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Chair Young, Vice Chair Ritter, Ranking Member Abdullahi, and members of the
Committee, thank you for the opportunity to provide testimony in support of House Bill
319. This legislation addresses a long-standing inequity in the allocation of Ohio’s Clinical
Teaching Subsidy (CTS) appropriations and represents an important step toward improving
fairness, affordability, and physician workforce development across the state.

Historical Background of the Clinical Teaching Subsidy

The history and intent of Ohio’s Clinical Teaching Subsidy were extensively documented in
a 1991 report issued by the Legislative Office of Education Oversight, a bipartisan
committee of the Ohio General Assembly (attached). The report explained that CTS
appropriations were created to support education and research activities at clinical
education facilities affiliated with Ohio’s public medical schools.

The report noted that the original CTS allocations were negotiated among medical schools
and legislative leaders and that subsequent appropriations largely preserved the same
relative distribution percentages over time, with inflationary adjustments but without
significant reconsideration of institutional growth or changing workforce needs.

The Legislative Office of Education Oversight concluded that states support medical
education for two principal reasons:

1. To provide affordable, high-quality educational opportunities for state residents
pursuing careers in medicine; and

2. Toensure an adequate supply of well-trained physicians to meet the healthcare
needs of the state.

The report further clarified that CTS funding is intended to support educational and
research missions—not patient care—and that funds are commonly used to support
clinical faculty, instructional facilities, libraries, educational equipment, and
administrative costs associated with medical education.

Importantly, the CTS allocations currently in place appear to have been established in the
early 1980s shortly after the creation of three newer public medical schools:



e Northeast Ohio Medical University
e Wright State University Boonshoft School of Medicine
e Ohio University Heritage College of Osteopathic Medicine

At that time, these institutions had relatively small class sizes. NEOMED enrolled
approximately 48 students, Wright State enrolled 32 students, and Ohio University enrolled
approximately 24 students.

Over the ensuing decades, however, these institutions experienced substantial growth.
Today, NEOMED’s entering class size approximates that of The Ohio State University
College of Medicine and exceeds those of both the University of Cincinnati College of
Medicine and the University of Toledo College of Medicine and Life Sciences. Wright
State’s class size has quadrupled, and Ohio University’s has expanded more than tenfold,
becoming one of the largest medical education programs in the state. Despite this
dramatic growth, CTS allocation formulas have remained largely unchanged.

Performance and Workforce Outcomes

One of the clearest measures of success for Ohio’s public medical schools is the extent to
which they educate Ohio residents and retain physicians within the state after graduation.

Data from the Association of American Medical Colleges and publicly available
institutional reports demonstrate that NEOMED, Ohio University, and Wright State
consistently enroll among the highest proportions of Ohio residents in their entering
medical school classes (Table 1). These institutions provide some of the greatest
opportunities for Ohio students to pursue medical careers. Yet they receive the lowest
levels of CTS support.

Table 1: Ohio MD-degree granting Institutions matriculating first year medical student class FY2023-FY2025
2023-2024 2024-2025 2025-2026

1st year Class Size Percent from Ohio Total Ohicans | 1st year Class Size Percent from Ohio Total Ohioans | 1st year Class Size Percent fromOhio Total Ohioans
MEQGMED 174 73% 127 182 B82%| 150 197 B81%| 160
Wsu 126 82% 103| 130 B66%| 86 128 T2%| 92
uT 175 BA% 113 178 BT%| 118 175 B3%| 111
uc 177 57% 101 182 62%| 112 182 67%| 122
osu 158 5a% 107 224 55%| 123 211 5B%| 122
CWRU 2186| 18%)| 39 215| 17%| 36 2186| 155 33

Further, post-graduation residency match results and licensing data from the State
Medical Board of Ohio demonstrate that NEOMED, WSU and Ohio University produce
among the highest percentages of graduates who remain in Ohio to train and practice
medicine after graduation. Conversely, some institutions receiving substantially larger
clinical teaching subsidies retain comparatively smaller percentages of graduates within
the state (Table 2).



Table 2: Ohio MD graduates retained to complete residency practice in Ohio after graduation FY2023-FY2026

FiscalYear 2023-2024 |Fiscal Year 2024-2025 |Fiscal Year 2025-2026
Ohio Residency Match | Ohic Residency Match | Ohic Residency Match
Mortheast Ohio Medical University 55% A9% 54%
Wright State University 45% 6% 51%
University of Toledo 39% 43% 39%
University of Cincinnati 38% 38% 34%
Ohio State University 32% 35% Mot Available
Case Western Reserve University 26% 31% 29%

These findings are critically important because the purpose of public investment in
medical education is not simply to educate physicians, but to educate and retain
physicians who will serve Ohio communities.

