
Q:  How can I obtain a complaint form?  

A:  You may request a complaint form from the Board's Public Inquiries 
section by calling (800) 554-7717, or by submitting a request in writing to:  
Public Inquiries, State Medical Board of Ohio, 77 South High Street, 17th 
Floor, Columbus, Ohio 43215-6127.  You may also download a copy of the 
form here.  

The Board asks that you file your complaint in writing.  Doing so may expedite 
the initial processing of your complaint and provides you with protections 
found in 4731.22(F)(1), ORC, which says that absent bad faith, an individual 
who files a signed complaint with the Medical Board is not liable for damages 
in a civil action.    

Please fill out each section.  Individual identifying information may be 
important during the investigation of a complaint.  The Board is required to 
keep the name of complainants confidential unless a signed release form is 
obtained.  You may attach a letter or add pages to this form.  

All complaints are reviewed by the Secretary and Supervising Member of the 
Board.  These individuals are charged with overseeing all of the Board's 
investigations.  You will receive notification of the outcome of your 
complaint.  If you have any questions regarding this form or the complaint 
process please contact the Public Inquiries Section of the State Medical Board.  

http://www.med.ohio.gov/pdf/forms/complaint%20form2.pdf


Q:  Will the Medical Board represent me in my dispute with a physician?  

A:    The Medical Board will investigate any complaint that alleges a violation, 
but it cannot take sides in a private dispute.  The Board cannot award you 
money damages or obtain restitution from a physician.  



Q:  May a physician sue me for filing a complaint against him or her?  

A:    A physician cannot successfully sue you simply because you complain to 
the Medical Board, so long as the complaint is made in good faith.  

        Ohio law provides "...In the absence of bad faith, any person who 
reports such information or testifies before the Board in any adjudication 
hearing conducted under Chapter 119. of the Revised Code shall not be liable 
for civil damages as a result of his report or testimony."[(Ohio Revised Code 
Section 4731.22 (F)(1)]  In addition, the Board cannot identify you as the 
complainant without your permission. 

http://onlinedocs.andersonpublishing.com/revisedcode/home3.cfm?GRDescription1=revised%20code&GRDescription2=title%201&GRDescription3=&TextField=%3cJD:%22119%22%3eCHAPTER%20119:%20ADMINISTRATIVE%20PROCEDURE&GRStructure1=119&GRStructure2=


Q:  Must the Medical Board investigate every complaint it receives?  

A:  No.  If the complaint would, were it proven to be true, be a violation of 
the Medical Practices Act, the Board is required to investigate (see section 
4731.22(F)(1), ORC).  The Board is not required to investigate complaints that 
do not allege a violation of the Medical Practices Act.  

        The Medical Board can discipline its licensees for violations of the 
Medical Practices Act.  

      Grounds for discipline include:  

- impairment of ability to practice due to drug or alcohol abuse, or due 

to physical or mental illness   

- failing to meet minimal standards of care in treating patients  

- prescribing drugs in an inappropriate manner or without legitimate 

reason  

- inappropriate sexual conduct  

- conviction of a misdemeanor in the course of practice or conviction of a 

felony  

- falsifying information; fraud  

- performing duties beyond the scope of a license  

- failing to meet continuing medical education requirements 



Q:  Are there differences in licensure or scope of practice between MDs 
and DOs?  

A:  No.  MDs and DOs have the same license and scope of practice.  Both:  
have undergraduate degrees, graduated from medical school and have post-
graduate training; 

        - are licensed by the state to diagnose, treat and perform surgery;  

       - are able to prescribe medicine;  

      - may pursue a specialty (two or more years of further 
education/training);   



 

Q:  How can I obtain a roster or list of registered physicians, osteopathic 
physicians and podiatrists?  

A:  You may call the Board offices or fill out this form and send it to the 
Board.  



Q:  How do I obtain an application for licensure?  

A:  Click here to download the application.  Applications may also be obtained 
by written request or phoning the Medical Board offices at 614-466-3934.  

For an application to take the USMLE Step 3, contact the Federation of State 
Medical Boards at 1-800-876-5396 or visit their web site at www.fsmb.org.  

http://med.ohio.gov/pdf/forms/mddoapp.pdf
http://www.fsmb.org/


Q: How long does it take to process an application?  

A:  Due to the large number of applications we receive, the initial processing 
takes approximately 10 to 12 weeks after receipt of your application and fee.  
An incomplete application or any unusual circumstances may delay 
processing. 



Q:  Can I get a temporary license while my application is being processed?  

A:  No.  Ohio law does not provide for temporary or provisional licensure 
while your request for licensure is being processed. 



Q: How can I expedite my application?  

 
A: The Board annually processes thousands of physician applications for 
licensure. In each case, the Board conducts a thorough evaluation of basic 
medical credentials, employment or work history, malpractice history, and any 
criminal or disciplinary history. This process takes time, anywhere from a few 
weeks to several months, depending in large part on how quickly the applicant 
complies with what is requested and the nature of any problems requiring 
closer scrutiny. The Board will not accelerate one application at the expense of 
another, nor will it forego any elements of its screening process. 



Q: How can I check on the status of my application?  

 
A: You will be notified by mail within 30 days of receipt of your application and 
fee if your application is incomplete or contains errors. The Board will 
periodically send updates to you as needed. 



Q: What is the FCVS? 
  
A: FCVS is the Federation Credentials Verification Service operated by the 
Federation of State Medical Boards located in Euless, Texas. For information on 
the benefits of the FCVS visit the Federation’s website at www.fsmb.org.  

http://www.fsmb.org/


Q: Do I have to complete an FCVS application to get a license in Ohio?  

 
A: Yes. All physicians applying for a license to practice medicine and surgery or 
osteopathic medicine and surgery in the State of Ohio must complete the FCVS 
in addition to completing the Ohio Board application.  



Q: How do I get an FCVS application?  
 
A: Visit the Federation’s website at www.fsmb.org and follow the links to 
download the application. 

http://www.fsmb.org/


Q: Do I have to complete an FCVS application to get a license in Ohio?  

 
A: Yes. All physicians applying for a license to practice medicine and surgery or 
osteopathic medicine and surgery in the State of Ohio must complete the FCVS 
in addition to completing the Ohio Board application.  



Q: How do I get an FCVS application?  
 
A: Visit the Federation’s website at www.fsmb.org and follow the links to 
download the application.  

http://www.fsmb.org/


Q: What is the TSE and where can I get information on taking it? 
  
A: The TSE is the Test of Spoken English administered by the Educational 
Testing Service (ETS). Contact ETS directly at 609-771-7100 or visit their 
website at www.toefl.org.  

http://www.toefl.org/


Q: Can I waive the requirement for taking the TSE?  
 
A: Graduates of schools located outside the United States and Canada must 
take the TSE regardless of citizenship or country of birth. The following are the 
only exceptions permitted under Ohio law:  
 
- completion of two years of undergraduate work in the United States (prior to 
medical school) (4731.142(A) and 4731.09, ORC); or 
- possession of a license in the United States (including temporary licenses, 
training certificates, etc.) AND actively practicing medicine in the United 
States for the last five years (participation in Graduate Medical Education can 
be substituted on a year-for-year basis) (4731.29(E)2)(a) through (c), ORC and 
4731-6-16(E) through (F), OAC); or  
- completion of a Fifth Pathway program (4731.091(B)(3), ORC); or  
- passed the Clinical Skills Assessment examination given by ECFMG on or after 
July 1, 1998 (4731.142(B) and 4731.29(E)(2)(c), ORC).  
 
