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LSC is required by law to issue a report for each introduced bill that substantially changes
or enacts an occupational regulation. The report must: (1) explain the bill’s regulatory framework
in the context of Ohio’s statutory policy of using the least restrictive regulation necessary to
protect consumers, (2) compare the regulatory schemes governing the same occupation in other
states, and (3) examine the bill’s potential impact on employment, consumer choice, market
competition, and cost to government.?

LEAST RESTRICTIVE REGULATION COMPARISON
Ohio’s general regulatory policy

The general policy of the state is reliance on market competition and private remedies to
protect the interests of consumers in commercial transactions involving the sale of goods or
services. For circumstances in which the General Assembly determines that additional safeguards
are necessary to protect consumers from “present, significant, and substantiated harms that
threaten health, safety, or welfare,” the state’s expressed intent is to enact the “least restrictive
regulation that will adequately protect consumers from such harms.”?

The degree of “restrictiveness” of an occupational regulation is prescribed by statute. The
following graphic identifies each type of occupational regulation expressly mentioned in the
state’s policy by least to most restrictive:

* This report addresses the “As Introduced” version of H.B. 347. It does not account for changes that may
have been adopted after the bill’s introduction.

1 R.C. 103.26, not in the bill.
2R.C. 4798.01 and 4798.02, neither in the bill.
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H.B. 347, which is designated as the Share the Health and Empower with Informed Notices
(SHE WINS) Act,? establishes process regulations for physicians. The bill requires a physician,
except in the case of a medical emergency, to do all of the following:

"  Meet with a pregnant woman at least 24 hours before performing or inducing an elective
abortion;

®  Provide the woman with specified information, such as risks and possible complications
of abortion; and

®  Document the woman’s written informed consent before the abortion.

An individual who violates the bill’s process regulations is subject to professional
discipline by the State Medical Board and to liability for damages, court costs, and attorney fees
in a lawsuit.*

Note that existing law establishes similar provisions that are being challenged in a pending
court case and that are currently unenforceable due to issuance of an injunction.®

Necessity of regulations

One of the bill’s primary sponsors, Representative Odioso, testified that the bill affirms
abortion as a health procedure under the Ohio Constitution by requiring the same informed
consent standards that apply to all medical care, including the full disclosure of potential risks.
He stated that the bill allows the State Medical Board to expand disclosures as science and
procedures evolve to ensure accountability and safeguards for women’s rights. Representative
Odioso said that the bill is a necessary, tailored policy to inform consent without imposing
additional burdens. Further, he stated that the bill upholds a woman’s right to seek treatment

3 Section 3 of the bill.
4R.C.2317.58(B) and (E).
>R.C. 2317.56, not in the bill; Preterm-Cleveland vs. Yost, No. 24CV2634, Franklin C.C.P. (August 23, 2024).
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while ensuring that she is fully informed of the risks and outcomes and fully supported to make
the best decision that is right for her.

The bill's other primary sponsor, Representative Joshua Williams, reiterated in his
testimony that abortion and reproductive care are rights in the Ohio Constitution and the bill
seeks to ensure that the process of receiving an abortion is consistent with accepted standards
of practice for all major surgeries and health care. He said that the bill allows a patient to take
recourse against a medical provider if the patient is denied an equal standard of care and risks
are not fully disclosed. Representative Williams testified that it is vital that the state hold abortion
and reproductive care to the exact same standard as all major medical decisions and that the bill
is a carefully measured step toward healthcare transparency, patient empowerment, and legal
accountability.®

Restrictiveness of regulations
Licensing provisions

Licensure is the most restrictive of all regulatory options identified within the state’s
continuum of regulations. Accordingly, the state’s policy prescribes a narrow range of situations
in which required licensure is appropriate; specifically, when all of the following circumstances
are present:

®  The occupation involves providing a service regulated by both state and federal law;

®  The licensing framework allows individuals licensed in other states and territories to
practice in Ohio; and

®  The licensing requirement is based on uniform national laws, practices, and examinations
that have been adopted by at least 50 U.S. states and territories.”