Clinical Teaching Support and Structural Inequities
Ohio’s public medical schools operate under two fundamentally different models.

The colleges of medicine at Ohio State, Cincinnati, and Toledo are integrated into
traditional academic medical centers in which the university owns or partially owns
affiliated hospital systems. These arrangements provide substantial direct financial
support from health systems to the medical schools’ education and research missions.

By contrast, NEOMED, Wright State, and Ohio University were established as community-
based medical schools. These institutions rely on partnerships with independent
community hospitals and physician networks for clinical education. As a result, they must
provide financial support to affiliated hospitals and physicians to offset the costs
associated with clinical teaching.

The disparity in institutional support is substantial. As examples, according to each
universities’ FY2025 audited finical statements health system IRS Form 990 filings:

e The University of Cincinnati College of Medicine reportedly received more than $222
million from UC Health in 2025 to support teaching and research.

o The University of Toledo College of Medicine and Life Sciences reportedly benefited
from hundreds of millions in annual health-system support in 2025, including
support associated with the University of Toledo Medical Center (Approximately
$400 million net revenue for UTMC (part of the University) and a $50 million subsidy
from ProMedica).

e The Ohio State University College of Medicine reportedly received more than $270
million in health-system support for education and research activities.

These institutional subsidies are provided in addition to CTS appropriations from the State
of Ohio operating budget.



The community-based schools do not receive comparable levels of direct health-system
support, yet they receive the smallest CTS allocations. This creates a structural
disadvantage that places a disproportionate financial burden on the institutions educating
the largest proportions of Ohio students and producing many of the physicians who
ultimately remain in Ohio communities.

The current allocation methodology therefore has the unintended consequence of
subsidizing a larger share of educational costs for out-of-state students at institutions
receiving the largest CTS appropriations, while Ohio-resident students attending
community-based schools often face higher tuition and fewer institutional resources.

Impact on Ohio Health Systems and Clinical Workforce Training

Ohio’s community-based public medical schools—including Northeast Ohio Medical
University, Wright State University Boonshoft School of Medicine, and Ohio University
Heritage College of Osteopathic Medicine—work collaboratively with many of the state’s
largest and most respected health systems, including Cleveland Clinic, University
Hospitals, Bon Secours Mercy Health, Summa Health, Akron Children’s Hospital, and
Aultman Hospital to provide clinical education across medicine, nursing, pharmacy,
physician assistant, anesthesia assistant, and numerous allied health professions.
Together, these partnerships support some of the largest volumes of clinical training
rotations in Ohio and are essential to the state’s healthcare workforce pipeline.

Although community-based medical schools provide modest financial support to offset a
portion of physician training costs associated with medical student education, hospitals
generally do not charge fees for nursing or allied health clinical placements despite the
substantial operational costs associated with those programs. Additionally, nearly every
major teaching hospital in the country participates in national fourth-year medical student
elective consortiums that allow visiting students to complete advanced clinical rotations
at no cost to either the student or the student’s home university. These fourth-year
electives are widely recognized as valuable recruitment opportunities that allow health
systems to identify and attract future resident physicians and long-term workforce talent.

As aresult, Ohio’s community-based partner health systems effectively absorb
educational costs that many competing academic medical centers elsewhere in the
country do not bear, placing them at a relative financial disadvantage compared with the
integrated academic health systems affiliated with The Ohio State University College of
Medicine, University of Cincinnati College of Medicine, and University of Toledo College of
Medicine and Life Sciences. Supporting a more equitable Clinical Teaching Subsidy
structure would not only strengthen Ohio’s community-based medical schools but would
also help sustain the hospital partnerships and statewide clinical training infrastructure
that are essential to educating and retaining Ohio’s future healthcare workforce.



Conclusion

Clinical Teaching Subsidy appropriations remain an essential source of support for Ohio’s
public medical schools and for the physician workforce pipeline that serves communities
throughout the state.

However, the current CTS allocation ratios were developed more than four decades ago
using institutional sizes and workforce realities that no longer reflect present-day
conditions. Ohio’s community-based medical schools have grown dramatically, educate
large numbers of Ohio residents, and retain substantial numbers of graduates within the
state—yet they continue to receive disproportionately low levels of CTS support.

House Bill 319 represents an important modernization effort that would better align state
investments with institutional mission, student demographics, and physician workforce
outcomes.

| respectfully urge the Committee to support House Bill 319 and thank the bill sponsor for
recognizing the importance of ensuring equitable and exclusive support for Ohio’s public
medical schools and the students and communities they serve.



