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Date:  November 3, 2025 
 
To:  The Honorable Chairman, State Senator Steve Wilson, and Members of the Senate 

Committee on Financial Institutions, Insurance, and Technology   
 
From: Sean Stephenson, Senior Director, State Affairs for the Pharmaceutical Care 

Management Association (PCMA) 
 
RE: Testimony in opposition to Senate Bill 207 
 
 
On behalf of the Pharmaceutical Care Management Association (PCMA), we wish to share 
comments related to Senate Bill (SB) 207. PCMA is the national association representing 
pharmacy benefit managers (PBMs), which administer prescription drug plans for 289 million 
Americans with health coverage provided through large and small employers, health plans, 
labor unions, state and federal employee benefit plans, and government programs. 
 
I want to start by saying – pharmaceutical manufacturers set drug prices and the primary goal of 
PBMs is to put downward pressure on those drug prices. Copay Coupons are a scheme by drug 
manufacturers that steer patients into higher-cost drugs with the promise of cheaper copays for 
a short period of time. We certainly don’t blame individual patients for wanting to take advantage 
of these coupons, but we have to recognize that the costs of the higher-priced drugs will be 
borne by all of the other members of their health plan, leading to higher premiums.  
 
Here are the facts when it comes to manufacturer copay coupons: 

• The prices for drugs with manufacturer coupons increase faster (12-13% per year) 
compared to non-couponed drugs (7-8% per year).1 

• Coupons are banned by Medicare and if Medicare did not ban these coupons, Medicare 
program costs would increase $48 billion over the next ten years.2 

• Coupons were responsible for a $32 billion increase in spending on prescription drugs 
for commercial plans.3 

• For every $1 million in manufacturer coupons for brand drugs, manufacturers reap more 
than $20 million in profits (20:1 return).4 

 
 
 
 

 
1Leemore Dafny, Christopher Ody, and Matt Schmitt. When Discounts Raise Costs: The Effect of Copay Coupons on Generic Utilization. The National Bureau of Economic 
Research. October 2016. 
2 Visante. Drug Manufacturer Coupons Raise Costs in Medicare Part D, Hurting Vulnerable Beneficiaries. May 2020. 
3 Visante. How Copay Coupons Could Raise Prescription Drug Costs By $32 Billion Over the Next Decade. November 2011. 
4 Dafny et al. October 2016 
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Coupons boost demand for brand-name drugs and can increase utilization by over 20%. Prices 
for drugs with coupons increased by 12-13% per year, compared to 7-8%5  for drugs without 
coupons.  
 
You can imagine the impact coupons would have on Ohio employers, unions, and governmental 
units if they were mandated by law to accept them. This is nothing more than a marketing tactic 
by drug manufacturers to make money instead of just lowering their prices for everyone. 
Additionally, it is important to note that coupons are temporary and go away after a certain 
amount of time. 
 
PCMA fully supports true, means-tested patient assistance programs that help individuals afford 
their prescription drugs. These programs are designed to help those who truly need financial 
assistance, and we share that goal. However, it’s important to understand the distinction 
between means-tested patient assistance programs and copay coupons, which are targeted to 
individuals who already have health insurance. Copay coupons are marketing tools, not need-
based assistance and actually drive-up overall drug costs for everyone.   
 
Finally, to address a false claim: accumulator programs do not prohibit friends and family 
members, or community or faith groups from helping loved ones pay their medical bills or 
prescription costs. Suggesting otherwise is simply untrue.  
 
I would also like to speak to the author’s legislation that limits the use of coupons by excluding 
“… a brand prescription drug for which there is a medically appropriate generic equivalent.”  
 
While this would likely lessen the utilization of coupons overall, coupons would still be allowed 
for costly name-brand drugs when a less costly, competitive drug or therapeutic alternative is 
available, continuing to drive up total drug spend. As an example, weight loss drugs. An 
injection of Ozempic, which is a semaglutide, is approximately $9366. An injection of Wegovy, 
also a semigludtide costs $1,349. Under this bill a coupon could be allowed for the use of 
Wegovy, even though there is a less costly alternative available  
 
Finally, it is important to note that, as of 2022, it is estimated that 39% of commercially insured 
beneficiaries were enrolled in plans with copay accumulators,7 Meaning, 61% of commercial 
plans, without a legislative mandate, are allowing drug manufacturing coupons to be used by 
their beneficiaries. Unfortunately, not all employers have the means to allow coupons, so please 
keep them in mind as you continue to debate this important issue.  
 
Thank you for the opportunity to provide testimony. I am happy to take any questions you have 
at this time. 

 
5 Leemore Dafny, Christopher Ody, and Matt Schmitt. When Discounts Raise Costs: The Effect of Copay Coupons on Generic Utilization. The National Bureau of Economic 
Research. October 2016. 
6 https://www.healthsystemtracker.org/brief/prices-of-drugs-for-weight-loss-in-the-us-and-peer-nations/ 
7https://www.jmcp.org/doi/10.18553/jmcp.2024.30.8.883#:~:text=Insurance%20cost%2Dshifting%20initiatives%20through,%2C%20and%2012%25%20with%20AFPs.&text=Th
ese%20cost%2Dshifting%20programs%20have,pocket%20(OOP)%20costs%20limit. 


