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	TOPIC_1: HB 479 
Disclose drug price information to patients 

Primary Sponsors:
Rep. P. Scott Lipps (R-62), Rep. Thomas West (D-49)

Status:
In Government Account &
Oversight
Committee

	YOUR ASK_1: Support Transparency of Drug Pricing, and require that pharmacy customers be told about and receive the cash price for medicine whenever it’s cheaper than an insurance co-payment. 

 




	POINTs TO MAKE_1: HB 479 (Prescription Drug Co-Pay Integrity Act) will prohibit the practice of pharmacy benefit managers (PBMs) requiring pharmacists to charge patients an amount greater than the pharmacy's cash price for a particular prescription drug. 

The legislation would also prohibit "gag clauses" that some PBMs place in pharmacy contracts that penalize pharmacists for disclosing a complete picture of the financials of a patient's prescription drug transaction.

On April 4, 2018, the Ohio Department of Insurance ordered the PBMs to stop enforcing any gag rules. However, HB 479 remains essential so that PBMs do not engage in the clawback practice.
	TOPIC_2: HB 72/SB 56
Step Therapy 

Primary Sponsors:SB 56 Sens. Peggy Lehner (R-6), Charleta Tavares (D-15) 
HB 72 Reps. Terry Johnson (R-90),
Nickie Antonio(D-13)

Status:
Referred to Health Committees.
	YOUR ASK_2: Support Step Therapy Reform.

This legislation aims to simplify and expedite the process of obtaining prior authorization, reduce much of the associated hassles and burdens for all parties involved, and improve patient access to critical treatments and procedures. It does not mandate that insurers cover any medications that are not already part of a patient’s
plan.

	POINTs TO MAKE_2: Step therapy, also known as “fail-first,” is a tool insurers use to limit how much they spend on patients’ medications. Under step therapy, a patient must try one or more drugs chosen by their insurer before coverage is granted for the drug prescribed by the patient’s health care provider. 

The legislation would require that the step therapy process be transparent, have a process for clinical review criteria for establishing step therapy protocols that is based on clinical practice guidelines that are developed and endorsed by an independent, multidisciplinary panel of experts and is based on high quality studies, research and medical practice and allow for an opt out in certain circumstances. 

	TOPIC_3: HB 416 
Health Care Price Transparency

Primary Sponsor:
 Rep. Stephen Huffman (R-80)

Status:
In Insurance Committee



	YOUR ASK_3: Support Health Care Price Transparency.

This bill will give patients a better idea of what their doctor or hospital bill will be before a medical procedure is performed.  

The ACC is committed to creating a more transparent and dynamic health care system that empowers patients and their providers. We want to ensure that in making information available that we do not place unnecessary or additional burdens on health care stakeholders.



	POINTs TO MAKE_3: HB 416 requires providers to provide estimates for any service scheduled seven days in advance upon the patient’s request. This requirement would be contingent on: 
• The payer giving the provider the information necessary to provide a meaningful estimate within a certain time of the request from the provider; 
• The service being scheduled at least 7 days in advance, to allow the provider and payer to work together to obtain the necessary information. 

For any service for which the payer requires prior authorization, the payer would be required to provide an estimate to the patient.


	TOPIC_4: HB 546
Telemedicine 

Primary Sponsors:
Reps. Thomas Patton(R-7), Theresa Gavarone (R-3), Kent Smith (D-8)

Status:
In Health Committee.
	YOUR ASK_4: Support Telemedicine Parity between telemedicine services and in-office services.

Telemedicine, a key innovation in support of health care delivery reform, is being used in initiatives to improve access to care, care coordination and quality, as well as reduce the rate of growth in health care spending.  These initiatives offer a promising avenue to expand service delivery for primary care providers and decrease economic barriers to accessing primary care, particularly for patients who find travel difficult, institutionalized patients, and patients that live in medically underserved areas. 
	POINTs TO MAKE_4: The state of Ohio is currently behind 30 other states who have passed laws providing reimbursement for telemedicine services. Those states have payment parity between telemedicine services and in-office services.  

This bill will help Ohio patients' access to care, especially in underserved areas.

Language included in HB 546 requires:
• A health benefit plan to cover telemedicine services on the same basis and to the same extent that the plan covers in-person health services. 
• Prohibits a health benefit plan from imposing any annual or lifetime benefit for telemedicine services other than a benefit maximum imposed on all benefits offered under then plan. 
• Prohibit a health benefit plan from excluding coverage for a service solely because it is a telemedicine service. 
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