Good afternoon, Chair Wilson, Vice-Chair Land, Ranking member Craig, and members of the
committee. Thank you for allowing me to testify for Senate Bill 207.

My name is Amanda Vaught, and | am from Dublin, OH. | am a volunteer advocate for the
Arthritis Foundation, and I live with a form of arthritis called Ankylosing Spondylitis. | have lived
with this condition for 10 years — | was diagnosed at 19 years old and today | am 29. AS is a
type of inflammatory arthritis that primarily affects the spine and the sacroiliac joints—where the
spine connects to the pelvis. It causes persistent pain and stiffness, and over time, it can lead to
the fusion of the spine, severely limiting mobility without steady treatment.

Living with AS is not easy—but with the right treatments, like biologic medications it is possible
to manage symptoms, maintain function, and slow the disease’s progression. Unfortunately, my
AS symptoms are relatively moderate and have required consistent management through
biologic medications. | have taken biologic medications since the age of 20. These medications
have been essential in controlling my symptoms, enabling me to engage in rehabilitation,
maintain my independence, and continue working full-time. However, the cost of these
treatments is exceptionally high, and the financial burden of managing this chronic condition has
placed a significant and ongoing strain on my personal finances.

This bill directly addresses the barrier of my financial strain regarding health insurance cost
sharing practices. The only reason | am able to afford biologic medication is from the money
given to me in the form of a copay card from drug manufacturer companies. Many insurers and
PBMs use copay accumulator programs — these block the value of copay assistance (like
manufacturer savings cards) from counting toward your deductible or out-of-pocket maximum.

This copay assistance should be considered a payment, this is real money being paid to
insurers to help me afford medication that is needed to be able to work and live independently.
The fact that this money is not applied to my deductible or out of pocket max puts additional
financial strain on me. When this financial assistance runs out, not only do you have to pay out
of pocket (because none of the assistance has been applied to the plan) but you now have to
figure out how to cover a medication that costs $6,000 a month - and there have been times in
my 20’s especially when | was on a high deductible plan that this has been the case.

| am a young single woman who is trying to live independently, afford bills, and manage a very
complex iliness. On top of biologic medication there are many other additional costs to
managing an inflammatory arthritis joint condition. | want to work and | want to live
independently, and | want to contribute to society. Allowing copay accumulators to count copay
assistance toward a patient’s deductible and out-of-pocket maximum would provide the financial
assistance that patients like me desperately need.

| want to thank the committee for allowing me to tell my story today and ask the committee to
support Senate Bill 207.