Physicians must be licensed to practice.® This appears to satisfy the state policy’s first
criterion because physicians provide services regulated by both state and federal law. For
example, physicians are authorized to prescribe controlled substances, which is a service that is
regulated by both state law and the Federal Comprehensive Drug Abuse Prevention and Control
Act.’ Another example involves federal law governing the Veterans Health Administration, which
requires physicians appointed to a position with the Administration to satisfy specified
educational requirements and to be licensed to practice in a state.'?

6 Representative Mike Odioso and Representative Joshua E. Williams, H.B. 347 Sponsor Testimony, House
Health Committee, September 24, 2025, which is available on the General Assembly’s website,
legislature.ohio.gov, by searching for “H.B. 347” and looking under the “Committee Activity” tab.

7 R.C. 4731.34, not in the bill.

8 R.C. Chapter 4731.

921 United States Code (U.S.C.) 801 et seq; R.C. 3719.01, 3719.06, and 4729.01, not in the bill.
1038 U.S.C. 7402.
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The state policy’s second criterion regarding licensure of out-of-state individuals also is
satisfied by continuing law. Specifically, the state’s Out-of-State Applicant Licensure Law
generally requires the State Medical Board to issue licenses to applicants who hold analogous
out-of-state occupational licenses.!!

It does not appear that continuing law regarding physicians satisfies the state policy’s
third criterion, and the bill does not bring the law into alignment with it. The applicable licensing
requirements generally are established in state laws rather than being based on uniform national
laws, practices, and examinations.

Disciplinary action

The bill adds a reason for which the State Medical Board may take disciplinary action
against a physician. The bill requires a physician to meet with and obtain a pregnant woman’s
written informed consent before performing or inducing an elective abortion. A physician who
fails to satisfy these requirements may be subject to professional discipline by the Board.'? Under
continuing law, the Board’s disciplinary authority includes license denial, revocation, suspension,
or restriction. In addition, the Board may include probation, a reprimand, or other discipline.3

It is somewhat unclear how the bill’s disciplinary provisions impact restrictiveness.
Existing law establishes substantially similar provisions;** thus, in comparison, the bill does not
appear to affect restrictiveness. However, the existing disciplinary provisions currently are
unenforceable under the injunction discussed above.'® If viewed from the perspective that the
current disciplinary provisions are not now in effect, the bill’s disciplinary provisions potentially
could be viewed as increasing restrictiveness.

Process regulations

The state’s policy does not provide specific guidance as to when a regulation of process
is the best means of protecting the health, safety, and welfare of consumers. However, the policy
as a whole suggests that regulations of process are the most preferred method of regulation
when market competition, ratings and reviews, private certifications, private causes of action,
and actions under the state’s Consumer Sales Practices Law do not provide sufficient
protection.'®

Whether these mechanisms are a sufficient means of protecting consumers is a policy
decision. To protect the health and safety of patients, continuing Ohio law establishes numerous
process regulations that govern when a physician must obtain a patient’s informed consent. For
example, a physician performing an intimate examination or treating a patient with an

11R.C. 4731.299 and 4796.03, not in the bill.
12 R.C. 2317.58(B) and (E).

13R.C. 4731.22, not in the bill.

14 R.C. 2317.56(G), not in the bill.

15 preterm-Cleveland at *pp. 20-21.

16 R.C. 4798.01 and 4798.02, not in the bill.
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investigational drug must obtain the patient’s informed consent before performing the
examination or beginning the treatment.!” However, with respect to the bill, determining if its
process regulations are appropriate to protect consumers is a policy decision.

