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July 31, 2021
Dear Governor DeWine:
On behalf of the State Medical Board of Ohio (the board), I am pleased to submit this annual report for State Fiscal Year
2021 in accordance with Ohio Revised Code 149.01 and Ohio Administrative Code 4731-30.
Over the course of this year, we have continued to provide a high level of service to our licensees and remain transparent
with the public throughout the pandemic. The ability to serve our medical professionals as they served our state gave our
staff and leadership a renewed sense of commitment. To accommodate our growing needs as an agency and accomplish
our important work, we implemented creative solutions and were met with great success. Now with more medical licensees
than ever across Ohio, we are excited to see what the future holds.
A highlight of the past year was celebrating the board’s 125 years of public service in Ohio. The board has been given a
tremendous responsibility to protect the public and uphold the practice of medicine, one it does not take lightly. We know
that we could not accomplish this work without the confidence of the public and our licensees to do the right thing.
One of our most meaningful accomplishments was completing the remaining actions items identified by the Working Group
you created to review the board’s handling of the Richard Strauss matter. While much work was done in FY20, in FY21, the
board completed the historical case review of the last 25 years of closed sexual misconduct complaints, integrated an
improved sexual misconduct protocol, participated in completion of audits of the board’s processes, and implemented the
adoption of a mandatory duty to report continuing medical education rule. Licensee duty to report carries enormous weight
for patient safety and trust in providers. To support this need, we created a one-hour duty to report video that illustrates
the significance of recognizing problematic behavior and provides a course of action to report an issue to the board. We
remain committed to educating our providers on their duty to report to the Medical Board and further outreach will
continue with our ability to resume in-person education.
This fiscal year has also afforded us opportunities to collaborate with other state agencies and boards and commissions.
We have worked closely with the Ohio Department of Health and other health and human services boards on relevant, and
sometimes critical, pandemic related communications to our licensees. We were honored to be added to the Human
Trafficking Task Force to partner with our fellow state agencies to combat human trafficking in Ohio. Additionally, we are
pleased to continue to engage with your RecoveryOhio team. All of these opportunities help us improve our services to our
licensees, while continuing our mission to protect the public.
Although we never could have imagined the challenges that we faced in this fiscal year, the productivity and efficacy of the
staff and the board are at all-time high. With continued focus on appropriate staffing and engagement, streamlined
processes for our licensees, and a heighted sense of urgency to protect the public, I am confident in the Medical Board’s
ability to adapt and thrive in our many years of service to come.
Sincerely,

Stephanie Loucka
Executive Director
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About the Medical Board

The State Medical Board of Ohio (SMBO, Medical Board, board) issues licenses for and oversees the practice of allopathic
physicians (MD), osteopathic physicians (DO), podiatric physicians (DPM) and massage therapists (LMT) under the
authority of the Medical Practices Act, Chapter 4731, Ohio Revised Code (ORC). The Medical Board continues to regulate
naprapaths and mechanotherapists licensed by the board before March 1992.

The Medical Board also regulates Physician Assistants, ORC Chapter 4730; Dietitians, ORC Chapter 4759; Anesthesiologist
Assistants, ORC Chapter 4760; Respiratory Care Professionals, ORC Chapter 4761; Acupuncturists, ORC Chapter 4762;
Radiologist Assistants, ORC Chapter 4774; and Genetic Counselors, ORC Chapter 4778.
House Bill 442, signed into law on January 7, 2021, removed the authority of the State Medical Board of Ohio to regulate
cosmetic therapy and oriental medicine as limited branches of medicine. Effective April 12, 2021, the SMBO no longer
issues nor renews cosmetic therapy or oriental medicine licenses.
The Medical Board’s regulatory responsibilities include investigating complaints against applicants and licensees and
taking disciplinary action against those who violate the public health and safety standards set by the General Assembly
and the Medical Board.

Agency Mission
To protect and enhance the health and safety of the
public through effective medical regulation.
Composition
The State Medical Board of Ohio is composed of twelve members: nine physicians (seven MDs, one DO, one DPM) and
three non-physician public members. The board members are appointed by the governor and serve five-year terms.
Appointment terms are staggered to provide continuity and board members may be reappointed. Two members are
selected by their peers on the board to serve as the board’s Secretary and Supervising Member. The Secretary and
Supervising Member oversee the investigatory and enforcement processes.
For the entirety of FY21, the board’s employees continued to telework to reduce the risk of spreading COVID-19. SMBOs
board meetings remained virtual with board members and staff joining the meeting via video conference. To ensure
compliance with Ohio’s Open Meeting Act, the monthly board meetings were livestreamed on the Medical Board’s
YouTube channel (www.youtube.com/statemedicalboardofohio) allowing the public to view the meeting.
Meeting agendas and minutes, as well as video recordings from the FY21 meetings, are available on the board’s website,
med.ohio.gov.
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Board members during FY21
Mark A. Bechtel, MD
Columbus – Dermatology Term:
1/3/2017 – 3/18/2021

Betty Montgomery, JD
Columbus – Public Member
Term: 11/15/17 – 7/31/2022

Highlights

Jonathan Feibel, MD
Columbus – Orthopedic Surgeon
Term: 5/21/2019 – 3/18/2024

Yeshwant P. Reddy, MD
Columbus – Spine Physiatrist
12/14/2020 – 3/18/2025

Robert Giacalone, RPh, JD
Dublin – Public Member
Term: 10/29/2013 – 7/31/2023

Kim G. Rothermel, MD
Columbus – Pediatrics
Term: 5/19/2014 – 3/18/2022

Dr. Bechtel
Vice President 7/1/20 – 12/31/20
President 1/1/21 – 5/14/21 (term
ended)

Michael Gonidakis, JD
Columbus – Public Member
Term: 10/29/2012 – 7/31/2022

Bruce Saferin, DPM
Toledo – Podiatry
Term: 9/10/2013 – 12/27/2022

Sherry Johnson, DO
Cincinnati – OB/GYN
Term: 5/3/2018 – 4/25/2023

Michael Schottenstein, MD
Columbus – Psychiatry
Term: 6/12/2015 – 3/18/2023

Harish Kakarala, MD
Akron – Pulmonary Intensivist
Term: 5/21/2019 – 3/18/2024

Amol Soin, MD, MBA
Dayton – Pain Management
Term: 4/17/2013 – 3/18/2023

Agency Staffing and Funding
The Executive Director oversees day-to-day operations of the agency.
During FY21, 86 positions were authorized with 78 of those positions filled
on 6/30/21. Medical Board operations are funded exclusively through
licensing and other authorized fees that are non-general revenue fund
sources.

