
 

     

Proponent Testimony HB 508 

Chairwoman Gross, Vice-chair Barhorst, Ranking Member Baker, and members of the 
Medicaid committee my name is Jan Lanier. I am here today on behalf of ANA-Ohio, a 
professional organization for all registered nurses,  in support of HB 508.   I am a registered 
nurse and the chair of ANA-Ohio’s Public Policy Committee. 

A standard care agreement (SCA) basically defines the collaborative relationship  between 
APRNs and physician or podiatrist collaborators.  Senate Bill 508, with some exceptions,  
enables Ohio’s advanced practice registered nurses (APRNs) to practice without being 
required to enter into an SCA.  Currently, the SCA requirement never ends for APRNs.   In 
other words, for the entirety of an APRN’s practice life, they cannot  render the care  they 
are educated,  licensed,  certified, and authorized to provide unless they have the SCA.   
Thirty states have already eliminated practice limitations similar to an SCA  without 
negative consequences. 

In order to provide reasonable safeguards for the public,  the bill maintains the SCA 
requirement for  a period of time for newer APRNs.  There are also other provisions in 
current law that the public can rely upon to make sure the APRNs providing their care are 
competent practitioners. The requirements for licensure  as an APRN by the board of 
nursing are not aTected by HB 508.  APRNs must still earn an advanced degree from an 
accredited college or university, pass a national certification examination, and practice in 
accordance with standards established by the Board of Nursing and national professional 
nursing practice organizations.  APRNs are also subject to disciplinary action if they fail to 
practice in accordance with Ohio’s relevant law, rules, and regulations.  Finally, the scope 
of practice for APRNs remains unchanged by HB  508. 

You will hear lots of testimony about the impact APRNs have on access to care.  I wish to 
share my own story because if it isn’t already an issue for you or for  many of your 
constituents back home, it soon could be. 

 Six years ago, my husband had a major stroke. Because of the immediate care he received, 
he survived with some physical limitations and mid-brain dementia.   For two years he was 
in hospice, which was a godsend.  He had ready access to nursing care, physician care etc. 
and the equipment needed to provide his care at home.  At a point, he became stable and 



no longer qualified for hospice.  With that decision,  we needed to find a primary care 
physician to replace what hospice had provided.   Hospice oTered a list of possible 
companies/physicians who made “house calls” that I could use to begin my search.  With 
some diTiculty, I was able to arrange for the services my husband  needed, and hospice 
care was discontinued.   The arrangements I made lasted only a short time because that 
provider left practice leaving us back where we started.  ETorts to find a replacement took 
over three years!!!  During that time, the only access we had to care, including  prescription 
medications for the simplest infection, was a trip to urgent care, which he could not do.  
When  anyone asked who his primary care provider was,  my answer  was  a tongue in 
cheek, “God & the squad”.   I really was not joking though. 

I will not belabor the diTiculties I encountered  trying to find a PCP that would accept my 
husband’s insurance or even take private pay.  Eventually, during a visit from the local EMT-
paramedics, I was asked if I would like to talk with a social worker. I said, “yes”.  During our 
eventual  conversation, I explained why my husband did not have a PCP.   She graciously 
tapped into her own resources and contacts to start the search.  It was not a quick process, 
but eventually she found a practice that seemed as if might work.    The person from that 
practice who came to my door was a nurse practitioner.  That day this  APRN became our 
primary care provider and still is over a year later.   Reliable continuity of care  has not only 
improved my husband’s general health but also eased the stress I had been dealing with for 
many years.   

 Providing for the health care needs of homebound patients is a huge need that is only 
going to increase as our population ages.  The gap can readily be filled by APRNs aTordably 
and safely; however, it is not a particularly lucrative practice, so having to pay hundreds or 
even thousands  of dollars for an SCA/collaborating physician is an expense that can make 
it unfeasible for  APRNs to care for this underserved population.   

I am lucky.  I know how the “system” works.  Even so, it took everything I had to resolve the 
primary care conundrum we faced.  Passage of  HB 508 will allow APRNs to fully utilize their 
skills and expertise to help address the shortfalls aTecting the delivery of essential care to 
Ohioans.  Adding unnecessary hoops to the burden 24/7 caregivers face only adds to the 
mental health challenges this population already faces.  

Thank you for supporting removal of an outdated practice restriction that has made it 
diTicult for APRNs to  be the asset they must be in Ohio and elsewhere.  We cannot aTord 
to underutilize or otherwise limit qualified care providers now or in the future if we hope to 
provide  Ohioans the accessible, aTordable, quality health care they need and deserve.  

Thank you. 


