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134th General Assembly

Regular Session S. B. No. 311

2021-2022
Senators Huffman, S., Johnson

A  B I L L

To amend sections 313.02, 313.10, 313.12, 313.161, 

325.15, 2335.061, 4723.431, and 4730.19 of the 

Revised Code to revise the law governing 

coroners and death certificates and to amend the 

version of section 4723.431 of the Revised Code 

that is scheduled to take effect on September 

30, 2024, to continue the change on and after 

that date.

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

Section 1. That sections 313.02, 313.10, 313.12, 313.161, 

325.15, 2335.061, 4723.431, and 4730.19 of the Revised Code be 

amended to read as follows:

Sec. 313.02. (A)(1) Except as provided in division (A)(2) 

of this section, no person shall be eligible to the office of 

coroner except a physician who has been licensed under Chapter 

4731. of the Revised Code to practice as a physician in this 

state medicine and surgery or osteopathic medicine and surgery 

for a period of at least two years immediately preceding 

election or appointment as a coroner, and who is in good 

standing in the person's profession.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19



S. B. No. 311  Page 2
As Introduced

(2) No person shall be eligible to the office of coroner 

of a charter county except a physician who is licensed under 

Chapter 4731. of the Revised Code to practice as a physician in 

this state medicine and surgery or osteopathic medicine and 

surgery and who is in good standing in the person's profession.

(B)(1) Beginning in calendar year 2000 and in each fourth 

year thereafter, each newly elected coroner, after the general 

election but prior to commencing the term of office to which 

elected, shall attend and successfully complete sixteen hours of 

continuing education at programs sponsored by the Ohio state 

coroners association. Within ninety days after appointment to 

the office of coroner under section 305.02 of the Revised Code, 

the newly appointed coroner shall attend and successfully 

complete sixteen hours of continuing education at programs 

sponsored by the association. Hours of continuing education 

completed under the requirement described in division (B)(1) of 

this section shall not be counted toward fulfilling the 

continuing education requirement described in division (B)(2) of 

this section.

As used in division (B)(1) of this section, "newly elected 

coroner" means a person who did not hold the office of coroner 

on the date the person was elected coroner.

(2) Except as otherwise provided in division (B)(2) of 

this section, beginning in calendar year 2001, each coroner, 

during the coroner's four-year term, shall attend and 

successfully complete thirty-two hours of continuing education 

at programs sponsored by the Ohio state coroners association. 

Except as otherwise provided in division (B)(2) of this section, 

each coroner shall attend and successfully complete twenty-four 

of these thirty-two hours at statewide meetings, and eight of 
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these thirty-two hours at regional meetings, sponsored by the 

association. The association may approve attendance at 

continuing education programs it does not sponsor but, if 

attendance is approved, successful completion of hours at these 

programs shall be counted toward fulfilling only the twenty-

four-hour requirement described in division (B)(2) of this 

section.

(3) Upon successful completion of a continuing education 

program required by division (B)(1) or (2) of this section, the 

person who successfully completes the program shall receive from 

the association or the sponsoring organization a certificate 

indicating that the person successfully completed the program.

Sec. 313.10. (A)(1) Except as otherwise provided in this 

section, the records of the coroner who has jurisdiction over 

the case, including, but not limited to, the detailed 

descriptions of the observations written during the progress of 

an autopsy and the conclusions drawn from those observations 

filed in the office of the coroner under division (A) of section 

313.13 of the Revised Code, made personally by the coroner or by 

anyone acting under the coroner's direction or supervision, are 

public records. Those records, or transcripts or photostatic 

copies of them, certified by the coroner shall be received as 

evidence in any criminal or civil action or proceeding in a 

court in this state, as to the facts contained in those records. 

The coroner of the county where the death was pronounced shall 

be responsible for the release of all public records relating to 

that death. 

(2) Except as otherwise provided in division (D) or (E) of 

this section, the following records in a coroner's office are 

not public records:
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(a) Preliminary autopsy and investigative notes and 

findings made by the coroner or by anyone acting under the 

coroner's direction or supervision;

(b) Photographs of a decedent made by the coroner or by 

anyone acting under the coroner's direction or supervision;

(c) Suicide notes;

(d) Medical and psychiatric records provided to the 

coroner, a deputy coroner, or a representative of the coroner or 

a deputy coroner under section 313.091 of the Revised Code;

(e) Records of a deceased individual that are confidential 

law enforcement investigatory records as defined in section 

149.43 of the Revised Code;

(f) Laboratory reports generated from the analysis of 

physical evidence by the coroner's laboratory that is 

discoverable under Criminal Rule 16.

(3) In the coroner's discretion, photographs of a decedent 

may be used for medical, legal, or educational purposes.

(B) All records in the coroner's office that are public 

records are open to inspection by the public, and any person may 

receive a copy of any such record or part of it upon demand in 

writing, accompanied by payment of a record retrieval and 

copying fee, at the rate of twenty-five cents per page or a 

minimum fee of one dollar.

