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Chair Wilson, Vice Chair Lang, Ranking Member Craig, and members of the Committee — Thank 
you for the opportunity to provide testimony on SB160. 

As the Co-chair, I’d like to provide testimony on behalf of the Ohio Bleeding Disorders Council. 
For people with bleeding disorders like hemophilia or von Willebrand disease, this bill is incredibly 
important because many patients rely on very specialized treatment protocols that must remain 
stable and consistent to prevent dangerous bleeding episodes. 

 
Many patients spend years finding the right dosing schedule and product to live productive lives. 
Bleeding disorders are hard to treat because it is very dependent on the patient’s activity level. A 
medication that works well for one person may not work the same for another. Switching can 
increase breakthrough bleeds, joint damage, hospitalization risk, or emergency treatment needs. 
Bleeding disorder treatment centers and hematologists often tailor treatment very carefully based 
on bleeding history, lifestyle, age, and lab response. 

I asked our community to share stories of medication switching. A nurse shared this story of her 
patient “We received notification at the end of 2025 from CVS Caremark (his PBM) that Alprolix 
was not a preferred drug and he must switch to Rebinyn or Benefix. The pharmacist went ahead 
and submitted a prior authorization for Alprolix at the beginning of the year and received approval 
through Jan 2027. Two weeks ago, CVS Caremark sent us and family a letter stating that the 
original approval was a mistake and the coverage for Alprolix ends 5/20/26. We had the option for 
an appeal, which I submitted last week. They were due for a decision yesterday, and we are waiting 
to hear back.” 

For a patient with a bleeding disorder, being forced to suddenly switch medications can be 
terrifying. When someone with hemophilia or another bleeding disorder finally finds a treatment 
that works, that stability becomes their lifeline. These medications are not interchangeable in the 
way insurance companies often treat them. Patients and their physicians spend months — 
sometimes years — determining the right therapy, the right dose, and the right schedule to prevent 
dangerous bleeding episodes that can permanently damage joints, threaten independence, or even 
become life-threatening. The right medication is the difference between a child being able to play 



safely, an adult being able to go to work without fear, or a parent sleeping through the night without 
worrying about an internal bleed. 

For people with bleeding disorders, even one uncontrolled bleed can mean hospitalization, severe 
pain, missed work or school, long-term joint damage, or emergency surgery. The emotional toll is 
enormous. Families live with constant anxiety that the treatment keeping their loved one safe could 
suddenly disappear because of an insurance formulary decision made by someone who has never 
treated the patient. Protecting patients from non-medical switching protects continuity of care, 
preserves quality of life, and acknowledges the reality that for people living with bleeding 
disorders, stability is essential. 

Thank you for your time and I am happy to answer any questions you may have. 

Sincerely, 
Randi Clites 
State Policy Director 
Ohio Bleeding Disorders Council 

 
 

 


