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Senate Bill 220 
Senate Financial Institutions, Insurance, and Technology Committee Proponent Testimony 

November 4, 2025 
 
Chairman Wilson, Vice Chair Lang, Ranking Member Craig, and members of the Senate 
Financial Institutions, Insurance, and Technology Committee, thank you for the opportunity to 
submit testimony in support of Senate Bill 220 on behalf of the Ohio Chapter of the American 
College of Emergency Physicians (Ohio ACEP), which represents over 1,500 emergency 
physicians across the state.  Many Ohio ACEP emergency physicians serve as medical directors 
for Ohio EMS agencies, providing medical oversight for agencies and providers.   
 
Senate Bill 220 will allow emergency medical service organizations to create paramedicine 
programs and allow them to be reimbursed for providing this care.  This proposal allows for a 
meaningful expansion of Ohio EMS’s role in care delivery.  They would not just be responding 
to emergencies but helping to prevent them. By doing so we will help patients avoid the trauma 
of preventable hospital visits, improve outcomes for at-risk populations, and strengthen our 
health-care system by reducing unnecessary ED burden and cost. 
 
As emergency physicians, we know hospital overload continues to strain the system.  Emergency 
departments must see every patient who presents to the emergency department, and we know 
that protecting this emergency care safety net is of paramount importance.  If EMS teams can 
provide more prevention care in the field, we can reduce emergency medical transports and trips 
to the emergency room.  High-risk and underserved population, like those with mobility 
limitations, social determinants of health, transportation barriers, or complex chronic illness, are 
better reached when we bring care to them instead of waiting for them to come to the emergency 
room. This improves equity, access, and outcomes.  It can also reduce costs. 
 
All of these EMS paramedicine protocols will be developed by the EMS organization’s medical 
director or cooperating physician advisory board.  This will ensure high quality and responsible 
care. 
 
Ohio ACEP is pleased to offer our support for this proposal and we thank the committee for their 
thoughtful consideration of this bill.   
	


