House Bill 508 Proponent Testimony of Thresa (“Teri”’) Grothaus, MS, APRN, CPNP-PC

Chair Gross, Vice Chair Barhorst, Ranking Member Baker, and members of the
House Medicaid committee, thank you for the opportunity to speak with you today. My
name is Teri Grothaus, and | am a board-certified pediatric nurse practitioner and the
owner of Hometown Pediatrics, a small, independent pediatric primary care practice in
Delphos, Ohio.

| have been a registered nurse for over 32 years, with nearly all that time dedicated
to caring for children and families. My career has taken me through nearly every area of
pediatrics—labor and delivery, the neonatal intensive care unit (NICU), the pediatric
intensive care unit (PICU), pediatric home health, and general pediatrics. For the past 10
years, | have served as a pediatric primary care nurse practitioner, providing
comprehensive, evidence-based care to children from birth through adolescence.

In 2022, | fulfilled a lifelong dream by opening my own pediatric practice in my
hometown, a small, rural community. Families in our area often drive 30-60 minutes for
specialty care, so my goal was simple: to keep quality pediatric care close to home and
serve my tri-county area.

However, starting my practice came with many tremendous challenges—the
greatest of which was finding a collaborating physician. In rural areas like mine, nearly
every physician is employed by a large hospital system. Their employment contracts
explicitly forbid them from collaborating with nurse practitioners outside their network,
regardless of the need or community impact.

After months of searching, advertising on platforms like Indeed and others, and
contacting companies such as Collaborating Docs, | discovered that the going rate for a
collaborating physician ranged from $1,500 to $5,000 per month—an expense that was
impossible for a small-town practice that was just starting out.

Eventually, | was able to secure a collaborator—a retired local pediatrician who now
lives in Myrtle Beach, South Carolina. He graciously agreed to support my practice and
reviews my charts once a year, as required. Since opening in 2022, | have only reached out
to my collaborator once with a clinical question; however, he remains available by phone
for consultation if needed.

Currently, | pay $300 per quarter for this arrangement; however, if my collaborator
were no longer able to fulfill this role, replacement fees could range from $500 to $ 2,500
per month. For a small, rural pediatric practice like mine, this would have a significant
impact on overhead costs and could directly affect my ability to hire additional staff,
expand services, or remain financially viable. The burden of paying for a mandated



Standard Care Arrangement is not a one-time cost- it compounds year after year and limits
the sustainability of independent nurse practitioner practices that serve rural communities.

In addition, if my current collaborator decides to retire fully, becomesiill or
incapacitated, or discontinues our agreement, | will have over 900 children who will
suddenly be without access to pediatric care and will be forced to shut down my practice.
That is the reality of our current system. My ability to care for these children—and their
ability to receive care—depends entirely on the willingness of a retired physician 600 miles
away.

| want to emphasize that collaboration is and will always be an integral part of
healthcare--none of us works in a silo. | collaborate with various members of the
healthcare team, including my nurses, medical assistants, physical, occupational, and
speech therapists, school psychologists, and physicians at major children’s hospitals in
Columbus, Dayton, and Toledo, when my patients require specialty input. True
collaboration is built on mutual respect and communication, not contractual dependence.

Another major barrier | face as a nurse practitioner who owns my own practice is the
inability to prescribe Schedule Il controlled substances, particularly medications for
ADHD. Under current Ohio law, nurse practitioners who are independently owned cannot
prescribe controlled substances—even if we are fully licensed, DEA-registered, and
clinically qualified to do so.

This restriction directly impacts children in my community. We are in the midst of a
pediatric mental health crisis, with a shortage of pediatric mental health providers. The
current wait time for mental health services at our children’s hospitals is often six months
to ayear. These children need timely and appropriate treatment. When | am unable to
prescribe necessary medications, it forces families to travel long distances, leave the
practice to seek a provider who can prescribe these medications, or go without care
altogether. It is heartbreaking and unnecessary.

Decades of research have shown that nurse practitioners provide safe, effective,
and high-quality care that equals or exceeds that of physicians across many outcomes,
including patient satisfaction, chronic disease management, and hospital readmission
rates. Studies published in The Lancet, Health Affairs, and by the American Association of
Nurse Practitioners confirm that patients cared for by NPs have similar or better outcomes
at lower cost, with equal safety in prescribing practices. States that have granted full
practice authority to nurse practitioners have seen improved access to care, especially in
rural and underserved communities, without any decline in quality or patient safety.



I am here today to ask for common-sense legislative reform—to remove the
outdated and restrictive Standard Care Arrangement requirement, and to allow nurse
practitioners to practice to the full extent of our education and training. Doing so would not
only expand access to care but also strengthen rural healthcare infrastructure across Ohio.

Thank you for your time and for considering the real-world impact these laws have
on the children and families | serve every day. | am deeply grateful for your attention and for
your commitment to improving access to care in our state. | am happy to answer any
guestions you may have.

Sincerely,

Thresa Grothaus
MS, APRN, CPNP-PC



