
Business Impact Analysis 

Agency Name:            State Medical Board of Ohio    

Regulation/Package Title:         Physician CME rules 

Rule Number(s):         4731-10-02, 4731-10-08, 4731-10-09, 4731-10-10 

Date: 

Rule Type: 

� New  
X  Amended 

X   5-Year Review 

� Rescinded 

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

Regulatory Intent 

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

The rules set out the requirements for acceptable continuing education (“CME”) coursework
for medical doctors (M.D.), osteopathic physicians (D.O.), and podiatric physicians (D.P.M.).

Rule 4731-10-02:  Requisite hours of continuing medical education for license renewal or
reinstatement.  The rule implements Section 4731.282, Ohio Revised Code, by clarifying
how the licensee can meet the CME requirements of that statute.  The rule is amended by
adding provisions to implement the requirements of Section 4745.04, ORC, permitting up to
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one third of CME requirements to be met via volunteering to provide free medical care to 
indigent and uninsured persons. 

Rule 4731-10-08: Evidence of continuing medical education.  The rule implements division 
(E) of Section 4731.282, ORC, by stating the documentation required should the licensee be 
audited for compliance with the CME requirements.  The rule is amended to add the 
documentation requirements for claiming credit for providing free medical care to indigent 
and uninsured persons. 

4731-10-09: Continuing medical education requirement for mid-term licensees.  The rule 
implements division (D) of Section 4731.282, ORC, by setting out the CME requirements for 
a person whose initial license is issued during the two-year licensure period (so that there is 
not a full two years to obtain the required coursework).  The rule is amended by adding 
provisions to implement the requirements of Section 4745.04, ORC, permitting up to one 
third of CME requirements to be met via volunteering to provide free medical care to 
indigent and uninsured persons. 

4731-10-10: Continuing medical education requirements following license restoration. The 
rule establishes pro rata CME requirements for the licensure period following restoration of a 
license during the two-year period.  The rule is amended by adding provisions to implement 
the requirements of Section 4745.04, ORC, permitting up to one third of CME requirements 
to be met via volunteering to provide free medical care to indigent and uninsured persons. 

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

The rules are authorized by Sections 4731.05, 4731.282, and 4745.04, ORC. 

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

The rules do not implement a federal requirement.  

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

Not applicable. 

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

Section 4731.282, ORC, requires a physician licensee to complete CME, subject to audit by 
the Medical Board.  The rules are necessary to notify the licensee, administrators, and the 
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public about the approved coursework, documentation needed in case the licensee is audited, 
and the new option of accumulating credit for volunteer medical care to the indigent and 
uninsured. 

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

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

Development of the Regulation 

7. Please list the stakeholders included by the Agency in the development or initial review 
of the draft regulation.   
If applicable, please include the date and medium by which the stakeholders were initially 
contacted. 

The rules were originally sent for interested party comments on June 10, 2016, as part of a 
package containing all of the rules in Chapter 4731-10, OAC.  At that time, all of the rules in 
Chapter 4731-10, including the four rules now the subject of the BIA, were proposed as “no 
change” rules.  Only one comment was received during the comment period, but it was 
concerning a rule other than one of the four in this packet.  The rules were sent to: Ohio State 
Medical Association, Ohio Osteopathic Association, Academy of Medicine of Cleveland and 
Northern Ohio, local medical associations, Cleveland Clinic, Ohio State University Medical 
Center, Ohio Academy of Family Physicians, other statewide associations for physicians, 
attorneys who represent physicians before the Medical Board, and physicians and other 
individuals who have requested to be notified of Medical Board proposed rule activities. 

 

Following the passage of Section 4745.04, ORC, the four rules in this package were amended 
to reflect the requirements of that section.  The amended rules were sent to the same 
interested parties on June 20, 2017 as they had in June 2016. One comment was received.  
The comment, from a physician, expressed that he was pleased that he would be able to 
receive CME credit for providing the free care to indigent and uninsured patients. 

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

Stakeholders provided no input other than the supportive comment discussed in #7, above. 
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9. What scientific data was used to develop the rule or the measurable outcomes of the 
rule?  How does this data support the regulation being proposed? 

The rule was not developed using scientific data.  The number of required CME hours and 
the approved CME providers are set out in Section 4731.282, ORC.  Other than the ability to 
receive CME credit for providing free care to the indigent and uninsured, the process and 
procedures within the rules have successfully been in place since approximately 1994.  
Moreover, Rule 4731-10-02’s use of the designations Category 1 and Category 2 CME 
credits for physician CME is uniform across the USA.  Category 1 credits are awarded for 
formal education programs and for development and publication of scientific papers and 
electronically communicated programs; teaching; conducting hospital inspections and 
certifying board examinations; and accredited and/or approved hospital committee work.  
Category 2 credits are awarded for completion of less rigorous formal education, attendance 
at “grand rounds” at which medical cases are discussed, and reading certain medical journal 
articles. 

 

10. What alternative regulations (or specific provisions within the regulation) did the 
Agency consider, and why did it determine that these alternatives were not 
appropriate?  If none, why didn’t the Agency consider regulatory alternatives? 

