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Vice Chair Barhorst and members of the House Health Committee, thank you for
the opportunity to join my colleague, Representative Gross, in providing sponsor testimony
on House Bill 508—the Better Access to Health Care Act.

This bill represents a thoughtful, practical step toward improving healthcare access
for Ohioans while maintaining strong standards of patient safety and quality. I’ve been
asked what the problem is that this bill seeks to address and in one word it is access.
Across our state, patients—particularly those in rural and underserved communities—are
struggling to find timely, affordable care. Many Ohioans wait weeks for an appointment or
must travel hours just to see a provider. Meanwhile, hospitals, clinics, and community
health centers face growing workforce shortages that drive up costs and restrict access to
care.

Advanced Practice Registered Nurses, or APRNSs, include nurse practitioners,
clinical nurse specialists, and certified nurse midwives, professionals who hold advanced
graduate degrees, national certification, and thousands of hours of clinical training
experience. In Ohio, APRNs already deliver comprehensive, high-quality care across the
state. They are licensed by the Ohio Board of Nursing and must adhere to strict regulatory
standards that govern their scope of practice, continuing education, and professional
conduct. These are not loosely regulated professionals—they are among the most highly
educated, credentialed, and closely monitored providers in our state.

Yet, despite this advanced preparation and oversight that exists through their state
licensure, Ohio law requires every APRN to maintain a written Standard Care Arrangement
(SCA) with a collaborating physician. This contractual requirement does not add to patient
safety or care quality—it adds paperwork, cost, and barriers to access. Physicians are
permitted to charge APRNSs for this agreement, adding unnecessary cost to the APRN
simply to practice. As Representative Gross stated, HB508 modernizes that outdated
requirement by retiring the SCA contract after 5000 practice hours essentially removing a
bottleneck speeding up onboarding, lowering administrative costs, and retaining APRNs in
Ohio who might otherwise choose to practice in states with cleaner rules.

This bill keeps doctors doing what only doctors do and lets APRNs do what they’re
already doing safely — but faster and with less red tape. Thirty states have already passed
legislation that removes the SCA for APRNs, and the results are clear: access improves,
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costs decrease, and quality remains strong. Studies consistently show better management
of chronic diseases, shorter wait times, and increased availability of care in rural and
underserved areas. Importantly, malpractice rates for APRNs in full-practice states are the
same or lower than in states like Ohio, demonstrating that insurers—who track risk
closely—have found no evidence of increased liability or patient harm.

And if we don’t believe the data from the 30 states who have removed the SCA
requirement, here in Ohio we witnessed this firsthand during the COVID-19 pandemic,
when Ohio temporarily suspended the SCA requirement to expand care capacity. APRNs
delivered safe, effective, and efficient care—without a single report of increased harm or
diminished outcomes.

Ohio’s healthcare access needs are urgent. According to the U.S. Department of
Health and Human Services, Ohio faces a shortage of roughly 1,200 primary care
providers, affecting 57 of our 88 counties. These shortages mean longer wait times, fewer
options, and patients who often must travel great distances to receive primary and
preventive care.

House Bill 508 gives Ohio the opportunity to meet this challenge head-on. When
more than half the country has already modernized its laws, we risk losing our workforce to
neighboring states where they can practice without unnecessary contractual costs and
restrictions. This is not only a healthcare access issue—it is a workforce and economic
competitiveness issue. If we want to strengthen care for Ohioans and retain our talent, we
must give these professionals the ability to serve patients where they live, without barriers
that have no impact on safety or quality of care.

For these reasons, | am proud to co-sponsor this legislation with Representative
Gross and respectfully ask for your support of House Bill 508. Thank you, Vice Chair
Barhorst and members of the Committee, for your time and consideration. | would be
happy to answer any questions.
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