
 

 

 

 

May 12, 2026 

Chair Wilson, Vice Chair Lang, Ranking Member Craig and members of the Senate Financial 

Institutions, Insurance and Technology Committee, 

I am writing on behalf of the Ohio Academy of Family Physicians (OAFP), a statewide 

professional association representing more than 5,000 members, including practicing family 

physicians, family medicine residents, and medical students. Since our founding in 1948, the 

OAFP has worked to represent the professional interests of Ohio’s family physicians, provide 

high-quality continuing medical education, and inspire future physicians to enter the field of 

family medicine, all while strengthening the vital patient-physician relationship. 

Our mission is simple yet essential: to improve the health of patients by advocating for and 

advancing the specialty of family medicine. For over 77 years, this mission has guided our 

advocacy for policies that remove barriers to necessary medical care and ensure that patients can 

thrive within the healthcare system. In support of Senate Bill 160, we remain committed to 

advancing legislation that strengthens access to high-quality, patient-centered care and supports 

the physicians who serve our communities every day. 

Family physicians care for patients managing chronic and complex medical conditions including 

diabetes, asthma, hypertension, autoimmune diseases, depression, and many other illnesses 

requiring carefully tailored medication regimens. In many cases, patients achieve stability only 

after significant time spent determining the safest and most effective treatment option. When 

insurers or PBMs alter formularies during a plan year and force patients to switch medications 

for non-medical reasons, it can disrupt treatment plans that are already working successfully. 

These non-medical switches may result in medication interruptions, adverse side effects, 

worsening disease control, decreased adherence, and increased confusion for patients and 

caregivers. Patients who are stable on a prescribed therapy should not face unnecessary barriers 

to continuing that treatment solely because of midyear coverage changes unrelated to medical 

necessity. 

OAFP also supports the bill’s prohibition on increasing a covered person’s cost-sharing burden 

for a prescription drug during the plan year. Sudden increases in copayments, coinsurance, or 

other out-of-pocket costs can create significant barriers to medication adherence, particularly for 

patients managing chronic conditions or living on fixed incomes. Family physicians routinely see 

patients delay refills, ration medications, or discontinue treatment altogether due to unexpected 

cost increases. By providing greater cost predictability and stability throughout the coverage 

year, Senate Bill 160 helps protect patients from financial disruptions that can negatively affect 

continuity of care and health outcomes. 

Senate Bill 160 provides important patient protections by promoting predictability and continuity 

of care throughout a patient’s coverage period. Allowing patients to remain on effective therapies  



 

 

 

 

improves adherence, strengthens physician-patient relationships, and supports better long-term 

health outcomes. 

The Ohio Academy of Family Physicians appreciates the sponsors’ efforts to protect Ohio 

patients from unnecessary treatment disruptions and respectfully urges favorable consideration of 

Senate Bill 160. 

Thank you for your consideration. 

Sincerely, 

Mary Krebs, MD 

Mary Krebs, MD, FAAFP 

President 

Ohio Academy of Family Physicians 


