
















































































Matter of Matthew Reid Harris, D.O. 
Case No. 09-CRF-058        2 
 
 
Appearances 
 

Richard Cordray, Attorney General, by Kyle C. Wilcox, Assistant Attorney General, on behalf 
of the State of Ohio. 
 

 Eric J. Plinke, Esq., on behalf of Dr. Harris. 
 
Hearing Date:  June 2, 2009 
 
 

PROCEDURAL MATTER 
 
The State was granted further time to present an additional exhibit in this matter.  (Hearing Transcript 
[Tr.] at 115, 126-127)  That additional exhibit, State’s Exhibit 10, was timely submitted and no 
objections were raised.  The Hearing Examiner admitted State’s Exhibit 10, and the hearing record 
closed on June 19, 2009. 
 
 

SUMMARY OF THE EVIDENCE 
 
All exhibits and the transcript, even if not specifically mentioned, were thoroughly reviewed and 
considered by the Hearing Examiner prior to preparing this Report and Recommendation. 
 
Background 
 
1. Matthew Reid Harris, D.O., obtained his undergraduate degree from Purdue University in 

1992.  Thereafter, Dr. Harris decided to attend medical school, and, to prepare, he took post-
baccalaureate courses in biology and chemistry at Kent State University.  He entered the 
osteopathic medicine program at Ohio University in 1997, and obtained his medical degree in 
2002.  (Tr. at 17-20) 

 
2. Dr. Harris initially participated in an osteopathic, family-medicine residency at Grandview 

Hospital in Dayton, Ohio, for one year.  He stated that that residency program was in shambles, 
and he therefore switched to an allopathic family-practice residency at Wright State University, 
which he completed in 2005.  Altogether, he completed three years of residency training.  (Tr. 
at 20-21, 80) 

 
3. After his residency, Dr. Harris moved to Arizona, and worked for two and one-half years in 

Payson, Arizona.  He closed that medical practice in March 2008 and has not practiced medicine 
since.  (Tr. at 22) 

 
4. Dr. Harris has medical licenses in Ohio and Arizona.  His Ohio medical license is suspended, 

pursuant to the Board’s May 13, 2009 summary suspension order.  (Tr. at 16-17, 42) 
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Dr. Harris’ Impairment History, 1980s - 20071

 
5. Dr. Harris testified as follows regarding his early years of alcohol consumption and treatment: 
 

• He first began drinking alcohol on a regular basis during high school.  He 
acknowledged that, at that time, he drank to get drunk, as a means of self-
medication.  He was suspended during high school for being intoxicated at a 
school event.  (Tr. at 25-26) 

• He drank beer and hard alcohol on a daily basis during his undergraduate 
years.  He was reprimanded during his undergraduate years for having alcohol 
in his dorm room, and he had blackouts “probably a couple times a week.”  (Tr. 
at 26-28) 

• After earning his undergraduate degree, Dr. Harris moved home with his parents.  
He was required to stop drinking alcohol, as part of his parents’ agreement to 
allow him to live there.  Sometime thereafter, Dr. Harris suffered a seizure and 
was evaluated by a psychiatrist.  He did not abstain from alcohol and the 
psychiatrist recommended out-patient treatment.  (Tr. at 24, 26, 29-30) 

• In 1993, prior to attending medical school, Dr. Harris completed a 28-day 
outpatient treatment program at Edwin Shaw Hospital in northeast Ohio.  He 
testified that the program was specifically designed for alcohol treatment, and 
he was diagnosed with chemical abuse.  Thereafter, Dr. Harris began attending 
Alcoholics Anonymous [AA] meetings, and he obtained a sponsor.  (Tr. at 24, 
30-31) 

• However, Dr. Harris relapsed “a few more times,” and returned for further 
evaluation by the psychiatrist.  The psychiatrist diagnosed Dr. Harris as suffering 
from major depressive disorder, with self-medication of alcohol.  He began 
taking Prozac in October 1993.  (Tr. at 32-33) 

 
6. Further, Dr. Harris testified that, when he was a child, he had been diagnosed with a reading 

disorder.  He stated that he had taken special classes and had been largely able to compensate 
until he attended medical school.  He explained that he had encountered significant difficulties 
during medical school and the medical examinations, and therefore he sought a psychiatrist’s 
evaluation.  Dr. Harris stated that he was again diagnosed with a reading disorder, but also 
diagnosed with Attention Deficit Disorder (ADD).  As a result, he began taking Concerta 
daily.  He sporadically saw that psychiatrist thereafter until 2005.  (Tr. at 44-45, 77) 

 
7. Dr. Harris noted that he was involved in a number of significant events between 1993 and 

2008:  medical school, residency training, his father’s decline in health and death, his 
marriage, and the opening/running of a medical practice in Arizona.  He stated that he had 
continued to take Prozac for 12 of the years, taken Concerta, and maintained his sobriety.  
However, Dr. Harris did not participate much with the AA program and did not receive 
regular psychiatric assistance between 1993 and 2008.  (Tr. at 33-35, 78) 

 
1Dr. Harris acknowledges his impairments, stating that he is a “dual disorder person.”  With the hearing in this matter, 
he primarily sought to explain to the Board what happened and how he is tackling his problems.  (Tr. at 68) 



Matter of Matthew Reid Harris, D.O. 
Case No. 09-CRF-058        4 
 
 

                                                

Dr. Harris’ Impairment Issues in 2008 and 2009 
 
8. In approximately April 2008, Dr. Harris relapsed on alcohol.  He testified: 
 

I ended up closing down my practice.  And after I closed down my practice 
there was -- I think one of [my former wife’s] relatives, or sister or brother, 
had left a beer in the fridge. 
 
I don’t even remember what kind it was, but I thought, you know, I think -- I 
just figured, I think my original diagnosis was right, it’s just major depressive 
disorder with self-medication with alcohol.  I can probably, you know, drink 
some beer.  I’ll probably be fine.  And I drank that beer that was in the fridge 
forever.  It was just sitting there for six months or so. 
 
And then that led to two, which led to four and, you know, it ended up escalating 
very quickly. 
 

* * * 
 
And by the beginning -- or by the end of July [2008], I was consuming as 
much alcohol as I was when I came out of Purdue. 

