining to the prescription of drugs
and therapeutic devices.

(B) A physician assistant who holds a current valid certificate to prescribe prescriber
number who has been granted physician-delegated prescriptive authority by a
supervising physician shall prescribe in a valid prescriber-patient relationship. This
includes, but is not limited to:

(1) Obtaining a thorough history of the patient;

(2) Conducting a physical examination of the patient;

(3) Rendering or confirming a diagnosis;

(4) Prescribing medication, ruling out the existence of any recognized
contraindications;

(5) Consulting with the supervising physician when necessary; and

(6) Properly documenting these steps in the patient's medical record.
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(C) The physician assistant's prescriptive authority shall not exceed the prescriptive
authority of the supervising physician under whose supervision the prescription is
being written, including but not limited to, any restrictions imposed on the
physician's practice by action of the United States drug enforcement administration
or the state medical board of Ohio.

(D) A physician assistant holding a current valid certificate to prescribe prescriber
number and who has been granted physician-delegated prescriptive authority by a
supervising physician to prescribe controlled substances shall apply for and obtain
the United States drug enforcement administration registration prior to prescribing
any controlled substances.

(E) A physician assistant holding a current valid certificate to prescribe prescriber
number and who has been granted physician-delegated prescriptive authority by a
supervising physician shall not prescribe any drug or device to perform or induce
an abortion.

(F) A physician assistant holding a current valid certificate to prescribe prescriber number
and who has been granted physician-delegated prescriptive authority by a
supervising physician shall include on each prescription the certificate number of
the physician assistant's certificate to prescribelicense number, and, where
applicable, shall include the physician assistant's DEA number.
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4730-2-08 Standards for personally furnishing drugs and therapeutic

devices TO BE RESCINDED.

(A) The following general provisions apply for purposes of this rule:

(1) The term "certificate to prescribe" includes the provisional certificate to
prescribe and the full certificate to prescribe issued by the board pursuant to
section 4730.44 of the Revised Code.

(2) The physician assistant may personally furnish a complete or partial supply of a
drug or therapeutic device only in accordance with this rule and any other
applicable state or federal laws or rules relative to personally furnishing drugs
and therapeutic devices, including, but not limited to, rules adopted by the
Ohio board of pharmacy.

(B) A physician assistant who holds a certificate to prescribe and who has been granted
physician-delegated prescriptive authority by a supervising physician may
personally furnish to a patient a complete or partial supply of drugs and therapeutic
devices, in accordance with all of the following conditions:

(1) The physician assistant shall not personally furnish drugs and devices in
locations other than a health department 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 Revised Code, a federally funded
comprehensive primary care clinic, or a nonprofit health clinic or program;

(2) The physician assistant may personally furnish only those types of drugs and
devices that meet all of the following requirements:

(a) The drugs and devices are antibiotics, antifungals, scabicides,
contraceptives, prenatal vitamins, antihypertensives, drugs and devices
used in the treatment of diabetes, drugs and devices used in the
treatment of asthma, or drugs used in the treatment of dyslipidemia;

(b) The drugs and devices are included among the drugs and devices set forth
in the formulary established in rule 4730-2-06 of the Administrative
Code; and

(c) The drugs and devices are included among the drugs and devices for
which the supervising physician has granted prescriptive authority to
the physician assistant.

(3) The physician assistant shall not personally furnish either of the following:
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(a) Any schedule II controlled substance; or

(b) Any drug or device used to perform or induce an abortion.

(4) The physician assistant shall affix to the container or device a label showing all
of the following information:

(a) The name, address, and certificate to prescribe number of the prescribing
physician assistant;

(b) The name of the patient for whom the drug or device is intended;

(c) Name and strength of the drug;

(d) Directions for use; and

(e) Date furnished.

(C) The physician assistant who holds a certificate to prescribe and who has been granted
physician-delegated prescriptive authority by a supervising physician shall maintain
a written record of all drugs and devices personally furnished by the physician
assistant.
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4730-2-09 Standards for personally furnishing samples of drugs and

therapeutic devices TO BE RESCINDED.

(A) The following general provisions apply for purposes of this rule:

(1) The term "certificate to prescribe" includes the provisional certificate to
prescribe and the full certificate to prescribe issued by the board pursuant to
section 4730.44 of the Revised Code.

(2) The physician assistant may personally furnish a sample of a drug or therapeutic
device only in accordance with this rule and any other applicable state or
federal laws or rules relative to personally furnishing drugs and therapeutic
devices, including, but not limited to, rules adopted by the Ohio board of
pharmacy.