(C)(1) The coroner shall provide a copy of the full and 

complete records of the coroner with respect to a decedent to a 

person who makes a written request as the next of kin of the 

decedent. The following persons may make a request pursuant to 

this division as the next of kin of a decedent:
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(a) The surviving spouse of the decedent;

(b) If there is no surviving spouse, or if the surviving 

spouse has died without having made a request pursuant to this 

division, any child of the decedent over eighteen years of age, 

with each child over eighteen years of age having an independent 

right to make a request pursuant to this division;

(c) If there is no surviving spouse or child over eighteen 

years of age, or if the surviving spouse and all children over 

eighteen years of age have died without having made a request 

pursuant to this division, the parents of the decedent, with 

each parent having an independent right to make a request 

pursuant to this division;

(d) If there is no surviving spouse, child over eighteen 

years of age, or parents of the decedent, or if all have died 

without having made a request pursuant to this division, the 

brothers and sisters of the decedent, whether of the whole or 

the half blood, with each having an independent right to make a 

request pursuant to this division.

(2) If there is no surviving person who may make a written 

request as next of kin for a copy of the full and complete 

records of the coroner pursuant to division (C)(1) of this 

section, or if all next of kin of the decedent have died without 

having made a request pursuant to that division, the coroner 

shall provide a copy of the full and complete records of the 

coroner with respect to a decedent to the representative of the 

estate of the decedent who is the subject of the records upon 

written request made by the representative.

(D) A journalist may submit to the coroner a written 

request to view preliminary autopsy and investigative notes and 
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findings, suicide notes, or photographs of the decedent made by 

the coroner or by anyone acting under the coroner's discretion 

or supervision. The request shall include the journalist's name 

and title and the name and address of the journalist's employer 

and state that the granting of the request would be in the best 

interest of the public. If a journalist submits a written 

request to the coroner to view the records described in this 

division   and the final autopsy is not yet completed  , the coroner 

shall may grant the journalist's request. The After the final 

autopsy report and final death certification are complete, if a 

journalist submits a written request to the coroner to view the 

records described in this division, the coroner shall grant the 

journalist's request.

A journalist shall not copy the preliminary autopsy and 

investigative notes and findings, suicide notes, or photographs 

of the decedent.

(E)(1) An insurer may submit to the coroner a written 

request to obtain a copy of the full and complete records of the 

coroner with respect to a deceased person. The request shall 

include the name of the deceased person, the type of policy to 

which the written request relates, and the name and address of 

the insurer.

(2) If an insurer submits a written request to the coroner 

to obtain a copy of records pursuant to division (E)(1) of this 

section, the coroner shall grant that request.

(3) Upon the granting of a written request to obtain a 

copy of records by the coroner, the insurer may utilize the 

records for the following purposes:

(a) To investigate any first party claim or third party 
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claim asserted under a policy of insurance issued by the insurer 

that arises from the death of the deceased person;

(b) To determine coverage for any first party claim or 

third party claim asserted under a policy of insurance issued by 

the insurer that arises from the death of the deceased person;

(c) To determine the insurer's liability for any first 

party claim or third party claim asserted under a policy of 

insurance issued by the insurer that arises from the death of 

the deceased person.

(4) Prior to the delivery of records that are the subject 

of a request made pursuant to division (E)(1) of this section, 

the coroner may require the insurer who submitted the written 

request for the records to provide a payment to the coroner of a 

record retrieval and copying fee at the rate of twenty-five 

cents per page or a minimum fee of one dollar.

(5) Any records produced by the coroner in response to a 

written request under division (E)(1) of this section shall 

remain in the care, custody, and control of the insurer and its 

employees or representatives at all times. The insurer may not 

release or disclose the records to any other person unless any 

of the following apply:

(a) The release of the records is reasonably necessary to 

further a purpose described in division (E)(3) of this section.

(b) A court of competent jurisdiction orders the insurer 

to produce the records.

(c) The insurer is required to produce the records in 

response to a civil or criminal subpoena.

(d) The insurer is responding to a request for the records 
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from a law enforcement agency, the department of insurance or a 

department of insurance from another state, or another 

governmental authority.

(F) The coroner may contact the decedent's next of kin to 

inform the next of kin that a journalist or an insurer has 

submitted a written request pursuant to division (D) or (E) of 

this section and whether the coroner has granted the 

journalist's or the insurer's request.

(G) As used in this section:

(1) "Full and complete records of the coroner" includes, 

but is not limited to, the following:

(a) The detailed descriptions of the observations written 

by the coroner or by anyone acting under the coroner's direction 

or supervision during the progress of an autopsy and the 

conclusions drawn from those observations that are filed in the 

office of the coroner under division (A) of section 313.13 of 

the Revised Code;

(b) Preliminary autopsy and investigative notes and 

findings made by the coroner or by anyone acting under the 

coroner's direction or supervision;

(c) Photographs of a decedent made by the coroner or by 

anyone acting under the coroner's direction or supervision;

(d) Suicide notes;

(e) Medical and psychiatric records provided to the 

coroner, a deputy coroner, or a representative of the coroner or 

a deputy coroner under section 313.091 of the Revised Code;

(f) Records of a deceased individual that are confidential 

law enforcement investigatory records as defined in section 
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149.43 of the Revised Code;

(g) Laboratory reports generated from the analysis of 

physical evidence by the coroner's laboratory that is 

discoverable under Criminal Rule 16.