 
(Tr. at 35-36) 

 
9. Dr. Harris testified that, by July 2008, he had realized that he needed treatment.  In August 

2008, he entered a 28-day, inpatient treatment program at the Hazelden Foundation [Hazelden] 
in Center City, Minnesota.  (Tr. at 37-39) 

 
10. Dr. Harris stated that, shortly after he arrived at Hazelden, his wife had asked for a divorce.  

After completing the treatment, he gathered his belongings in Arizona and moved into his 
mother’s house in Dayton, Ohio.  He stated that, for approximately the first six weeks after he 
had completed the Hazelden program, he had remained sober and had finished the divorce 
papers.  Dr. Harris further explained that after treatment at Hazelden, he “didn’t feel like [he] 
needed to be real sharp and on the ball” and he had stopped taking the Concerta regularly.2  
(Tr. at 40-43) 
 

11. When his wedding anniversary arrived in October 2008, Dr. Harris got drunk, drove and was 
involved in an accident.  Dr. Harris was taken to the hospital.  His blood was tested and the 
blood/alcohol content was found to be .37 grams per milliliter.  Dr. Harris was charged, 
among other things, with driving under the influence and failure to control in violation of 
Sections 4511.19(A)(1)(a) and 4511.202, Ohio Revised Code.  In February 2009, he was 
found guilty of driving under the influence and failure to control.  The Court sentenced him to 

 
2Dr. Harris also stated that the high cost of the Concerta medication was also a factor in his decision at that time to 
cease taking the medication regularly.  (Tr. at 45, 52) 
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90 days in jail, but suspended 87 days.  Also, the Court imposed a three-day drug and alcohol 
course, suspended his driver’s license for 180 days, and imposed fines and court costs of 
$610.  (Tr. at 40-43, 55-57, 82; State’s Exhibits [St. Exs.] 6, 8) 

 
12. Dr. Harris explained that, for several months between October 2008 and April 2009, he had 

tried to stay sober, but had bouts of binge drinking, and had taken the Concerta sporadically.  
He began to hear voices.  In April 2008, Dr. Harris entered Kettering Behavioral Health Center 
for mental health treatment.  He received treatment for one week and was released.  He stated 
that his depression, anxiety and ADD were stabilized during this time, but the treatment did 
not really address his chemical dependency issues.  (Tr. at 45-48, 73) 

 
13. On April 19, 2009, within a day of his release from Kettering Behavioral Health Center, 

Dr. Harris consumed alcohol, drove and was involved in an accident.  He was arrested and 
charged with operating a vehicle under the influence and hit/skip.  At the time of the hearing 
in this matter, those charges remained pending against Dr. Harris.  (Tr. at 48, 58-59; St. Ex. 7) 

 
14. After that accident Dr. Harris testified that he had known that he needed additional treatment: 
 

* * *  I knew at that point, you know, there was no doubt in my mind that I 
was clearly an alcoholic, and I had to have -- I had to get this disease arrested 
for a long enough period of time so that -- and get -- you know, jump in the 
pool with both feet with AA and aftercare, and everything else I needed to do, 
to take care of -- of this disease. 
 

* * * 
 
Along with taking care of my depression and anxiety, and taking my medicine 
for ADD appropriately. 
 

(Tr. at 49) 
 
15. On April 22, 2009, Dr. Harris entered the Cleveland Clinic Alcohol and Drug Recovery Center 

[Cleveland Clinic] for treatment.  He completed a 28-day, inpatient treatment program, which 
addressed both his alcohol and psychiatric impairments.3  His final diagnosis was alcohol 
dependence (chronic, severe) and generalized anxiety disorder.  The Section Head, Gregory 
B. Collins, M.D.,4 reported that Dr. Harris was an active participant and fully compliant with 
all aspects of the program.  (Tr. at 50, 88, 91, 97; St. Exs. 3, 4) 

 
Dr. Collins testified that, in addition to the alcohol dependence and anxiety, Dr. Harris’ 
depression and ADD have also contributed to his inability to practice medicine.  (Tr. at 94-95) 

 

 
3This was the first treatment program that Dr. Harris had entered that dealt with both of his diagnoses.  (Tr. at 50) 
 
4Dr. Collins’ background is set forth in the transcript.  (Tr. at 86-87) 
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Dr. Harris’ Self-Report to the Board 
 
16. On April 24, 2009, Dr. Harris contacted the Compliance Supervisor at the Board, Danielle 

Bickers.  Dr. Harris admitted that this was the first time he had ever reported his alcohol 
impairment issues to the Board.  (Tr. at 63)  He reported the following: 

 
• He has a family history of alcoholism. 
• He began drinking alcohol during his teenage years. 
• He underwent treatment in 1993 at Edwin Shaw Hospital on an outpatient basis. 
• He remained sober as he started medical school. 
• He began consuming alcohol again in or about 2008. 
• In August 2008, he underwent a 28-day inpatient treatment program at Hazelton. 
• Following his treatment at Hazelton, he relapsed by consuming alcohol. 
• He was arrested approximately six weeks following such treatment, for operating 

a motor vehicle under the influence of alcohol. 
• On April 19, 2009, he was again arrested for operating a motor vehicle under 

the influence of alcohol. 
• His sobriety date is April 20, 2009. 
• He entered inpatient treatment at the Cleveland Clinic. 

 
(St. Exs. 5, 9: Tr. at 23, 69) 

 
Dr. Harris’ Current Activities and Status 
 
17. With regard to his impairments, Dr. Harris explained that he has a family physician, he is 

attending AA and Caduceus meetings, he initiated an aftercare program in his local area 
(through Greene Hall) and his first meeting under that aftercare program was expected to the 
date of the hearing (June 2, 2009).  He executed an aftercare contract with the Cleveland 
Clinic on May 19, 2009, and stated that he plans continue to see Dr. Collins every three months.  
He noted that, in addition to Dr. Collins, he is trying to locate a psychiatrist in his local area.  
Moreover, Dr. Harris explained that he has spoken with the Ohio Physicians Health Program 
more than once to “set up” aftercare with that organization, including urine drug screens.  
Finally, he stated that he is taking Prozac for depression, Concerta for ADD, and Klonopin 
for chronic anxiety.  (Tr. at 50-51, 66, 67, 71-72, 74, 76-77, 81, 97-98; St. Ex. 3) 

 
18. With regard to the practice of medicine, Dr. Harris testified that he is working to obtain a 

Certificate of Added Qualification in the area of addictionology.  He hopes to be able to 
return to the practice of medicine and specifically to work with others who have his diseases.  
(Tr. at 53, 75) 

 
19. Dr. Collins stated that Dr. Harris has dramatically improved as compared to when he first had 

arrived at the Cleveland Clinic.  However, in Dr. Collins’ opinion, Dr. Harris needs to maintain 
his current drug regimen in order to maintain his psychiatric stability.  Moreover, Dr. Collins 
opined that, in order to practice medicine according to acceptable and prevailing standards of 
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care, Dr. Harris needs to continue his treatments for both impairments, his medications, and 
the aftercare activities.  (Tr. at 99, 100, 102)  In particular, Dr. Collins testified: 

 
In my opinion, because the two are so related in his case where there are 
psychiatric issues of the [ADD], the anxiety disorder, the depression, and 
there was, you know, clearly using alcohol to self-medicate and control some 
of these symptoms, and they are very much interrelated issues for them, and I 
also felt that the -- that even if he is sober, that he’s still going to be struggling 
with some of these psychiatric issues, they are not going to go away, they will 
need ongoing attention, and they could prove to be handicaps for him in 
practicing and in establishing his life again. 
 
