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November 3, 2025 
 
 

Statement of Pacific Legal Foundation in Support of House Bill 508—Better Access to 
Health Care Act 
 
Chair Gross and Members of the Medicaid Committee: 
  
My name is Jaimie, and I am Senior State Policy Counsel at Pacific Legal Foundation 
(PLF). PLF is a nonprofit public interest law firm dedicated to defending Americans’ 
liberties when threatened by government overreach and abuse. Since its founding 
more than 50 years ago, PLF has been helping Americans protect their constitutional 
rights in courthouses and legislatures across the country. We have won 18 cases at 
the United States Supreme Court and worked to enacts dozens of laws across the 
country.  
  
PLF’s work includes representing healthcare entrepreneurs who want to provide 
needed services to their communities but are unable to do so because of government 
regulations. These regulations are not related to public health or safety. Instead, they 
are aimed at protecting some healthcare providers from competition.1 
  
PLF supports independent practice authority for all healthcare providers—meaning all 
healthcare providers should be free to work to the full extent of their training. 
Supervisory requirements, also called collaborative practice agreements (CPAs), 
should be eliminated unless there is a substantial health and safety reason to keep 
them and that reason is supported by evidence. In this instance, the evidence shows 
the opposite—patients enjoy greater access to high-quality care when states 
eliminate CPAs.  
 
Today, 35 states and the District of Columbia recognize that Advanced Practice 
Registered Nurses (APRNs) should be free to practice independently.2 (See map on 
next page). In these states, APRNs are not required to enter a CPA to treat patients. 
Unfortunately, Ohio still requires APRNs like nurse practitioners and certified nurse 
midwives to maintain CPAs, causing Ohioans to lose access to high-quality healthcare 
options. 

 
 

1 E.g., PLF challenging nurse practitioner independent practice authority in California, 
https://pacificlegal.org/case/california-nursing-mental-health-practitioners/; PLF challenging 
nurse midwife scope of practice in Nebraska, https://pacificlegal.org/case/swanson-cnm-
midwife-ban-nebraska/. 

2 See Caitlin Styrski, Donna Matias, & Jaimie Cavanaugh, Restricts to Care: How 
Collaborative Practice Agreements for Advanced Practice Nurse Practitioners and Certified 
Nurse-Midwives Limit Patient Access, Pacific Legal Foundation (May 2025), 
https://pacificlegal.org/restrictions-to-care-how-collaborative-practice-agreements-for-
advanced-practice-registered-nurses-and-certified-nurse-midwives-limit-patient-access/.  
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Research on Independent Practice Authority for APRNs shows: 
 

• Collaborative practice agreements with physicians do not protect patient 
health and safety. In a 2019 survey, 40–50% of APRNs reported  a lack of 
regular communication with a supervising provider or formal review of their 
medical records.3 

• Independent practice authority leads to better patient outcomes. 
o A 2023 study finds that rather than increasing malpractice claims, 

relaxed practice restrictions on APRNs result in a 21–24% reduction in 
physician malpractice rates, with no increase in NP malpractice claims.4 

o Independent practice authority is correlated with lower costs, larger 
APRN workforces, and increased access to care for patients.5  

o APRNs in independent practice have patient outcomes comparable to 
those of physicians, experience high levels of satisfaction among their 
patients, and increase access to healthcare in underserved 
communities.6 

 
3 Brendan Martin and Maryann Alexander, “The Economic Burden and Practice Restrictions 

Associated with Collaborative Practice Agreements: A National Survey of Advanced Practice 
Registered Nurses,” Journal of Nursing Regulation 9, no. 4 (2019): 22–30. 

4 Sara Markowitz and Andrew J. D. Smith, “Nurse Practitioner Scope of Practice and Patient 
Harm: Evidence from Medical Malpractice Cases and Adverse Action Reports” (working paper 
no. 31109, National Bureau of Economic Research, Cambridge, MA, April 2023). 

5 Brendan Martin and Kyrani Reneau, “How Collaborative Practice Agreements Impede the 
Administration of Vital Women’s Health Services,” Journal of Midwifery and Women’s Health 65, 
no. 4 (2020): 445–586. 

6 Martin and Alexander, “The Economic Burden,” supra, n.3. 
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• Independent practice authority saves money.  
A 2013 study estimates $1.8 billion in cost savings through retail clinic visits 
and an additional $810 million in savings if all states were to allow  
independent NP practice.7  

• Independent practice authority for certified nurse midwives (CNMs) increases 
access to quality healthcare for women. 

o CNMs have patient outcomes comparable to physicians.8 
o One study found a 7.5 percent reduction in C-section rates for women 

in states where CNMs have independent practice authority, suggesting 
potential nationwide savings of more than $101 million a year.9 

 
PLF supports House Bill 508 because no one should ever have to pay their 
competition for the privilege of working. House Bill 508 is a commonsense solution 
that will have an immediate, positive impact on access to healthcare in Ohio. 
 
Thank you for considering my testimony. I am happy to stand for questions. 
 

Respectfully,  

 
Jaimie Cavanaugh 
Senior State Policy Counsel 
jcavanaugh@pacificlegal.org 
248-895-1555 

 
 

 
 
 

 

 
7 Joanne Spetz et al., “Scope-of-Practice Laws for Nurse Practitioners Limit Cost Savings 

That Can Be Achieved in Retail Clinics,” Health Affairs 32, no. 11 (2013): 1977–84. 
8 Lauren Hoehn-Velasco et al., “Health Outcomes and Provider Choice under Full Practice 

Authority for Certified Nurse-Midwives,” Journal of Health Economics 92 (2023): 1-26. 
9 Sara Markowitz et al., “Competitive Effects of Scope of Practice Restrictions: Public 

Health or Public Harm?,” Journal of Health Economics 55 (2017): 201–18. 
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