(2) "Insurer" has the same meaning as in section 3901.07 

of the Revised Code.

(3) "Journalist" has the same meaning as in section 149.43 

of the Revised Code.

Sec. 313.12. (A)(A)(1) When any person dies as a result of 

criminal or other violent means, by casualty, by suicide, or in 

any suspicious or unusual manner, when any person, including a 

child under two years of age, dies suddenly when in apparent 

good health, or when any person with a developmental disability 

dies regardless of the circumstancesin circumstances as 

described in division (A)(2) of this section, the physician 

called in attendance, or any member of an ambulance service, 

emergency squad, or law enforcement agency and any of the 

following who obtains knowledge thereof arising from the 

person's duties, shall immediately notify the office of the 

coroner of the known facts concerning the time, place, manner, 

and circumstances of the death, and any other information that 

is required pursuant to sections 313.01 to 313.22 of the Revised 

Code:

(a) A health care worker caring for the person;

(b) Any member of an ambulance service or emergency squad;

(c) A law enforcement agency. 

(2) The notification required by division (A)(1) of this 

section applies in all of the following circumstances:
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(a) When any person dies as a result of criminal or other 

violent means, by casualty, by suicide, or in any suspicious or 

unusual manner;

(b) When any person, including a child under two years of 

age, dies suddenly when in apparent good health;

(c) When any person with a developmental disability dies 

regardless of the circumstances.

(3) In such cases, the case of a death in circumstances as 

described in division (A)(2) of this section, if a request is 

made for cremation, the funeral director called in attendance 

shall immediately notify the coroner.

(B) As used in this section, "developmental:

(1) "Developmental disability" has the same meaning as in 

section 5123.01 of the Revised Code.

(2) "Health care worker" means any individual licensed or 

otherwise authorized by the state to practice a health care 

profession and any other individual who provides health-related 

services in any setting as part of the individual's employment 

or otherwise for remuneration.

Sec. 313.161. (A) Whenever an autopsy is performed, 

including any individual component of an autopsy as defined in 

section 313.123 of the Revised Code, and the injury causing 

death occurred within the boundaries of a county other than the 

one in which the autopsy was performed, such other county shall 

pay the costs of the autopsy, including associated 

transportation costs. The cost of such autopsy shall be no 

greater than the actual value of the transportation of the body, 

services of the technicians, and materials used. Money derived 

from the fees paid for such autopsies shall be credited to the 
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coroner's laboratory fund created in section 313.16 of the 

Revised Code.

(B)(1) Whenever an autopsy is performed, including any 

individual component of an autopsy as defined in section 313.123 

of the Revised Code, and the person who died was an inmate of a 

state correctional facility, the department of rehabilitation 

and correction or the department of youth services, as 

appropriate, shall pay the costs of the autopsy, including 

associated transportation costs. The costs of the autopsy shall 

be no greater than the actual value of the transportation of the 

body, services of the technicians, and the facilities and 

materials used. Money derived from the fees paid for such 

autopsies shall be credited to the coroner's laboratory fund 

created in section 313.16 of the Revised Code.

(2) As used in this division, "state correctional 

facility" means a "state correctional institution," as defined 

in section 2967.01 of the Revised Code, a state correctional 

institution that is privately operated and managed pursuant to 

section 9.06 of the Revised Code, and an "institution," as 

defined in section 5139.01 of the Revised Code.

Sec. 325.15. (A) Each coroner shall be classified, for 

salary purposes, according to the population of the county. All 

coroners shall receive annual compensation in accordance with 

the following schedules and in accordance with section 325.18 of 

the Revised Code:

CLASSIFICATION AND COMPENSATION SCHEDULE

FOR CALENDAR YEAR 2018 FOR

CORONERS WITH A PRIVATE PRACTICE
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1 2 3

A Class Population Range Compensation

B 1 1 - 55,000 $30,993

C 2 55,001 - 95,000 45,384

D 3 95,001 - 200,000 56,458

E 4 200,001 - 400,000 69,739

F 5 400,001 - 1,000,000 78,594

G 6 1,000,001 or more 83,310

CLASSIFICATION AND COMPENSATION SCHEDULE

FOR CALENDAR YEAR 2018 FOR

CORONERS WITHOUT A PRIVATE PRACTICE

1 2 3

A Class Population Range Compensation

B 3 175,001 - 200,000 $127,563

C 4 200,001 - 400,000 127,563

D 5 400,001 - 1,000,000 130,661

E 6 1,000,001 or more 133,759
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CLASSIFICATION AND COMPENSATION SCHEDULE