Alternative regulations were not considered.  The rules track Sections 4731.282 and 4745.04, 
ORC, closely. 

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

The rules are performance based.  The required number of hours of CME are set forth in 
statute.  The rules facilitate licensee compliance with the statutory requirements without 
dictating the courses to be taken.   

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

The Medical Board is the only agency authorized to regulate physician licensure.  The 
requirements for renewal of a license, including the completion of CME, are functions of 
physician licensure. 

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

The Medical Board will post the rules on its website, put information concerning the rules in 
its newsletter emailed to all Medical Board licensees, and notify all of the interested parties 
who receive notice of all Medical Board rule activities.  The Medical Board will also  amend 
the licensure renewal instructions posted on its website to include information concerning the 
ability to receive CME credit for free medical care provided to the indigent and uninsured.  

Adverse Impact to Business 

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

a. Identify the scope of the impacted business community;  
The adverse impact stems from the requirements of Section 4731.282, ORC, 
requiring physicians to complete not less than one hundred hours of CME for  
renewal of the license.  The impacted business community is composed of Ohio 
licensed physicians. 
 

b. Identify the nature of the adverse impact (e.g., license fees, fines, employer time 
for compliance); and  
The nature of the adverse impact is the cost of the CME coursework.  There is also 
the income lost while attending the coursework. 
  

c. Quantify the expected adverse impact from the regulation.  
The adverse impact can be quantified in terms of dollars, hours to comply, or other 
factors; and may be estimated for the entire regulated population or for a 
“representative business.” Please include the source for your information/estimated 
impact. 

Rule 4731-10-02 implements the statutory requirement that each licensed physician 
complete one hundred hours of CME each two-year licensure period by categorizing 
the requirement as forty hours of Category 1 credit and sixty hours of Category 2 
credit.   

In 2016, osteopathic physicians who attended the Ohio Osteopathic Association’s 
Symposium could obtain 33.5 Category 1 hours.  The cost for “early bird” 
registration was: OOA Member or Heritage College Graduate - $625; Non-OOA 
Member and Non-Heritage College Graduate - $825;  Retired - $300; Intern/Resident 
- $75.  See on the Ohio Osteopathic Association website at the following link: 
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https://associationdatabase.com/aws/OOSA/asset_manager/get_file/119217?ver=120
9 

On the other hand, a course on “Reimbursement and Payment Policy” offered by the 
Ohio State Medical Association has registration of $75 for members and $200 for 
non-members.  The course results in 2.5 hours of Category 1 credit.  See on the Ohio 
State Medical Association website at the following link:  
file:///C:/Users/Sallie.Debolt/Favorites/Downloads/PayerUpdate_2017Broch_web%2
0(1).pdf 

The cost to the physician for “lost income” from devoting time to complete the courses, which 
could be webinars, in-person, or self-study, is not able to be calculated.  The amount would 
depend upon the “hourly” earnings of the physician and such factors as the amount of time 
needed to watch a webinar or to travel to, attend, and return from an in-person course.   

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

Section 4731.282, ORC, requires physician to complete CME.  The rules implement the 
requirements in the least restrictive manner.  The addition of the ability to earn up to one-
third of the Category 2 credits via the provision of free medical care to the indigent and 
uninsured, in compliance with Section 4745.04, ORC, is positive both for the physician and 
the patient.   

Regulatory Flexibility 

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

There is no exemption or alternative means of compliance for small businesses.  The practice 
of medicine requires the physician to be aware of advances, new treatments, and other 
subject matter that impact patient care.  This need is present no matter the size of the business 
in which the physician practices. 

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

The rules do not require the physician to submit paperwork to the Medical Board on a regular 
basis.  However, approximately two percent of each licensing group is audited, which 
requires the licensee to submit documentation of having attended and completed coursework.  
A physician is required to certify on the renewal application that he/she has completed the 
CME requirement.  If a physician is unable to submit documentation to establish the 

https://associationdatabase.com/aws/OOSA/asset_manager/get_file/119217?ver=1209
https://associationdatabase.com/aws/OOSA/asset_manager/get_file/119217?ver=1209
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truthfulness of the certification, the Medical Board is authorized to impose disciplinary 
action pursuant to Section 4731.22, ORC, including a civil penalty of not more than $5,000.    

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

The Medical Board posts rules information on its website and includes rules information in 
its newsletter, which is sent via email to all licensees.  The Medical Board staff is available to 
answer questions.  Other guidance documents are created where needed. 



*** DRAFT - NOT YET FILED ***
4731-10-02 Requisite hours of continuing medical education for license

renewal or reinstatement.

(A) The respective CME program requirements certified by the Ohio state medical
association, the Ohio osteopathic association or the Ohio podiatric medical
association and approved by the board shall consist of two categories, category 1
and category 2.

(1) Category 1 and category 2 CME shall be defined and identified within the
programs certified by the respective state medical associations and approved
by the board.