Please be advised that the TOEFL, TWE and ECFMG's English language 
proficiency test (taken prior to 7/1/98) are tests of English comprehension, not 
proficiency in spoken English, and thus do not fulfill the TSE requirement.  
 
It is important that you apply for the TSE as soon as possible as it takes up to 
three months to register and get the results of the test. The website address to 
apply for the TSE is www.toefl.org. 

http://www.toefl.org/


Q: What is the difference between a telemedicine certificate and a full 
medical license?  

A: With respect to the telemedicine certificate, applicants must complete the 
same licensure forms and meet the same requirements as applicants for full 
licensure, with a few notable exceptions. To be eligible for a telemedicine 
certificate, the applicant must hold a current unrestricted license in other 
states in which that applicant is already licensed. In addition, to be eligible for 
licensure renewal, the holder of a telemedicine certificate shall certify to the 
board compliance with the continuing medical education requirements of the 
state in which the holder's principal place of practice is located. Please note 
that if you hold a full license to practice medicine in Ohio, you may practice 
"telemedicine" without holding a "telemedicine certificate". If you are 
participating in the care of patients located out-of-state, you may wish to 
consult that state's medical board with respect to their licensure requirements. 
For more information about Ohio medical licensure, please contact the 
licensure department at (614) 466-3934.  

 



Q: How do I apply to take the PMLexis in Ohio?  

 
A: Contact the Board offices at 614-466-3934 to obtain an application.  



Q: How do I obtain an application for licensure?      
 
A: By clicking here you can download the application. Applications may also be 
obtained by written request or phoning the Board offices at 614-466-3934.     
 

http://med.ohio.gov/pdf/applications/DPMREG.pdf


Q: How long does it take to process an application?  

 
A: Due to the large number of applications we receive, the initial processing takes 
approximately 10 to 12 weeks after receipt of your application and fee. An 
incomplete application or any unusual circumstances may delay processing.  



Q: Can I expedite my application?  

 
A: No! The Board staff makes every effort to process applications in a timely and 
efficient manner. Applications are processed in the order in which they are received. 
Any errors or omissions on the application or in documentation will greatly delay 
processing time. An incomplete application or any unusual circumstances discovered 
during processing will result in a delay. You will be notified if the application is 
incomplete or contains errors; or if there is difficulty in obtaining the independently 
requested recommendations.  



Q: How can I check on the status of my application?  

 
A: You will be notified by mail if your application is incomplete or contains errors. 
The Board will periodically send updates to you as needed.   



Physician Assistant Legislation    1 
March 8, 2006 
 
 
 
Q: What date does the Legislation become effective?       
 
A: May 17, 2006      
 



Physician Assistant Legislation  2 
March 8, 2006  

 
Q: Does the physician still need to see the new patients and existing 
patients with new conditions?  
 
A: No. The legislation eliminated the requirement that the supervising physician 
personally see each new patient or each established patient with a new 
condition prior to treatment being initiated (4730.21). 



Physician Assistant Legislation  3 
March 8, 2006  

 
Q: Is the physician still required to countersign orders prior to treatment 
being rendered?   
 
A: No. The legislation eliminated the requirement that a supervising physician 
must countersign every order before the order is carried out (4730.21(E)).  
The bill retains the requirement that a supervising physician be not more 
than 60 minutes travel time from the location where the PA is seeing 
patients, and to be readily available for communication (4730.21(A)).  
Language was added, requiring the supervising physician to establish a quality 
assurance system, to maintain documentation of the quality assurance 
activities, and to provide the documentation to the Board upon request 
(4730.06(B) and 4730.21(A)(4) and (F)). 



Physician Assistant Legislation  4 
March 8, 2006  

 
Q: Under what circumstances would a PA be required to refer a patient to 
the supervising physician? 
 
A: Section 4730.16(C) requires the supervisory plan to specify the circumstances 
under which a PA is required to refer a patient to the supervising physician.  
This would be subject to rule-making to set outside parameters.  Section 
4730.42 (B)(2)(d) also allows physicians to establish requirements concerning 
referring patients to the supervising physician as part of the conditions on 
which prescriptive authority is granted. 



Physician Assistant Legislation  5 
March 8, 2006  

 
Q: What type of Anesthesia are PA’s allowed to administer?   
 
A: Pursuant to Sections 4730.09(A)(36) and 4730.091 PAs will be permitted to 
administer, monitor or maintain local anesthesia, as defined in 4730.091.  
Section 4730.091 also prohibits a PA from administering, monitoring or 
maintaining any other form of anesthesia, including regional anesthesia or 
any systemic sedation, regardless of the setting. 



Physician Assistant Legislation                                                                                           6 
March 8, 2006 
 
 
 
 
Q: Who will need to submit a Supervisory plan?     
 
A: A physician supervising a physician assistant in a “health care facility” (HCF) 
will not need a physician supervisory plan.  The HCF will control what services 
the physician assistant can provide within the facility by its own policies, 
within any limits contained in statutes.  A physician who supervises a  
physician assistant outside a HCF will need a physician supervisory plan.   
(See, Section 4730.08.)   



Physician Assistant Legislation  7 
March 8, 2006  

 
Q: Who will need to submit a supervision agreement? 
 
A: In all cases, the supervising physicians and physician assistants must enter 
into a supervision agreement.  (See, Section 4730.18.)  

 



Physician Assistant Legislation  8 
March 8, 2006  

 
Q: What services are allowed under a physician supervisory plan without    
specific approval as “special services”? 
 
A: Section 4730.09 lists out the services a physician assistant may perform 
without specific Board approval as a “special service.”  If the supervising 
physician wants his/her PA to perform a service that is not listed in 4730.09, 
the supervising physician may request Board approval of additional duties by 
submitting a special services application. 



Physician Assistant Legislation  9 
March 8, 2006  

 
 
Q: What services will require a special services application? 
 
A: Any services not included in 4730.089 of the O.R.C., or services that are not 
covered under a model supervisory plan to be developed at a later date by 
the Physician Assistant Policy Committee and approved by the State Medical 
Board Of Ohio. 



Physician Assistant Legislation   10 
March 8, 2006 
 
 
 
 
Q: Can a Registered Nurse or Licensed Practical nurse Execute a PA orders?   
 
A: Section 4730.03 states that a physician assistant may independently order or 
direct the execution of procedures or techniques by a registered nurse or 
licensed practical nurse to the extent that the physician assistant is  
authorized to do so under their supervisory plan or the policies of the health 
care facility in which they are practicing. 



Physician Assistant Legislation  11 
March 8, 2006  

 
 

Q: What are the new Education requirements for a certificate to practice 
as a physician assistant? 
 
A: Beginning January 1, 2008, applicants for a certificate to practice will be 
required to have a master’s or higher degree, unless they hold a current, 
valid license to practice from another jurisdiction that was issued prior to 
January 1, 2008 (Section 4730.11).   



Physician Assistant Legislation  12 
March 8, 2006  

 
 
 Q: What is the fee for a certificate to practice as a physician assistant? 
 

A: The initial application fee is $200 (Section 4730.10); the biennial renewal fee 
is $100 (Section 4730.14).   



Physician Assistant Legislation  13 
March 8, 2006  

 
 
 Q: When will I be able to apply for a certificate to prescribe? 
 

A: The Board must promulgate rules regarding prescriptive authority. This 
process could take up to one year.  