So I’m very much of the opinion that he is going to need ongoing psychiatric 
treatment, too, if he’s going to be maintaining himself in good health and 
optimal fitness to practice medicine, yes. 
 

(Tr. at 100-101) 
 
20. Dr. Collins further stated that he would have “no hesitation” in saying that Dr. Harris is 

presently “back at a level of fitness that he could practice,” so long as he is under supervision 
for both his alcohol and psychiatric issues: 

 
* * *  I would say the longer he’s not working, that’s to his detriment from a 
psychiatric standpoint. 
 
This guy needs to be back in the saddle and handling some responsibility and 
just getting more involved in, what we call loosely here, work hardening, and 
just dealing with the rigors and responsibilities of daily practice. 
 
I guess I would say it’s not going to serve him well from a recovery standpoint 
to be out for a long time.  And by that I would mean beyond 90 days. 
 
I think beyond 90 days, just from the standpoint of recovery, rehabilitation, 
we’re going to see a diminishing return.  I don’t think it’s going to accomplish 
anything good in the way of discipline, or, you know, from a standpoint of 
behavior change. 
 
I do think that getting him going again under close supervision the soonest is 
going to be beneficial for both him and for the public. 
 

(Tr. at 106) 
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September 2008 Renewal Application 
 
21. On September 25, 2008, Dr. Harris signed an application to renew his Ohio certificate.  

Dr. Harris certified that the information was true and correct.  He also answered “No” to a 
series of questions, including Question 6: 

 
At any time since signing your last application for renewal of your certificate: 
 

* * * 
 
6.)     Have you been addicted to or dependent upon alcohol or any chemical 
substance; or been treated for, or been diagnosed as suffering from, drug or 
alcohol dependency or abuse?  You may answer “NO” to this question if 
you have successfully completed treatment at, or are currently enrolled in, a 
program approved by this Board and have adhered to all statutory 
requirements during and subsequent to treatment.  You must answer “YES” if 
you have ever relapsed.  * * * 

 
(Tr. at 59-61; St. Ex. 2, emphasis in original) 

 
22. Dr. Harris explained why he had answered “No” to question six: 
 

I checked the box “No” because it said, “You may answer ‘No’ to this question 
if you have successfully completed treatment at or are currently enrolled in a 
program approved by the Board.” 
 
And I just had gone through Hazelden in Center City, Minnesota, which is 
considered probably one of the top three treatment programs in the country. 
 
You know, at the very bottom it says, “If you have any questions concerning 
the above question, please call this number.”  In retrospect, I probably should 
have called the number and asked. 
 

* * * 
 
When I got my renewal application and read this, the way I read it, I -- I 
answered it as honestly as I could.  And I -- I didn’t know, I guess -- well, I 
guess ignorance is no excuse. 
 
But I guess I didn’t realize that I was supposed to call the Ohio Medical Board 
and tell them that I was going to treatment. 

 
(Tr. at 62-64; see also Tr. at 79) 
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23. Dr. Harris further testified that, as he was entering Hazelden, personnel there had told him 

that the program was a Board-approved treatment provider.  (Tr. at 64-66) 
 
Other Information 
 
24. Ms. Bickers stated that between August 2003 and February 2008, the Hazelden facility in 

Center City, Minnesota, was a Board-approved treatment provider, but it did not apply to 
renew is approval thereafter.  As a result, Ms. Bickers noted that, in August 2008 when 
Dr. Harris obtained treatment there, Hazelden was not a Board-approved facility.  (St. Ex. 10) 

 
25. Dr. Harris and the State agreed that, based upon Dr. Harris self-report and Dr. Collins’ April 

29, 2009 letter to the Board, the Board Secretary and Supervising Member had clear and 
convincing evidence pursuant to Section 4731.22(G), Ohio Revised Code, that his continued 
practice as a physician presented a danger of immediate and serious harm to the public.  
Additionally, they agreed that, on May 13, 2009, the Board summarily suspended Dr. Harris’ 
certificate to practice osteopathic medicine and surgery; the procedures and requirements of 
Section 4731.22(G), Ohio Revised Code, had been properly carried out; and that the summary 
suspension is lawful.  (St. Ex. 9) 

 
 

RELEVANT OHIO LAW 
 
Section 4731.22(B)(26), Ohio Revised Code, provides that, if the Board determines that an individual’s 
ability to practice is impaired because of habitual or excessive use or abuse of drugs, alcohol, or 
other substances that impair ability to practice, the Board shall suspend the individual’s certificate 
and shall require the individual, as a condition for initial, continued, reinstated, or renewed certification 
to practice, to submit to treatment and, before being eligible to apply for reinstatement, to demonstrate 
to the Board the ability to resume practice in compliance with acceptable and prevailing standards 
of care, including completing required treatment, providing evidence of compliance with an 
aftercare contract or written consent agreement, and providing two written reports indicating that 
the individual’s ability to practices has been assessed by individuals or providers approved by the 
Board and that the individual has been found capable of practicing according to acceptable and 
prevailing standards of care. 
 
