Chairwoman Roegner, Vice Chair Gavarone, Ranking Member Blackshear, and members of
the Senate General Government Committee:

Thank you for the opportunity to provide testimony in support of Senate Bill 301.

My name is Dr. K. Benjamin Lee. | am a board-certified vascular surgeon practicingin
Columbus, Ohio. | care for patients throughout central Ohio, including many individuals
from rural and underserved communities who travel significant distances to receive
specialized vascular care. | am appearing today on my own behalf and of my own accord,
and my testimony reflects my personal views, not those of my employer or any affiliated
institution.

Every day, | treat patients with life-threatening conditions such as aortic aneurysms, limb
loss, and other complex vascular disorders. These patients often require years of follow-
up, multiple procedures, and long-term relationships with their physicians.

While noncompete agreements are often discussed as employment matters, | believe the
most important issue is theirimpact on patients.

When a physician leaves a healthcare system, a restrictive noncompete agreement may
force that physician to relocate far away from the community or leave the state entirely.
Patients who have developed trusting relationships with their physician may suddenly lose
access to that physician's care. For patients with complex chronic conditions, this
disruption can be significant and may delay treatment, fragment care, and create
unnecessary hardship.

This issue is especially important in specialties such as vascular surgery, where there are
already shortages of physicians in many parts of Ohio. Rural communities often have
limited access to specialized surgical care. Restrictive noncompete agreements can make
it more difficult for physicians to remain in the communities where patients need them
most.

The workforce challenges facing vascular surgery are expected to become even more
severe in the coming years. Recent national workforce projections estimate that the United
States could face a shortage of approximately 34% of the vascular surgeons needed to
meet patient demand. As our population ages and the prevalence of vascular disease
continues to increase, access to specialized vascular care will become increasingly
strained. In this environment, policies that unnecessarily force experienced vascular
surgeons to leave the communities they serve can further exacerbate existing access
challenges and make it more difficult for patients to receive timely care.



Over the past several years, | have helped develop a regional referral practice for patients
with complex vascular conditions. Many of my patients travel from across Ohio because
these highly specialized services are not widely available. These patients often require
lifelong surveillance and ongoing care. When a highly specialized physician is forced to
leave a community because of a noncompete agreement, patients may lose access to
expertise that cannot be readily replaced, creating disruptions in care for some of Ohio's
most medically complex patients.

Ohio and all of its institutions invest tremendous resources in training physicians. Allowing
physicians to continue serving Ohio patients when changing employers promotes
continuity of care, strengthens access to specialty services, and helps keep experienced
physicians practicing within our state.

As a physician who cares for patients across Ohio, | believe this legislation represents a
reasonable step toward protecting continuity of care, improving access to specialized
medical services, and supporting the long-term healthcare needs of Ohioans.

Thank you for your time and consideration. | would be happy to answer any questions.



