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Chairman Wilson, Vice Chair Lang, Ranking Member Craig and members of the Senate Financial Institutions,
Insurance, and Technology Committee, thank you for the opportunity to provide interested party testimony on
Senate Bill 207 (SB 207). | am Pam Doseck, Associate Vice President for Total Rewards in the Office of Human
Resource at the Ohio State University.

While Ohio State recognizes the patient-focused intent of the copay accumulator provisions in SB 207, and the
potential benefits for many Ohioans, we are concerned with the potential effects that the bill would have on
the University’s prescription benefits. Rather than obtaining health benefit coverage through an insurance
company, Ohio State provides self-insured medical and prescription drug benefits to our faculty, staff,
designated affiliates, and eligible dependents through the Ohio State University Faculty and Staff Health Plan
(“the Plan”). The total lives currently covered under the Plan is approximately 75,000.

The Ohio State University, like employers in Ohio and nationwide, has continued to experience significant
increases in annual pharmacy costs. A large portion of this trend is attributable to the rising cost of specialty
drugs. In 2025 alone, the cost of specialty medications paid through Ohio State’s Plan accounted for more than
46% of the overall pharmacy spend. For certain prescriptions, pharmaceutical manufacturers have long offered
copay assistance programs to help patients afford expensive medications, such as specialty drugs. Copay
assistance—sometimes referred to as “coupons” —are benefits offered by manufacturers that reduce the cost
of purchasing those drugs.

For illustrative purposes only, consider a hypothetical involving the specialty drug Xolair® at a cost of
$6,000 a month:

e Inthe absence of a coupon the member (patient) is responsible for paying a $100 copay, which
means Ohio State’s Plan will pay for the remaining $5,900 cost.

e In the alternative, if the manufacturer offers a $1,500 coupon lowering the cost of the hypothetical
Xolair® from $6,000 to $4,500, the patient’s copay becomes SO due to the benefit design Ohio
State has implemented to maximize the value of the manufacturer’s copay assistance program,
and its Plan pays the remaining $4,500 cost.

In the second scenario, both the member and our Plan are benefiting significantly from the manufacturer’s
copay assistance—it’s a win-win.

Under SB 207 as currently written, the patient in this example who actually paid $0 for their prescription
would have the $1,500 that was covered by the manufacturer’s coupon artificially applied toward their out-
of-pocket maximum as if they had paid that amount. Under a plan such as Ohio State’s, with an annual
prescription out-of-pocket maximum that is lower than that of many employers’ plans of comparable size to
Ohio State’s (52,500 per individual and $5,000 per family), a member’s out-of-pocket maximum could be
artificially met after only one or two fills of the medication.

Ohio State’s Specialty Drug Savings Program

In 2020, Ohio State implemented a program to help mitigate the significant rising costs for specialty
prescription drugs. The program, administered by SaveOnSP, provides the ability for Plan members to have
S0 cost for select specialty medications. As you can see below, total financial savings from Ohio State’s
SaveONSP Program since its implementation in 2020 is significant — with over $40 million in Plan savings and
$3.6 million in out-of-pocket savings for our members.




# of Members Total Member
L Total Total Plan

Year Participating L. Out-of-Pocket .

. Prescriptions . Savings

in SaveOnSP Savings
2020 977 5,878 S577K $5.1M
2021 999 8,000 S660K $6.2M
2022 900 7,294 S567K $7.2M
2023 1,142 9,158 $576K §7.2M
2024 1,325 10,464 $612K $7.4M
2025 1,339 10,333 $602K $6.9M

Impact of SB 207 to Ohio State

SB 207 would essentially eliminate Ohio State’s inability to utilize the SaveOnSP program in the manner
intended, which will jeopardize our ability to help manage escalating annual prescription costs. For our
self-insured plan, the loss of the S40M we have saved to date would ultimately result in higher member
costs through increased premium contributions and additional cost shifting of out-of-pocket expense due
to the Plan’s inability to fully absorb significant pharmaceutical cost trends.

Out-of-pocket maximums are intended to provide financial protection for a member when their actual
expenses reach a designated amount, and Ohio State has attempted to balance the maximum that applies
equitably to all members in its Plan with the portion of the cost that Ohio State pays. Counting costs
subsidized by another entity as costs paid by our members puts some of our members at a greater financial
advantage than others and accelerates when the Plan will become responsible for paying the full cost of
the member’s covered specialty and non-specialty medications. This is because copay assistance programs
no longer apply once the Plan’s annual maximum has been met. In the example provided above, this
means Ohio State’s Plan must cover the full cost of the medication ($6,000/month), even though the cost
would only be $4,500 a month with a manufacturer coupon.

While this bill may have a beneficial impact to individuals who are insured by health plans that do not allow
members to realize the savings associated with Rx coupon programs, self-insured employer plans like Ohio
State’s benefit both our members and our Plan. Without the Plan benefiting from the copay assistance,
increases in overall Plan costs will necessarily translate to higher increases in premium contributions in
subsequent years for all members.

As the state’s largest public university, Ohio State is challenged every day to identify ways to improve
efficiencies and cost saving opportunities. We believe that programs like SaveOnSP help provide the type
of cost saving initiatives that helps the University control costs while benefiting our nearly 42,000 fulltime
employees and their dependents.

Again, we appreciate the intent behind this legislation. With this in mind, Ohio State respectfully requests
the committee consider amending SB 207 to permit self-funded public employers or public institutions to
continue to offer these types of win-win specialty drug programs.

Chairman Wilson and members of the committee, once again, thank you for the opportunity to provide
background on Ohio State’s specialty drug discount program and for your consideration of our request.



