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Chairman Young, Vice Chair Ritter, Ranking Member Abdullahi and members of the House Workforce &
Higher Education Committee, thank you for the opportunity to submit written testimony on H.B. 319. We
share your interest in growing the medical workforce to meet the needs of all Ohioans. Ohio’s universities
have responded by increasing the number of physicians and other health professionals educated and
trained here. With growing need to increase Ohio’s medical and health care workforce pipeline, we
would urge the General Assembly examine solutions that would benefit all of our universities, rather
than creating a new formula based on medical student enrollments that will greatly benefit a few
schools at the expense of those of institutions with an affiliated academic teaching hospital.

State support for clinical teaching is essential not only to Ohio State, but to the statewide workforce
pipeline that depends on our academic medical center to train physicians, nurses, pharmacists,
therapists, and other health professionals. However, to meet the demand for clinical experiences for all
students, we commit to working with the other medical school deans to develop a data-driven
funding approach that reflects the full scope of clinical training provided in Ohio and reflects growth
in student populations.

WHY THE CURRENT CTS STRUCTURE EXISTS

The State budget provides two primary components that help support medical and health care education:
the State Share of Instruction (primarily through “SSI Med II” formula) and the Clinical Teaching Support
(CTS) line items. The Med Il set-aside funds classroom education for medical students, while the CTS
funds support required experiential opportunities for health care learners.

For several years, the budget has appropriated the Med Il funding to Ohio’s public medical colleges utilizing
a funding formula based on the statewide share of FTE enrollment. Due to shifts in enrollments, SSI Med Il
funding has fluctuated significantly over the past 10 years, ranging from a 16% decrease (Ohio State) to a
68% increase (Ohio University). Over the same period, funding for the individual CTS line items has been
reduced or flat-funded.

Each public medical school in Ohio, along with Case Western Reserve University, has its own individual
clinical teaching line item in the state operating budget through the Ohio Department of Higher Education.
According to the Ohio Legislative Service Commission’s Budget Green Book:

“These six-line items provide subsidies in support of laboratory and clinical teaching components
of the medical and other health-related curricula at each of Ohio’s six public medical colleges.
These items help defray the costs of clinical training for Ohio’s student health professionals.
Clinical training is regarded as a fundamental component in the education of physicians and other
health care professionals. Areas of subsidized training include medicine, nursing, pharmacy,
physical and occupational therapy, and medical technologies.” [Emphasis added]



Since their inception, the individual nature of these separate CTS line items has recognized that
the utilization of these funds is unique to each school. While institutions without an academic
medical center may use these funds to cover the cost of clinical placements for their medical
students with a partner provider or hospital, CTS funding for those of us with an affiliated teaching
hospital use this funding to directly offset the cost of delivering quality clinical experiences to
learners from Ohio State and many other institutions across the state.

OHIO STATE’S CTS FUNDING SUPPORTS TRAINING ACROSS MULTIPLE DISCIPLINES

At Ohio State, funding for our CTS line item has historically funded laboratory and clinical teaching
components of both medical and other health-related programs.’ Since it was first created, the Ohio State
CTS line item has supported multidisciplinary training for thousands of medical, nursing, pharmacy,
physical and occupational therapy, physician assistant, radiology, and other allied health students. Ohio
State has consistently used this funding to provide clinical education to both medical and other health
professional students in undergraduate, postgraduate and professional programs at one of the largest,
most complex academic medical centers in the country.

The Ohio State College of Medicine distributes all the clinical teaching funds to clinical departments to
compensate them for faculty time spent teaching various health learners. This line item helps support
clinical teaching for 872 Ohio State medical students and hundreds of other students in our nursing,
physical therapy, occupational therapy, pharmacy, and other allied health programs at Ohio State Wexner
Medical Center, including nearly 1,150 nursing, 345 pharmacy, and 300 physical or occupational therapy
students.

CTS FUNDING ALSO SUPPORTS STUDENTS FROM OTHER OHIO MEDICAL SCHOOLS

Ohio State uses CTS funding not only for its own students, but also to provide required clinical training for
medical students from other Ohio medical schools, including Ohio University, Northeast Ohio Medical
University, the University of Toledo, and Wright State University. This support enables Ohio State to provide
those experiences at no cost to the student or their institution, other than a one-time required background
check.

CTS FUNDING EXTENDS TO NON-OSU NURSING AND ALLIED HEALTH TRAINING

CTS funding also supports a broad network of nursing and allied health training at Ohio State Wexner
Medical Center for both Ohio State learners and students from other Ohio institutions. In practical terms,
this appropriation helps sustain clinical placements that many schools and students rely on and that
would be difficult to replace elsewhere in the state.

