
Hello, I am Jess Myers, and I am the Director of Advocacy at the US Hereditary Angioedema 
Association (HAEA). We are a non-profit organization that supports people living with Hereditary 
Angioedema (HAE), a rare and potentially life-threatening genetic disorder that involves 
recurrent attacks of severe swelling in various parts of the body, including hands, feet, stomach, 
face, and throat. This is a condition that I also personally live with.  Any swelling attack in the 
airway can restrict breathing and become fatal.  
 
Due to recent breakthroughs in medical science, HAE is no longer a death sentence and can be 

managed with appropriate treatments. HAE therapies have been proven to eliminate disability 

and dependency, allowing a relatively full and productive life. People with HAE, however, require 

constant access to life-saving medication and care.  

 
For these reasons, we strongly support SB 207. This bill would protect access to certain types 

of patient assistance programs, relied upon by many in the HAE community.  The bill 

accomplishes this by mandating that financial assistance from charities and other third parties is 

counted towards a patient’s deductible and out-of-pocket maximum.  

 

Without this legislation, health insurance plans are able to pocket the copayments they receive 

without crediting the payments to the enrollee’s annual deductible or out-of-pocket limit and 

return to the patient to request more money until their cost sharing requirements are met. This is 

often referred to as a copay accumulator policy. 

 

Copay assistance is vital to ensuring that patients with rare or chronic conditions can afford their 

medications. When charitable assistance programs are restricted, the people who need them 

most end up choosing between their medications and other essentials.  

 

You may hear from opponents of the bill that banning copay accumulators will result in higher 

cost insurance premiums. However, we have data from 26 other states, the District of Columbia, 

and Puerto Rico who have enacted similar legislation and have not seen significant increases in 

premiums after copay accumulators were removed from their policies.  

 

Copay accumulators are a widespread issue in Ohio. 91% of marketplace plans in Ohio use 

copay accumulator policies. We want to make sure that all Ohioans with a rare or chronic illness 

are able to afford their lifesaving medications. Copay assistance is meant to lower what people 

pay for their medications. Accumulator policies redirect that value to insurers and pharmacy 



benefit managers instead of counting it toward the patient’s deductible and out-of-pocket 

maximum. 

 

We thank you again for the opportunity to share our support for SB 207 and ask you to vote yes 

on this bill. 

  