Physician Assistant Legislation  14 
March 8, 2006  

 
 

Q: What is the fee for a certificate to prescribe as a physician assistant? 
 

A: The physician assistants will apply for a provisional certificate to prescribe 
(application fee $100).  After passing the provisional period and the 
supervising physician notifies the Board that the physician assistant has 
successfully completed the provisional period, then the PA applies for a full 
certificate to prescribe (application fee $100).  Thereafter, the physician 
assistant may renew the certificate to prescribe every two years (renewal fee 
$50).   



Physician Assistant Legislation  15 
March 8, 2006  

 
Q: If I change practices or supervising physicians do I need a new 
certificate to prescribe? 
 
A: No. If the physician assistant switches to a new supervising physician, the PA 
may maintain the certificate to prescribe; the new supervising physician will 
limit the prescriptive authority as suits his or her practice. 
 



Physician Assistant Legislation  16 
March 8, 2006  

 
Q: How do I terminate a supervision agreement? 

 
A: Send a letter to the State Medical Board of Ohio indicating the names of the 
physician assistants to be terminated and the termination date. 

  



Physician Assistant Legislation  17 
March 8, 2006  

 
 
 Q: How do I add a physician assistant to an existing supervision 
agreement? 
 

A: Both the physician and the new physician assistant must complete an 
addendum to the supervision agreement.  There is no fee to add a physician 
assistant to an existing supervision agreement. This is a new form available 
on the website. 



Physician Assistant Legislation   18  
March 8, 2006 
 
 
 
 
Q: How do I become approved as a supervising physician for physician 
assistants?   
 
A: If you will be utilizing physician assistants solely in a health care facility, you 
will need to complete a supervision agreement and pay the fee of $25.00.    
 
If you will be utilizing physician assistants solely in an office setting, you will 
need to complete a supervision agreement and a physician supervisory plan  
and pay the $25.00 supervision agreement fee.  Please note that each 
supervising physician will need to complete a separate supervisory plan and 
supervision agreement.    
 
If you will be utilizing physician assistants in a health care facility and an  
office setting, you will need to complete a supervision agreement and a 
physician supervisory plan and pay the $25.00 supervision agreement fee.  
Please note that each supervising physician will need to complete a separate 
supervisory plan and supervision agreement.   



Physician Assistant Legislation  19 
March 8, 2006  

 
Q: How will I know when a supervision agreement has been approved? 
 
A: Supervision agreements may be verified at www.med.ohio.gov, under the 
“Licensee Profile and Status” option.   

http://www.med.ohio.gov/


Physician Assistant Legislation  20 
March 8, 2006  

 
Q: How must a physician assistant be supervised? 
 
A: Pursuant to 4730.21(A) O.R.C. the supervising physician of a physician 
assistant exercised supervision, control and direction of the physician 
assistant. In supervising the physician assistant all of the following apply: 

1. except when the on-site supervision requirements specified in 
4730.45 of the revised code are applicable, the supervising 
physician shall be continuously available for direct communication 
with the physician assistant be either of the following means: 
a. being physically present at the location where the physician 

assistant is practicing; 
b. being readily available to the physician assistant through some 

means of telecommunication and being in a location that 
under normal conditions is not more than sixty minutes travel 
time away from the location where the physician assistant is 
practicing. 

2. the supervising physician shall personally and actively review the 
physician assistant’s professional activities. 

3. the supervising physician shall regularly review the condition of 
the patients treated by the physician assistant. 

4. the supervising physician shall ensure that the quality assurance 
system established pursuant to division (F) of this section is 
implemented and maintained. 

5. the supervising physician shall regularly perform any other 
reviews of the physician assistant that the supervising physician 
considers necessary. 

 



Q: Where may I obtain a training certificate application?  

 
A: Applications may be obtained directly from the training program or downloaded 
from this website. Click here. 

http://med.ohio.gov/pdf/applications/TRAINREG.pdf


Q: Once I submit my application, may I begin training?  

 
A: Upon the Board’s receipt of your training certificate application and appropriate 
fee, an acknowledgment letter will be issued to you via your training program. Once 
the training program has received that letter, you may participate in the training 
program. It takes approximately two to three weeks for the Board to issue that 
acknowledgment letter. The acknowledgment letter will serve as proof that your 
application has been received by the Board and that you are legally authorized to 
participate in your training program while your application is being processed. If you 
have not received a response from the Board within 45 days of submitting your 
application and fee, notify the Medical Board and your training program director.  



Q: When will I be issued my training certificate?  

 
A: You should receive your training certificate within 120 days from the date you 
begin your training program.  



Q: I am presently in a training program out of state. May I participate in a rotation 
in Ohio without a training certificate or license? 

 
A: No. You must have applied for or currently hold a training certificate to participate 
in any training program in this state. 



Q: What can I do to expedite my application?  

 
A: Applications are processed in the order in which they are received. Anticipating 
and avoiding the pitfalls that can slow down the review process will help to keep your 
application moving. Common causes of delay are errors or omissions on the 
application form itself and/or in the supporting documents; or difficulty in obtaining 
materials needed to complete the application, such as letters of recommendation. 
Any unusual circumstances that are discovered during the review process may also 
cause delay.  
Medical Board staff will alert you to errors or omissions in your application, and may 
request that you intervene if there has been difficulty obtaining any needed 
documents. Your cooperation and patience are key to getting your application 
processed and your license issued as quickly as possible.  



Q: What happens if I change training programs mid-year?  

 
A: If you change programs at any time during the training year, you must immediately 
notify the Board in writing. A new application need not be completed; however, 
acknowledgment by the Board of receipt of a Notification of Change in Program will 
be required prior to starting the new training program. 



Q: I received an application to renew my training certificate, however, I want to 
apply for an unrestricted license to practice in Ohio. Do I have to renew my 
training certificate? 

 
A: No. Individuals who are in a training program must either apply for a training 
certificate or a full, unrestricted license to practice in Ohio. As long as you submit an 
application for a full license and the appropriate fee before your training certificate 
expires the Board will mail an acknowledgment letter. That acknowledgment letter 
will serve as proof that the Board has received the application and that you are 
entitled to participate in the training program. 



Q: I received an application to renew my training certificate, however, I want to 
apply for an unrestricted license to practice in Ohio. Do I have to renew my 
training certificate? 

 
A: No. Individuals who are in a training program must either apply for a training 
certificate or a full, unrestricted license to practice in Ohio. As long as you submit an 
application for a full license and the appropriate fee before your training certificate 
expires the Board will mail an acknowledgment letter. That acknowledgment letter 
will serve as proof that the Board has received the application and that you are 
entitled to participate in the training program. 



Q: What is Graduate Medical Education? 

 
A: As defined in section 4731.091, ORC, Graduate Medical Education means education 
received through any of the following:  
-- An internship or residency program conducted in the United States and accredited 
by either the accreditation council for graduate medical education of the American 
medical association or the American osteopathic association;   
-- A clinical fellowship program conducted in the United States at an institution with a 
residency program accredited by either the accreditation council for graduate 
medical education of the American medical association or the American osteopathic 
association that is in a clinical field the same as or related to the clinical field of the 
fellowship program;   
-- An internship program conducted in Canada and accredited by the committee on 
accreditation of preregistration physician training programs of the federation of 
provincial medical licensing authorities of Canada;   
-- A residency program conducted in Canada and accredited by either the royal 
college of physicians and surgeons of Canada or the college of family physicians of 
Canada.  



Q: How long will it take to receive my new wallet identification card once I have 
submitted my renewal application and fees?  