Dr. Schottenstein
President 7/1/20 – 12/31/20

Ms. Montgomery
Vice President 1/1/21 – 5/14/21
Acting President 5/14/21
President 6/9/21
Dr. Johnson
Vice President 6/9/21
Dr. Rothermel
Secretary
Dr. Saferin
Supervising Member
New board appointments
Yeshwant P. Reddy, MD
12/14/2020 – 3/18/2025
Mark A. Bechtel, MD
6/30/21 – 3/18/2026

Staffing Strategy
Whenever a vacancy occurs, the board re-examines the need for the specific duties and priorities before backfilling the
position. In many cases a vacant position may be repurposed to another area of higher need. During FY21 the board
continued to operate within its personnel ceiling of 86 positions.
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Board Committees: The Medical Board addresses a variety of issues through its standing committees. Committees
formulate recommendations that are forwarded to the full board for action. Most committee meetings are held the day
of the monthly board meeting, although some may occur on a different day. Committee agendas are posted on the
Medical Board’s website. Board actions on committee recommendations are included in the board meeting minutes. In
FY21, the board decided to move the Policy Committee work into the main discussion of the board meeting to better
accommodate full board discussions on important policy matters. Additionally, upon the completion of the Strauss
Working Group recommendations, the Sexual Misconduct Committee was sunset and ongoing work relative to licensee
sexual misconduct is incorporated into the main board meeting.
Compliance Committee
Betty Montgomery, JD - Chair
Robert Giacalone, RPh, JD
Michael Schottenstein, MD
Harish Kakarala, MD
Dietetics Advisory Council
Carmen Clutter, MS, RDN, LD, CLC
Susan Finn, PhD, RDN, LD
Mary-Jon Ludy, PhD, RDN, FAND
Ashley Pax, RDN, LD, MFCS
Stacy Shawhan, RD, CSO, LD
David Reierson
Finance Committee
Michael Schottenstein, MD - Chair
Michael Gonidakis, JD
Bruce Saferin, DPM
ICD-10 Code Data Committee
Amol Soin, MD - Chair
Jonathan Feibel, MD
Robert Giacalone, RPh, JD
Sherry Johnson, DO
Yeshwant P. Reddy, MD
Licensure Committee
Bruce Saferin, DPM - Chair
Yeshwant P. Reddy, MD
Kim G. Rothermel, MD
FSMB Recommendations Review Committee
Michael Schottenstein, MD - Chair
Jonathan Feibel, MD
Robert Giacalone, RPh, JD
Bruce R. Saferin, DPM
Kim G. Rothermel, MD
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Medical Marijuana Committee
Mark A. Bechtel, MD - Chair
Robert Giacalone, RPh, JD
Yeshwant P. Reddy, MD
Michael Schottenstein, MD
Amol Soin, MD, MBA
Physician Assistant Policy Committee (PAPC)
Scott Cackler, PA - Chair
Kindra Engle, DO
Jonathan B. Feibel, MD
Kent Kulow, PA-C
Nishit Mehta, MD
Robert Zaayer, PA
Policy Committee (sunset on 12/9/20; discussion moved
to full board meeting)
Amol Soin, MD, MBA - Chair
Mark A. Bechtel, MD
Robert Giacalone, RPh, JD
Betty Montgomery, JD
Sherry Johnson, DO
Respiratory Care Advisory Council
Richard Gregg, MD
Cindy Groeniger
Harish Kakarala, MD
Sanja Keller, RRT
Karen May, BSOM, RRT, CRT, L-RT
Matthew Munroe, MHA, RRT, RCP, CTTS
Amy Rodenhausen, M.Ed, RRT
Sexual Misconduct Committee (sunset on 10/14/20 upon
conclusion of Strauss Working Group Recommendations)
Michael Schottenstein, MD - Chair
Robert Giacalone, RPh, JD
Michael Gonidakis, JD
Betty Montgomery, JD

Sexual Misconduct Case Management
In May 2019, Governor Mike
DeWine issued Executive Order
2019-16D creating the Governor’s
Working Group on Reviewing of the
Medical Board’s Handling of the
Investigation Involving Richard
Strauss (the “Working Group”). In
their August 30, 2019, report to the
governor, members recommended
the board should “reassure its
constituents, despite the recent
and
ongoing
revelations
surrounding Strauss, that it seeks
to strike a balance between
investigation confidentiality and
government transparency, in order
to achieve internal accountability
and
to
demonstrate
its
commitment to eradicating sexual
impropriety by its licensees.”

Working Group recommendations
were taken item by item, subpoint
by subpoint and broken down into
a project plan at the Medical Board.
Up-to-date information is available
to
the public
online
at
med.ohio.gov/transparency.
Notable accomplishments for FY21
include: the release of a Duty to
Report
continuing
medical
education video; completion of the
historical case review; an updated
sexual misconduct protocol; and
audits of the board’s handling of
sexual misconduct complaints.