FOR CALENDAR YEAR 2019 FOR CORONERS

WITH A PRIVATE PRACTICE

1 2 3

A Class Population Range Compensation

B 1 1 - 55,000 $32,543

C 2 55,001 - 95,000 47,653

D 3 95,001 - 200,000 59,281

E 4 200,001 - 400,000 73,226

F 5 400,001 - 1,000,000 82,524

G 6 1,000,001 or more 87,476

CLASSIFICATION AND COMPENSATION SCHEDULE

FOR CALENDAR YEAR 2019 FOR CORONERS

WITHOUT A PRIVATE PRACTICE

1 2 3

A Class Population Range Compensation
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B 3 175,001 - 200,000 $133,941

C 4 200,001 - 400,000 133,941

D 5 400,001 - 1,000,000 137,194

E 6 1,000,001 or more 140,447

CLASSIFICATION AND COMPENSATION SCHEDULE

FOR CALENDAR YEAR 2020 FOR CORONERS

WITH A PRIVATE PRACTICE

1 2 3

A Class Population Range Compensation

B 1 1 - 55,000 $34,170

C 2 55,001 - 95,000 50,036

D 3 95,001 - 200,000 62,245

E 4 200,001 - 400,000 76,887

F 5 400,001 - 1,000,000 86,650

G 6 1,000,001 or more 91,849

CLASSIFICATION AND COMPENSATION SCHEDULE

FOR CALENDAR YEAR 2020 FOR CORONERS

WITHOUT A PRIVATE PRACTICE
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1 2 3

A Class Population Range Compensation

B 3 175,001 - 200,000 $140,638

C 4 200,001 - 400,000 140,638

D 5 400,001 - 1,000,000 144,054

E 6 1,000,001 or more 147,469

(B)(1) A coroner in a county with a population of one 

hundred seventy-five thousand one or more shall not engage in 

the private practice of medicine unless, before taking office, 

the coroner notifies the board of county commissioners of the 

intention to engage in that private practice. A coroner in such 

a county shall elect to engage or not to engage in the private 

practice of medicine before the commencement of each new term of 

office. A coroner in such a county who engages in the private 

practice of medicine, but who intends not to engage in the 

private practice of medicine during the coroner's next term of 

office, shall so notify the board of county commissioners as 

specified in this division. For a period of six months after 

taking office, a coroner who elects not to engage in the private 

practice of medicine may engage in the private practice of 

medicine, without any reduction of compensation as provided in 

division (A) of this section and in section 325.18 of the 

Revised Code, for the purpose of concluding the affairs of the 

coroner's private practice of medicine.

(2) A coroner in a county with a population of one hundred 

seventy-five thousand one or more who elects not to engage in 
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the private practice of medicine under division (B)(1) of this 

section may, during the coroner's term of office, elect to 

engage in the private practice of medicine by notifying the 

board in writing of the intention to so engage. The notice shall 

state the date on which the coroner will commence the private 

practice of medicine and shall be given to the board at least 

thirty days before that date. On the date stated in the notice, 

the coroner's compensation shall be reduced as provided in 

division (A) of this section and in section 325.18 of the 

Revised Code for coroners with a private practice.

(C) Each coroner who is the coroner in a county with a 

population of one hundred seventy-five thousand one or more and 

who is without a private practice of medicine shall receive 

supplemental compensation of an additional fifty per cent of the 

annual compensation calculated under division (A) of this 

section and section 325.18 of the Revised Code in each calendar 

year in which the office of the coroner satisfies all of the 

following:

(1) The office operates as a regional forensic pathology 

examination referral center, and the operation generates 

coroner's laboratory fund income, for purposes of section 313.16 

of the Revised Code, that is in excess of the fund's expenses 

and is sufficient to provide the supplemental compensation 

specified in division (C) of this section;

(2) The coroner is a forensic pathologist certified by the 

American board of pathology; and

(3) The coroner performs a minimum of seventy-five post 

mortem examinations annually.

(D) Each coroner who is the coroner in a county with a 
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population of one hundred seventy-five thousand one or more and 

who is without a private practice of medicine and does not 

operate a regional forensic pathology examination referral 

center may, on approval of the board of county commissioners, 

receive supplemental compensation of up to an additional twenty-

five per cent of the annual compensation calculated under 

division (A) of this section and section 325.18 of the Revised 

Code in each calendar year in which the coroner is a forensic 

pathologist certified by the American board of pathology and is 

performing the forensic examinations of the county.

(E) As used in this section, "private practice of 

medicine" means the provision of services for the diagnosis, 

prevention, treatment, cure, or relief of a health condition, 

illness, injury, or disease for remuneration. "Private practice 

of medicine" does not include the performance of an autopsy at 

the request of another coroner. "Private practice" refers to the 

private practice of medicine.

Sec. 2335.061. (A) As used in this section: 

(1) "Coroner" has the same meaning as in section 313.01 of 

the Revised Code, and includes the following:

(a) The coroner of a county other than a county in which 

the death occurred or the dead human body was found if the 

coroner of that other county performed services for the county 

in which the death occurred or the dead human body was found;

(b) A medical examiner appointed by the governing 

authority of a county to perform the duties of a coroner set 

forth in Chapter 313. of the Revised Code.