Section 4731.22(B)(19), Ohio Revised Code, provides that, if the Board finds an individual unable 
to practice because of mental illness or physical illness (including, but not limited to, physical 
deterioration that adversely affects cognitive, motor, or perceptive skills), the Board shall require 
the individual to submit to care, counseling, or treatment by physicians approved or designated by 
the Board, as a condition for initial, continued, reinstated, or renewed authority to practice.  An 
individual affected under this division shall be afforded an opportunity to demonstrate to the Board 
the ability to resume practice in compliance with acceptable and prevailing standards of care under 
the provisions of the individual’s certificate. 
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FINDINGS OF FACT 
 
1. On April 24, 2009, Matthew Reid Harris, D.O., reported to the Board that he had entered 

inpatient treatment at the Cleveland Clinic Foundation [Cleveland Clinic], a Board-approved 
treatment provider in Cleveland, Ohio, for issues related to his relapse on alcohol.  With respect 
to his history of alcohol use, Dr. Harris reported that: 

 
• He has a family history of alcoholism. 
• He began drinking alcohol during his teenage years. 
• He underwent treatment for alcohol abuse in 1993 at Edwin Shaw Hospital on 

an outpatient basis. 
• He began consuming alcohol again in or about 2008. 
• In or about August 2008, he underwent a 28-day inpatient treatment program 

for treatment of alcoholism at the Hazelton Foundation. 
• Following his treatment at the Hazelton Foundation, he relapsed by 

consuming alcohol, and he was arrested approximately six weeks following such 
treatment, for operating a motor vehicle under the influence of alcohol. 

• On April 19, 2009, he was again arrested for operating a motor vehicle under 
the influence of alcohol. 

 
2. By letter dated April 29, 2009, Gregory B. Collins, M.D., Section Head of the Alcohol and 

Drug Recovery Center of the Cleveland Clinic, notified the Board that Dr. Harris had been 
admitted for treatment to the Cleveland Clinic on April 22, 2009, and that his diagnoses at 
that time included alcohol dependence, chronic, and generalized anxiety disorder, severe.  
Dr. Collins opined that Dr. Harris is impaired in his ability to practice according to acceptable 
and prevailing standards of care because of habitual and excessive use or abuse of alcohol 
and because of the effects of his anxiety disorder, and that he required treatment for both 
conditions. 

 
 On May 19, 2009, at the completion of Dr. Harris’ inpatient treatment at the Cleveland 

Clinic, Dr. Collins reported Dr. Harris’ diagnoses as including alcohol dependence (chronic, 
severe) and generalized anxiety disorder. 

 
3. The parties agreed and stipulated that the Supervising Member and Secretary had clear and 

convincing evidence that Dr. Harris’ continued practice constituted a danger of serious and 
immediate harm to the public; the procedures and requirements of Section 4731.22(G), Ohio 
Revised Code, were properly carried out; and the Board’s May 13, 2009, summary suspension 
was lawful. 

 
4. As of the Board’s May 13, 2009, Notice of Summary Suspension and Opportunity for 

Hearing, Dr. Harris had entered treatment, but he had not completed the recommended/required 
treatment and he had not entered into an aftercare contract with a Board-approved treatment 
provider.  In addition, as of May 13, 2009, the Board had not received information that 
Dr. Harris had been determined to be capable of practicing in accordance with acceptable and 
prevailing standards of care. 
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5. On September 25, 2008, Dr. Harris signed and submitted to the Board a renewal application 

wherein he answered “No” to Question 6, which asked: 
 

At any time since signing your last application for renewal of your certificate: 
 

* * * 
 
6.)     Have you been addicted to or dependant upon alcohol or any chemical 
substance; or been treated for, or been diagnosed as suffering from, drug or 
alcohol dependency or abuse?  You may answer “NO” to this question if 
you have successfully completed treatment at, or are currently enrolled in, a 
program approved by this Board and have adhered to all statutory requirements 
during and subsequent to treatment.  You must answer “YES” if you have 
ever relapsed.  * * * 
 

In fact, Dr. Harris had relapsed by consuming alcohol in 2008 following his treatment at 
Edwin Shaw Hospital in 1993 and prior to his treatment at Hazelden in August 2008. 

 
6. Dr. Collins opined at the June 2009 hearing that Dr. Harris is capable of practicing medicine 

according to acceptable and prevailing standards of care, so long as he is under supervision 
for both his alcohol and psychiatric issues. 

 
 

CONCLUSIONS OF LAW 
 
1. The acts, conduct, and/or omissions of Matthew Reid Harris, D.O., as set forth above in 

Findings of Fact 1, 2 and 4, constitute “[i]mpairment of ability to practice according to 
acceptable and prevailing standards of care because of habitual or excessive use or abuse of 
drugs, alcohol, or other substances that impair ability to practice,” as that clause is used in 
Section 4731.22(B)(26), Ohio Revised Code. 
 

2. The acts, conduct, and/or omissions of Dr. Harris, as set forth above in Finding of Fact 2, 
constitute “[i]nability to practice according to acceptable and prevailing standards of care by 
reason of mental illness or physical illness, including but not limited to, physical deterioration 
that adversely affects cognitive, motor, or perceptive skills,” as set forth in Section 
4731.22(B)(19), Ohio Revised Code. 
 

3. The acts, conduct, and/or omissions of Dr. Harris, as set forth above in Finding of Fact 5, 
constitute “[m]aking a false, fraudulent, deceptive, or misleading statement in  * * *  relation 
to the practice of medicine and surgery,  * * * or in securing or attempting to secure any 
certificate to practice or certificate of registration issued by the board,” as set forth in Section 
4731.22(B)(5), Ohio Revised Code. 
 
Even if Dr. Harris had thought that the Hazelden program was a Board-approved treatment 
provider and that he could then answer Question 6 negatively, the remaining instructions 
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related to Question 6 are clear.  They specifically state that the question must be answered 
affirmatively if the individual has ever relapsed.  Dr. Harris had relapsed (only a few months 
earlier) and his required answer was “Yes.”  The surrounding circumstances support a 
conclusion that Dr. Harris chose to not disclose his alcohol dependency on his September 
2008 certificate renewal application and did so with intent to mislead the Board. 