(B) A physician assistant who holds a certificate to prescribe and who has been granted
physician-delegated prescriptive authority by a supervising physician may
personally furnish to a patient a sample of drugs and therapeutic devices included
within the physician-delegated prescriptive authority, in accordance with all of the
following conditions:

(1) The physician assistant shall personally furnish the samples in accordance with
the requirements of section 3719.81 of the Revised Code;

(2) The physician assistant shall not personally furnish samples of controlled
substances or any drug or device used to perform or induce an abortion;

(3) The samples are of drugs and devices included among the drugs and devices set
forth in the formulary established in rule 4730-2-06 of the Administrative
Code;

(4) The samples are of drugs and devices included among the drugs and devices for
which the supervising physician has granted prescriptive authority to the
physician assistant;

(5) The amount of the sample furnished shall not exceed a seventy-two hour
supply, except when the minimum available quantity of the sample is
packaged in an amount that is greater than a seventy-two hour supply, in
which case the physician assistant must furnish the sample in the packaged
amount;

(6) The physician assistant shall not sell, impose a charge, or accept a fee for the
sample or for furnishing it;
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(7) Where the directions for use by a particular patient are different from the
directions on or in the sample container, the physician assistant shall provide,
in written format, the following:

(a) The name of the prescribing physician assistant and the name of the
physician under whose supervision the physician assistant is authorized
to write the prescription;

(b) The name of the patient; and

(c) Directions for use of the drug or therapeutic device.

(8) The physician assistant shall maintain a written record of all samples of drugs
and devices personally furnished by the physician assistant.
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4730-2-10 Standards and procedures for review of "Ohio Automated Rx

Reporting System" (OARRS).

(A) For purposes of this rule:

(1) "Delegate" means an authorized representative who is registered with the Ohio
board of pharmacy to obtain an OARRS report on behalf of the physician
assistant"OARRS" means the "Ohio Automated Rx Reporting System" drug
database established and maintained pursuant to section 4729.75 of the
Revised Code.

(2) "OARRS" means the "Ohio Automated Rx Reporting System" drug database
established and maintained pursuant to section 4729.75 of the Revised Code.

(3) "OARRS" report" means a report of information related to a specified patient
generated by the drug database established and maintained pursuant to section
4729.75 of the Revised Code.

(2) "OARRS report" means a report of information related to a specified patient
generated by the drug database established and maintained pursuant to section
4729.75 of the Revised Code.

(3) "Personally furnish" means the distribution of drugs by a prescriber to the
prescriber's patients for use outside the prescriber's practice setting.

(4) "Protracted basis" means a period in excess of twelve continuous weeks.

(5)(4) "Reported drugs" means all the drugs listed in rule 4729-37-02 of the
Administrative Code that are required to be reported to the drug database
established and maintained pursuant to section 4729.75 of the Revised Code,
including controlled :

(a) Controlled substances in schedules II, III, IV, and V , and.

(b) All dangerous drug products containing tramadol.

(B) If a physician assistant believes or has reason to believe that a patient may be abusing
or diverting drugs, the physician assistant shall use sound clinical judgment in
determining whether or not the reported drug should be prescribed to the patient
under the circumstancesStandards of care :.

(1) To assist in this determination, the physician assistant shall access OARRS and
document receipt and assessment of the information received if the patient
exhibits the following signs of drug abuse or diversionThe accepted and
prevailing minimal standards of care require that when prescribing a reported
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drug, a physician assistant shall take into account all of the following:

(a) Selling prescription drugsThe potential for abuse of the reported drug;

(b) Forging or altering a prescriptionThe possibility that use of the reported
drug may lead to dependence;

(c) Stealing or borrowing reported drugsThe possibility the patient will obtain
the reported drug for a nontherapeutic use or distribute it to other
persons;and;

(d) Increasing the dosage of reported drugs in amounts that exceed the
prescribed amount;The potential existence of an illicit market for the
reported drug.

(e) Having a drug screen result that is inconsistent with the treatment plan or
refusing to participate in a drug screen;

(f) Having been arrested, convicted or received diversion, or intervention in
lieu of conviction for a drug related offense while under the physician's
care;

(g) Receiving reported drugs from multiple prescribers, without clinical basis;
or

(h) Having a family member, friend, law enforcement officer, or health care
professional express concern related to the patient's use of illegal or
reported drugs.

(2) Other signs of possible abuse or diversion which may necessitate accessing
OARRS include, but are not limited to the following: In considering whether
a prescription for a reported drug is appropriate for the patient, the physician
assistant shall use sound clinical judgment and obtain and review an OARRS
report consistent with the provisions of this rule.

(a) A known history of chemical abuse or dependency;

(b) Appearing impaired or overly sedated during an office visit or exam;

(c) Requesting reported drugs by specific name, street name, color, or
identifying marks;

(d) Frequently requesting early refills of reported drugs;
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(e) Frequently losing prescriptions for reported drugs;

(f) A history of illegal drug use;

(g) Sharing reported drugs with another person; or

(h) Recurring emergency department visits to obtain reported drugs.

