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Chairman Cirino, Vice Chair Chavez, Ranking Member Hicks-Hudson, and members of the 

Senate Finance Committee, thank you for the opportunity to provide sponsor testimony on 

Senate Bill 352. 

SB 352 establishes a statewide pathway to ensure that when a mother screens positive for 

behavioral health concerns during the perinatal period, she receives a direct referral to care. 

Access to perinatal behavioral health services is not equal across Ohio. While services are more 

readily available in metropolitan areas such as Cleveland, Columbus, and Cincinnati, mothers in 

rural communities often face significant barriers to treatment. In many parts of rural Ohio, there 

are simply not enough providers with specialized training in perinatal mental or behavioral 

health. Even when screening occurs, follow-up care can be difficult to access due to workforce 

shortages, transportation challenges, or long wait times. 

This legislation addresses those disparities by building a statewide, regionally organized access-

to-care model supported by telehealth. Under SB 352, Ohio would be divided into regions staffed 

with trained perinatal mental health professionals and peer supporters. When a screening 

provider identifies a mother in need, they would make a direct referral to a regional team. That 

team could provide telehealth peer support and facilitate a warm handoff to clinical services.  

Importantly, this proposal leverages federal Rural Health Transformation funding made available 

through President Trump’s One Big Beautiful Bill Act. By investing $2 million in state General 

Revenue Funds, Ohio can maximize incoming federal resources and build on existing 

infrastructure rather than starting from scratch. Parts of this framework already exist in certain 

communities; this bill allows us to expand and scale those models statewide, so geography no 

longer determines access to care. 

This is a smart investment in rural health. It strengthens coordination among obstetric, pediatric, 

and behavioral health providers, supporting telehealth delivery to ensure that mothers in smaller 

cities and rural counties have access to the same level of care as those in larger urban areas.  



Not only does this legislation address rural healthcare accessibility, it’s also pro-life legislation 

that shores up a gap in care that directly affects early childhood development. Perinatal mental 

health conditions are the cause of 22% of maternal deaths, with 75% of women facing these 

mental health issues going untreated. For their children, these conditions can cause serious harm 

—both physically and behaviorally— during critical stages of development before and after 

birth.1   

No mother should screen positive for a serious behavioral health concern and then be left without 

a clear path to support simply because of where she lives. SB 352 helps close that gap and 

safeguard the health and lives of at-risk mothers and their children at a moment of extreme 

vulnerability. 

Thank you, I will turn it over to my joint sponsor, Senator Weinstein, to share more about the 

legislation. 

 
1 Data from the Maternal Mental Health Leadership Alliance, specific citations provided here: 
https://www.mmhla.org/articles/maternal-mental-health-impact-on-the-child-fact-sheet 
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