 
 

Rationale for the Proposed Order 
 
Recently, Dr. Harris has taken important steps to address his alcohol impairment and his psychiatric 
issues.  While this matter was pending, he completed a treatment program at a Board-approved 
treatment provider that comprehensively addressed his dual diagnoses.  Although Dr. Collins 
testified that he believes Dr. Harris is currently capable of practicing medicine, Dr. Harris has not 
re-settled himself in the recovery process or fully settled into treatment for his psychiatric issues.  In 
particular, he is still establishing himself in an aftercare program (including urine screens) and 
seeking psychiatric treatment in his local area.  Moreover, the record does not include two written 
assessment reports finding that Dr. Harris is capable of practicing, as required by Section 4731.22(B)(26), 
Ohio Revised Code.  For these reasons, it is far too soon to reinstate Dr. Harris’ certificate.  In 
proposing the following order, the Hearing Examiner is aware that Dr. Harris’ certificate has been 
suspended since May 13, 2009, and will have been suspended for three months by the time it is 
anticipated that the Board will consider this matter.  The proposed suspension of nine months would 
be in addition to the three months that will likely have elapsed by the time the Board addresses this 
matter.  Given the many years in which Dr. Harris has struggled with his alcoholism and his 
psychiatric conditions, a nine-month suspension period is proposed to allow Dr. Harris an appropriate 
period of time to focus in a coordinated fashion on both his recovery and his psychiatric conditions, 
before adding the stresses of returning to the practice of medicine.  In addition, the proposed order 
includes various alcohol impairment requirements, as well as various requirements for a Board-
approved psychiatrist, a psychiatric assessment, treatment plan, and reports.  These terms are 
proposed so that Board monitoring of Dr. Harris covers both impairments. 
 
 

PROPOSED ORDER 
 

It is hereby ORDERED that: 
 
A. SUSPENSION OF CERTIFICATE:  The certificate of Matthew Reid Harris, D.O., to 

practice osteopathic medicine and surgery in the State of Ohio shall be SUSPENDED for an 
indefinite period of time, but not less than nine months. 

 
B. INTERIM MONITORING:  During the period that Dr. Harris’ certificate to practice 

osteopathic medicine and surgery in Ohio is suspended, Dr. Harris shall comply with the 
following terms, conditions, and limitations: 

 
1. Obey the Law:  Dr. Harris shall obey all federal, state, and local laws, and all rules 

governing the practice of osteopathic medicine and surgery in Ohio. 
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2. Quarterly Appearances:  Dr. Harris shall appear in person for an interview before the 
full Board or its designated representative during the third month following the 
effective date of this Order, or as otherwise requested by the Board.  Subsequent 
personal appearances must occur every three months thereafter, and/or as otherwise 
requested by the Board.  If an appearance is missed or is rescheduled for any reason, 
ensuing appearances shall be scheduled based on the appearance date as originally 
scheduled. 

 
3. Quarterly Declarations:  Dr. Harris shall submit quarterly declarations under penalty 

of Board disciplinary action and/or criminal prosecution, stating whether there has 
been compliance with all the conditions of this Order.  The first quarterly declaration 
must be received in the Board’s offices on or before the first day of the third month 
following the month in which this Order becomes effective, or as otherwise requested 
by the Board.  Subsequent quarterly declarations must be received in the Board’s 
offices on or before the first day of every third month. 

 
4. Sobriety 
 

a. Abstention from Drugs:  Dr. Harris shall abstain completely from the 
personal use or possession of drugs, except those prescribed, dispensed, 
or administered to him by another so authorized by law who has full 
knowledge of Dr. Harris’ history of chemical dependency.  Further, in 
the event that Dr. Harris is so prescribed, dispensed or administered 
any controlled substance, carisoprodol, or tramadol, Dr. Harris shall 
notify the Board in writing within seven days, providing the Board with 
the identity of the prescriber; the name of the drug Dr. Harris received; 
the medical purpose for which he received the drug; the date the drug 
was initially received; and the dosage, amount, number of refills, and 
directions for use.  Further, within 30 days of the date said drug is so 
prescribed, dispensed, or administered to him, Dr. Harris shall provide 
the Board with either a copy of the written prescription or other written 
verification from the prescriber, including the dosage, amount, number 
of refills, and directions for use. 

 
b. Abstention from Alcohol:  Dr. Harris shall abstain completely from 

the use of alcohol. 
 

5. Drug & Alcohol Screens; Drug Testing Facility and Collection Site 
 

a. Dr. Harris shall submit to random urine screenings for drugs and 
alcohol at least four times per month, or as otherwise directed by the 
Board.  Dr. Harris shall ensure that all screening reports are forwarded 
directly to the Board on a quarterly basis.  The drug-testing panel 
utilized must be acceptable to the Secretary of the Board, and shall 
include Dr. Harris’ drug(s) of choice. 
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b. Dr. Harris shall submit, at his expense and on the day selected, urine 
specimens for drug and/or alcohol analysis.  (The term “toxicology 
screen” is also used herein for “urine screen” and/or “drug screen.”) 

 
All specimens submitted by Dr. Harris shall be negative, except for 
those substances prescribed, administered, or dispensed to him in 
conformance with the terms, conditions and limitations set forth in this 
Order. 

 
Refusal to submit such specimen, or failure to submit such specimen 
on the day he is selected or in such manner as the Board may request, 
shall constitute a violation of this Order. 

 
c. Dr. Harris shall abstain from the use of any substance that may produce 

a positive result on a toxicology screen, including the consumption of 
poppy seeds or other food or liquid that may produce a positive result 
on a toxicology screen. 

 
Dr. Harris shall be held to an understanding and knowledge that the 
consumption or use of various substances, including but not limited to 
mouthwashes, hand-cleaning gels, and cough syrups, may cause a 
positive toxicology screen and that unintentional ingestion of a substance 
is not distinguishable from intentional ingestion on a toxicology screen, 
and that, therefore, consumption or use of substances that may produce 
a positive result in a toxicology screen is prohibited under this Order. 

 
d. All screenings for drugs and alcohol shall be conducted through a Board-

approved drug-testing facility and a Board-approved collection site, 
except as provided in Paragraph 6 below (“Alternative Drug-testing 
and/or Collection Site”).  Further, the screening process shall require a 
daily call-in procedure. 

 
e. Within 30 days of the effective date of this Order, Dr. Harris shall 

enter into the necessary financial and/or contractual arrangements with 
the Board-approved drug-testing facility and/or collection site (“DFCS”) 
in order to facilitate the screening process in the manner required by 
this Order. 
 
Further, within 30 days of making such arrangements, Dr. Harris shall 
provide to the Board written documentation of completion of such 
arrangements, including a copy of any contract entered into between 
Dr. Harris and the Board-approved DFCS.  Dr. Harris’ failure to timely 
complete such arrangements, or failure to timely provide written 
documentation to the Board of completion of such arrangements, shall 
constitute a violation of this Order. 
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f. Dr. Harris shall ensure that the urine-screening process performed 
through the Board-approved DFCS requires a daily call-in procedure; 
that the urine specimens are obtained on a random basis; and that the 
giving of the specimen is witnessed by a reliable person. 

