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HB 47
Automated External
Defibrillators (AEDs)

in schools/athletic
events

Primary Sponsors:
Reps. Richard
Brown & Adam Bird
Co-sponsors: see
next page

Status:
PASSED HOUSE
Referred to Senate
Health Committee

Support House Bill 47.

Requiring our schools to have
AEDs on site will significantly
impact the lives of not just
students, but also parents,
teachers, and staff. Extensive
research has shown that
immediate access to AEDs can
clearly improve the burden of
heart disease in our communities.

Awareness of the signs of sudden
cardiac arrest and the
implementation of cardiac
emergency response plans could
make a significant impact on
whether someone survives one of
these events.

[It is encouraging that this legislation would require
the Department of Health to develop a model
emergency action plan for the use of AEDs by
public and chartered nonpublic schools, youth
sports organizations, and municipal sports and
recreation locations. This is crucial as AED trained
professionals are most effective when clear and
concise cardiac emergency response plans
(CERPSs) are in place.

We support the requirement that schools and youth
sports organizations hold informational meetings
regarding the symptoms and warning signs of
sudden cardiac arrest before the start of each
athletic season. This would complement Lindsay’s
Law, which Ohio passed in 2017 to mandate
awareness education in schools related to sudden
cardiac arrest.

HB 130 Establish an
exemption to prior
authorization
requirements

Primary Sponsor:
Rep. Kevin D. Miller
Co-sponsors:
See to the right

Status: House
Insurance
Committee

Support HB 130

Prior Authorization is a process
currently used by insurance
companies that requires providers
to obtain insurer approval before
prescribing a treatment, test, or
other medical service.

If House Bill 130 is passed, it will
create a Prior Authorization Gold
Card for Ohio providers, where
providers who consistently
adhere to evidence-based
medicine will be exempted from
certain prior authorization
requirements.

Streamlining prior authorization requirements will
help all physicians and healthcare practices:
*Reduce administrative burden

*Save staff time

*Alleviate physician stress and burnout

*Ensure patients get the care they need, when they
need it

Co-sponsors:

Jon Cross, Al Cutrona, Bill Dean, Richard
Dell'Aquila, Sedrick Denson, Tavia Galonski, Brett
Hudson Hillyer, Mark Johnson, Susan Manchester,
Gayle Manning, Elgin Rogers, Jr., Anita Somani,
Daniel P. Troy



TOPIC

HB 291 Prescription
drugs and
medication
switching

Primary Sponsor:
Reps. Beth Liston &
Sara Caruthers

Status: House
Insurance
Committee

Support HB 291

Prohibits health insurers from
taking certain actions with respect
to drugs during a health benefit
plan year, including increasing
cost-sharing, reducing coverage,
and removing drugs from plan
formularies.

Non-medical switching occurs
when health plan issuers or
pharmacy benefit managers
(PBMs) force patients to switch
from a medication they rely on to
treat their condition to a different
medication (that is potentially less
effective), for a non-medical
reason.

YOUR “ASK" POINTS TO MAKE

As a cardiovascular clinician, | understand the
critical impact of medication decisions on heart
health.

Patients with heart conditions often rely on specific
medications to maintain stability. Abruptly switching
medications can disrupt this balance, leading to
fluctuations in blood pressure, heart rate, and other
vital parameters.

Non-medical switching poses significant risks to
cardiovascular patients. As clinicians, we advocate
for evidence-based decisions, prioritize patient
stability, and collaborate closely with payors to
ensure optimal cardiovascular care.

Continued from
reverse side
HB 47 Co-Sponsors

HB 47 Co-Sponsors:

Munira Abdullahi, Cindy Abrams, Tim Barhorst,
Juanita O. Brent, Darnell T. Brewer, Gary Click, Al
Cutrona, Richard Dell'Aquila, Sedrick Denson,
Dave Dobos, Elliot Forhan, Tavia Galonski, Haraz
N. GhanbariMichele Grim, Latyna M. Humphrey,
Dani Isaacsohn, Dontavius L. Jarrells, Marilyn S.
John, Mark Johnson, Don Jones, Jeff LaRe, Mary
Lightbody, P. Scott Lipps, Beth Liston, Adam
Mathews, Lauren McNally, Adam C. Miller, Joseph
A. Miller, I, Jessica E. Miranda, Ismail Mohamed,
Scott Oelslager, Thomas F. Patton, Phillip M.
Robinson, Jr., Elgin Rogers, Jr., C. Allison Russo,
Jean Schmidt, Bill Seitz, Michael J. Skindell, Anita
Somani, Bride Rose Sweeney, Cecil Thomas,
Daniel P. Troy, Terrence Upchurch, Casey
Weinstein, Andrea White, Josh Williams, Bernard
Willis, Tom Young
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