 
A: Licenses are updated upon receipt of fees and a complete application. If 
everything is signed and completed correctly, a new wallet card is issued and mailed 
within a short period of time.  



Q: May I pay for my renewal with a credit card?  

 
A: Not at this time, but the Board continues to explore credit card payment. Check 
back for updates!  



Q: May I fax my renewal application to the Board?  

 
A: No. In order to process your renewal, the Board must have your original signature 
on the completed application form.  



 
 
 
Q: When must I have the required number of continuing education hours 
completed in order to renew my license?        
 
A: You must meet the CME requirement prior to filing your application for renewal. 
You will be required to sign a certification on your renewal form that you have met 
the continuing education requirements. Falsification on the renewal form is a 
violation of law and may subject you to disciplinary action. Please refer to the CME 
Renewal Chart to check specific dates for your renewal group.       
 



Q: Am I required to send in evidence of my continuing education hours at the time 
I renew?  

 
A: No. The Board will randomly select licensees for a post-renewal audit. If selected, 
you would be notified by mail that documentation is required and given a reasonable 
time frame within which to comply.  



 
 
 
 
Q: Do I have to obtain the full 100 hours of CME if I am newly licensed during the 
renewal period?  
 
A: No. Please refer to the chart of prorated hours for those practitioners newly 
licensed within the renewal period. Find your renewal group, and the chart will tell 
you how many hours in Category 1 and Category 2 you need to complete.   
 



Q: Does Ohio have an inactive license status?  

 
A: No. Unless you apply for and obtain an Emeritus certificate, you must either renew 
your license, completing all the CME required, or allow your license to lapse for non-
renewal.  



Q: What happens if I allow my license to lapse for non-renewal, and later decide to 
reactivate it?  

 
A: Within two years of the expiration date, you may reinstate your lapsed license by 
submitting a renewal application and by paying the current renewal fee ($305), plus a 
$50 late renewal fee. You must have completed the CME requirements for that 
renewal period before your reinstatement application will be considered complete. If 
your license has been in a lapsed status for more than two years, you will need to 
restore your license. This involves completing a more detailed restoration application 
and and submitting it with the $405 fee. Processing of a restoration application is 
similar to that of an initial license application and may take 10-12 weeks. If you have 
not been engaged in the active practice of medicine for more than two years prior to 
applying for restoration, the Board may impose requirements to assure your 
professional competency, such as requiring you to pass a special purpose examination 
to test clinical competency. 



Q: Do I have to give up my license when I retire?  

 
A: Ohio does not offer an "inactive" or "retired" status for physicians who retire from 
the practice of medicine. If you wish to cease practicing but would like to retain your 
license, you will continue to be responsible for completing Continuing Medical 
Education requirements and abiding by all of the laws governing medical practice in 
this state.   
If you no longer wish to retain your medical license, simply allow it to lapse by not 
returning the renewal application that the Medical Board sends you for the next 
licensure period. If you do not renew, no further applications will be sent to you.   
Ohio does offer an Emeritus registration that permits a physician who has been 
licensed in the state for at least ten years to retain status as a physician, provided 
that he/she does not practice medicine or hold himself/herself out as being permitted 
to do so. A physician who holds an Emeritus registration is not subject to renewal fees 
and is not required to complete Continuing Medical Education.   
For more information about Emeritus registration, see Chapter 4731-22 of the Ohio 
Administrative Code on the Medical Board's website.  

http://www.state.oh.us/med/rules/4731-22.htm


Q: If I am retired and want to keep my license current, must I complete all the 
CME hours required?  

 
A: Yes. Anyone who wants to hold a current Ohio license must complete the CME 
hours required and pay the renewal fees. 



Q: What if I am now retired and don’t want to obtain continuing education hours 
but don’t want to give up my license? 

 
A: You may want to apply for an Emeritus certificate. Being registered as Emeritus 
will not subject you to the biennial renewal cycle, CME requirements or renewal fees. 
However, the Emeritus certificate prohibits practicing in Ohio. If you should desire to 
change back to active status, you may reinstate the license within a two year period.    



Q: Does a physician have to let a patient see his/her medical records if asked? 

 
A: Yes, a physician is required to permit a patient or a representative to examine 
his/her medical records without charge, so long as the patient has signed and 
submitted a request. The request must be dated no more than sixty days prior to the 
date that it is submitted. One exception: If the physician has determined for clearly 
stated treatment reasons that allowing access to the records is likely to have an 
adverse effect on the patient, the physician may instead provide the record to 
another physician of the patient’s choosing.  



Q: May the physician charge a patient a fee if the patient wishes to obtain a copy 
of his/her medical record? 

 
A: Yes, with a couple of exceptions. Ohio law provides that a physician must provide 
one copy of a medical record, without charge, to the Bureau of Workers’ 
Compensation, the Industrial Commission, and the Department of Job & Family 
Services. The physician must also provide one free copy of the record to the patient 
or the patient’s representative for the purpose of supporting a claim for Social 
Security disability benefits, so long as the request is accompanied by documentation 
that the claim has been filed. Otherwise, the physician may charge not more than the 
sum of the following:  
1. An initial fee of $15, which compensates for the records search. 
2. With respect to data recorded on paper, $1 per page for the first 10 pages; $ .50 
per page for pages 11-50; and $ .20 per page thereafter. 
3. With respect to data recorded other than on paper, the actual cost of making the 
copy. 
4. The actual cost of any related postage incurred. 



Q: When responding to a request for medical records, should copies of records 
received from another physician be included? 

 
A: Once a physician accepts a person as a patient, medical records received by the 
physician from prior or concurrent treating physicians become part of the patient’s 
medical record in that practice. In most instances, physicians may redisclose records 
that originated with another physician if the patient consents for that information to 
be transferred. Further, although patient records released by a hospital or another 
physician may be stamped with a statement to the effect that such records may not 
be disclosed, redisclosure is permissible with an appropriate release from the patient. 
 
The Medical Board, for its part, encourages physicians to take a reasonable approach, 
keeping in mind the difficulty a patient could encounter trying to track down other 
treating physicians every time a pertinent portion of their medical record is needed. 



Q: If a physician only sees a patient once and the medical record consists almost 
entirely of information obtained from prior treating physicians, may the physician 
forward the entire record to the patient’s new physician without keeping a copy? 

 
A: Even if the physician’s involvement with the patient was minimal, the physician 
should not part with the only copy of the patient’s record. Even before the enactment 
of Section 3701.74, Ohio Revised Code, the Medical Board’s rules required physicians 
to maintain a complete medical record on each patient. That complete record 
includes all information presented to the physician concerning prior treatment. 
Parting with the only copy of the patient’s record would put the physician in violation 
of those rules. In addition, the physician might have difficulty defending him- or 
herself should the patient later decide to file a complaint with the Medical Board or 
bring a malpractice action.  
Judging from the number of concerns about records access that are brought to the 
Board’s attention, the new law would be worth review by Ohio’s practicing 
physicians.  

http://onlinedocs.andersonpublishing.com/revisedcode/home3.cfm?GRDescription1=revised%20code&GRDescription2=title%2037&GRDescription3=&TextField=%3CJD:


Q: Rather than personally signing each prescription, may a physician delegate 
authority to sign to a nurse or other assistant, or authorize use of a signature 
stamp?  

 
A: No. The law requires that the physician manually sign each prescription in the 
same manner as he/she would sign a check or legal document.  



