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Chair Young, Vice Chair Ritter, Ranking Member Abdullahi and members of the House 
Workforce and Higher Education Committee, thank you for considering my testimony on 
H.B. 319; legislation that modernizes Ohio’s approach to investing in physician education 
by aligning public funding with measurable public benefit.  
 
As a physician executive, pediatric intensivist and chief academic officer in a regional 
academic pediatric care delivery system, I strongly support this legislation because Ohio 
needs not only more medical students, but more physicians who will complete 
training, establish practice and remain in this state. 
 
H.B. 319 appropriately preserves 90% of the clinical teaching subsidy based on students in 
their clinical training years, recognizing the substantial costs associated with faculty 
supervision, training infrastructure, patient safety oversight and reduced clinical 
productivity. At the same time, the legislation directs 10% of funding toward outcomes that 
are directly relevant to the strength of Ohio’s future physician workforce. This is a 
responsible balance and fosters accountability and stewardship of precious taxpayer 
dollars. 
 
Specifically, the legislation supports measurable workforce outcomes, including 
enrollment of Ohio residents, placement into Ohio residency programs and retention of 
physicians practicing in Ohio after graduation. This is not a punitive approach; it is a 
prudent and strategic one. Physicians are more likely to practice in the communities and 
states where they complete their training, and H.B. 319 reflects that reality. By 
strengthening in-state training pathways, transparency and accountability, the 
legislation advances a more stable and sustainable physician workforce for Ohio. 
 
The stakes for Ohio communities are substantial. When physician shortages persist, 
access delays increase, our heavily rural state experiences system weaknesses, the tidal 
wave of behavioral health problems worsens, our emergency rooms get more overwhelmed 
– and our state health outcomes continue a preventable, fiscally irresponsible decline.   
 
The bill’s annual reporting requirements further promote transparency, strengthen public 
trust, and encourage long overdue collaboration between medical schools and health 
systems. This is important because physician shortages are not merely an educational 
concern; they are a significant public health and economic challenge. H.B. 319 establishes 



 

 

reasonable accountability without imposing undue administrative burden and helps ensure 
that Ohio’s investment is directed where it can produce the greatest long-term benefit. 
 
For these reasons, H.B. 319 reflects sound public stewardship, in my opinion, and a 
thoughtful approach to strengthening Ohio’s long-term healthcare workforce. Ohio should 
continue to invest in physician education, and it should do so in a manner that clearly 
advances the state’s workforce needs. For these reasons, I support H.B. 319 and I 
encourage this committee to support this legislation as well. 
 

 