Project Progress Dashboard
A quick look at Working Group recommendations and Medical Board implementation.
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Duty to Report
The Working Group’s recommendations addressed the importance of a licensee’s duty to report misconduct to the board.
In addition to requiring every licensee to acknowledge their personal duty to report on license applications, the SMBO
created a one-hour course designed to educate physicians (MDs, DOs and DPMs) on the duty to report to the State Medical
Board of Ohio. It features a nationally renowned psychiatrist, dedicated board member, board staff and a patient’s
experience with failure to report. The video is divided into
three distinct sections: duty to report, sexual misconduct and
how to report. At the end of each section, licensees have the
opportunity to evaluate what they learned through a review of
questions and answers. Effective May 31, 2021, with
enforcement commencing with renewal or reinstatement
applications submitted on or after July 1, 2021, physicians
(MDs, DOs and DPMs) are required to complete one hour of
Continuing Medical Education (CME) on the topic of a
licensee’s duty to report misconduct. The video has been
viewed over 16,000 times, to date.
Historical Case Review
In addition to recommendations made by the Working Group, Governor DeWine called upon the Medical Board to review
the board’s handling of the last 25 years of sexual misconduct complaints. By the end of FY21, SMBO had completed the
review of the 1,250 identified licensees that had sexual misconduct complaints within the last 25 years. The board
contracted with approximately 20 external case reviewers to make recommendations on those complaints. Reviewers
were instructed to opine on three things: should the complaint be reopened for further board investigation or
enforcement; did the board miss acting on another licensee’s duty to report and should the board have notified law
enforcement about the underlying complaint. For those complaints that the reviewer recommended be reopened, the
reviewer also noted whether it would be difficult to do so given the circumstances and materials outlined in the files.
Following the external review process that was completed in October 2020, each licensee packet was then turned over to
an internal SMBO team. The internal team consisted of a handful of investigators, an investigator supervisor, an
enforcement attorney, and leadership from board staff. Additionally, the board’s new victim advocate was consulted
throughout the internal review process. The internal team was tasked to take each packet and conduct a second layer of
review, even on complaints where the external reviewers recommended a continued close for the complaint. The team
worked collaboratively to review each licensee, determining for those the external reviewer recommended to reopen, the
path forward for both an investigation and enforcement. The team made recommendations to the board’s Secretary and
Supervising Member on each complaint the reviewer recommended should be reopened. The team’s recommendations
are documented in the board’s licensing system, as part of the licensee’s packet. Enforcement activity has been taken in
some situations or continues in others for the licensees who were determined in need of potential discipline from the
board.
Sexual Misconduct Protocol
The SMBO’s sexual misconduct protocol, originally created in July 2019, was updated to reflect lessons learned in the
historical complaint review, as well as to include the expertise of individuals who specialize in sexual misconduct. The new
protocol provides guidance on how complaints are triaged when they are received by the board, and how and when sexual
misconduct complaints should be the highest priority. These updates also help allocate resources in a more judicious
manner and allow for better handling of the more serious allegations. The updated protocol adds provisions about certain
investigative techniques, as well as provisions on working with law enforcement. The protocol now includes information
on the appropriateness of pursuing summary suspensions in certain situations. Finally, the updated protocol streamlines
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the internal complaint review process before complaints are presented to the board’s Secretary and Supervising Member
for next steps. Contemplated in this change is that, going forward, key positions will be required to have experience in
handling sexual misconduct complaints or prosecution.
Audits of the Board’s Handling of Sexual Misconduct Complaints
The Working Group recommended the SMBO engage in an audit of its protocols. Given the need to substantively
understand the best way to handle sexual misconduct complaints at a health care licensing agency, the board bid the
opportunity, accordingly. The Federation of State Medical Boards (FSMB) was awarded the audit opportunity and reviewed
the board’s complaint processes, with a particular focus on the handling of sexual misconduct complaints, during the spring
and summer of 2020. The FSMB produced a report to the board in June 2020. The report made a series of recommendations
on all aspects of the SMBO’s handling of complaints.
In August 2020, board leadership shared an assessment of the FSMB report with the full board. The assessment provided
the board with information on those recommendations that are both sound ideas and easy to achieve, recommendations
that should proceed but are more difficult and recommendations that are not tenable for the board. Staff also presented
items that need further board discussion before proceeding. Recommendations in progress or already implemented
include implementation of a staff climate survey, maintenance of communication across the entire board when
implementing changes, implicit bias training for staff, providing board members with updates on current caseload,
utilization of a team-based approach on complaints, and looking into complaint management software.
Beginning in January 2021 and monthly thereafter, a board committee met to review two FSMB and Working Group report
recommendations. The committee discussed and will make recommendations to the full board on the role of the Secretary
and Supervising Member, specifically to add a public member to the work that the Secretary and Supervising Member
currently oversee with board staff’s handling of sexual misconduct complaints. The committee also discussed options on
how the full board can play a more active role in the review of closed complaints. The committee will recommend the
creation of a standing Quality Assurance committee. The recommended committee will meet regularly and review
deidentified complaints to ensure the proper handling of complaints, as well as identify any trendspotting on concerns or
questions for staff.
As a second phase of audit review, in early spring of 2021, the SMBO engaged with Office of Budget and Management,
Office of Internal Audit to conduct a review of the board’s operationalization of the new sexual misconduct protocol. After
much information sharing, the board awaits the final recommendations of the Internal Audit and plans to implement those
recommendations in FY22.

The Board’s Work During the Pandemic
Medical Board staff continued in a teleworking status throughout FY21.
Return-to-Office planning began in early 2021 and a pilot plan for a gradual
return to the office was announced to staff in mid-April. With the state of
emergency ending on June 18, 2021, staff will return to the office on
September 7, 2021, engaged in a pilot plan to determine the most efficient
way to continue the work of the board. This plan will place employees in
one of three categories: home-based, hybrid (partial office and partial
home based) or office-based. At the three- and six-month markers from
the start of the pilot, productivity and efficacy will be evaluated, and
adjustments will be made for a more permanent work environment.
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License Expiration Extension
House Bill 404 was signed by Governor DeWine on November 23, 2020, with an immediate effective date. HB404 granted
an extension to all state issued license holders, including Medical Board licensees, who had licenses that were set to expire
during the declared COVID-19 emergency. Medical Board licensees who had licenses set to expire during the period of
emergency (March 9, 2020 – April 1, 2021) had until July 1, 2021, to renew their license. While a small number of license
holders may have missed their extended renewal date, the SMBO staff worked diligently with stakeholder associations,
as well as through direct communications to impacted licensees, to remind individuals of their need to renew on July 1,
2021.
Telehealth
To prioritize patient safety, the Medical Board suspended enforcement of laws and rules requiring in-person health care
visits during the COVID-19 pandemic. The Medical Board voted in its June 2021 meeting to resume enforcement of the
laws and rules requiring in-person patient visits 90 days after the termination of the state of emergency for Ohio. This
announcement gave advance notice to hospitals, practice groups, physicians, physician assistants, and most importantly
patients. The Medical Board will resume enforcement of its in-person requirements on September 17, 2021.
Continuing Education
In March 2020 (FY20), the board suspended enforcement of continuing education (CE) requirements for licenses that were
due to expire before March 1, 2021. Licensees who did not complete their required CE by the time of their renewal were
instructed to indicate that on their license renewal and were assured enforcement would not be taken. While enforcement
was suspended, the legal requirement to complete the CE still existed. The board-approved suspension of enforcement
expired on March 1, 2021, and licensees are, once again, subject to audit for compliance with continuing education
requirements.
Collaborative Response
Throughout the pandemic, the Medical Board worked with and assisted fellow agencies and boards in multiple ways. The
board:
• Worked with the Ohio Department of Health (ODH) on weekly communications to our licensees with relevant
COVID information
• Worked with the EMA and ODH to lead discussions with all other health care regulatory boards to determine the
emergency response tasks the other health care licensees could support in the event of a COVID surge
• Worked with local health departments on a variety of complaints against licensees arising from the pandemic; and
• Expedited applications from physicians, physician assistants, and respiratory care professionals.