In the last academic year alone, approximately 1,000 external nursing and allied health students trained at
Ohio State Wexner Medical Center, including more than 500 nursing learners. Additional trainees included
medical imaging learners, advanced practice providers, student registered nurse anesthetists, and
students in dietetics, surgical technology, respiratory therapy, and other allied health disciplines. In total,
approximately 30 public and private colleges and universities from across Ohio have sent their nursing,
OT/PT, and other allied health students to OSUWMC to receive their clinical experiences. Again, thanks in
part to state support from the Ohio State CTS line item, these clinical experiences are provided at no cost
to the student or their institution.

! Legislative Budget Office’s “Catalog of Special Purpose Accounts, Subsidy Accounts, & Special Accounts, August 1991”



To illustrate the number of students that benefit from our CTS funding, following is the total number of
therapy and rehabilitation students who received their clinical education at Ohio State:

i} 2021 2022 2023 2024
Total Rehab Students 279 257 268 257
Total Athletic Training Students 6 7
Total Audiology Students 6 4 2 0
Total Occupational Therapy

Students 67 72 102 85
Total Physical Therapy Students 183 154 139 15
Total Speech Language Pathology

Students 23 27 19 11
OSU Athletic Training Students 5 7
OSU Audiology Students 6 4 2 0
OSU Occupational Therapy

Students 37 44 72 56
OSU Physical Therapy Students 89 77 73 85
OSU Speech Language Pathology

Students 22 21 18 10
Total OSU Students 154 146 170 158
Students from other Ohio Schools | 67 73 65 70

OHIO INSTITUTIONS AND STUDENTS ARE NOT CHARGED FOR THESE ROTATIONS

Other than a one-time criminal background check required for anyone working in the medical center, Ohio
State does not charge external students or their institutions for clinical rotations. That makes CTS funding a
direct support for access, affordability, and statewide training capacity.

WHY THE PROPOSED CHANGE CREATES RISK
HB 319 would make the following changes to the distribution of clinical teaching funds:
e Limitthe allowable uses for CTS funding to support clinical instruction and the education of
physicians only
e Require 90% of the funding to be allocated based on the proportional share of statewide FTEs,
which is duplicative to how SSI Med Il funding is currently distributed.
e Theremaining 10% would be allocated based on certain metrics.

Following is the estimated impact of shifting 90% of the total current appropriations based on the
proportional share of statewide FTEs of medical students only. The chart estimates the impact of this
proposal compared to each respective university’s appropriations for the current fiscal year. While nota
complete fiscal analysis, the proposal would dramatically shift funding between medical colleges,
resulting in very wide swings in overall funding.



Of note, the current bill draft does not include any underlying GRF appropriations or authority to aggregate
the individual line items to allocate the funding through a new formula. To provide an estimated fiscal
analysis of the proposal, we have assumed that the intent was to combine the total funding levels for each
of the six individual line-items.

GRF Line | FY 26 - Actual FY 26 - Proposal | Difference - HB

Item (HB 96) (under HB 319)* | 96 vs HB 319 | % Difference
uc 235537 $8,085,000 $4,685,631 ($3,399,369) -42.0%
NEOMED 235541 $2,930,000 $4,016,255 $1,086,255 37.1%
osu 235536 $9,461,000 $5,296,801 ($4,164,199) -44.0%
ou 235540 $2,849,000 $6,431,829 $3,582,829 125.8%
uT 235538 $6,065,000 $5,442,317 ($622,683) -10.3%
wsuU 235539 $2,947,000 $3,230,466 $283,466 9.6%

Total $32,337,000 $29,103,300

* Additional 10% of funding allocated based on certain performance metrics not included in totals
**Wright State's total line item in HB 96 is $4,447,000, which includdes a $1.5m earmark.

Ohio State supports reviewing how the State funds clinical education, but any change should be informed
by the full impact on the statewide training system, not only on medical school enrollment counts. A
formula that overlooks the volume of total learners trained across various disciplines at academic medical
centers risks undermining clinical capacity that Ohio institutions across the state currently depend on. As
we stated previously, Ohio State remains committed to working with all of Ohio’s medical schools and
ODHE to review recommended changes to how the State can best support the clinical training needs of
Ohio’s medical and health care students through a collaborative, metrics-driven approach.

Thank you again for the opportunity to provide testimony and for your attention to the healthcare workforce
needs facing Ohio. We welcome the opportunity to work with the legislature on a sustainable path forward
for clinical teaching support.