Q: Is a physician prohibited from issuing a prescription for more than a thirty day 
supply of a schedule two controlled substance?  

 
A: No. Although many physicians, and even some pharmacists, believe that no more 
than a thirty day supply of a schedule 2 controlled substance may be provided at one 
time, a physician may generally prescribe any quantity of drugs so long as the 
physician conforms to appropriate standards of care. A physician is prohibited from 
prescribing more than a thirty day supply of a Schedule 3 or 4 controlled substance for 
purposes of weight reduction. See Rule 4731-11-04, Ohio Administrative Code. Please 
note that a physician may not issue prescriptions for schedule 2 controlled substances 
with refills. Federal law prohibits refills of schedule 2 drugs.  



Q: May a physician prescribe a controlled substance for his/her own use?  

 
A: No. Rule 4731-11-08 of the Ohio Administrative Code and applicable federal laws 
prohibit a physician from prescribing controlled substances for him/herself under any 
circumstances.  



Q: May a physician prescribe a prescription drug for his/her own use that is not a 
controlled substance?  

 
A: While the law does not expressly prohibit self-prescribing, the practice is 
discouraged by the Medical Board because of its inherent complications. Recognized 
standards of care require an examination, diagnosis and creation of an appropriate 
patient record when prescribing drugs. The physician must exercise detached 
professional judgment, which is virtually impossible in situations of self-prescribing. It 
is almost never appropriate for a physician to self-manage a serious or chronic 
condition, or to self-treat with psychiatric drugs, such as anxiolytics and mood 
stablizers. 



Q: When may a physician prescribe a controlled substance to a family member?  

 
A: Under Rule 4731-11-08 of the Ohio Administrative Code, a physician may prescribe 
a controlled substance to a family member only in a bona fide emergency. The 
physician must perform an adequate examination, formulate an appropriate diagnosis, 
and create a patient record in conjunction with the prescribing.  



Q: What standards apply to treating family members with prescription drugs that 
are not controlled substances?  

 
A: The family member becomes a patient for purposes of receiving the prescription, 
and the physician must meet the same standards he or she is held to in treating other 
patients. There must be an appropriate examination and diagnosis, creation of a 
patient record, and follow-up when appropriate. As with self-treating, it is almost 
always a bad idea to treat a family member's chronic condition, serious illness, or 
psychiatric/emotional problems. 



Q: How is "family member" defined?  

 
A: For purposes of Rule 4731-11-08 of the Ohio Administrative Code, a family member 
is a spouse, parent, child, sibling or anyone in relation to whom the doctor's personal 
or emotional involvement may render the doctor unable to exercise detached 
professional judgment.  



Q:  When is it appropriate to use protocols? 

A:   A protocol may only be used in a true emergency, or for biologicals or 
vaccines administered to individuals for the purpose of preventing diseases.  
For all other situations, all orders must be patient-specific with well defined 
parameters for administration, and authorized by the prescriber prior to 
implementation.  The parameters to be used include: (1) description of the 
intended recipients, (2) drug name and strength, (3) specific instructions of 
how to administer the drug, (4) dosage, (4) frequency, and (5) a signature of 
the authorized prescriber.  The administration of drugs that are not patient-
specific or authorized by the prescriber prior to implementation would be the 
unauthorized practice of medicine, which is a felony in this state.  

Enforcing the appropriate use of protocols as described above is not intended 
to address or limit the practice of Certified Registered Nurse Anesthetists or 
Anesthesiologist Assistants administering anesthesia in accordance with 
statute and rule. This information is also not meant to disrupt the 
consultative agreement between pharmacist, physician and patient. 



 

Q.  What is an example of a "true emergency?" 

A:  For purposes of this rule, examples of "true emergencies" would be cases 
such as heart attacks, severe burns, cyanide poisonings, electrocutions, or 
severe asthmatic attacks  Examples of non-emergencies would be earaches, 
stomachaches, or infections. 



 

Q.  What is an example of a biological or vaccine administered to an 
individual for the purpose of preventing disease? 

A:  For purposes of this rule, examples of biologicals or vaccines administered 
to individuals for the purpose of preventing diseases would be flu vaccines, 
tetanus toxoids, hepatitis B vaccines, or PPD tuberculosis tests.  Note that 
vaccines such as typhoid oral vaccine that must be taken over a several day 
time period cannot be dispensed by a nurse who is not authorized to 
prescribe.  These drugs must be dispensed by an authorized prescriber to his 
or her own patients or by a pharmacist pursuant to a prescription.  



 

Q:  How should protocols be written? 

A:  The protocol from the authorized prescriber must: 

·         Specifically define the intended audience; 

·         List the drug name and strength of the product; and 

·         For the purposes of emergency protocols, give specific instructions on 
how to administer the drug, how much to administer, and how often the drug 
should be administered; for purposes of biologicals or vaccines, give specific 
instructions for the use of the drug. 

In addition, the authorized prescriber must sign the protocol.  The authorized 
prescriber may have a more detailed protocol or may word the protocol any 
way the authorized prescriber wishes as long as it contains the required 
details noted above. 

For example, a protocol to be used an emergency situation might be: 

"EPINEPHRINE 1:1000.  When a patient has a severe allergic reaction or goes 
into anaphylactic shock as a result of an insect sting or a drug reaction, inject 
0.3 ml SC.  If necessary, may repeat this dose every 10-15 minutes no more 
than two times until appropriate medical care can be sought or until 
symptoms subside." 

An example of a protocol to be used for biologicals or vaccines might be: 

"FLU VACCINE.  All patients, or patients at risk, will be offered the 
opportunity to receive this year's flu vaccine. The patient will first read and 
sign an information sheet which will be placed in the medical record.  Once 
the document is understood and signed, the patient will receive an injection 
0.5ml IM of the flu vaccine.  All injections will be given in accordance with 
CDC guidelines." 



 

Q:  How does a non-prescriber adjust or initiate medications in an 
inpatient setting?  

A:  Pharmacy Board Rule 4729-5-01 O.A.C. addresses the adjustment or 
initiation of medications in inpatient settings through use of preprinted 
orders.  A preprinted order is defined as a patient-specific, definitive set of 
drug treatment directives to be administered to an individual patient who has 
been examined by a prescriber and for whom the prescriber has determined 
that the drug therapy is appropriate and safe when used pursuant to the 
conditions set forth in the order. Preprinted orders may be used only for 
inpatients.  Because the preprinted order is patient-specific and is prescribed 
by an authorized prescriber who has examined the patient, these are not 
protocols and are therefore appropriate for use in an inpatient facility.  



 

Q:   What is the difference between "dispense" and "administer"? 

A:   The Pharmacy Board defines "dispense" as "the final association of a drug 
with a particular patient pursuant to the prescription, drug order, or other 
lawful order of a prescriber and the professional judgment of and the 
responsibility for: interpreting, preparing, compounding, labeling, and 
packaging a specific drug." (4729-5-01 (B) O.A.C.) "Administer" is defined in 
the Revised Code as "the direct application of a drug, whether by injection, 
inhalation, ingestion, or any other means to a person or an animal." 
(3719.01(A) O.R.C.) To easily remember the difference between the two in 
practice, you may use this simplified distinction:  "Administration" means 
"here's a dose, take it NOW."  "Dispensing" means "here's a dose, take it 
LATER."  "Dispensing" is limited to pharmacists and authorized prescribers.  
"Administration" may be performed by a nurse pursuant to the order of an 
authorized prescriber.   