(C) A physician assistant prescribing reported drugs to treat a patient on a protracted
basis shall, at a minimum, document receipt and assessment of an OARRS report in
the following circumstances shall obtain and review an OARRS report to help
determine if it is appropriate to prescribe an opioid analgesic, benzodiazepine, or
other reported drug to a patient as provided in this paragraph and paragraph (F) of
this rule:

(1) Once the physician assistant has reason to believe that the treatment will be
required on a protracted basisA physician assistant shall obtain and review an
OARRS report before prescribing an opioid analgesic or benzodiazepine to a
patient, unless an exception listed in paragraph (H) of this rule is applicable;
and.

(2) At least once annually, thereafter A physician assistant shall obtain and review
an OARRS report when a patient's course of treatment with a reported drug
other than an opioid analgesic or benzodiazepine has lasted more than ninety
days, unless an exception listed in paragraph (H) of this rule is applicable.

(3) A physician assistant shall obtain and review and OARRS report when any of
the following red flags pertain to the patient:

(a) Selling prescription drugs;

(b) Forging or altering a prescription;

(c) Stealing or borrowing reported drugs;

(d) Increasing the dosage of reported drugs in amounts that exceed the
prescribed amount;

(e) Suffering an overdose, intentional or unintentional;

(f) Having a drug screen result that is inconsistent with the treatment plan or
refusing to participate in a drug screen;

(g) Having been arrested, convicted, or received diversion or intervention in
lieu of conviction for a drug related offense while under the care of the
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physician assistant or the physician assistant's supervising physician;

(h) Receiving reported drugs from multiple prescribers, without clinical basis;

(i) Traveling with a group of other patients to the physician assistant's office
where all or most of the patients request controlled substance
prescriptions;

(j) Traveling an extended distance or from out of state to the physician
assistant's office;

(k) Having a family member, friend, law enforcement officer, or health care
professional express concern related to the patient's use of illegal or
reported drugs;

(l) A known history of chemical abuse or dependency;

(m) Appearing impaired or overly sedated during an office visit or exam;

(n) Requesting reported drugs by street name, color, or identifying marks;

(o) Frequently requesting early refills of reported drugs;

(p) Frequently losing prescriptions for reported drugs;

(q) A history of illegal drug use;

(r) Sharing reported drugs with another person; or

(s) Recurring visits to non-coordinated sites of care, such as emergency
departments, urgent care facilities, or walk-in clinics to obtain reported
drugs.

(D) A physician assistant shall document receipt and assessment of all OARRS reports in
the patient record.who decides to utilize an opioid analgesic, benzodiazepine, or
other reported drug in any of the circumstances within paragraphs (C)(2) and (C)(3)
of this rule shall take the following steps prior to issuing a prescription for the
opioid analgesic, benzodiazepine, or other reported drug:

(1) Initial reports requested in compliance with this rule shall cover a time period of
at least one year Review and document in the patient record the reasons why
the physician assistant believes or has reason to believe that the patient may
be abusing or diverting drugs;

(2) Subsequent reports requested in compliance with this rule shall, at a minimum,
cover the period from the date of the last report to present.Review and
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document in the patient's record the patient's progress toward treatment
objectives over the course of treatment;

(3) Review and document in the patient record the functional status of the patient,
including activities for daily living, adverse effects, analgesia, and aberrant
behavior over the course of treatment;

(4) Consider using a patient treatment agreement including more frequent and
periodic reviews of OARRS reports and that may also include more frequent
office visits, different treatment options, drug screens, use of one pharmacy,
use of one provider for the prescription of reported drugs, and consequences
for non-compliance with the terms of the agreement. The patient treatment
agreement shall be maintained as part of the patient record; and

(5) Consider consulting with or referring the patient to a substance abuse specialist.

(E) In the event an OARRS report is not available prior to writing a prescription for a
reported drug or personally furnishing the reported drug, the physician assistant
shall document in the patient record why the OARRS report was not available.
Frequency for follow-up OARRS reports:

(1) For a patient whose treatment with an opioid analgesic or benzodiazepine lasts
more than ninety days, a physician assistant shall obtain and review an
OARRS report for the patient at least every ninety days during the course of
treatment, unless an exception listed in paragraph (G) of this rule is
applicable.

(2) For a patient who is treated with a reported drug other than an opioid analgesic
or benzodiazepine for a period lasting more than ninety days, the physician
assistant shall obtain and review an OARRS report for the patient at least
annually following the initial OARRS report obtained and reviewed pursuant
to paragraph (C)(2) of this rule until the course of treatment utilizing the
reported drug has ended, unless an exception in paragarph (H) of this rule is
applicable.