(2) "Deposition fee" means the amount derived by 

multiplying the hourly rate by the number of hours a coroner or 
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deputy coroner spent preparing for and giving expert testimony 

at a deposition in a civil action pursuant to this section.

(3) "Deputy coroner" means a pathologist serving as a 

deputy coroner.

(4) (3) "Expert testimony" means testimony given by a 

coroner or deputy coroner as an expert witness pursuant to this 

section and the Rules of Evidence.

(5) (4) "Fact testimony" means testimony given by a 

coroner or deputy coroner regarding the performance of the 

duties of the coroner as set forth in Chapter 313. of the 

Revised Code. "Fact testimony" does not include expert 

testimony.

(6) "Hourly rate" means the compensation established in 

sections 325.15 and 325.18 of the Revised Code for a coroner 

without a private practice of medicine at the class 8 level for 

calendar year 2001 and thereafter, divided by two thousand 

eighty.

(7) "Testimonial fee" means the amount derived by 

multiplying the hourly rate by six and multiplying the product 

by the number of hours that a coroner or deputy coroner spent 

preparing for and giving expert testimony at a trial or hearing 

in a civil action pursuant to this section.

(B)(1) A party may subpoena a coroner or deputy coroner to 

give expert testimony at a trial, hearing, or deposition in a 

civil action only upon filing with the court a notice that 

includes all of the following:

(a) The name of the coroner or deputy coroner whose 

testimony is sought;
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(b) A brief statement of the issues upon which the party 

seeks expert testimony from the coroner or deputy coroner;

(c) An acknowledgment by the party that the giving of 

expert testimony by the coroner or deputy coroner at the trial, 

hearing, or deposition is governed by this section and that the 

party will comply with all of the requirements of this section;

(d) A statement of the obligations of the coroner or 

deputy coroner under division (C) of this section.

(2) The notice under division (B)(1) of this section shall 

be served together with the subpoena.

(C) A party that obtains the expert testimony of a coroner 

or deputy coroner at a trial, hearing, or deposition in a civil 

action pursuant to division (B) or (D) of this section shall pay 

to the treasury of the county in which the coroner or deputy 

coroner holds office or is appointed or employed a testimonial 

fee or deposition fee, whichever is applicable,of three hundred 

fifty dollars per hour spent preparing for and giving expert 

testimony at a trial, hearing, or deposition in a civil action, 

within thirty days after receiving the statement described in 

this division. Upon the conclusion of the coroner's or deputy 

coroner's expert testimony, the coroner or deputy coroner shall 

file a statement with the court on behalf of the county in which 

the coroner or deputy coroner holds office or is appointed or 

employed showing the fee due and how the coroner or deputy 

coroner calculated the fee. The coroner or deputy coroner shall 

serve a copy of the statement on each of the parties.

(D) For good cause shown, the court may permit a coroner 

or deputy coroner who has not been served with a subpoena under 

division (B) of this section to give expert testimony at a 
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trial, hearing, or deposition in a civil action. Unless good 

cause is shown, the failure of a party to file with the court 

the notice described in division (B)(1) of this section 

prohibits the party from having a coroner or deputy coroner 

subpoenaed to give expert testimony at a trial, hearing, or 

deposition in a civil action or from otherwise calling the 

coroner or a deputy coroner to give expert testimony at a trial, 

hearing, or deposition in a civil action.

(E) In the event of a dispute as to the contents of the 

notice filed by a party under division (B) of this section or as 

to the nature of the testimony sought from or given by a coroner 

or a deputy coroner at a trial, hearing, or deposition in a 

civil action, the court shall determine whether the testimony 

sought from or given by the coroner or deputy coroner is expert 

testimony or fact testimony. In making this determination, the 

court shall consider all of the following:

(1) The definitions of "expert testimony" and "fact 

testimony" set forth in this section;

(2) All applicable rules of evidence;

(3) Any other information that the court considers 

relevant.

(F) Nothing in this section shall be construed to alter, 

amend, or supersede the requirements of the Rules of Civil 

Procedure or the Rules of Evidence.

Sec. 4723.431. (A)(1) An advanced practice registered 

nurse who is designated as a clinical nurse specialist, 

certified nurse-midwife, or certified nurse practitioner may 

practice only in accordance with a standard care arrangement 

entered into with each physician or podiatrist with whom the 
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nurse collaborates. A copy of the standard care arrangement 

shall be retained on file by the nurse's employer. Prior 

approval of the standard care arrangement by the board of 

nursing is not required, but the board may periodically review 

it for compliance with this section. 

A clinical nurse specialist, certified nurse-midwife, or 

certified nurse practitioner may enter into a standard care 

arrangement with one or more collaborating physicians or 

podiatrists. If a collaborating physician or podiatrist enters 

into standard care arrangements with more than five nurses, the 

physician or podiatrist shall not collaborate at the same time 

with more than five nurses in the prescribing component of their 

practices. 

Not later than thirty days after first engaging in the 

practice of nursing as a clinical nurse specialist, certified 

nurse-midwife, or certified nurse practitioner, the nurse shall 

submit to the board the name and business address of each 

collaborating physician or podiatrist. Thereafter, the nurse 

shall notify the board of any additions or deletions to the 

nurse's collaborating physicians or podiatrists. Except as 

provided in division (D) of this section, the notice must be 

provided not later than thirty days after the change takes 

effect. 