Abortion informed consent requirement

The bill requires a physician, except when a medical emergency exists, to: (1) meet with
a pregnant woman, either in person or by telephone or virtual meeting, at least 24 hours before
performing or inducing an elective abortion and answer her questions, (2) provide her with
specified information, such as possible risks of the abortion and alternatives to it, and
(3) document her written informed consent to the abortion.*®

It is somewhat unclear how the bill's informed consent requirements impact
restrictiveness. Both the bill and existing law establish abortion-related informed consent
requirements;’® they are generally similar but differ in certain respects. However, the existing
informed consent provisions currently are unenforceable under an injunction issued in the
pending court case discussed above.?° If viewed from the perspective that the existing provisions
are not now in effect, all of the bill’s informed consent provisions potentially could be viewed as
increasing restrictiveness.

Even when comparing the bill directly with those existing provisions, the bill appears to
increase restrictiveness in certain ways. Specifically, the bill establishes additional disclosures,
not required in current law, that the physician must make to the woman, such as:

" All possible complications of the abortion, including adverse psychological conditions and
specified medical issues that may arise;??

®"  For a woman who is Rh negative, the need for anti-Rh immune globulin therapy;

®  The woman’s right to withhold or withdraw consent to the abortion at any time without
affecting her right to future care or the status of any state or federally funded benefits;
and

®  For an abortion caused by abortion-inducing drugs, the possibility of reversing the effects
of the drugs in a timely manner.??

17R.C. 4731.77 and 4731.97, not in the bill.
18 R.C. 2317.58(B) and (C).

19R.C. 2317.58; R.C. 2317.56, not in the bill.
20 preterm-Cleveland at * pp. 19-21.

21 R.C. 2317.58(A)(2).

22 R.C. 2317.58(B).
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In addition, the bill creates a new prohibition against requiring payment for any service
provided in relation to an elective abortion until the informed consent requirements are met.?3
Because this prohibition does not exist in current law, it increases restrictiveness.

Nevertheless, when compared directly to current law, the bill also decreases
restrictiveness in certain ways, such as:

®  Expanding the means via which the physician may meet with the woman to include
telephone and virtual meetings, rather than requiring in-person meetings only, as under
current law;?

" (Clarifying that the informed consent requirements do not apply to a medical procedure
used to address a miscarriage or ectopic pregnancy;?>and

®" Not requiring, as current law does, a woman who is carrying more than one zygote,
blastocyte, embryo, or fetus to sign a separate consent form for each one that is to be
aborted.?®

Private cause of action

The state’s policy does not provide specific guidance as to when a private cause of action
is the best means of protecting the health, safety, and welfare of consumers. However, the policy
as a whole suggests that a private cause of action is the most preferred method of regulation
when market competition, ratings and reviews, and private certifications do not provide
sufficient protection.?’” Whether these mechanisms are a sufficient means of protecting
consumers is a policy decision.

A physician who fails to comply with the bill’s informed consent requirements may be
liable for damages in a lawsuit. It is somewhat unclear how the bill’s lawsuit-related provisions
impact restrictiveness. Both the bill and existing law allow a noncompliant physician to be sued
if certain criteria are met;?® these lawsuit-related provisions are generally similar but differ in
certain respects. However, the existing provisions currently are unenforceable under an
injunction issued in the pending court case discussed above.?® If viewed from the perspective
that the existing provisions are not now in effect, all of the bill’s lawsuit-related provisions
potentially could be viewed as increasing restrictiveness.

Even when comparing the bill directly with those existing provisions, the bill appears to
increase restrictiveness in certain ways. For example, the bill:

23R.C. 2317.58(F).

24 R.C. 2317.58(B); R.C. 2317.56(B), not in the bill.
25 R.C. 2317.58(A)(3) and (B).

26 R.C. 2317.56(B).

27 R.C. 4798.01 and 4798.02, not in the bill.

28 R.C. 2317.58(G); R.C. 2317.56(H), not in the bill.

29 preterm-Cleveland at * p. 23.
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" Extends the time frame within which a lawsuit may be filed against a noncompliant
physician (currently it is one year after the abortion, but the bill alternatively establishes
a time frame of one year after the reasonable discovery by the harmed party of the harm
incurred due to the noncompliance, whichever is later);3°

= Authorizes statutory damages in the amount of at least $100,000 for each successful claim
against a defendant physician (in addition to compensatory and exemplary damages
authorized under both current law and the bill);

