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Chairman Steve Wilson

Senate Financial Institutions, Insurance, and Technology Committee
1 Capitol Square

Columbus, Ohio 43215

Chairman Wilson, Vice Chair Lang, and Ranking Member Craig, on behalf of the Ohio Association
of Health Plans (OAHP), my name is Megan Richwine, Director of Government Affairs. Thank you for the
opportunity to offer opponent testimony on Senate Bill 160, legislation that eliminates an important tool
used to help purchasers of health care afford pharmacy care.

OAHP is the state's leading trade association representing the health insurance industry. OAHP's
member plans provide health benefits to more than 9 million Ohioans through employer-sponsored
coverage, the individual insurance market, and public programs such as Medicare, Medicaid and the
Federal Insurance Marketplace. Our members offer a broad range of health insurance products to Ohioans
in the commercial marketplace and are committed partners in public programs.

As the committee members may know, prescription drug formularies are a key tool used by health
insurers to manage both access to medications and overall costs. They act as a modern, more flexible
alternative to the more restrictive practices of traditional HMOs. A formulary provides a list of
prescription drugs that a health insurance plan covers, often organized into tiers based on cost and clinical
effectiveness. The rationale for the advent of formularies was to give doctors and their patients more
clinical choices, with the tiers ensuring cost conscious decision making that helps to keep insurance
affordable for those patients.

OAHP and its member plans understand the goal of the sponsor and proponents of this legislation:
allowing consumers to remain on prescription medication that has been prescribed to them by their
medical provider and having coverage for those prescriptions not fluctuate. In addition to ensuring
member access to their prescriptions, OAHP member plans must also be responsive to the purchasers of
health insurance, primarily employers, who have the expectation that the prescription benefit plan design
they purchase has the ability to respond to the ever changing and never static drug marketplace. In other
words, OAHP member plans are tasked with balancing the need for patients to access and afford
medications, as well as the need to keep health insurance premiums affordable for those that purchase
those products.

Every year, prescription drug costs make up a larger and larger percentage of the overall cost of
insurance. Currently, 24.2 cents of every dollar spent on health insurance goes to pay for prescription



drugs (see AHIP healthcare dollar graphic, attached). In light of this, formularies are even more important
for purchasers of healthcare, as they are one of the only tools to address these dramatically increasing
pharmaceutical prices. Not allowing a change in formulary as a result of a generic coming to market or a
dramatic price increase only leads to increased overall costs for all employers, taxpayers, and individual
purchasers of healthcare.

Consistent with the underlying goal of this legislation, it is important to note that formularies allow
for an “exceptions” process, whereby the consumer and medical provider have the opportunity to
challenge any proposed changes in the formulary, because the consumer’s health may be negatively
impacted. We believe this speaks to the balance referenced above regarding a health plan’s responsibility
to consider both needed patient care with the costs of the health insurance products covering that care.
This balance becomes more difficult each year as new and sometimes better prescription drugs come to
market that can benefit consumers, but that are also often very expensive.

Rather than focusing on de-constructing the tools that health plans use to provide increased
patient choice and access to prescription drugs, all while keeping premiums as affordable as possible,
OAHP would like to encourage focusing more on ways to impact prescription drug costs themselves. SB
160 will drive up the cost of pharmacy care without addressing the underlying reason that pharmaceutical
costs continue to rise.

OAHP has been and continues to be willing to have conversations with the sponsor and relevant
stakeholders about this legislation, and to explore any possible changes that would help alleviate
concerns. Thank you for the opportunity to comment on SB 160 on behalf of the more than 9 million
Ohioans member plans provide health care coverage. We stand ready to work with policymakers to
develop meaningful solutions that address the high cost of drugs.

Please find attached to my testimony a one pager OAHP put together on SB 160 as well as the
breakdown of the AHIP dollar | referenced above.
Sincerely,

Megan Richwine
OAHP Director of Government Affairs