 

Q.   May an authorized prescriber have certain drugs regularly available to 
give to a particular patient, employee or student?   

A:  Yes, an authorized prescriber may have stock drugs available for his or her 
use only, or to have available to give a direct order to a health care 
professional for administration to a particular patient, employee, or student, 
including prescription drugs.  This occurs often in an occupational health or 
school setting.  These drugs must be documented on a list.  Prescription drugs 
in this list may include such items as antibiotics, non-steroidal anti-
inflamatories (e.g. Naprosyn), and any other drug the authorized prescriber 
wishes to have available.  No prescription drug may be purchased or stored at 
a site unless it is on this drug list.  To store a drug at a site, an individual 
must be licensed to do so by the state Pharmacy Board. 



 

Q.   How should this list of drugs to be regularly stored on the premises be 
written? 

A:    A qualifying statement must precede the list and the list must be signed 
and notarized by an authorized prescriber. 

An example of documentation of a list of drugs to be regularly kept on the 
premises might be: 

            "The drugs listed below will be purchased and stored at this facility 
for my use only or for use when I give a direct order to a health care 
professional to administer such drug to a specific patient." 

                                                                                                NDC 
number  
   Drug Name                       Strength             Dosage Form         (on drug 
container)

Amoxil 500 mg capsule 000029-6007 
Atarax 10 mg tablet 000049-5600 
Bacteriostatic 
Sodium Chloride

  solution 0333-08 

Heparin Lock 
Flush 

  solution 0008-523 

Naprosyn 500 mg tablet 018930-0277 
Neosporin 
Ophthalmic  

  ointment 000081-0732 

Otobiotic Otic   solution 000085-0847 



 

Q.     Can the drugs on a list of drugs to be regularly stored on the 
premises be administered using protocols? 

A.     No, these drugs may not be administered using protocols, unless their 
use falls within one of the exceptions listed above.  The administration must 
be patient-specific and authorized by the prescriber prior to implementation.  
To administer a listed drug using protocols would be the unauthorized 
practice of medicine, which is a felony in this state.  

approved 2/12/2003 



Q:  What is a Medical Board "Position Statement?"  

A:  Unlike a statute or rule, upon which the Board may rely as an independent 
basis for initiating disciplinary action, a position statement does not have the 
force and effect of law.  Position statements are most often used to announce 
Medical Board policy, promote certain minimum guidelines, and highlight 
safety concerns.  Through a position statement, the Board can also put the 
public and the profession on notice of what it considers to be the appropriate 
standard of care.  



Q:  Can a licensee be disciplined for failing to follow a Medical Board 
Position Statement?  

A:  Unlike a statute or rule, a position statement does not have the force and 
effect of law.  For that reason, the Medical Board cannot initiate disciplinary 
action solely for a licensee's failure to comply with a stated Board position. 
However, the Board does have statutory authority under Chapters 4730.25, 
4731.22, 4760.13 and 4762.13, Ohio Revised Code, to pursue individual 
disciplinary actions, and may also adopt rules to which members of the 
licensed professions must legally adhere.   

http://med.ohio.gov/chapter4730.htm#� 4730.25
http://med.ohio.gov/chapter4731.htm#� 4731.22
http://med.ohio.gov/chapter4760.htm#� 4760.13
http://med.ohio.gov/chapter4762.htm#� 4762.13


Q. What may l do during the suspension period of my Board Order/Consent 
Agreement? 

 
A. The Board Order/Consent Agreement suspended your license to practice medicine 

and surgery (including osteopathic medicine and surgery, podiatric medicine and 
surgery, or any of the other branches or limited branches of medicine) in the 
State of Ohio for a minimum or specific period of time.  While your license is 
suspended, you may not hold yourself out as a licensed practitioner and you may 
not receive payment for the performance of any service that would require 
holding a license.  The Board has adopted a position paper on this subject which 
is available on our website at www.med.ohio.gov; click on “Policies and 
Positions” under the heading “Policies, Rules and Statutes.”  If you have found an 
employment opportunity and would like to know if it would be considered 
practicing without a license, feel free to contact Danielle Bickers, Compliance 
Officer, (614-644-9085) for assistance. 

 
 

http://www.med.ohio.gov/


Q. Will I be notified when documentation required by the Board Order/Consent 
Agreement is due? 

 
A. Unless you are late in submitting documentation, we will not contact you.  It is 

suggested that you set up a calendar, or tickler file, to remind you when you 
need to send in reports to the Board.  Plan on sending that paperwork around the 
end of the month prior to when it is due in the Board’s office.  You should have 
received a list of due dates for all of your reports, as well as documents needed 
for compliance, when you were sent the copy of the signed consent agreement; 
however, additional copies are also available on the website listed above. 

 
 



Q. I am a chemically impaired practitioner.  Am I permitted to consume any 
alcohol or medication during the period of my probation? 

 
A. You may not take any medications that may be mood-altering unless a 

practitioner who has full knowledge of your chemical dependency history has 
prescribed them to you.  It is your responsibility to inform any practitioner with 
whom you seek treatment, of your dependency history.  Most over-the-counter 
medications are prohibited, as they contain mood-altering compounds, including 
cold medications and cough suppressants.  You may take aspirin, Tylenol or 
ibuprofen.  If you are prescribed a controlled substance, or other prescription 
drugs, inform your supervising physician and the Board, or provide copies of the 
prescriptions, to avoid any concerns over the results of your drug and alcohol 
screens.  You shall abstain completely from the personal use of alcohol.  You shall 
also abstain from the consumption of poppy seeds or any other food or liquid that 
may produce false results in a toxicology screen. 

 
 



Q. Where do I get consent forms for the release of reports, summaries, and 
records, for any treatment related to the Consent Agreement. 

 
A. The releases are not provided by the Board, but rather by each provider. You 

must sign release forms with your treating physicians or treatment programs so 
that the Board may monitor your progress and speak freely with your treating 
physicians.  Be aware that some of the releases expire.  So make sure there is 
always a current release on file.  Failure to provide such consent, or revocation 
of such consent, shall constitute a violation of this Consent Agreement. 

 
 



Q. What is a Declaration of Compliance, and is there a form? 
 
A. The Declaration of Compliance is just that – a declaration that you have complied 

with the terms of the Board Order/Consent Agreement during the previous 
quarter.  Failure to submit the required Declaration is a violation of the Consent 
Agreement and is grounds for further discipline.  Submitting a Declaration that is 
false is also grounds for further discipline and may result in criminal prosecution.  
If you are not in compliance with a term of the Agreement, you must indicate the 
reason on the form in the area above your signature, or attach a signed 
statement.  Copies of the Declaration, and any other document needed for 
compliance, are available on the website listed above. 

 
 



Q. Before whom do I make my personal appearances? 
 
A. Your first appearance is typically scheduled before the full Board.  Unless there 

are issues concerning your compliance, subsequent conferences will be before 
the Secretary or Supervising Member and members of staff until the completion 
of your probation.   

 
 



Q. Am I notified when I am scheduled to appear? 
 
A. You should receive notification from the Board when your appearances are 

scheduled; however, it is your responsibility to know when your appearances will 
occur.  If you do not receive a scheduling letter from the Board by the first of the 
month in which you are to make your appearance, please contact Danielle 
Bickers, Compliance Officer, (614-644-9085) immediately.  

