
 

 

November 3, 2025 
 
Dear Chairman Wilson, Vice-Chair Lang, Ranking Member Craig and Members of the 
Senate Financial Institutions, Insurance and Technology Committee: 

On behalf of Employers Health Purchasing Corporation (EHPC), I am writing in opposition 
to Senate Bill 207, a proposal that undermines the intent of deductibles, shifts expenses 
to employers and ultimately drives up health care costs. EHPC represents more than 65 
self-funded plan sponsors in Ohio including manufacturers, unions, service organizations, 
retailers, political subdivisions and universities. 

Drug manufacturers offer copay coupons to patients who are prescribed expensive brand 
drugs. Copay coupons are intended to reduce total out-of-pocket expenses for a plan 
participant by subtracting the value of the coupon from the participant’s deductible or 
out-of-pocket maximum. Despite savings to the participant at the point of sale, these 
coupons shield the participant from the true cost of the drug and result in additional costs 
to plan sponsors. 

In response to these manufacturer assistance coupons, plans have implemented “copay 
accumulator” programs that exclude the amount of the copay assistance from an 
individual’s annual deductible or out-of-pocket costs. Thus, the participant remains 
responsible for the participant’s cost-share until the individual’s deductible is met with 
funds actually expended by the participant. While copay coupons aim to help patients 
save money on their high-cost brand drugs, the unintended consequence of counting 
these amounts toward an individual’s deductible is that employers and plans incur more 
liability which ultimately results in increased plan costs or premiums, and in the cases of 
public entities, increased costs to taxpayers. 

Copay accumulators and maximizers are a common plan design option for self-funded 
employers who are able to maximize the value of manufacturer assistance over the 
duration of the plan year while offering participants specialty drugs at a $0 copay. It is 
important to note that self-funded employers are not insurance companies, and any plan 
savings are invested back into the health plan via lower premiums and richer benefit 
offerings for all participants. Copay accumulators are a way for plan sponsors to preserve 
the intended structure of a plan’s benefit design. 

Senate Bill 207 does nothing to curb the rapidly increasing costs of prescription drugs. 
Rather, it requires employers to embed manufacturer subsidies into plan design for 
patients taking drugs with an available copay coupon. As a result, a plan sponsor would 
bear a larger share of the cost for these medications which could necessitate a re-
evaluation of the plan's financial structure and underwriting assumptions.  

Additionally, I have concerns that the broad applicability of this bill to pharmacy benefit 
managers providing services to all group health plans creates ambiguity in terms of the 
types of downstream entities that the bill applies to. Therefore, we ask that you eliminate 



 

 

this ambiguity and include language that explicitly excludes application to self-funded 
public or private employer plans and multiple employer welfare arrangements 

Employers should retain the flexibility to structure plan designs that balance access, 
affordability and long-term sustainability for their entire patient populations. Senate Bill 
207 limits the tools available to plans to help control rising health care costs. For these 
reasons, Employers Health respectfully urges the committee to oppose Senate Bill 207, 
or, at the very least, to include clarifying language that excludes self-funded employer 
plans and multiple employer welfare arrangements.   

 

Sincerely,  

 
Christopher V. Goff 

Chairman, President and CEO 