(2) All of the following conditions apply with respect to 

the practice of a collaborating physician or podiatrist with 

whom a clinical nurse specialist, certified nurse-midwife, or 

certified nurse practitioner may enter into a standard care 

arrangement: 

(a) The physician or podiatrist must be authorized to 

practice in this state. 
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(b) Except as provided in division (A)(2)(c) of this 

section, the physician or podiatrist must be practicing in a 

specialty that is the same as or similar to the nurse's nursing 

specialty. 

(c) If the nurse is a clinical nurse specialist who is 

certified as a psychiatric-mental health CNS by the American 

nurses credentialing center or a certified nurse practitioner 

who is certified as a psychiatric-mental health NP by the 

American nurses credentialing center, the nurse may enter into a 

standard care arrangement with a physician but not a podiatrist 

and the collaborating physician must be practicing in one of the 

following specialties: 

(i) Psychiatry; 

(ii) Pediatrics; 

(iii) Primary care or family practice. 

(B) A standard care arrangement shall be in writing and 

shall contain all of the following: 

(1) Criteria for referral of a patient by the clinical 

nurse specialist, certified nurse-midwife, or certified nurse 

practitioner to a collaborating physician or podiatrist or 

another physician or podiatrist; 

(2) A process for the clinical nurse specialist, certified 

nurse-midwife, or certified nurse practitioner to obtain a 

consultation with a collaborating physician or podiatrist or 

another physician or podiatrist; 

(3) A plan for coverage in instances of emergency or 

planned absences of either the clinical nurse specialist, 

certified nurse-midwife, or certified nurse practitioner or a 
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collaborating physician or podiatrist that provides the means 

whereby a physician or podiatrist is available for emergency 

care; 

(4) The process for resolution of disagreements regarding 

matters of patient management between the clinical nurse 

specialist, certified nurse-midwife, or certified nurse 

practitioner and a collaborating physician or podiatrist; 

(5)   An agreement that the collaborating physician shall   

complete and sign the medical certificate of death pursuant to 

section 3705.16 of the Revised Code regardless of coroner 

jurisdiction;

(6) Any other criteria required by rule of the board 

adopted pursuant to section 4723.07 or 4723.50 of the Revised 

Code. 

(C)(1) A standard care arrangement entered into pursuant 

to this section may permit a clinical nurse specialist, 

certified nurse-midwife, or certified nurse practitioner to 

supervise services provided by a home health agency as defined 

in section 3740.01 of the Revised Code. 

(2) A standard care arrangement entered into pursuant to 

this section may permit a clinical nurse specialist, certified 

nurse-midwife, or certified nurse practitioner to admit a 

patient to a hospital in accordance with section 3727.06 of the 

Revised Code. 

(D)(1) Except as provided in division (D)(2) of this 

section, if a physician or podiatrist terminates the 

collaboration between the physician or podiatrist and a 

certified nurse-midwife, certified nurse practitioner, or 

clinical nurse specialist before their standard care arrangement 
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expires, all of the following apply: 

(a) The physician or podiatrist must give the nurse 

written or electronic notice of the termination. 

(b) Once the nurse receives the termination notice, the 

nurse must notify the board of nursing of the termination as 

soon as practicable by submitting to the board a copy of the 

physician's or podiatrist's termination notice. 

(c) Notwithstanding the requirement of section 4723.43 of 

the Revised Code that the nurse practice in collaboration with a 

physician or podiatrist, the nurse may continue to practice 

under the existing standard care arrangement without a 

collaborating physician or podiatrist for not more than one 

hundred twenty days after submitting to the board a copy of the 

termination notice. 

(2) In the event that the collaboration between a 

physician or podiatrist and a certified nurse-midwife, certified 

nurse practitioner, or clinical nurse specialist terminates 

because of the physician's or podiatrist's death, the nurse must 

notify the board of the death as soon as practicable. The nurse 

may continue to practice under the existing standard care 

arrangement without a collaborating physician or podiatrist for 

not more than one hundred twenty days after notifying the board 

of the physician's or podiatrist's death. 

(E) Nothing in this section prohibits a hospital from 

hiring a clinical nurse specialist, certified nurse-midwife, or 

certified nurse practitioner as an employee and negotiating 

standard care arrangements on behalf of the employee as 

necessary to meet the requirements of this section. A standard 

care arrangement between the hospital's employee and the 
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employee's collaborating physician is subject to approval by the 

medical staff and governing body of the hospital prior to 

implementation of the arrangement at the hospital. 

Sec. 4730.19. (A) Before initiating supervision of one or 

more physician assistants licensed under this chapter, a 

physician shall enter into a supervision agreement with each 

physician assistant who will be supervised. A supervision 

agreement may apply to one or more physician assistants, but, 

except as provided in division (B)(2)(e) (B)(2)(f) of this 

section, may apply to not more than one physician. The 

supervision agreement shall specify that the physician agrees to 

supervise the physician assistant and the physician assistant 

agrees to practice under that physician's supervision. 