 
 



Q. What should I do if circumstances prevent me from appearing as scheduled? 
 
A. If you have an emergency that prevents you from making your personal 

appearance, contact Danielle Bickers, Compliance Officer, (614-644-9085) 
immediately by telephone and follow up in writing.  The Board may undertake 
certain steps to verify the reason that you were not able to attend.  For example, 
if you are too ill to appear for an office conference, be prepared to provide a 
physician’s excuse.   
 
If your appearance is rescheduled for whatever reason, another appearance date 
will be scheduled for the following month.  Subsequent appearances will not be 
bumped forward.  You will be brought back in as was originally planned in the 
Agreement.  Failure to attend a scheduled personal appearance without proper 
notice is a violation of the Consent Agreement, and may result in further 
discipline.   

 
 



Q. How do I go about finding a supervising physician and what are our individual 
responsibilities to the Board? 

 
A. You might choose the Ohio Physicians Health Program (OPHP) to serve as your 

supervising physician.  The Board has a Memorandum of Understanding with OPHP 
that whomever they choose as your “monitor” will be an appropriate person; 
therefore, you will not need to seek separate Board approval, but you will be 
required to notify the Board of your choice.  If, however, you are not being 
supervised by OPHP, you will need to submit for Board approval the name of a 
physician who will be willing to supervise your drug and alcohol screens and 
submit reports to the Board on a quarterly basis.  You will also need to submit a 
copy of that physician’s curriculum vitae so that the Board can assess his/her 
suitability to serve in that capacity. 
 
The supervising physician will make quarterly reports to the Board certifying that 
the urine screens have been conducted according to the terms of the Consent 
Agreement.  The supervising physician will also forward a copy of the actual 
laboratory report to the Board.  Those reports are due the same months as 
referenced above. 
 
It is your responsibility to assure that the supervising physician is fulfilling these 
responsibilities.  If you become aware that the supervising physician is not 
fulfilling the requirements under the Consent Agreement, or is unable to serve in 
that capacity, you must notify the Board immediately and make arrangements for 
another supervising physician. 

 
 



Q. What are my responsibilities concerning drug and alcohol screening? 
 
A. If you are required to submit to drug and alcohol urine screens as part of your 

probation, the screens must be conducted on a random basis.  This means that 
you may be contacted at any time of day, on any day of the week, to submit a 
specimen.  The screens need to be witnessed.  If that is not happening, contact 
Danielle Bickers, Compliance Officer, (614-644-9085) immediately.  To view the 
Board’s discussion paper on Biological Fluid Testing to assist you in your 
submission to urine screenings, click here.   
 
If you do not receive a call to submit a specimen as required by the Board 
Order/Consent Agreement, contact the supervising physician and the Board 
immediately.  It is your responsibility to ensure that the screen is done. 
 
In the event that you should relapse, you must notify the Board immediately. 
 
The Board retains the right to require you to submit a blood or urine specimen at 
any time and at your expense.  Your refusal to submit a blood or urine specimen 
upon the Board’s request shall result in a minimum of one-year actual license 
suspension. 

 
 



Q. My primary drug of choice is alcohol.  Is there any other type of screening 
acceptable to the Board? 

 
A. In addition to the random urine screens, you may be required to submit to 

random saliva screenings for alcohol.  The specific type of testing devices and the 
ranges must be acceptable to the Secretary of the Board.   
 
The saliva specimens are obtained on a random basis, and the collection will 
need to be witnessed by a reliable person.  The supervising physician, as 
nominated and approved to collect the urine specimens, will report the results to 
the Board on a quarterly basis. 
 
In the event of a positive screening result, you shall immediately submit to a 
blood screening for alcohol. 

 
 



Q. What is the process for obtaining Board approval of an 
assessing/treating/monitoring psychiatrist/physician? 

 
A. You will need to submit the name and curriculum vitae of a psychiatrist/physician 

of your choice, within thirty days of the effective date of the Board 
Order/Consent Agreement.  those materials are received in the Board offices, 
they will be presented to the Board for approval on the next available agenda.  
The psychiatrist/physician will forward quarterly reports to the Board stating 
whether you have complied with your psychiatric/medical treatment plan, 
whether any changes have been made to that plan, your current mental status 
and progress made in treatment, and the results of any laboratory studies. 
 
It remains your responsibility to ensure that the quarterly reports are forwarded 
to the Board at the same time as your quarterly Declarations.  Those reports are 
due the same months as referenced above. 

 
 



Q. My Board Order/Consent agreement requires me to participate in an alcohol 
and drug rehabilitation program.  If I want to attend a meeting that may not 
be nationally recognized, may I?  Does it matter how I accrue the required 
number of meetings?  How do I document my attendance? 

 
A. Probationers required to undertake and maintain participation in an alcohol and 

drug rehabilitation program, generally choose programs such as A.A., N.A., C.A., 
or Caduceus.  If you would like to substitute another program, you must seek the 
Board’s approval prior to your attendance.  Aftercare meetings do not count as 
one of the required meetings.  “Averaging” is also not permitted.  For example, if 
you’re required to attend three meetings a week, you cannot attend four 
meetings one week but only two the next. 
 
You must submit a record of your attendance at the same time that you submit 
your quarterly Declaration.  We encourage you to use the log form with which you 
were provided when first contacted by Danielle Bickers, Compliance Officer, 
(614-644-9085).  The log must be actually signed by the secretary or chair of the 
meeting.  The original log must be submitted at the same time you submit your 
quarterly Declaration. 

 
 



Q. How soon may I begin doing the things necessary for reinstatement of my 
license, if my license has been suspended? 

 
A. You do not need to wait until the term of suspension is completed before you 

start the process of reinstatement.  In fact, it is suggested that you contact the 
Board approximately three to four months prior to your eligibility for 
reinstatement. Keep in mind; however, that any reports generated following an 
assessment must be based on an assessment performed not more than three 
months prior to your reinstatement.  
 
When you are ready to apply for reinstatement, you will need to submit a letter 
to Barbara A. Jacobs, Public Services Administrator.  You will receive a written 
response from Ms. Jacobs outlining the steps you will need to take in order to 
reinstate your license.  Ms. Jacobs can be contacted directly at (614) 387-0794. 
 
In order to expedite the reinstatement process, please provide a copy of the two-
year aftercare contract that you had entered into with the Board-approved 
treatment provider. 

 
 



Q. I’ve completed all the terms of my Step I consent agreement.  What happens 
next? 

 
A. When you meet all of the terms required for reinstatement, an Enforcement 

Coordinator will contact you to negotiate the terms of your Step II Consent 
Agreement.  Please be aware that any terms established by the Step II Consent 
Agreement will remain in place for a minimum of one year.  So make sure that 
those requirements are things that you can work with for at least a year. 

 
 



Q. Who do I need to notify about my Board action? 
 
A. The Board Order/Consent Agreement requires that you provide a copy of the 

actual Board Order/Consent Agreement to all employers, hospitals where you 
have privileges, and entities with which you are under contract to provide 
healthcare services within thirty days of the effective date of the Agreement.  
This requirement includes insurance companies, such as HMOs, etc. 
 
You are further required to send a copy to all states in which you currently hold a 
license or certificate.  This notice must be sent by certified mail and a copy of 
the return receipt needs to be returned to Danielle Bickers, Compliance Officer, 
(614-644-9085).  Remember to put your last name on the green card for 
identification purposes. 

 
 



Q. Can I go on vacation or leave the state during my probation? 
 
A. If you make travel plans that will necessitate a request to waive certain portions 

of the Consent Agreement, such as drug and alcohol rehabilitation meetings or 
urine screens while you are gone, you must request in writing that the specific 
provision be waived and receive approval before ceasing any of the requirements 
under the Agreement.  Failure to provide sufficient time to consider your request 
may result in a denial.  
 
