
 
 
Ohio State Senate 
Financial Institutions, Insurance, and Technology Committee 
1 Capitol Square 
Columbus, OH 43215 
 
 
May 29, 2026 
 
Re: Support for SB 207 
 
Dear Committee Members, 
 
On behalf of the Infusion Access Foundation, I extend our gratitude for your service to 
the people of Ohio. We strongly encourage your support for SB 207. This critical 
legislation addresses two important issues: ensuring that payments made by or on 
behalf of an enrollee count toward their cost-sharing obligations, and prohibiting 
insurers from altering coverage based on the availability or amount of financial 
assistance for drugs. These provisions are crucial in protecting access to care for Ohio 
patients, especially those relying on high-cost medications. 
 
The Infusion Access Foundation is a nonprofit advocacy organization dedicated to 
protecting access to infusions and injections. We support patients across all disease 
states and advocate for expanding access to the therapies that help patients live their 
best, healthiest lives. In conjunction with our grassroots advocacy work, we advocate for 
individual patients who face significant barriers to care. 
 
1. Ensuring Payments Count Toward Cost Sharing 
Unfortunately, some insurers have implemented "copay accumulator" and "copay 
maximizer" programs, which prevent copay assistance from counting toward 
deductibles or out-of-pocket maximums. These policies create insurmountable financial 
barriers for patients, pushing their treatment out of reach and increasing the risk of 
disease progression, flare-ups, and complications. SB 207 will address this problem by 
ensuring that payments made by or on behalf of an enrollee, whether directly by the 
patient or through third-party assistance, count toward their insurance cost-sharing 
responsibilities. This provision will help ensure that patients can access the medications  
 
 

 



 
​
they need without being unfairly burdened by insurance practices that undermine 
financial assistance. 
 
2. Prohibiting Insurers from Altering Coverage Based on Financial Assistance 
Another critical issue addressed by SB 207 is the use of alternative funding programs 
(AFPs), or specialty drug carve-out programs, by insurers. These programs often 
exclude high-cost medications from standard coverage, directing patients to external 
vendors. This practice can result in delayed access to life-saving medications, 
increased out-of-pocket expenses, and significant administrative hurdles for both 
patients and healthcare providers, placing patients in a precarious position and 
exacerbating existing health disparities. SB 207 prohibits insurers from altering or 
conditioning the terms of a health benefit plan based on the availability or amount of 
financial assistance for medications. This provision ensures that patients can access 
necessary treatments without interference from insurer-imposed barriers. It promotes 
health equity, supports continuity of care, and reduces financial strain on patients and 
providers alike. 
 
The passage of SB 207 represents a commitment to protecting the health and 
well-being of Ohio residents. We urge you to stand with patients and healthcare 
providers by supporting this critical legislation. 
 
Thank you for your leadership and dedication to improving access to care for the people 
of Ohio. 
 
 
Sincerely, 

 
Alicia Barron, LGSW 
Executive Director 
Infusion Access Foundation 

 