" Requires a defendant physician against whom a claimant prevails to pay court costs and
attorney fees;

®  Prohibits a defendant physician from being awarded court costs or attorney fees;

®  Adds that, to constitute an affirmative defense, a defendant physician’s effort to satisfy
the informed consent requirements must be not only made in good faith (as required
under current law) but also must be objectively reasonable;

" Specifies that certain factors, such as a defendant physician’s ignorance of the law, do not
constitute an affirmative defense; and

" Specifies that nothing in the bill precludes a person authorized to sue a noncompliant
physician from: (1) bringing any additional lawsuit or claim arising out the same
circumstances, or (2) being awarded statutory damages pursuant to additional lawsuits
or claims.

Nevertheless, when compared directly to current law, the bill also decreases
restrictiveness in certain ways. For example, regarding grounds for a lawsuit against a physician,
both the bill and current law include causing a person to sustain injury, death, or loss to person
or property. However, under current law, this must be as a result of the physician’s failure to
satisfy the informed consent requirements, while the bill instead specifies that it must be the
result of the physician’s negligent, reckless, or intentional conduct.3! Because the bill’s threshold
for a lawsuit appears to be comparatively more difficult to meet, it somewhat decreases a
physician’s likelihood of being sued and of being liable; thus, it likewise somewhat decreases
restrictiveness.

The bill also decreases restrictiveness by establishing a new affirmative defense that a
physician may assert in a lawsuit. Specifically, for a lawsuit involving a drug-induced abortion in
which informed consent requirements were not met, the defendant physician may assert a
reasonable belief, after conducting a reasonable investigation, that the drug was intended for
lawful, on-label use rather than for the purpose of inducing an abortion.3?

30 R.C. 2305.11(B) and (C).
31 R.C. 2317.58(G); R.C. 2317.56(H), not in the bill.
32R.C. 2317.58(G).
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Note that the bill allows a lawsuit to be brought against a noncompliant physician by an
“interested party,” which includes: (1) a woman on whom an elective abortion was performed or
induced, and (2) in the case of the woman’s death, her estate, spouse (or, if she was unmarried,
the proven biological father of the unborn child), parent, custodian, or legal guardian.3® Under
current law, such a lawsuit may be brought by any person, or the estate of any person, who
sustains injury, death, or loss to person or property as a result of a physician’s noncompliance.3
The difference, if any, between persons authorized to bring a lawsuit under current law vs. under
the bill is somewhat unclear. Thus, the impact on restrictiveness likewise is unclear.

For a complete explanation of the bill, please see the LSC bill analysis (PDF).

IMPACT STATEMENT
Opportunities for employment

For physicians who comply with the new process regulations established by the bill, the
bill would not be expected to impact opportunities for employment. Physicians who are unable
to comply, unwilling to comply, or both, with the bill’s regulations would potentially experience
decreased opportunities for employment in the medical profession, due to any civil liability or
licensure discipline they experienced for failure to comply with the bill’s new process regulations.
As was discussed above in “Abortion informed consent requirement,” similar
abortion-related informed consent requirements to those created by the bill are present under
existing law, but currently unenforceable due to pending litigation. It is thus unclear to what
extent physicians may already be adhering to similar informed consent requirements.

Consumer choice and market competition

To the extent physicians comply with the bill’s new process regulations, the bill would not
be expected to lead to significant changes in consumer choice for patients or market competition
among physicians. If the bill’s new regulations or civil liabilities or licensure discipline faced due
to the bill caused physicians to exit the profession, the bill could decrease consumer choice
between, and market competition among, those physicians who complied with the bill’s
requirements and continued practicing medicine.

Cost to government

For costs to government, see the LSC fiscal note (PDF)

33 R.C. 2317.58(A)(5) and (G).
34 R.C. 2317.56(H), not in the bill.
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COMPARISON TO OTHER STATES

All of the states surrounding Ohio except Michigan® require a physician or other healthcare provider to provide a pregnant
woman with information regarding the risks and alternatives of abortion and to obtain her written informed consent before
performing an abortion. These requirements are summarized in the table below. Note, the table does not provide a comprehensive
description of each state’s provisions governing abortion, only those involving informed consent requirements.