(F) Paragraph (C) of this rule does not apply to a hospice patient in a hospice care
program as those terms are defined in section 3712.01 of the Revised Code.When a
physician assistant or their delegate requests an OARRS report in compliance with
this rule, a physician assistant shall document receipt and review of the OARRS
report in the patient record, as follows:

(1) Initial reports requested shall cover at least the twelve months immediately
preceding the date of the request;

(2) Subsequent reports requested shall, at a minimum, cover the period from the
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date of the last report to present;

(3) If the physician assistant practices primarily in a county of this state that adjoins
another state, the physician assistant or their delegate shall also request a
report of any information available in the drug database that pertains to
prescriptions issued or drugs furnished to the patient in the state adjoining
that county; and

(4) If an OARRS report regarding the patient is not available, the physician
assistant shall document in the patient's record the reason that the report is not
available and any efforts made in follow-up to obtain the requested
information.

(G) Review of the physician assistant’s compliance with this rule shall be included as an
activity in the quality assurance plan required by division (F) of section 4730.21 of
the Revised Code and rule 4730-1-05 of the Administrative Code.

(H) A physician assistant shall not be required to review and assess an OARRS report
when prescribing an opioid analgesic, benzodiazepine, or other reported drug under
the following circumstances, unless a physician assistant believes or has reason to
believe that a patient may be abusing or diverting reported drugs:

(1) The reported drug is prescribed to a hospice patient in a hospice care program as
those terms are defined in section 3712.01 of the Revised Code, or any other
patient diagnosed as terminally ill;

(2) The reported drug is prescribed for administration in a hospital, nursing home,
or residential care facility;

(3) The reported drug is prescribed in an amount indicated for a period not to
exceed seven days;

(4) The reported drug is prescribed for the treatment of cancer or another condition
associated with cancer.
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4730-3-01 Definitions.

(A) "Applicant for an initial certificate to practicelicense" means a person seeking an
initial certificate license to practice as a physician assistant pursuant to Chapter
4730. of the Revised Code.

(B) "Applicant for a restored certificate to practicelicense" includes a person seeking
restoration of a certificate license to practice pursuant to Chapter 4730. of the
Revised Code.

(C) "Criminal records check" has the same meaning as in division (E) of section 109.572
of the Revised Code.

(D) "BCI" means the "Ohio Bureau of Criminal Identification and Investigation."

(E) "FBI" mean the "Federal Bureau of Investigation."

[ stylesheet: rule.xsl 2.14, authoring tool: i4i 2.0 ras3 Jul 3, 2017 11:15, (dv: 0] print date: 07/03/2017 03:26 PM



*** DRAFT - NOT YET FILED ***
4730-3-02 Criminal records checks.

(A) An applicant for an initial certificate to practice license or for a restored certificate to
practice license pursuant to Chapter 4730. of the Revised Code, shall submit
fingerprints, required forms, and required fees to BCI for completion of BCI and
FBI criminal records checks.

(1) An applicant who is present in Ohio shall use the services of an entity that has
been designated by the Ohio attorney general to participate in the "National
WebCheck" program (available at http://www.ohioattorneygeneral.gov/) pay
any processing fee charged by the entity, and cause the entity to submit both
of the following to BCI, with the "State Medical Board of Ohio" designated
to receive the results:

(a) The applicant's electronic fingerprints; and

(b) The applicant's payment of fees for the BCI and FBI criminal records
checks.

(2) An applicant who resides in a state or jurisdiction other than Ohio shall either
appear in Ohio in order to comply with the requirements of paragraph (A)(1)
of this rule or request that the board send the forms required for the criminal
records checks to the applicant's address.

Upon receipt of the forms, the applicant shall have their fingerprints
processed, pay any processing fees charged by the entity and cause the entity
to submit to BCI all of the following, with the "State Medical Board of Ohio"
designated to receive the results:

(a) A fingerprint card bearing the prints of the applicant's ten fingers;

(b) The applicant's completed request for exemption from the electronic
fingerprint submission requirement; and

(c) The applicant's payment of fees for BCI and FBI criminal records checks.

(B) The board shall maintain the criminal records check reports in a manner that ensures
the confidentiality of the results, prevents disclosure pursuant to a public records
request, and complies with applicable state and federal requirements.

(C) The board shall not accept the results of a criminal records check submitted by an
entity other than BCI.
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(D) In reviewing the results of criminal records checks to determine whether the
applicant should be granted an initial or restored certificate to practice, the board
may consider all of the following:

(1) The nature and seriousness of the crime;

(2) The extent of the applicant's past criminal activity;

(3) The age of the applicant when the crime was committed;

(4) The amount of time that has elapsed since the applicant's last criminal activity;

(5) The conduct and work activity of the applicant before and after the criminal
activity;

(6) Whether the applicant has completed the terms of any probation or deferred
adjudication;

(7) Evidence of the applicant's rehabilitation;

(8) Whether the applicant fully disclosed the arrest or conviction to the board; and

(9) Any other factors the board considers relevant.
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