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Senate Bill 207 — Sponsor Testimony

Chairman Wilson, Vice Chairman Lang, Ranking Member Craig, and members of the committee.
Senator Liston and I are happy to provide sponsor testimony today on Senate Bill 207, legislation
that unanimously passed the Ohio House of Representatives in the previous General Assembly
and is supported by over 60 patient groups and health care provider organizations. 25 states,
including our neighbors in Kentucky, West Virginia, Illinois, and Indiana have already passed co-
pay accumulator legislation while Pennsylvania and Michigan have introduced bills to the
benefit of patients in those states.

Senate Bill 207 removes needless health care administrative burdens that interrupt the continuity
of care for patients. This bill is simple: it disallows health plans and Pharmacy Benefit Managers
(PBMs) from discriminating against patients who use third-party assistance to help pay their
increasing out-of-pocket expenses mandated by their coverage plans.

I have worked tirelessly with the large group of stakeholders who support the bill to carefully
craft language that gives flexibility to health plans and PBMs so that they can manage
formularies in the best interest of their enrollees. Senate Bill 207 does not require health plans
and PBM’s to provide an added coverage benefit nor does the bill prevent a health plan or PBM
from removing a particular drug from a formulary. The bill simply says that if a patient utilizes
cost-sharing assistance, whether it is from a manufacturer program, or other source, then that
amount will be counted to meet any mandated cost-sharing requirement of a health plan or
PBM.

While the bill language has become more expansive over time, it is important to note that this
bill does not apply the accumulator program prohibition on a cost-sharing requirement on a drug
for which there is a medically appropriate generic equivalent or if the patient’s prescriber
determines the brand drug is medically necessary. This bill maintains continuity of care for the
patient and the ability to have access to lower cost medications. This “generic exemption”
language has been maintained from previous GAs to prevent any accusations that this bill could
cause the “steering” of patients to more expensive drugs.



Additional language maintained in the bill will prevent patients and their families from
experiencing “surprise billing” — a side effect of accumulator programs. Patients and their
families are often “surprised” to learn that when they go to their pharmacy to pick up their
medications and use third-party assistance, the assistance is not accepted by their insurer or PBM
in meeting that patient’s mandated out-of-pocket deductible or co-pay. In some cases, patients
and their families learn of these “application denials™ after the fact and are informed by their
health plans that their out-of-pocket expenses have yet to be met. Patients are then faced with
two options: pay the exorbitant out of pocket cost for their life saving medication or stop taking
the lifesaving medication all together.

25 states have passed legislation implementing a co-pay accumulator ban. Ohio still is in debate.
While I wish Ohio could’ve protected its patients sooner, the delay has allowed for the
opportunity to see various loopholes that plans and PBMs engage in: maximizer programs and
assisted funding programs.

Maximizer programs set higher out of -pocket costs for patients through cost share inflation,
making the patient responsible for the out-of-pocket costs while the insurer or PBM receives the
full value of the manufacturer copay assistance.

Another way employers attempt to offset high paying drug costs is through assisted funding
programs through an employer. Patients could be cornered into assisted funding programs when
vendors convince employers to remove specialty drugs from insurance coverage. Patients’
prescriptions get denied, due to the removal of coverage, forcing them to enroll in an AFP. Once
enrolled, the patient is classified as uninsured, leaving the patient to either pay the full amount
for the prescription or receive coverage from the AFP for a limited time before having to
reenroll. Senate Bill 207 bans payers and insurance companies from engaging in these loopholes,
further protecting patients from being left with limited accessibility to their prescriptions while
holding health plans and PBMs accountable.

PBM’s and insurers are the only parties to have opposed this bill in previous sessions, saying
manufacturer provided assistance programs and accumulator bans only “raise costs.” Let me
rebuttal by saying that PBMs are already accepting financial assistance directly from
manufacturers; they are simply called rebates. Additionally, it was discovered in testimony in
previous GAs that no evidence was found in support of the claim that accumulator
antidiscrimination legislation enacted in other states was the direct cause for any rising of
premiums to employers. In fact, respected patient groups such as the AIDS Institute and other
organizations have completed several studies that have shown virtually no impact on health
insurance premiums directly and solely due to accumulator prohibition policies being enacted in
those states.

Chairman Wilson, Vice Chairman Lang, Ranking Member Craig, and members of the committee.
Thank you for the opportunity to provide sponsor testimony on Senate Bill 207. I have been
working alongside my colleagues, stakeholders and patient groups for years to create legislation
that helps patients and families while still providing flexibility to health plans and PBM’s in
effectively managing their benefit designs. While this piece of legislation looks different than it



has in previous GAs, it ensures that when the copay accumulator ban takes effect in Ohio, it is
done so in a manner that protects patients and families to the fullest. Just as they deserve and
have been so deserving of. We cannot and should not let them down again.