Education, Outreach and Communications
COVID-19 Response
Communication with licensees during the pandemic was essential. The Ohio Department of Health and CDC frequently
issued updated COVID guidance and best practices. Staff fielded numerous inquiries from licensees, affiliated associations
and stakeholders as well as the general public as to how to provide and receive services during the pandemic.
The board’s COVID webpage was a resource for the latest testing guidance, quick references to all telemedicine regulations
in Ohio, guidance on resuming elective procedures, masking information and wellness resources for Ohio’s health care
providers. Website traffic increased throughout FY21 as a reliable COVID source of information for stakeholders with
466,200 unique visitors to the site.
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Education and Outreach
Due to the pandemic, many of the events the board members or staff routinely attend in the fall and spring were canceled
or postponed. However, several associations turned to a virtual format that accommodated safety precautions. The
Medical Board was then able to continue giving presentations, create educational materials, and seek opportunities to
share important information with its
licensees. Events from this year included
the Partners in Professionalism program
for medical students, the Federation of
State Medical Boards’ Poster Hall and
Case Western Reserve University’s
intensive courses in medical ethics and
prescribing and more. For the first time,
the board also staffed virtual educational
displays and even pre-recorded a
presentation for a group of Ohio dietetics
students. Thanks to technology, the
board participated in 24 outreach events,
out of which only one was in-person.

Topic
Educational Display
Licensure Presentation
Medical Board Overview and Updates Regarding Laws, Rules, Processes Presentation
Medical Board Report
Medical Marijuana Presentation
Prescribing Presentation
Professional and Medical Ethics Presentation
Virtual Educational Display
Total
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Number of
Events
1
3
5
2
5
2
2
4
24

Digital Communications
The SMBO Communications Team maintains digital communication channels to quickly communicate critical information
with stakeholders including licensees, associations and fellow Ohio boards and agencies. In FY21, the Medical Board sent
a record-setting 106 email blasts (monthly electronic newsletters (eNews) delivering updates on regulation, weekly COVID
updates, license renewal reminders) reaching its 95,000 contacts. An archive of eNews is available on the board’s public
website, med.ohio.gov.

Impressions: number of times Twitter users saw a Tweet
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Licensure Activity

The licensure responsibilities of the Medical Board ensure that those practicing medicine, and the other professions
regulated by the board, meet sufficient standards of education, training, competency and ethics. The requirements for
licensure are established through Ohio law. The total number of active licenses listed includes Ohio license holders living
both in-state and out-of-state. Applications and renewals are processed and paid online through the eLicense system.

License Type
Allopathic Physician (MD)
Osteopathic Physician (DO)

Total Active Licenses as of
6/30/21
6/30/20

6/30/19

6/30/18

6/30/17

47,009
7,958

44,130
7,326

42,007
6,826

42,265
6,676

41,533
6,430

Podiatric Physician (DPM)

1,047

1,003

981

956

977

Training Certificate (MD)

7,237

6,727

5,812

4,589

3,989

Training Certificate (DO)
Training Certificate (DPM)

2,620
223

2,328
208

2,046
186

1,409
148

1,162
93

0

0

163

167

157

323
329

233
291

247
278

226
249

243
262

0

181

176

169

177

5,020
12

4,701
8

4,353
11

4,275
23

NA
NA

529

423

377

288

265

12,458
9

11,949
8

11,638
9

12,090
11

11,947
14

Naprapath (NAP)

1

1

1

1

1

Oriental Medicine Practitioner (OM) 3

0

67

59

47

41

Physician Assistant (PA)
Radiologist Assistant (RA)

4,908
16

4,340
15

4,149
18

3,706
16

3,506
15

Respiratory Care Professional (RCP)

9,295

8,884

8,391

8,633

NA

444
4

337
4

307
4

375
8

NA
NA

99,4424

93,2195

88,039

86,327

70,638

Telemedicine License (MD, DO) 1
Acupuncturist (ACU)
Anesthesiologist Assistant (AA)
Cosmetic Therapist (CT) 2
Dietitian (LD)
Limited Permit Dietitian
Genetic Counselor
Massage Therapist (MT)
Mechanotherapist (DM)

L1 Limited Permit – Respiratory Care
L2 Limited Permit – Respiratory Care
Total

1. Effective October 17, 2019, HB166 (Biennial Budget for 133rd GA), eliminated the need for a separate telemedicine certificate; any
MD or DO with a valid Ohio license may provide telehealth care for an Ohio resident.
2. HB442 eliminated the licensing of cosmetic therapists as of 4/12/21.
3. HB442 eliminated the licensing of oriental medicine practitioners as of 4/12/21. Existing licensees were converted to acupuncturists
and are included therein.
4. The increase from FY20 is due, in part, to licenses for which the expiration date was extended to 7/1/21 pursuant to HB404. This
number likely includes individuals who would have otherwise let their license lapse but for the legislative extension.
5. Due to the COVID emergency license expiration extension, active licenses in Q4 of FY20 likely include individuals who would have
otherwise let their license lapse but for the legislative extension.
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Number of New Licenses Issued
License Type