The agreement shall clearly state that the supervising 

physician is legally responsible and assumes legal liability for 

the services provided by the physician assistant. The agreement 

shall be signed by the physician and the physician assistant. 

(B) A supervision agreement shall include either or both 

of the following: 

(1) If a physician assistant will practice within a health 

care facility, the agreement shall include terms that require 

the physician assistant to practice in accordance with the 

policies of the health care facility. 

(2) If a physician assistant will practice outside a 

health care facility, the agreement shall include terms that 

specify all of the following: 

(a) The responsibilities to be fulfilled by the physician 

in supervising the physician assistant; 

(b) The responsibilities to be fulfilled by the physician 
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assistant when performing services under the physician's 

supervision; 

(c) Any limitations on the responsibilities to be 

fulfilled by the physician assistant; 

(d) The circumstances under which the physician assistant 

is required to refer a patient to the supervising physician; 

(e)   An agreement that the supervising physician shall   

complete and sign the medical certificate of death pursuant to 

section 3705.16 of the Revised Code regardless of coroner 

jurisdiction;

(f) If the supervising physician chooses to designate 

physicians to act as alternate supervising physicians, the 

names, business addresses, and business telephone numbers of the 

physicians who have agreed to act in that capacity. 

(C) A supervision agreement may be amended to modify the 

responsibilities of one or more physician assistants or to 

include one or more additional physician assistants. 

(D) The supervising physician who entered into a 

supervision agreement shall retain a copy of the agreement in 

the records maintained by the supervising physician. Each 

physician assistant who entered into the supervision agreement 

shall retain a copy of the agreement in the records maintained 

by the physician assistant. 

(E)(1) If the board finds, through a review conducted 

under this section or through any other means, any of the 

following, the board may take disciplinary action against the 

individual under section 4730.25 or 4731.22 of the Revised Code, 

impose a civil penalty, or both: 
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(a) That a physician assistant has practiced in a manner 

that departs from, or fails to conform to, the terms of a 

supervision agreement entered into under this section; 

(b) That a physician has supervised a physician assistant 

in a manner that departs from, or fails to conform to, the terms 

of a supervision agreement entered into under this section; 

(c) That a physician or physician assistant failed to 

comply with division (A) or (B) of this section. 

(2) If the board finds, through a review conducted under 

this section or through any other means, that a physician or 

physician assistant failed to comply with division (D) of this 

section, the board may do either of the following: 

(a) Take disciplinary action against the individual under 

section 4730.25 or 4731.22 of the Revised Code, impose a civil 

penalty, or both; 

(b) Permit the individual to agree in writing to update 

the records to comply with division (D) of this section and pay 

a civil penalty. 

(3) The board's finding in any disciplinary action taken 

under division (E) of this section shall be made pursuant to an 

adjudication conducted under Chapter 119. of the Revised Code. 

(4) A civil penalty imposed under division (E)(1) or (2)

(a) of this section or paid under division (E)(2)(b) of this 

section shall be in an amount specified by the board of not more 

than five thousand dollars and shall be deposited in accordance 

with section 4731.24 of the Revised Code. 

Section 2. That existing sections 313.02, 313.10, 313.12, 

313.161, 325.15, 2335.061, 4723.431, and 4730.19 of the Revised 
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Code are hereby repealed.

Section 3. That the version of section 4723.431 of the 

Revised Code that is scheduled to take effect September 30, 

2024, be amended to read as follows: 

Sec. 4723.431. (A)(1) An advanced practice registered 

nurse who is designated as a clinical nurse specialist, 

certified nurse-midwife, or certified nurse practitioner may 

practice only in accordance with a standard care arrangement 

entered into with each physician or podiatrist with whom the 

nurse collaborates. A copy of the standard care arrangement 

shall be retained on file by the nurse's employer. Prior 

approval of the standard care arrangement by the board of 

nursing is not required, but the board may periodically review 

it for compliance with this section. 

A clinical nurse specialist, certified nurse-midwife, or 

certified nurse practitioner may enter into a standard care 

arrangement with one or more collaborating physicians or 

podiatrists. If a collaborating physician or podiatrist enters 

into standard care arrangements with more than five nurses, the 

physician or podiatrist shall not collaborate at the same time 

with more than five nurses in the prescribing component of their 

practices. 

Not later than thirty days after first engaging in the 

practice of nursing as a clinical nurse specialist, certified 

nurse-midwife, or certified nurse practitioner, the nurse shall 

submit to the board the name and business address of each 

collaborating physician or podiatrist. Thereafter, the nurse 

shall notify the board of any additions or deletions to the 

nurse's collaborating physicians or podiatrists. Except as 

provided in division (D) of this section, the notice must be 
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provided not later than thirty days after the change takes 

effect. 

(2) All of the following conditions apply with respect to 

the practice of a collaborating physician or podiatrist with 

whom a clinical nurse specialist, certified nurse-midwife, or 

certified nurse practitioner may enter into a standard care 

arrangement: 

(a) The physician or podiatrist must be authorized to 

practice in this state. 

