Chair Hackett, Vice-Chair Lang, Ranking Member Craig and Members of the Committee
Good afternoon, my name is Anna Crumrine. I live in Waterville, Lucas County

I was first diagnosed with anxiety at the age of 21. My initial treatment involved a Selective
Serotonin Reuptake Inhibitor (SSRI), which I took for over a year. Unfortunately, despite my
commitment to the medication, I continued to experience anxiety symptoms that significantly
interfered with my daily life. When I discovered I was pregnant with my daughter, I had to
discontinue the SSRI abruptly, “cold turkey.” Although the medication had not proven effective,
I was still blindsided by severe withdrawal symptoms.

The next few years I did not treat my anxiety with medication. I tried desperately to control it by
changing my diet, exercise, and meditation. While these things somewhat helped, I would still
have anxiety and panic attacks that would interfere with my daily life.

In the summer of 2020, I sought help from a nurse practitioner who prescribed me two new
medications: an anti-anxiety medication alongside a serotonin-norepinephrine reuptake inhibitor
(SNRI). After taking the initial doses, I experienced alarming side effects within just a couple of
hours. When I reached out to the nurse practitioner for guidance, she dismissed my concerns,
insisting there was no way I could have reacted so quickly and suggesting that it was merely “all
in my head.” She urged me to continue taking the medications, emphasizing that they needed
time to take effect. Reluctantly, I took the second dose.

However, within hours, it became painfully clear that something was gravely wrong.
Overwhelmed by a surge of anxiety, confusion, and suicidal thoughts, I called my mother and
begged her to come over, fearing that I was incapable of caring for my daughter. That moment
was one of the scariest in my life; the combination of an adverse reaction to prescribed
medication and my inability to fulfill my role as a mother was devastating. After discontinuing
both medications, I was left bedridden for a week as I struggled to recover from the ordeal.

As the medications gradually left my system, I began to feel a semblance of relief, yet my
anxiety persisted, exacerbated by the traumatic experience I had just endured. The onset of the
pandemic only heightened my fears; I became consumed by intrusive, terrifying thoughts,
particularly the fear of contracting the coronavirus and succumbing to it. I recognized that I
likely needed medication to help manage my anxiety during such a tumultuous period, but the
specter of another adverse reaction haunted me, leaving me in a state of turmoil and uncertainty.

A different provider suggested I take a mental health pharmacogenomic biomarker panel test.
The test validated my experience with previous medications, revealing that [ had drug-gene
interactions associated with the medications I had been prescribed. It was also reassuring to



know it wasn’t “all in my head”, and that there was a medical reason for my extreme adverse
reaction.

Based on the pharmacogenomic biomarker test results, my clinician prescribed a new medication
with less risk of having adverse reactions. And, after some time, my anxiety symptoms
significantly improved, and I began to feel like myself again.

Since being placed on the right medication, my life has changed dramatically. I’ve been able to
work on important personal and professional relationships, improve my overall outlook on life,
and focus on my health. I can be fully present for my daughter and my family, excel in my
career, and live a full life and happy life.

Pharmacogenomic mental health biomarker testing made a world of difference for me. I strongly
believe that for Ohioans like myself, who suffer from anxiety or other similar mental illnesses,
pharmacogenomic biomarker testing can prevent unnecessary medication trials, doctor’s visits,
or other unneeded treatments, while also reduce suffering and allow people to get back to their
families and jobs.

HB 24—although better known for its coverage of cancer testing—also includes coverage for
mental health pharmacogenomic biomarker tests like the one I used to get my life back on track.
My life has improved drastically. I feel much happier and now have a more positive outlook on
life. I feel like I can succeed at anything.

To reiterate, I strongly believe this important testing should be available to Ohio patients
struggling with depression, anxiety, or other mental illnesses, especially those who have already
tried one or more medications without success. Pharmacogenomic biomarker testing can provide
them with a chance to find the right treatment and regain control of their lives, just as it did for
me.

As such, I urge members of this committee ensure access to pharmacogenomic mental health
biomarker testing for Ohio patients by supporting the passage of House Bill 24.

Thank you for the opportunity to share my story and for considering this vital legislation.

Thank you.