FY21

FY20

FY19

FY18

FY17

2,736

2,735

2,539

2,539

2,703

612

615

536

525

577

Podiatric Physician – DPM

43

45

48

43

46

Acupuncturist

22

14

15

15

9

Anesthesiologist Assistant

34

26

29

17

25

Cosmetic Therapist

3

5

13

9

7

Genetic Counselor

104

72

92

58

62

Dietitian

290

338

289

282

NA

19

8

33

30

NA

419

417

503

517

573

0

11

12

8

7

539

467

418

475

411

1

0

2

1

3

Respiratory Care Professional

392

453

424

382

NA

L1 Limited Permit – Respiratory Care

276

209

275

258

NA

5,490

5,415

5,228

5,159

4,420

Allopathic Physician – MD
Osteopathic Physician – DO

Limited Permit – Dietitian
Massage Therapist
Oriental Medicine Practitioner
Physician Assistant
Radiologist Assistant

Total
Special Certificates Issued by the Medical Board
Special Certificates Type

FY21

FY20

FY19

FY18

FY17

Physician Training Certificate (MD, DO, DPM)

2,338

2,400

3,883

3,270

2,706

90

146

374

139

NA

Special Activity Certificates

3

3

10

25

15

Conceded Eminence

3

9

5

1

2

Clinical Research Faculty

1

3

7

5

5

Volunteer Certificate

0

2

1

1

0

Visiting Clinical Professional Development

0

0

0

1

1

Certificate to Recommend Medical Marijuana
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Certificates to Recommend Medical Marijuana: House Bill 523, effective 9/8/2016, established the Ohio Medical
Marijuana Control Program and tasked the State Medical Board of Ohio with establishing the procedure to issue
certificates to physicians wishing to recommend medical marijuana to patients with qualifying conditions. Criteria for
certificate to recommend (CTR) issuance are outlined in OAC 4731-32-02. The first group of CTR applications were issued
by the board on 4/11/18. The board had 667 active CTR holders at the end of FY21.
Special Activity: The holder of a special activity certificate may practice medicine and surgery or osteopathic medicine and
surgery only in conjunction with the special activity, event or program for which the certificate is issued. A special activity
certificate is valid for the shorter of thirty days or the duration of the special activity, program or event. The certificate
may not be renewed.
Conceded Eminence: The holder of a certificate of conceded eminence may practice medicine and surgery or osteopathic
medicine and surgery only within the clinical setting of the academic medical center with which the certificate holder is
employed or for the affiliated physician group practice with which the certificate holder is employed. A certificate holder
may supervise medical students, physicians participating in graduate medical education, advanced practice nurses and
physician assistants when performing clinical services in the certificate holder's area of specialty.
Clinical Research Faculty: Certificate holders may practice medicine and surgery, or osteopathic medicine and surgery,
only as is incidental to the certificate holder's teaching or research duties at the medical school or a teaching hospital
affiliated with the school. A clinical research faculty certificate is valid for up to three years.
Temporary Military License: On January 28, 2020, Governor Mike DeWine signed Ohio Senate Bill 7 into law, requiring
state occupational licensing agencies to issue temporary licenses or certificates to uniformed service members and their
spouses who are validly licensed in another jurisdiction and have moved to Ohio for military duty. The Medical Board
issued its first active military license to a massage therapist in May 2020.
Visiting Clinical Professional: The holder of a visiting clinical professional development certificate may practice medicine
and surgery or osteopathic medicine and surgery only as part of the clinical professional development program in which
the certificate holder participates. The certificate holder's practice must be under the direct supervision of a qualified
faculty member of the medical school, osteopathic medical school or teaching hospital conducting the program who holds
a certificate to practice medicine and surgery or osteopathic medicine and surgery issued by the board.
Volunteer Certificates: ORC 4731.295 allows the board to issue a volunteer’s certificate to an MD or DO who has retired
from active practice so that the doctor may provide medical services to indigent or uninsured persons. A volunteer’s
certificate holder may not accept any form of remuneration for providing medical services. The certificate is valid for three
years and may be renewed.
Limited Branch Schools: The Medical Board issues Certificates of Good Standing to schools offering courses in massage
therapy or cosmetic therapy that satisfy the statutory requirements for curriculum content and instruction hours. The
complete list of approved limited branch schools is available on the board’s website, med.ohio.gov.
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Average Time to Issue a License
The Medical Board continued to improve efficiencies in issuing licenses to those applicants qualified to practice in Ohio. On
average, it took less than a month to issue a license from the date the application was submitted with payment in eLicense.
License Type
Active Military, Temporary License (1 MD, 1 DO, 1 PA)

Number Issued Average Days to Median days to
in FY21
Issue in FY21
Issue in FY21
3
10
6

Allied Medicine professions

2,099

25

13

Physicians (MD, DO, DPM)

3,391

25

17

Physician Training Certificate (MD, DO, DPM)

2,338

20

16

Renewals
House Bill 404 was signed by Governor DeWine on November 23, 2020, and the provisions related to the extension of the
COVID-19 emergency were effective immediately. Medical Board licensees who had licenses set to expire during the
period of emergency (March 9, 2020 – April 1, 2021) had until July 1, 2021 to renew their license.
License Type

Renewed in FY21

License Type

Acupuncturist (ACU)

1

Physician Assistant (PA)

Anesthesiologist Assistant (AA)

3

Radiologist Assistant (RA)

Cosmetic Therapist (CT)

48

Genetic Counselor (GC)

4

L1 Limited Permit

161

L2 Limited Permit

2

Licensed Dietitian
Limited Permit
Massage Therapist (MT)

Respiratory Care Professional
Doctor of Medicine (MD)
Doctor of Osteopathic Medicine (DO)

Renewed in FY21
32
0
3,996
22,432
3,670

Doctor of Podiatric Medicine (DPM)

529

2,552

Training Certificate (DO)

216

4

Training Certificate (MD)

833

6,260

Other

4

Mechanotherapist

6

Certificate of Conceded Eminence

8

Oriental Medicine (OM)