(b) Except as provided in division (A)(2)(c) of this 

section, the physician or podiatrist must be practicing in a 

specialty that is the same as or similar to the nurse's nursing 

specialty. 

(c) If the nurse is a clinical nurse specialist who is 

certified as a psychiatric-mental health CNS by the American 

nurses credentialing center or a certified nurse practitioner 

who is certified as a psychiatric-mental health NP by the 

American nurses credentialing center, the nurse may enter into a 

standard care arrangement with a physician but not a podiatrist 

and the collaborating physician must be practicing in one of the 

following specialties: 

(i) Psychiatry; 

(ii) Pediatrics; 

(iii) Primary care or family practice. 

(B) A standard care arrangement shall be in writing and 

shall contain all of the following: 

(1) Criteria for referral of a patient by the clinical 

nurse specialist, certified nurse-midwife, or certified nurse 
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practitioner to a collaborating physician or podiatrist or 

another physician or podiatrist; 

(2) A process for the clinical nurse specialist, certified 

nurse-midwife, or certified nurse practitioner to obtain a 

consultation with a collaborating physician or podiatrist or 

another physician or podiatrist; 

(3) A plan for coverage in instances of emergency or 

planned absences of either the clinical nurse specialist, 

certified nurse-midwife, or certified nurse practitioner or a 

collaborating physician or podiatrist that provides the means 

whereby a physician or podiatrist is available for emergency 

care; 

(4) The process for resolution of disagreements regarding 

matters of patient management between the clinical nurse 

specialist, certified nurse-midwife, or certified nurse 

practitioner and a collaborating physician or podiatrist; 

(5) If the clinical nurse specialist or certified nurse 

practitioner will determine and pronounce death pursuant to 

section 4723.36 of the Revised Code, an agreement that the 

collaborating physician shall complete and sign the medical 

certificate of death pursuant to section 3705.16 of the Revised 

Code regardless of coroner jurisdiction;

(6) Any other criteria required by rule of the board 

adopted pursuant to section 4723.07 or 4723.50 of the Revised 

Code. 

(C)(1) A standard care arrangement entered into pursuant 

to this section may permit a clinical nurse specialist, 

certified nurse-midwife, or certified nurse practitioner to 

supervise services provided by a home health agency as defined 
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in section 3740.01 of the Revised Code. 

(2) A standard care arrangement entered into pursuant to 

this section may permit a clinical nurse specialist, certified 

nurse-midwife, or certified nurse practitioner to admit a 

patient to a hospital. 

(D)(1) Except as provided in division (D)(2) of this 

section, if a physician or podiatrist terminates the 

collaboration between the physician or podiatrist and a 

certified nurse-midwife, certified nurse practitioner, or 

clinical nurse specialist before their standard care arrangement 

expires, all of the following apply: 

(a) The physician or podiatrist must give the nurse 

written or electronic notice of the termination. 

(b) Once the nurse receives the termination notice, the 

nurse must notify the board of nursing of the termination as 

soon as practicable by submitting to the board a copy of the 

physician's or podiatrist's termination notice. 

(c) Notwithstanding the requirement of section 4723.43 of 

the Revised Code that the nurse practice in collaboration with a 

physician or podiatrist, the nurse may continue to practice 

under the existing standard care arrangement without a 

collaborating physician or podiatrist for not more than one 

hundred twenty days after submitting to the board a copy of the 

termination notice. 

(2) In the event that the collaboration between a 

physician or podiatrist and a certified nurse-midwife, certified 

nurse practitioner, or clinical nurse specialist terminates 

because of the physician's or podiatrist's death, the nurse must 

notify the board of the death as soon as practicable. The nurse 
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may continue to practice under the existing standard care 

arrangement without a collaborating physician or podiatrist for 

not more than one hundred twenty days after notifying the board 

of the physician's or podiatrist's death. 

(E) Nothing in this section prohibits a hospital from 

hiring a clinical nurse specialist, certified nurse-midwife, or 

certified nurse practitioner as an employee and negotiating 

standard care arrangements on behalf of the employee as 

necessary to meet the requirements of this section. A standard 

care arrangement between the hospital's employee and the 

employee's collaborating physician is subject to approval by the 

medical staff and governing body of the hospital prior to 

implementation of the arrangement at the hospital. 

Section 4. That the existing version of section 4723.431 

of the Revised Code that is scheduled to take effect September 

30, 2024, is hereby repealed. 

Section 5. Sections 3 and 4 of this act take effect 

September 30, 2024.

Section 6. Section 4723.431 of the Revised Code that is 

scheduled to take effect September 30, 2024, is presented in 

this act as a composite of the section as amended by both 

Section 101.01 and Section 130.10 of H.B. 110 of the 134th 

General Assembly. The General Assembly, applying the principle 

stated in division (B) of section 1.52 of the Revised Code that 

amendments are to be harmonized if reasonably capable of 

simultaneous operation, finds that the composite is the 

resulting version of the section in effect prior to the 

effective date of the section as presented in this act.
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