 
In addition, Dr. Harris and the Board-approved DFCS shall ensure that 
appropriate control over the specimen is maintained and shall immediately 
inform the Board of any positive screening results. 

 
g. Dr. Harris shall ensure that the Board-approved DFCS provides quarterly 

reports to the Board, in a format acceptable to the Board, verifying 
whether all urine screens have been conducted in compliance with this 
Order, and whether all urine screens have been negative. 

 
h. In the event that the Board-approved DFCS becomes unable or unwilling 

to serve as required by this Order, Dr. Harris must immediately notify 
the Board in writing, and make arrangements acceptable to the Board, 
pursuant to Paragraph 6 below, as soon as practicable.  Dr. Harris shall 
further ensure that the Board-approved DFCS also notifies the Board 
directly of its inability to continue to serve and the reasons therefor. 

 
i. Dr. Harris acknowledges that the Board expressly reserves the right to 

withdraw its approval of any DFCS in the event that the Secretary and 
Supervising Member of the Board determine that the DFCS has 
demonstrated a lack of cooperation in providing information to the 
Board or for any other reason. 

 
6. Alternative Drug-testing Facility and/or Collection Site:  It is the intent of this 

Order that Dr. Harris shall submit urine specimens to the Board-approved DFCS 
chosen by the Board.  However, in the event that using the Board-approved DFCS 
creates an extraordinary hardship on Dr. Harris, as determined in the sole discretion of 
the Board, then, subject to the following requirements, the Board may approve an 
alternative DFCS or a supervising physician to facilitate the urine-screening process 
for Dr. Harris. 
 
a. Within 30 days of the date on which Dr. Harris is notified of the Board’s 

determination that utilizing the Board-approved DFCS constitutes an 
extraordinary hardship on Dr. Harris, he shall submit to the Board in 
writing for its prior approval the identity of either an alternative DFCS 
or the name of a proposed supervising physician to whom Dr. Harris 
shall submit the required urine specimens. 

 
In approving a facility, entity, or an individual to serve in this capacity, 
the Board will give preference to a facility located near Dr. Harris’ 
residence or employment location, or to a physician who practices in 
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the same locale as Dr. Harris.  Dr. Harris shall ensure that the urine-
screening process performed through the alternative DFCS or through 
the supervising physician requires a daily call-in procedure; that the 
urine specimens are obtained on a random basis; and that the giving of 
the specimen is witnessed by a reliable person.  In addition, Dr. Harris 
acknowledges that the alternative DFCS or the supervising physician 
shall ensure that appropriate control over the specimen is maintained 
and shall immediately inform the Board of any positive screening results. 

 
b. Dr. Harris shall ensure that the alternative DFCS or the supervising 

physician provides quarterly reports to the Board, in a format acceptable 
to the Board, verifying whether all urine screens have been conducted 
in compliance with this Order, and whether all urine screens have been 
negative. 

 
c. In the event that the designated alternative DFCS or the supervising 

physician becomes unable or unwilling to so serve, Dr. Harris must 
immediately notify the Board in writing.  Dr. Harris shall further 
ensure that the previously designated alternative DFCS or the 
supervising physician also notifies the Board directly of the inability to 
continue to serve and the reasons therefor.  Further, in the event that 
the approved alternative DFCS or supervising physician becomes 
unable to serve, Dr. Harris shall, in order to ensure that there will be 
no interruption in his urine-screening process, immediately commence 
urine screening at the Board-approved DFCS chosen by the Board, 
until such time, if any, that the Board approves a different DFCS or 
supervising physician, if requested by Dr. Harris. 

 
d. The Board expressly reserves the right to disapprove any entity or 

facility proposed to serve as Dr. Harris’ designated alternative DFCS 
or any person proposed to serve as her supervising physician, or to 
withdraw approval of any entity, facility or person previously approved 
to so serve in the event that the Secretary and Supervising Member of 
the Board determine that any such entity, facility or person has 
demonstrated a lack of cooperation in providing information to the 
Board or for any other reason. 

 
7. Reports Regarding Drug & Alcohol Screens:  All screening reports required under 

this Order from the Board-approved DFCS, the alternative DFCS and/or supervising 
physician must be received in the Board’s offices no later than the due date for 
Dr. Harris’ quarterly declaration.  It is Dr. Harris’ responsibility to ensure that reports 
are timely submitted. 

 
8. Additional Screening without Prior Notice:  On the Board’s request and without 

prior notice, Dr. Harris must provide a specimen of his blood, breath, saliva, urine, 
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and/or hair for screening for drugs and alcohol, for analysis of therapeutic levels of 
medications that may be prescribed for Dr. Harris, or for any other purpose, at Dr. Harris’ 
expense.  Dr. Harris’ refusal to submit a specimen on request of the Board shall result 
in a minimum of one year of actual license suspension.  Further, the collection of such 
specimens shall be witnessed by a representative of the Board, or another person 
acceptable to the Secretary or Supervising Member of the Board. 

 
9. Rehabilitation Program:  Dr. Harris shall maintain participation in an alcohol and 

drug rehabilitation program, such as A.A., N.A., or C.A., no less than three times per 
week, or as otherwise ordered by the Board.  Substitution of any other specific program 
must receive prior Board approval. 

 
Dr. Harris shall submit acceptable documentary evidence of continuing compliance 
with this program, including submission to the Board of meeting attendance logs, 
which must be received in the Board’s offices no later than the due date for Dr. Harris’ 
quarterly declarations. 

 
10. Psychiatric Assessment/Treatment:  Within 30 days of the effective date of this Order, 

unless otherwise determined by the Board, Dr. Harris shall submit to the Board for its 
prior approval the name and curriculum vitae of a psychiatrist of Dr. Harris’ choice. 

 
 Upon approval by the Board, Dr. Harris shall obtain from the approved psychiatrist an 

assessment of Dr. Harris’ current psychiatric status.  The assessment shall take place 
no more than sixty days thereafter, unless otherwise determined by the Board.  Prior 
to the initial assessment, Dr. Harris shall furnish the approved psychiatrist copies of 
the Board’s Order, including the Summary of the Evidence, Findings of Fact, and 
Conclusions, and any other documentation from the hearing record which the Board 
may deem appropriate or helpful to that psychiatrist. 

