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June 1, 2026

Senate Financial Institutions, Insurance, and Technology Committee
Ohio Statehouse

1 Capitol Square

Columbus, OH 43215

Re: Support SB 207 — Copay Accumulator Adjustment Programs Ban
Members of the Senate Finance, Insurance, and Consumer Protection Committee:

The Coalition of State Rheumatology Organizations (CSRO) supports SB 207 which
would require health plans to count third-party discounts and payments made on behalf
of patients towards the patient’s copayments, coinsurance, deductibles, or other out-of-
pocket costs. CSRO serves the practicing rheumatologist with a mission to advocate for
excellence in the field of rheumatology, ensuring access to the highest quality of care
for the management of rheumatologic and musculoskeletal disease.

Rheumatologic diseases, such as rheumatoid arthritis, psoriatic arthritis and lupus, are
systemic and incurable, but innovations in medicine over the last several decades have
enabled rheumatologists to better manage these conditions. With access to the right
treatment early in the disease, patients can generally delay or even avoid damage to
their bones and joints, as well as reduce reliance on pain medications and other ancillary
services, thus improving their quality of life.

Copay Accumulator Adjustment Programs Put Patients at Serious Financial and
Medical Risk

Rheumatologic patients managing chronic conditions are frequently prescribed
specialty drugs only after exhausting lower-cost alternatives — yet cost remains a
serious barrier to access. According to a Kaiser Family Foundation national poll, nearly
six in ten American adults worry about affording their prescriptions, and one in four
have skipped a prescribed medication in the past year because they could not afford it.!

Copay assistance programs — offered by drug manufacturers, charitable foundations,
and nonprofit organizations — exist specifically to help patients afford their
medications. Through “copay cards” and financial assistance, these programs provide
direct financial relief, helping patients meet their deductibles and out-of-pocket
maximums so that cost does not impact their care.

Unfortunately, health plans and their vertically integrated pharmacy benefit managers
(PBMs) have recently found a way to capture this financial assistance for themselves —
before it ever reaches the patient. Through their own copay accumulator adjustment
programs, health plans collect the full dollar value of a patient's copay card —
money provided by a third-party specifically for the patient’s benefit — but
deliberately refuse to credit any of it towards the patient’s annual deductible or
out-of-pocket maximum.

! KFF Health Tracking Poll (Feb. 24 - Mar. 2, 2026).



https://www.kff.org/health-costs/public-opinion-on-prescription-drugs-and-their-prices/#58aa529f-c6eb-4e94-b75a-18934e428f02

The result is a calculated deception. Patients believe they are making meaningful progress toward their
annual cost-sharing limit, only to be blindsided when the copay card runs out and they discover they still
owe their full deductible and out-of-pocket maximum, as if they had received no assistance at all. Health
plans and PBMs try to justify these programs by calling drugs using copay cards “non-essential benefits”
that include most pharmacy drugs used for cancer, inflammatory diseases, MS, and inflammatory bowel
diseases, to name a few. In short, copay accumulator programs directly increase costs for patients with
chronic diseases, particularly those with high deductibles.

The financial consequences are severe for some patients who may have cost-sharing responsibilities of
$5,000 a month or higher for their specialty medications or to cover multiple medications to treat their
chronic conditions. When faced with these high out-of-pocket costs, many patients may abandon their
treatment plan, forcing stable patients to discontinue their treatments. This can result in disease progression,
flare-ups, increased steroid use, and even loss of effectiveness of their original therapy if eventually
restarted. Managing the results from non-adherence to their medication requires the use of substantially
more resources than allowing for continuity of care from the start.>

Health Plans Profit While Patients Pay

While patients struggle to afford the medications to keep their conditions in check, health plans are using
copay accumulator adjustment programs as a revenue tool. In Ohio, 91% of individual health plans
reviewed in 2026 include a copay accumulator adjustment program.>

Health plans argue that if copay accumulator adjustment programs are banned, patient premiums will
increase. However, the evidence does not support that claim. Twenty-six states have laws banning copay
accumulator programs, and data show these laws have not led to a direct increase in premiums.* Even
the federal government has reached the same conclusion and explicitly banned copay accumulators and
maximizers in its health plans for all federal employees because they are harmful to patients. The federal
courts have agreed as well: a 2023 federal court ruling also sided in favor of patients by calling on the
Department of Health and Human Services to reinstate a previous rule that prohibits health plans from
employing copay accumulator programs — the agency is now working towards new rulemaking.’

Copay accumulator adjustment programs harm patients and drive up their out-of-pocket costs, while health
plans profit at their expense. As the legislature continues to consider opportunities to address the cost of
medications for patients throughout Ohio, we encourage you to protect patients and support SB 207. We
appreciate your consideration and are happy to provide further details of our comments to the Committee
upon request.
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President VP, Advocacy & Government Affairs
Board of Directors Board of Directors

2Rheumatol Ther. “The Economic Benefit of Remission for Patients with Rheumatoid Arthritis.” October 2022.

3 The Aids Institute. “Shortchanged: The Patient Impact of Copay Accumulator Policies in 2026.” February 2026.

4 Journal of Managed Care & Specialty Pharmacy. “Patient liability, treatment adherence, and treatment persistence
associated with state bans of copay accumulator adjustment programs.” 2024

5 HIV & Hepatitis Pol’y Inst. v. U.S. Dep’t of Health & Hum. Servs., Civ. A. No. 22-2604 (JDB), ECF No. 42
(D.D.C. Sept. 29, 2023).



https://pubmed.ncbi.nlm.nih.gov/35834162/
https://theaidsinstitute.org/media/documents/02-27-2026-09-23-55-TAI_2026_Report_final.pdf
https://www.jmcp.org/doi/10.18553/jmcp.2024.30.9.909
https://www.jmcp.org/doi/10.18553/jmcp.2024.30.9.909
https://ecf.dcd.uscourts.gov/cgi-bin/show_public_doc?2022cv2604-42

