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Chairwoman Jones, Vice Chair Lehner, Ranking Member Tavares, and members of the Senate Health & Human Services Committee, my name is Antonio Ciaccia, Director of Government & Public Affairs for the Ohio Pharmacists Association (OPA). I thank you for the opportunity to speak in favor of SB 332 and the tremendous strides it makes in attacking a stain on the great state of Ohio: our abysmal rates of infant mortality.

I first would like to applaud this committee, and most notably the sponsors of SB 332 – Chair Jones and Ranking Member Tavares – for their tireless efforts on behalf of this cause. It’s not a question of whether or not this bill will save lives; the question is how many lives it will save.

OPA is very supportive of the comprehensive approach SB 332 is taking to address infant mortality. With many pharmacists practicing in the trenches at children’s hospitals across the state, it’s a problem we know all too well. The Medicaid reforms, data collection provisions, tobacco cessation efforts, safe sleep promotion, and expanded access to drug administration providers makes SB 332 “the pill-mill bill for infant mortality.”

Specifically, because I think SB 332 will make tremendous strides in utilizing pharmacists to assist in the fight against preventable infant deaths, I would ask that this committee consider adopting language to also utilize pharmacists as drug administration providers for other classes of medications as well: most notably, antipsychotics, opioid antagonists, and vitamin B12.

Earlier this year, the Ohio House of Representatives passed HB 421 (94-1), sponsored by Representative Sarah LaTourette  to reduce access barriers to care for patients suffering from addiction, struggling with managing their mental health, or who are an infant mortality risk. HB 421 allows pharmacists (under a physician protocol) to administer by injection any of the following drugs, if the patient has a valid prescription for the drug:
· Any opioid antagonist used to treat drug addiction and administered in a long-acting or extended-release form;

· Any antipsychotic drug administered in a long-acting or extended-release form;

· Hydroxyprogesterone caproate (a prescription hormone used to lower the risk of preterm birth);

· Medroxyprogesterone acetate (a prescription contraceptive);

· Cobalamin (vitamin B12).
Currently SB 332 mimics much of the language of HB 421, but does not include opioid antagonists, antipsychotics, and vitamin B12. After working with legislators, the Ohio State Medical Association and other interested parties for months on refining language to find agreement on appropriate wording and scope, OPA requests that this committee consider Amendment 2664 to harmonize SB 332 with the agreed upon language in HB 421 to incorporate these few drug types into the bill.

Pharmacists have been relied upon for years for immunizations. In Ohio, pharmacists and pharmacy interns are able to administer all CDC-recommended vaccines to patients seven years of age and older (13 and older without a prescription requirement), and SB 332 copies much of the requirements currently in place for immunization administration – with even tighter requirements in place for pharmacists. As several states already allow complete drug administration authority for pharmacists without limitations on which drugs can be administered, OPA feels that Ohio pharmacists are ready and well-prepared to expand access to the limited long-acting injectable medications that are contained in HB 421 and Amendment 2664 for SB 332, which will make significant strides in addressing some of Ohio's most pressing health concerns: severe mental illness, substance abuse, and infant mortality. 

As long-acting medications are crucial for patients with medication adherence concerns, OPA believes that with limited administration sites in Ohio and many physicians no longer offering the service, access barriers to these important drugs should be minimized, and utilizing pharmacists will help eliminate those barriers.

In the House, pharmacists Tod J. Grimm (The Centers for Families and Children), Jeff Neidig (Medi-Wise Pharmacy), and Glorimar Guzman-Ortiz (Genoa, a QoL Healthcare Company) delivered testimony to the House Health & Aging Committee in support of HB 421, whose language is reflected in Amendment 2664. Pharmacists Barry Klein (Klein's Pharmacy) and Heather Carey (University Hospitals) submitted written testimony in support of the bill, as well as psychiatric clinical nurse specialist Denise Flynn (Signature Health), physician Patrick Runnels (The Centers for Families and Children), and the Dustin McKee (National Alliance on Mental Illness). The Ohio State Medical Association has also voiced their support for this expanded authority for pharmacists.
I thank you for your time today. I am happy to offer the Ohio Pharmacists Association’s support for SB 332, as well as Amendment 2664, and I’d welcome any questions you may have.
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