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Chair Lampton, Vice Chair Craig, Ranking Member Tims, and members of the House Insurance Committee:  On 
behalf the Ohio Psychological Association, thank you for the opportunity to provide testimony in support of HB 
219.   
 
My name is Dr. Leslie McClure and I am the current Board President of the Ohio Psychological Association, I 
also Chair OPA’s Committee on Insurance and I am a practicing psychologist and small business owner of a 
small practice that employs 15 other licensed therapists.  
 
The Ohio Psychological Association is the voice of the profession of psychology in Ohio.  OPA represents Ohio’s 
3,500 licensed psychologists and is deeply committed to ensuring that every Ohioan has meaningful access to 
quality mental health care. As a result, OPA supports HB 219.  We support this bill because it will help ensure 
that all Ohioans have timely and reasonable access to in-network healthcare providers.  
 
OPA believes that network adequacy standards for health insurers in Ohio HB 219 will significantly improve 
access to care for Ohioans.  As Representative Deeter alluded in her sponsor testimony, the bill will better 
protect consumers and provide transparency accountability and consistency across the market.  
 
As you may also recall from Rep Deeter’s testimony, Ohio is one of only 7 states that has NO network adequacy 
requirements for commercial health insurance. This sets up inconsistency in the health insurance market 
because our state already has network adequacy requirements for Medicaid plans, and ACA Marketplace plans 
in our state also have network adequacy requirements. 
 
Most my colleagues in Ohio who are clinical psychologists operate small business.  And as small business 
owners, we want to know that when we are getting what we are paying for when purchase a health insurance 
plan for our employees that indicates that it covers mental health services and has a network of in-network 
providers.  Unfortunately, in most cases, the list of in-network mental health providers is often effectively a 
“phantom network”, where insurance plans list providers who aren’t available or accepting new patients. 
 
As an owner of a practice in Kent, Ohio, we get calls every month from patients that are asking about a 
practitioner on the list of in-network providers they received from their insurance plan.  We regularly have to 
tell these folks that the provider they have on their in-network list for mental healthcare no-longer works for 
us, or is not accepting new patients.  This happens all the time, even though we are required by the all of the 
plans to give them updated information about who is working for us and still credentialed with our practice and 
accepting new patients.   
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Recently, I received a call from a patient who had a practitioner who worked at my practice years ago and 
has been deceased for more than 7 years now.  Unfortunately, this is the reality for middle class families in 
Ohio covered by small group health insurance.   
 
Wait times right now are around 3 months for therapy, and 6-12 months for psychological testing.  In the case 
of psychological testing, much of this is for children with conditions like autism, and they are required to 
complete that formal psychological test to qualify for developmental disability services in Ohio.  As a clinical 
psychologist who works with children, it is hard for me to overstate the negative impact a year long delay has 
on an autistic child who needs intervention as early as possible.  
 
As a psychologist, I also see people all of the time who wait until they are almost in a crisis to seek mental 
health care.  This is the norm with many folks, because they want to try to handle things on their own and 
there is still stigma to seeking mental health care.  So, when they finally seek care, they are put at an even 
higher risk of a significant crisis because they face long wait times to see a one of my providers.  Many say that 
my practice is the only one on their list of in-network providers that even answered their phone or called them 
back, so they opt to go on our waiting list.   
 
OPA supports HB 219 because we know that the bill will set standards that will help ensure patients can 
realistically access in-network providers without unreasonable travel or delay, regardless of whether or not 
they live in an urban or rural area. 
 
As a small business owner, I know that when my employees can’t access timely mental health care, it leads to 
absenteeism, turnover, and lost productivity. Making mental health care more accessible prevents our 
employees and loved ones from costly crises that result in ER visits, disability claims, and unfortunately worse 
outcomes. 
 
HB 219 will help ensure that we - as small business owners - will be getting the access to in-network mental 
health coverage that we are already paying for now.  It will also help protect our loved ones and patients from 
the risks and danger associated with long-wait times for access to mental healthcare.   
 
The network of mental healthcare providers outside of the community mental health system – those who 
provide most of the care to Ohio’s middle class - are generally small businesses.  This bill will strengthen the 
system of care for this population because it will help decrease our administrative costs.  It will also help them 
ensure that their employees also have better access to mental health care.  For this and the other reasons 
mentioned above, I urge you to support this legislation.  
 
Thank you for this opportunity to testify today in support of HB 219.  I am happy to answer any questions that 
you have at this time. 
 

 
 