 
 Upon completion of the initial assessment, Dr. Harris shall cause a written report to be 

submitted to the Board from the approved psychiatrist.  The written report shall include: 
 

a. A detailed report of the evaluation of Dr. Harris’ current 
psychiatric status and condition; 

 
b. A detailed plan of recommended psychiatric treatment, if any, 

based upon the psychiatrist’s informed assessment of Dr. Harris’ 
current needs; 

 
c. A statement regarding any recommended limitations upon his 

practice, and 
 
d. Any reports upon which the treatment recommendation is based, 

including reports of physical examination and psychological or 
other testing. 
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 Dr. Harris shall undergo and continue psychiatric treatment at the recommended rate 
of visits or as otherwise directed by the Board.  The sessions shall be in person and 
may not be conducted by telephone or other electronic means. Dr. Harris shall comply 
with his psychiatric treatment plan, including taking medications as prescribed for his 
psychiatric disorder and submitting to periodic tests of his blood and/or urine. 

 
 Dr. Harris shall continue in psychiatric treatment until such time as the Board determines 

that no further treatment is necessary.  To make this determination, the Board shall 
require reports from the approved treating psychiatrist.  The psychiatric reports shall 
contain information describing Dr. Harris’ current treatment plan and any changes that 
have been made to the treatment plan since the prior report; Dr. Harris’ compliance 
with the treatment plan; his psychiatric status; his progress in treatment; and results of 
any laboratory studies that have been conducted since the prior report.  Dr. Harris 
shall ensure that the reports are forwarded to the Board on a quarterly basis and are 
received in the Board’s offices no later than the due date for Dr. Harris’ quarterly 
declaration. 

 
 In addition, Dr. Harris shall ensure that his treating psychiatrist immediately notifies 

the Board of Dr. Harris’ failure to comply with his psychiatric treatment plan and/or 
any determination that Dr. Harris is unable to practice due to his psychiatric disorder. 

 
 In the event that the designated psychiatrist becomes unable or unwilling to serve in 

this capacity, Dr. Harris must immediately so notify the Board in writing and make 
arrangements acceptable to the Board for another psychiatrist as soon as practicable. 
Dr. Harris shall further ensure that the previously designated psychiatrist also notifies 
the Board directly of his or her inability to continue to serve and the reasons therefor. 

 
11. Releases:  Dr. Harris shall provide authorization, through appropriate written consent 

forms, for disclosure of evaluative reports, summaries, and records, of whatever nature, 
by any and all parties that provide treatment or evaluation for Dr. Harris’ chemical 
dependency and impairment, his psychiatric disorder, and/or related conditions, or for 
purposes of complying with this Order, whether such treatment or evaluation occurred 
before or after the effective date of this Order.  To the extent permitted by law, the 
above-mentioned evaluative reports, summaries, and records are considered medical 
records for purposes of Section 149.43, Ohio Revised Code, and are confidential 
pursuant to statute.  Dr. Harris further shall provide the Board written consent permitting 
any treatment provider from whom he obtains treatment to notify the Board in the 
event he fails to agree to or comply with any treatment contract or aftercare contract.  
Failure to provide such consent, or revocation of such consent, shall constitute a 
violation of this Order. 

 
12. Absences from Ohio:  Dr. Harris shall obtain permission from the Board for departures 

or absences from Ohio.  Such periods of absence shall not reduce the probationary 
term, unless otherwise determined by motion of the Board for absences of three 
months or longer, or by the Secretary or the Supervising Member of the Board for 
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absences of less than three months, in instances where the Board can be assured that 
probationary monitoring is otherwise being performed. 

 
Further, the Secretary and Supervising Member of the Board shall have the discretion 
to grant a waiver of part or all of the monitoring terms set forth in this Order for occasional 
periods of absence of fourteen days or less.  In the event that Dr. Harris resides and/or 
is employed at a location that is within fifty miles of the geographic border of Ohio 
and a contiguous state, Dr. Harris may travel between Ohio and that contiguous state 
without seeking prior approval of the Secretary or Supervising Member provided that 
Dr. Harris is otherwise able to maintain full compliance with all other terms, conditions 
and limitations set forth in this Order. 

 
13. Required Reporting of Change of Address:  Dr. Harris shall notify the Board in 

writing of any change of residence address and/or principal practice address within 30 
days of the change. 

 
14. Comply with the Terms of Treatment and Aftercare Contract:  Dr. Harris shall 

maintain continued compliance with:  (a) the terms of any treatment or aftercare 
contract entered into with Greene Hall; (b) the aftercare contract entered into with the 
Cleveland Clinic; and (c) the terms of any other executed treatment or aftercare 
contract, provided that, where terms of the treatment and aftercare contracts conflict 
with terms of this Order, the terms of this Order shall control. 

 
C. CONDITIONS FOR REINSTATEMENT OR RESTORATION:  The Board shall not 

consider reinstatement or restoration of Dr. Harris’ certificate to practice as a physician 
assistant in Ohio until all of the following conditions have been met: 

 
1. Application for Reinstatement or Restoration:  Dr. Harris shall submit an application 

for reinstatement or restoration, accompanied by appropriate fees, if any. 
 
2. Compliance with Interim Conditions:  Dr. Harris shall have maintained compliance 

with all the terms, conditions and limitations set forth in Paragraph B of this Order. 
 
3. Evidence of Unrestricted Licensure in Other States:  At the time he submits his 

application for reinstatement or restoration, Dr. Harris shall provide written documentation 
acceptable to the Board verifying that Dr. Harris otherwise holds a full and unrestricted 
license to practice osteopathic medicine and surgery in all other states in which he is 
licensed at the time of application or has been in the past licensed, or that he would be 
entitled to such license but for the nonpayment of renewal fees. 

 
4. Demonstration of Ability to Resume Practice:  Dr. Harris shall demonstrate to the 

satisfaction of the Board that he can resume practice in compliance with acceptable and  
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prevailing standards of care under the provisions of his certificate.  Such demonstration 
shall include but shall not be limited to the following: 

 
a. Certification from a treatment provider approved under Section 4731.25, 

Ohio Revised Code, that Dr. Harris has successfully completed any 
required inpatient treatment, including at least 28 days of inpatient or 
residential treatment (completed consecutively) for chemical 
abuse/dependence at a treatment provide approved by the Board. 

 
b. Evidence of continuing full compliance with an aftercare contract with 

a treatment provider approved under Section 4731.25, Ohio Revised 
Code.  Such evidence shall include, but not be limited to, a copy of the 
signed aftercare contract.  The aftercare contract must comply with Rule 
4731-16-10, Ohio Administrative Code. 

 
c. Evidence of continuing full compliance with this Order. 
 
d. Two written reports indicating that Dr. Harris’ ability to practice has 

been assessed and that he has been found capable of practicing according 
to acceptable and prevailing standards of care. 
 