0

Clinical Research Faculty Certificate

4

Total 40,765
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Number of Physicians (MDs and DOs) in Each County as of 6/30/21
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Number of Physician Assistants in Each County as of 6/30/21
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Number of Massage Therapists in Each County as of 6/30/21
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Interstate Medical Licensure Compact
Senate Bill 6, signed into law by Governor DeWine on June 29, 2021, authorized the SMBO to enter the Interstate Medical
Licensure Compact. Ohio is the 35th state to become a member of the Compact. Physicians from any state with Compact
membership, including Ohio, who meet the qualifications will be eligible for licensure in any other participating state.
Senate Bill 6 gives the SMBO until September 29, 2022 to implement the system to begin processing and issuing licenses
through this path.
The Compact only includes the licensing of physicians with an MD or DO license. Additionally, physicians who choose to
obtain licensure through the Compact, whether as an Ohio physician who wants to practice outside of Ohio or as an outof-state physician who wants to practice in Ohio, will have a licensure process different than that currently required for
physicians seeking licensure in Ohio today. Out-of-state physicians can continue to seek licensure directly through the
state of Ohio today and after implementation of the Compact.

Case Management
The Medical Board protects the public through effective medical regulation, holding licensees accountable for following
Ohio laws, rules and professional codes of ethics. The board investigates complaints, takes disciplinary actions against
those who violate regulations, and monitors licensees on probation. The complaints received and investigations
conducted by the board cannot be publicly disclosed per Ohio Revised Code 4731.22(F).

Complaints are reviewed to determine if the board has jurisdiction over the subject of the complaint, and if so, if the
allegations violate a section of Ohio law or a rule enforced by the Medical Board. Complaints within the board’s jurisdiction
are then sent to Investigations. Investigators gather information on the alleged incident. Some cases, especially those
alleging a licensee did not provide the correct standard of care, receive further examination by Standards Review.
Investigators then provide a report to the board’s Secretary and Supervising Member. Enforcement staff review the
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complaints referred to the section by the board’s Secretary and Supervising Member and prepare the cases for possible
disciplinary action. At monthly meetings, the board members vote to ratify settlement agreements negotiated by
Enforcement, take action on recommendations of the Hearing Unit and issue citations drafted by Enforcement.
Complaints
Complaints inform the board of potential problems with a licensee’s practice. Complaints are received from a variety of
sources including the public, agency staff, state and national regulatory agencies, physicians, self-reports from licensees,
hospitals, and others such as law enforcement and the media.
Types of complaints received include patient care concerns, inappropriate prescribing issues, discrepancies in licensure
application information, criminal activity, impairment due to substance misuse, ethical violations, and office practice
management concerns.

Complaint Metrics*

FY21 FY20

New complaints received

6363

7,343

6,485

5,553

5426

Closed complaints (includes disposition of complaints received prior to FY21) 7,236

5,777

5,612

5,783

5687

86

102

207

19

Average number of processing days from receipt of complaint to closure

170

FY19

FY18

FY17

*Complaint metrics may include multiple complaints filed against an individual licensee.

Complaint Outcome

No action warranted
35%

Board action
17%

Investigated then closed
48%

No action warranted
2,738 complaints closed as the issue
involved profession not regulated by
board or no further review needed
Investigated then closed
3,073 complaints were closed after
investigation as information obtained
about allegation did not support board
action. Although there was no formal
discipline, licensee could have received
a cautioning letter, met with board
Secretary and Supervising Member, or
been referred to further education
Board action
1,425 complaints resulted in disciplinary
action by the Medical Board
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Complaints Received by License Type in FY21
License Type

Complaints Received

Acupuncturist (ACU)

9

Anesthesiologist Assistant (AA)

3

Certificate of Conceded Eminence

1

Clinical Research Faculty Certificate
Doctor of Medicine (MD)
Doctor of Osteopathic Medicine (DO)

1
3,770
932

Doctor of Podiatric Medicine (DPM)
Genetic Counselor (GC)

73
6

L1 Limited Permit

22

Licensed Dietitian

50

Limited Permit
Massage Therapist (MT)
Mechanotherapist

4
287
1

Physician Assistant (PA)

156

Non-medical board licensees
Respiratory Care Professional

668
163

Special Activity Certificate
Training Certificate (DO)
Training Certificate (MD)
Volunteer Certificate (DPM)
Total

2
62
148
5
6,363

Investigations
Upon receipt of a complaint, an investigator may decide to gather preliminary information before contacting the licensee
under investigation. Such activities may include interviewing the complainant, reviewing a controlled substance
prescribing report or the subpoena of medical records. If allegations pose a serious risk to the public, the complaint may
be sent directly to the Enforcement section attorneys for review. When the investigator has gathered necessary
information for the case, they will prepare a Report of Investigation (ROI). The ROI is reviewed and approved by the
Investigator Supervisor. The report is then routed to the Board’s Secretary and Supervising Member for review.
The Medical Board continues to routinely work with a variety of local, state, and federal agencies including the hundreds
of hospitals throughout Ohio. Throughout FY21, investigators worked diligently to strengthen relationships with law
enforcement ensuring cooperative efforts and enhanced public safety.

1,944
investigations completed in FY21
Page | 21 State Medical Board of Ohio FY21 Annual Report

Standards Review
The Standards Review section, as part of the board’s confidential investigatory process, addresses quality of care
complaints. Standards Review coordinates contracts with physicians, and other industry professionals, to evaluate certain
complaint allegations to determine if the minimal standard of care was provided to the patient. During FY21, Standards
Review encumbered 57 contracts with experts. In addition to contracted experts, staff provided further analysis and
managed the complaints in the Standards Review section.
Standards Review focuses on intervention, with the goal to guide licensees
who are beginning to show poor practice patterns or who are failing to keep
up with changes in practice standards. While some complaints are sent on
for formal disciplinary action, most complaints evaluated by this section are
resolved via non-disciplinary means, such as issuing warning letters and
recommending educational courses. In addition to Standards Review
complaints, the section manages remedial education referrals and caution
letters for Investigations and Enforcement. During FY21, a total of 262
caution letters were sent to licensees, 41 of which included the
recommendation of educational courses.