If you plan on living or practicing outside of Ohio, you would need to request 
approval from the Board to continue with the terms of the Order, and you will 
need to establish monitoring while outside of the state.  For example, you may 
need to find a new supervising physician or monitoring physician for Board 
approval.  If you do not get approval from the Board, the Order essentially gets 
put on hold.  You may find that if you return to Ohio several years later, your 
license would still be in a probationary status.  If you plan on leaving Ohio, 
contact Danielle Bickers, Compliance Officer, (614-644-9085) for assistance in 
fulfilling this requirement. 
 
If you move and change your address, you must send written notification to the 
Board within thirty days of the date of your move.  This is to ensure that all 
notices are sent to the correct address and that you will receive any further 
communications from the Board in a timely fashion. 
 

 



Q. Who has access to the information contained in my Board Order/Consent 
Agreement? 

 
A. The Board Order/Consent Agreement is a matter of public record and may be 

reported to appropriate organizations, data banks and governmental bodies.  A 
summary of the action and a copy of the actual Consent Agreement are also 
available on the Board’s website. 

 
 



Q. My Board Order/Consent Agreement includes a requirement that I “Obey all 
federal, state, and local laws, and all laws governing the practice of 
medicine.”  What happens if I get a parking ticket? 

 
A. Generally speaking, a parking violation won’t necessarily result in further Board 

action; however, other traffic citations, or any other violation of law that may 
not normally bring you to the attention of the Board, may be grounds for possible 
discipline while under the Order/Agreement.  Rules governing the practice of 
medicine in the State of Ohio are available on the above referenced website. 

 
 



Q. After my license is reinstated, must I continue with my Aftercare/Physician 
Health Program? 

 
A. You shall maintain continued compliance with the terms of the aftercare contract 

entered into with your treatment provider and with the advocacy contract 
entered into with the Ohio Physicians Effectiveness Program.  If you choose to 
work with another physician’s health program, you would need to submit a 
written request to the Board, for their approval. 

 
 



Q. My Board Order/Consent Agreement requires that I get Board approval of a 
practice plan before I can initiate practice.  How do I go about this? 

 
A. You provide a copy of a detailed practice plan to Danielle Bickers, Compliance 

Officer, (614-644-9085), who will, in turn, present the plan to the Board at the 
earliest possible meeting.  Approval from the Board must be received for any 
medical practice or employment related to the health care fields.  The Board will 
consider things like the adequacy of supervision and the feasibility of restricted 
access to controlled substances.   
 
You will need to obtain the Board’s prior approval for any alteration of the 
practice plan. 

 
 



Q. How do I proceed if my Board Order/Consent Agreement requires me to have 
a monitoring physician? 

 
A. Before engaging in any medical practice, you must submit the name and 

curriculum vitae of a monitoring physician who practices in the same locale and is 
engaged in the same or similar practice specialty.  That information will be 
presented to the Secretary and Supervising Member for approval.  You are not to 
begin actively treating patients until the monitoring physician is approved.   
 
The monitoring physician must be willing to review your patient charts and report 
to the Board on a quarterly basis.  The Board will determine the frequency and 
number of charts to be reviewed on the next available agenda; so in making your 
request, be specific about the types of practice you and your monitor have and 
how many patients you may see so the Board can approve a reasonable amount of 
charts to be reviewed.   
 
The monitoring physician’s reports will be due the same months as referenced 
before and can be submitted on his/her letterhead.  The report should reference 
the review of patient charts, to include whether the history/examinations were 
appropriate; whether impressions are cohesive; and whether the selected 
treatment appears reasonable. 
 
The report is also to include his/her observation of your adherence to the terms 
of the Order, and evaluation of your recovery and job performance. 
 
It is your responsibility to assure that the monitoring physician is fulfilling these 
responsibilities.  If you become aware that the monitoring physician is not 
fulfilling the requirements under the Order, or is unable to serve in that capacity, 
you must notify the Board immediately and make arrangements for another 
monitoring physician. 

 



Q. What are the requirements for maintenance of a log of controlled substances 
 
A. The controlled substances log must be submitted to the Board thirty days prior to 

the other required documentation.  On the log, you must legibly document all 
controlled substances you have prescribed.  You shall not administer, personally 
furnish, or possess any controlled substances, without prior Board approval.  If 
you have not prescribed any controlled substances in the last quarter, simply 
indicate that on your declaration of compliance. 

 



Q. What happens if I fail to comply with my probationary terms? 
 
A. If the Board notifies you in writing that you have failed to comply with any term 

of the Board Order, the probationary clock stops running until you have brought 
yourself back into compliance.  Further, after giving you notice and opportunity 
to be heard, the Board may institute whatever disciplinary action it deems 
appropriate, up to and including the permanent revocation of your certificate. 

 
 



Q. What do I do if I want a change in my probationary terms? 
 
A. You will be under the terms of this Board Order/Consent Agreement for a 

minimum of one year.  After one year, however, there are various terms that may 
be modified by the Board.  For example, at some point you would be eligible to 
request that the frequency of appearances be reduced from three months to six 
months.   
 
When you near the end of the first year of probation, staff will discuss the 
possibility of any term revisions. 

 



Q:  How do I make an address change?   
 
A. Address changes can be made online or in writing. The online form can be found  
 here. A downloadable form can be found in the “Download Forms” section of the  
 website which you may complete and fax to the Board.   

S:\Medwebtest\onlinechangeaddressform.htm


Q: How do I make a name change?  
 
A: To obtain a duplicate wall certificate and duplicate wallet card printed with the 
new name you must complete an affidavit before a Notary Public and return it to this 
office with a money order or check made payable to the Ohio Medical Board for 
$35.00 for the wall certificate. THIS FEE IS NOT REFUNDABLE. The affidavit form can 
be downloaded here.     
 
You must also submit your original wall certificate and wallet card directly to the 
Ohio Medical Board at 77 South High Street, 17th Floor, Columbus, Ohio 43215-6127. 
 
Include a certified copy of the name change document (i.e., marriage certificate, 
divorce decree, etc) to this office so we may change our records to reflect the name 
change.    
 
Processing of a duplicate wall certificate takes approximately four weeks. If you have 
any other questions, please contact Debby Jones at Debby.Jones@med.state.oh.us.  

http://med.ohio.gov/pdf/forms/namechangeaff.pdf
http://med.ohio.gov/pdf/forms/namechangeaff.pdf
mailto:debby.jones@med.state.oh.us?subject=Name%20Change%20Affidavit


Q: What is your fax number?  

 
A: The Records Department fax number is 614-644-1464. 



Q: How do I verify my license to another state board or jurisdiction?  

 
A: Verification to another state board or jurisdiction that you hold a valid Ohio license 
requires a written or faxed request to the board office. Most state verification will be 
no charge, but if a fee is required, you will be notified.  



Q: How do I obtain a receipt for payment of my medical license or registration?    
 
A: Send an e-mail that includes your name, license number  and date payment was 
sent to our office. To send an e-mail, click here. You will receive a written letter of 
receipt within a week via e-mail. If you prefer, you may telephone the fiscal office at 
614-728-3675 with the same information, but include your telephone number so we 
may call you if we have questions and your mailing address to send the receipt via 
postal service.   

mailto:penalope.dillard@med.state.oh.us?subject=Requesting%20receipt%20for%20payment%20for%20license
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