The reports shall have been made by physicians knowledgeable in the 
area of addictionology and who are either affiliated with a current 
Board-approved treatment provider or otherwise have been approved 
in advance by the Board to provide an assessment of Dr. Harris.  
Further, the two aforementioned physicians shall not be affiliated with 
the same treatment provider or medical group practice.  Prior to the 
assessments, Dr. Harris shall provide the evaluators with copies of 
patient records from any evaluation and/or treatment that he has 
received, and a copy of this Order.  The reports of the evaluators shall 
include any recommendations for treatment, monitoring, or supervision 
of Dr. Harris, and any conditions, restrictions, or limitations that 
should be imposed on Dr. Harris’ practice.  The reports shall also 
describe the basis for the evaluator’s determinations. 

 
 All reports required pursuant to this paragraph shall be based upon 

examinations occurring within the three months immediately 
preceding any application for reinstatement or restoration.  Further, at 
the discretion of the Secretary and Supervising Member of the Board, 
the Board may request an updated assessment and report if the 
Secretary and Supervising Member determine that such updated 
assessment and report is warranted for any reason. 

 
e. Two written reports of evaluation by two psychiatrists acceptable to 

the Board indicating that Dr. Harris’ ability to practice has been 
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assessed and that he has been found capable of practicing in accordance 
with acceptable and prevailing standards of care.  Such evaluations 
shall have been performed within the three months immediately 
preceding Harris’ application for reinstatement or restoration.  The 
reports of evaluation shall describe with particularity the bases for the 
determination that Dr. Harris has been found capable of practicing 
according to acceptable and prevailing standards of care and shall 
include any recommended limitations upon his practice. 

 
5. Additional Evidence of Fitness To Resume Practice:  In the event that Dr. Harris has 

not been engaged in active practice of osteopathic medicine and surgery for a period 
in excess of two year prior to application for reinstatement or restoration, the Board 
may exercise its discretion under Section 4731.222, Ohio Revised Code, to require 
additional evidence of his fitness to resume practice. 

 
D. PROBATION:  Upon reinstatement or restoration, Dr. Harris’ certificate shall be subject to 

the following PROBATIONARY terms, conditions, and limitations for a period of at least 
five years: 

 
1. Obey the Law:  Dr. Harris shall obey all federal, state, and local laws, and all rules 

governing the practice as a physician assistant in Ohio. 
 
2. Terms, Conditions, and Limitations Continued from Suspension Period:  Dr. Harris 

shall continue to be subject to the terms, conditions, and limitations specified in 
Paragraph B of this Order. 

 
3. Practice Plan:  Prior to Dr. Harris’ commencement of practice in Ohio, or as otherwise 

determined by the Board, Dr. Harris shall submit to the Board and receive its approval 
for a plan of practice in Ohio.  The practice plan, unless otherwise determined by the 
Board, shall be limited to a supervised structured environment in which Dr. Harris’ 
activities will be directly supervised and overseen by a monitoring physician approved 
by the Board.  Dr. Harris shall obtain the Board’s prior approval for any alteration to 
the practice plan approved pursuant to this Order. 

 
 At the time Dr. Harris submits his practice plan, he shall also submit the name and 

curriculum vitae of a monitoring physician for prior written approval by the Secretary 
or Supervising Member of the Board.  In approving an individual to serve in this 
capacity, the Secretary or Supervising Member will give preference to a physician 
who practices in the same locale as Dr. Harris and who is engaged in the same or 
similar practice specialty. 

 
 The monitoring physician shall monitor Dr. Harris and his medical practice, and shall 

review Dr. Harris’ patient charts.  The chart review may be done on a random basis, 
with the frequency and number of charts reviewed to be determined by the Board. 
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 Further, the monitoring physician shall provide the Board with reports on the monitoring 
of Dr. Harris and his practice, and on the review of Dr. Harris’ patient charts. Dr. Harris 
shall ensure that the reports are forwarded to the Board on a quarterly basis and are 
received in the Board’s offices no later than the due date for Dr. Harris’ quarterly 
declaration. 

 
 In the event that the designated monitoring physician becomes unable or unwilling to 

serve in this capacity, Dr. Harris must immediately so notify the Board in writing.  In 
addition, Dr. Harris shall make arrangements acceptable to the Board for another 
monitoring physician within 30 days after the previously designated monitoring 
physician becomes unable or unwilling to serve, unless otherwise determined by the 
Board.  Furthermore, Dr. Harris shall ensure that the previously designated monitoring 
physician also notifies the Board directly of his or her inability to continue to serve 
and the reasons therefor. 

 
4. Tolling of Probationary Period while Out of Compliance:  In the event Dr. Harris 

is found by the Secretary of the Board to have failed to comply with any provision of 
this Order, and is so notified of that deficiency in writing, such period(s) of noncompliance 
will not apply to the reduction of the probationary period under this Order. 

 
E. TERMINATION OF PROBATION:  Upon successful completion of probation, as evidenced 

by a written release from the Board, Dr. Harris’ certificate will be fully restored. 
 
F. VIOLATION OF THE TERMS OF THIS ORDER:  If Dr. Harris violates the terms of this 

Order in any respect, the Board, after giving him notice and the opportunity to be heard, may 
institute whatever disciplinary action it deems appropriate, up to and including the permanent 
revocation of his certificate. 

 
G. REQUIRED REPORTING WITHIN 30 DAYS OF THE EFFECTIVE DATE OF THIS 

ORDER 
 

1. Required Reporting to Employers and Others:  Within 30 days of the effective date 
of this Order, Dr. Harris shall provide a copy of this Order to all employers or entities 
with which he is under contract to provide health-care services (including but not 
limited to third-party payors), or is receiving training, and the chief of staff at each 
hospital or health-care center where he has privileges or appointments. 

 
In the event that Dr. Harris provides any health-care services or health-care direction or 
medical oversight to any emergency medical services organization or emergency 
medical services provider, Dr. Harris shall provide a copy of this Order to the Ohio 
Department of Public Safety, Division of Emergency Medical Services. 

 
2. Required Reporting To Other Licensing Authorities:  Within 30 days of the 

effective date of this Order, Dr. Harris shall provide a copy of this Order to the proper 
licensing authority of any State or jurisdiction in which he currently holds any 
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