589 standard of care
allegations reviewed

478 met the standards and were closed
111 referred for further investigation
or disciplinary action

Enforcement
Enforcement staff review the complaints referred to the section by the board’s Secretary and Supervising Member.
Enforcement attorneys evaluate the case to determine if there has been a violation of the board’s rules or statutes. If so,
the case is then prepared for possible disciplinary action. Enforcement attorneys work closely with Ohio’s assistant
attorneys general to ensure cases have sufficient proof to prevail at hearing.
Enforcement attorneys prepare Summary Suspensions, Immediate Suspensions and Automatic Suspensions. They
negotiate Consent Agreements and Voluntary Surrenders and Retirements. Additionally, enforcement attorneys prepare
citations for the board to issue. These citations are a formal notice to a licensee that the board believes they have violated
rules or laws and informs them of their right to a hearing.

Enforcement Activities*

FY21

Complaints Sent to Enforcement

983

Complaints Completed by Enforcement (includes disposition of complaints received
prior to FY21)

374

Citations Issued

138

*Complaint metrics may include multiple complaints filed against an individual licensee.
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Methods of Case Development
To support investigations and gather evidence, case management attorneys use subpoenas to gain access to information
and documents, such as patient records; use the formal process of interrogatories to ask questions; and interview those
who might have knowledge about the complaint during depositions.
Legal Administration

FY21

Standards Review Subpoenas

1,083

Investigations Subpoenas

273

Enforcement Subpoenas

178

Nurse Reviewer Request Subpoenas
Depositions conducted by Enforcement
Interrogatories sent by Enforcement

30
7
61

Hearing Unit
The Medical Board’s hearing examiners conduct the administrative hearings of practitioners. Following the conclusion of
the administrative hearing, Hearing Unit attorneys prepare a Report & Recommendation (R&R) that includes the basis for
the hearing, the findings of fact, conclusions of law and a proposed sanction for consideration by the board members.
In some situations, the practitioner does not request an administrative hearing. If that occurs, the board can either act based
upon the information in the Notice of Opportunity for Hearing, which often occurs in less complex cases, or it can request a
Hearing Examiner review the board’s evidence to support the charges and prepare a Proposed Findings and Proposed Order
(PFPO), which includes a proposed sanction for consideration by the board members.
The Attorney Hearing Examiners also preside at public rules hearings regarding administrative rules promulgated by the
agency. They prepare a report of the hearing for consideration by the board members.
Hearing Unit Metrics

FY21

FY20

Number of Report & Recommendations (R&Rs) filed

45

33

Number of Proposed Findings & Proposed Orders (PFPOs) filed

33

23

Average number of days from hearing request to first hearing date

161

161

Average number of days from close of hearing record to filing R&R

50

91

Median calendar days from filing R&R to effective date of final order

38

41

Number of administrative hearings held

36

29

7

2

Number of rules hearings held
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Board Actions

Any recommended disciplinary action must be approved by the board. Similarly, all settlement agreements must be
ratified with no fewer than six affirmative votes. SMBO posts all formal board actions on the licensee’s record on
eLicense.ohio.gov to supporttransparency and ensure the public has access to the information.

Case Outcomes by Board Action and License Type for FY21
RC L1
Cosmetic
MD DO
Limited
Therapist
Permit

Respiratory
MT PA
Care

Training
Training
Certificate Certificate
(MD)
(DO)

Total per
Type of
Action
5

Application
Approved
Application
Conditionally
Approved
Denial

1

4

No Further
Action
Permanent
Denial
Permanent
Revocation or
Surrender
Permanent
Withdraw
Probation

2

2

1

1

1
5

1

21

7

29

13

10

29

8

5

2

1

1

4

2

1

7

Reprimand

13

1

1

15

Revocation

9

2

Suspension
(Definite)
Suspension
(Indefinite)
Withdrawal

1
12

3

1

4

13

2
1

2

4

1

1

3

1

2
1

1
86

5
22

1

2

Other*
Total per
License Type

2

53

34

19

1

1

46

3

25

3

4

*The Other category accounts for unique procedural matters for which the board does not have an action type category.
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188

Treatment and Compliance

Compliance
While some board actions, like a permanent revocation, mean a licensee can never again practice in Ohio, other board
actions such as a license suspension require the licensees to undergo probation and meet certain criteria before they are
able to practice again without restriction. Compliance staff manage the probation process and monitor licensees to ensure
they are meeting the board’s conditions. Probationary terms could include regular drug screenings, attending educational
classes or utilizing a chaperone in certain practice situations. Probationers are usually required to attend periodic office
conferences with the board’s Secretary or designee to verify that the licensee is fulfilling the specific requirements of the
Board Order or Consent Agreement. Compliance staff members participated in an average of 21 such conferences each
month. The Medical Board had 184 licensees participating in the probation program as of June 30, 2021.
Compliance Section Metrics

FY21

Number of probationary requests approved by the board (such as approving specific courses to meet
licensee’s remedial education requirement)

82

Average number of office conferences each month

21

Total number of licensees who underwent probation
Number of licensees who successfully complied with probation terms and were released from board order
or consent agreement

245
33

Compliance staff also are responsible for verifying that treatment providers, approved by the board to provide services to
licensees with chemical dependency issues, maintain compliance with the requirements in ORC 4731.25 and OAC 4731-16.
The list of approved treatment providers is available on the Medical Board’s website, med.ohio.gov.
Confidential Monitoring
The Medical Board’s compliance staff also monitored 14 licensees as part of its Confidential Monitoring Program. This
program, which began in December of 2018, enables eligible licensees to participate in a non-disciplinary confidential
monitoring program related to a mental or physical illness (other than a substance use disorder). The board’s Secretary
and Supervising Member determine if an individual’s condition can be appropriately monitored through ongoing
observation rather than formal disciplinary action.
One-bite Program
The One-bite program allows an eligible individual who is impaired due to substance use disorder to avoid formal
disciplinary action by the board. Under Ohio Revised Code 4731.251 and 4731.252, the One-bite program establishes
confidential monitoring and treatment for eligible practitioners. Eligibility for the One-bite program is determined by the
monitoring organization and the board-approved One-bite treatment providers. The monitoring organization for the Onebite program is the Ohio Physicians Health Program (OPHP).