(2) In a two year CME period, a licensee shall be required to earn a total of one
hundred hours of CME, of which a minimum of forty hours shall be category
1 as certified by their respective state professional associations and approved
by the board. Certification is a process whereby the Ohio state medical
association, the Ohio osteopathic medical association and the Ohio podiatric
medical association define their respective CME program requirements for
periodic submission to the board for approval. The board may approve each
association's CME program requirements which consist of CME courses and
activities that are deemed acceptable for completing the requisite hours of
CME by each licensee.

(3) When undertaking a CME program, a licensee shall be responsible for
ascertaining from the sponsor or co-sponsor whether the CME program will
be credited toward the category 1 or category 2 requirement.

(B) The board shall keep on file copies of the program requirements of the various state
professional associations.

(C) If a licensee has not completed the requisite hours of CME, a licensee is not eligible
for license renewal or license reinstatement until such time as the requisite hours
have been completed. Any CME undertaken after the end of a renewal period and
utilized for purposes of renewing or reinstating a suspended license cannot also be
utilized to meet the CME requirement of the current CME period.

(D) Licensees and applicants who are not working in the medical profession or who are
retired from practice but wish to renew or reinstate their licenses shall meet the
CME requirements of section 4731.281 of the Revised Code and this chapter of the
Administrative Code.

(E) Pursuant to the provisions of section 4745.04 of the Revised Code, the board shall
permit a licensee to earn one hour of CME for each sixty minutes spent providing
health care services in Ohio, as a volunteer, to indigent and uninsured persons, up
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*** DRAFT - NOT YET FILED ***

to a maximum of thirty-three hours per CME period. Any hours of CME earned
under this provision shall be credited toward category two requirements, and shall
be documented in the manner required by rule 4731-10-08 of the Administrative
Code.

4731-10-02 2





*** DRAFT - NOT YET FILED ***
4731-10-09 Continuing medical education requirement for mid-term

licensees.

(A) The CME requirements for individuals licensed after the start of a CME period shall
be computed as follows:

If the license is initially issued prior to the first day of the second year of a CME
period, an individual shall be required to earn fifty total hours, of which at least
twenty shall be category 1; if the license is issued on or after the first day of the
second year of a CME period and prior to the first day of the eighteenth month of
that CME period, the licensee shall be required to earn twenty-five hours, of which
at least ten hours shall be category 1; if the license is issued on or after the first day
of the eighteenth month of a CME period, the licensee shall not be required to earn
any hours of CME credits for that CME period.

(B) Pursuant to the provisions of section 4745.04 of the Revised Code, the board shall
permit a licensee to earn one hour of CME for each sixty minutes spent providing
health care services in Ohio, as a volunteer, to indigent and uninsured persons, up
to the following maximums:

(1) For a licesnee required to earn fifty total hours, a maximum of sixteen hours for
that CME period.

(2) For a licensee requied to earn twenty-five total hours, a maximum of eight hours
for that CME period.

Any hours of CME earned under this provision shall be credited toward
category two requirements, and shall be documented in the manner required
by paragraph (D) of rule 4731-10-08 of the Administrative Code.

(B)(C) Nothing in this rule shall limit the board's authority to require additional training
under the provisions of section 4731.222 of the Revised Code. Training required by
section 4731.222 of the Revised Code shall not be used to satisfy the CME
requirement of this rule and of section 4731.281 of the Revised Code.

(C)(D) Only those hours earned from the date of initial licensure to the end of the CME
period shall be used towards the total hour requirement as contained in paragraph
(A) of this rule.
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*** DRAFT - NOT YET FILED ***
4731-10-10 Continuing medical education requirements following license

restoration.

(A) After license restoration, the CME requirement for the CME period shall be
computed as follows:

If the date of restoration is prior to the first day of the second year of a CME period,
an individual shall be required to earn fifty total hours, of which at least twenty
shall be category 1; if the date of restoration is on or after the first day of the second
year of a CME period and prior to the first day of the eighteenth month of that
CME period, the licensee shall be required to earn twenty-five hours, of which at
least ten hours shall be category 1; if the date of restoration is on or after the first
day of the eighteenth month of a CME period, the licensee shall not be required to
earn any hours of CME credits for that CME period.

(B) Pursuant to the provisions of section 4745.04 of the Revised Code, the board shall
permit a licensee to earn one hour of CME for each sixty minutes spent providing
health care services in Ohio, as a volunteer, to indigent and uninsured persons, up
to the following miaximums:

(1) For a licensee required to earn fifty total hours, a maximum of sixteen hours for
the CME period.

(2) For a licensee required to earn twnety-five total hours, a maximum of eight
hours for that CME period.

Any hours of CME earned under this provision shall be credited toward
category two requirements, and shall be documented in the manner required
by paragraph (D) of rule 4731-10-08 of the Administrative Code.

(B)(C) Nothing in this rule shall limit the board's authority to require additional training
under the provisions of section 4731.222 of the Revised Code. Training required by
section 4731.222 of the Revised Code shall not be used to satisfy the CME
requirement of this rule and of section 4731.281 of the Revised Code.
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