States That Require Written Informed Consent for an Elective Abortion

“ Informed Consent Requirements Penalty

Ohio (under the bill)

Requires a physician to: (1) meet with a pregnant woman
at least 24 hours before performing or inducing an elective
abortion, (2) provide the woman with specified information
(including the material risks and alternatives to abortion),
and (3) document the woman'’s informed consent before
the abortion

(R.C. 2317.58(B))

A physician who fails to satisfy the requirements may be
subject to professional discipline by the Board, including
license denial, revocation, suspension, or restriction, and
also may be liable for damages, court costs, and attorney’s
fees in a lawsuit

(R.C. 2317.58(E) and (G) and R.C. 4731.22, not in the bill)

Indiana

Requires the performing or referring medical professional
to meet with a pregnant woman at least 18 hours before an
elective abortion to inform the woman of specified
information (including objective scientific information
related to the effects, risks, and alternatives to abortion)
and obtain the woman’s written voluntary and informed
consent to the procedure

(Ind. Code 16-34-2-1.1(a))

A person who performs an abortion without meeting the
requirements has committed a Class A infraction,
punishable by a fine of up to $10,000

The Indiana Medical Licensing Board must revoke a
physician’s license who performed an abortion without
meeting the requirements and with specified intent

(Ind. Code 16-34-2-7(c), 25-22.5-8-6, and 34-28-5-4)

35> See Informed Consent for Abortion, which is available by conducting a keyword “abortion informed consent” search on the Michigan

Department of Health and Human Services’ website: michigan.gov.
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State

States That Require Written Informed Consent for an Elective Abortion

Informed Consent Requirements

Penalty

Kentucky

Requires a physician, nurse, physician assistant, or a
social worker who has been delegated responsibility by a
physician to meet with a pregnant woman at least

24 hours before an elective abortion to inform the
woman of specified information (including the nature,
purpose, risks, and alternatives of abortion) and obtain
the woman’s voluntary and written informed consent

(Ky. Rev. Stat. 311.725(1))

A physician who fails to meet the informed consent
requirements before performing an abortion may face
professional disciplinary action from the Kentucky State
Board of Medical Licensure, including license denial,
probation, suspension, restriction, or revocation

(Ky. Rev. Stat. 311.595 and 311.725(6))

Pennsylvania

Requires the performing or referring physician, at least
24 hours before an elective abortion, to orally inform a
woman of specified information (including the relevant
material risks and alternatives to abortion) and obtain
the woman’s written voluntary and informed consent to
the procedure

(18 Pa. Cons. Stat. 3205(a))

Any physician who violates the informed consent
provisions is guilty of the following:

® “Unprofessional conduct,” punishable by license
suspension or revocation;

® For a first offense: a summary offense, punishable by
up to a $300 fine and 90 days imprisonment; and

® For each subsequent offense: a third degree
misdemeanor, punishable by up to a $2,500 fine and
a year imprisonment

Any physician who complies with the provisions may not
be held civilly liable. A physician who knowingly violates
the provisions is civilly liable to the woman for damages,
$5,000 punitive damages, and reasonable attorney fees.

(18 Pa. Cons. Stat. 1101, 1104, 1105, 3205(c) and (d),
and 3217)
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States That Require Written Informed Consent for an Elective Abortion

State Informed Consent Requirements Penalty
West Virginia Requires the physician or delegated licensed medical Any physician or agent who violates the informed
professional, at least 24 hours before an elective consent provisions may be subject to sanctions levied by
abortion, to inform a patient of specified information the licensing board governing the offender’s profession

(including the medical risks associated with the
abortion) and obtain the patient’s written voluntary and
informed consent to the procedure

(W. Va. Code 16-2i-2)

(W. Va. Code 16-2i-8)

OR-136-0034-HB347/BB
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