Page | 25 State Medical Board of Ohio FY21 Annual Report

Fiscal Report

Medical Board operations are funded exclusively through licensing and other authorized fees. The agency receives no
funding from the state’s general revenue sources. The board received $11,986,608 revenue in FY21.

During the pandemic, renewal deadlines that normally would have occurred the final quarter of FY20 and the first three
quarters of FY21 were postponed until July 1, 2021. Therefore, the Medical Board received higher revenues than originally
projected for the fiscal year, as many licensees delayed their renewals until May and June of 2021.
Revenue Category

FY21

FY20

FY19

$ --

$(74,357)

$70,772

$8,814,225

$7,008,590

$6,724,850

$ --

$ --

$ --

(426095) Reinstatement

$130,915

$435,535

$499,780

(426096) Restoration

$111,335

$151,300

$85,065

$1,795,398

$1,758,052

$1,683,638

(426098) Training Certificate

$309,790

$315,520

$311,610

(426099) Training Cert Renewal

$102,350

$8,500

$36,080

$ --

$ --

$ --

$14,350

$12,285

$ 15,655

(426108) Special Activity

$750

$1,625

$ 1,875

(426119) Telemedicine

$ --

$1,220

$ 12,505

(426110) Telemedicine Renewal

$ --

$5,985

$ 18,440

(426119) Reinstatement Penalty

$ --

$ --

$ --

(426120) Restoration Penalty

$ --

$ --

$ --

(426121) Cert of Verification

$512,450

$519,490

$ 483,675

(450022) Fines

$165,688

$212,122

$ 167,399

$ --

$ --

$ --

$3,494

$14,790

$ 1,707

$11,986,608

$10,370,657

$10,113,051

(410000) Holding
(422005) Renewal
(423528) Reactivation

(426097) Certificate of License

(426100) Pre-Ed Certificate
(426106) Dup Certificates/Wallets

(452518) Public Records
(452525) Reimbursement-Various
Total
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Ohio Physician Loan Repayment Program (OPLRP)
Physician licensure biennial renewal fees are $305. $285 of the fee supports
Medical Board operations and the remaining $20 is transferred to the
Ohio physician loan repayment
Department of Health for the Ohio Physician Loan Repayment Fund as required
program contribution for FY21:
in ORC 4731.281(A). This program is designed to increase access to primary care
$522,660
for underserved communities and populations. In exchange forloan repayment
assistance, physicians commit to practice for a minimum of two years at an
eligible site in a Health Professional Shortage Area (HPSA) or Health Resource Shortage Area, accept Medicare and
Medicaid, and see patients regardless of ability to pay.
Fees are received online through eLicense and reflects all types of activities for that license type (i.e., Medicine includes
MD initial licenses, MD renewals, MD training certificates and any special certificates held by an MD).
Revenue by License Type
MD -- Medicine
DO -- Osteopathic Medicine
DPM -- Podiatric Medicine
MDEXP -- MD Expedited
DOEXP -- DO Expedited
CCE -- Conceded Eminence
CRF -- Clinical Research Faculty
MT -- Massage Therapist
LICS -- Misc./Mechano./Limited Br.
PA -- Physician Assistant
AC -- Acupuncturist
AA -- Anesthesiologist Assistant
CT -- Cosmetic Therapist
GC -- Genetic Counselor
DT -- Licensed Dietitian
Limited Permit -- Dietitian
OM -- Oriental Medicine
RA -- Radiology Assistant
RCP -- Respiratory Care Professional
L1 -- Limited Permit Respiratory Care
L2 -- Limited Permit Respiratory Care
Interest/Penalties
PUBL -- Public Records (copies)
STAFF/OTHER Reimbursements
Holding/Undistributed
Total
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FY21

FY20

FY19

$7,567,256
$1,319,155
$169,190
$321,000
$37,000
$12,000
$1,875
$673,449
$528,400
$236,700
$2,025
$4,050
$7,475
$21,100
$629,105
$1,885
$700
$200
$417,005
$7,470
$140
$ -$ -$29,428
$ --

$5,899,564
$1,104,103
$131,060
$346,000
$33,000
$10,750
$2,625
$614,022
$506,819
$996,100
$24,150
$29,925
$10,050
$68,325
$240,745
$2,210
$6,925
$3,000
$255,789
$4,690
$ -$ -$ -$14,790
$66,015

$6,581,993
$1,146,868
$180,050
$322,000
$21,000
$11,000
$3,750
$674,280
$499,430
$226,353
$2,550
$2,300
$11,275
$17,050
$199,580
$2,795
$1,000
$400
$128,362
$8,071
$465
$ -$ -$ 1,707
$ 70,772

$11,986,608

$10,370,657

$10,113,051

The Medical Board’s spending authority is authorized by the legislature through the biennial budget process.
By Expense Category

FY21

FY20

FY19

Payroll

$8,419,777

$8,156,978

$7,787,845

Operating Expenses

$1,276,476

$1,297,875

$1,501,255

$401,698

$602,505

$425,389

$2,599

$44,886

$52,415

$17,092

$8,154

$21,531

$ --

$ --

$ --

$10,117,642

$10,110,397

$9,788,436

Purchased Personal Services
Travel Reimbursements
Equipment
Refund/Transfers/Reimbursements
Total

Public Records Responses
The Medical Board falls within the purview of the state’s Public Records Act. All exemptions to openness are to be
construed in their narrowest sense and any denial of public records in response to a valid request must be accompanied
by an explanation, including legal authority.
Most of the records of the Medical Board are available to the public upon request. However, some commonly requested
records are confidential and not available to the public including complaints filed against licensees, the identity of the
person(s) filing the complaint and other investigative information under 4731.22(F)(5), ORC.
Records Request Summary
Month

Number of Requests

Number of Items

Median Days to Complete

July

63

66

1

August

49

43

0

September

69

71

0

October

56

95

0

November

87

105

0

December

61

56

0

January

52

85

0

February

58

113

0

March

80

107

0

April

54

63

0

May

36

56

0

June

56

77

0

Total

721

937

0
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