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Chairman, Vice Chair, Ranking Member, and members of the committee:
Thank you for the opportunity to provide testimony in support of Senate Bill 207.

My name is Amanda Berlon, and I live in Cincinnati, Ohio. I am writing as someone living with
rheumatoid arthritis, a serious autoimmune disease that has changed nearly every part of my life
— physically, emotionally, professionally, and financially.

Before rheumatoid arthritis, I lived a very active life. I bicycled across the country from San
Francisco to Boston. My life was built around movement, adventure, work, service, and showing
up for my community. Then I got sick.

What began as pain, swelling, and exhaustion became a chronic illness that I cannot simply
“push through.” Rheumatoid arthritis has caused severe joint pain, swelling in my hands and
ankles, crushing fatigue, and difficulty doing ordinary daily tasks that many people take for
granted. At times, my hands have been so swollen and painful that using them felt impossible.
There have been days when getting through basic responsibilities took everything I had.

Like many people with chronic illness, I have had to try multiple medications to find something
that works. These treatments are not optional. They are what help slow disease progression,
reduce pain, preserve function, and keep people like me working, participating in our families,
and contributing to our communities.

But the financial burden is enormous.

My family faces much higher costs because of my chronic illness diagnosis, and there is no
foreseeable relief. Rheumatoid arthritis does not go away after one prescription, one procedure,
or one difficult year. It is a lifelong disease. That means lifelong appointments, lifelong
monitoring, lifelong medication costs, and lifelong uncertainty.

Copay assistance can be the difference between being able to access treatment and being forced
to delay or go without it. But when insurance plans use copay accumulator programs, the
assistance used to pay for my medication may not count toward my deductible or out-of-pocket
maximum. That means the payment is made, the medication is accessed, but my family is still
left exposed to the full cost-sharing burden later.

In practical terms, it means patients can do everything right — use available assistance, stay on
their medication, follow their treatment plan — and still discover that those payments do not
count toward the financial protections their insurance plan is supposed to provide.



Senate Bill 207 would address this by requiring health insurance agencies to recognize payments,
including coupons or copay assistance, toward a patient’s deductible or out-of-pocket
obligations. The bill would prohibit certain health insurance cost-sharing practices, including
copay accumulator programs.

This issue matters because patients with chronic and serious illnesses are often the people most
likely to need specialty medications — and the people least able to absorb surprise costs. These
are not luxury medications. They are medically necessary treatments prescribed by doctors.

For my family, every dollar matters. Chronic illness already takes so much: health, energy,
independence, career stability, and peace of mind. Insurance should not be allowed to accept
payments made on a patient’s behalf while refusing to count those payments toward the patient’s
deductible or out-of-pocket maximum.

That practice undermines the very purpose of insurance. It leaves families paying more, for
longer, with no clear path to relief.

I respectfully ask you to support Senate Bill 207 because Ohioans with chronic illnesses, cancer,
rare diseases, autoimmune diseases, and other serious conditions deserve a fair system. We
deserve to have all payments made for our care count toward the cost-sharing limits in our health
plans.

Please support Senate Bill 207 and help protect patients from copay accumulator programs.

Thank you for your time and consideration.

Amanda Berlon
Cincinnati, Ohio



