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Rising out-of-pocket costs and access barriers

e Patient out-of-pocket costs in the commercial market increased $5B in 2023, up
5.8% over 2022 and 11% over the last five years.'

¢ Commercial health plans increasingly shift the burden of prescription drug costs to
patients, which disproportionately impacts certain patient populations. Two out of
three commercially covered patients taking brand medicines filled a prescription in
the deductible or with coinsurance, which exposes patients to the undiscounted list
price of medicines. These prescriptions represent a disproportionate share (60%) of
total patient spending on brand medicines."

e Higher out-of-pocket costs for medicines may result in nonadherence, leading to
higher spending and worse health outcomes:

o In 2023, 98 million new therapy prescriptions were abandoned, and for
recently launched medicines, more than half of new prescriptions are not
filled because of high costs and payer control.™

o Asian, Hispanic, and Black Americans are approximately 20% to 50% more
likely than white Americans to be non-adherent to their blood pressure
medications, and 35% to 60% more likely to be non-adherent to their
cholesterol medications in part due to high-cost sharing."

AAPs as harmful cost-containment strategies
Accumulator Adjustment Programs (AAPS) prevent manufacturer copay assistance from
counting toward a patient’s annual cost sharing limitations.

Once manufacturer copay assistance is exhausted, patients may be fully exposed to
cost-sharing, even if thousands of dollars have already been paid on their behalf. These
“copay surprises” created by the implementation of AAPs expose patients to
unexpected, high costs in the middle of the plan year. This can make it harder for
patients to access, afford, and stay adherent to medicines.

e Patients experiencing “copay surprises” are 13 times more likely to discontinue
treatment after experiencing a cost spike due to copay assistance exhaustion."
o Poor adherence to medicines is associated with worse health outcomes.

AAPs disproportionately impact certain populations.

e Non-white patients are 31% more likely to be exposed to AAPs than white
patients."



Among patients with schizophrenia, lower-income individuals are 2.5x more likely
to be in plans using AAPs."

Black patients are 20% more likely to abandon insulin, 31% more likely to
abandon antipsychotics, and 41% more likely to abandon HIV PrEP—all due to
cost-sharing burdens intensified by AAPs. Vi

In 2023, 49% of commercially insured beneficiaries were enrolled in plans with
copay accumulators.”

Cost-sharing Assistance Does Not Undermine Benefit Design

In 2023, manufacturers provided $23 billion in copay assistance, yet $5 billion
was diverted by PBMs and plans through the use of AAPs and maximizers.*

Cost-sharing assistance is most often used by patients who need help paying out-of-
pocket costs for brand medicines without lower-cost generic alternatives and reduces
the likelihood of prescription abandonment by 82%.*

Cost-sharing assistance does not bypass plan formulary decisions.

Health plans and pharmacy benefit managers (PBMs) have many tools to control
patients’ access to medicines, including utilization management techniques like
prior authorization and step therapy.

The therapeutic areas where patients are most likely to use cost-sharing
assistance, like multiple sclerosis,* are among the classes most frequently
subjected to plan utilization management practices.”" As a result, many patients
and providers must jump through hurdles before a plan approves a medicine with
cost-sharing assistance.

State Action: State bans on AAPs and their measurable impact
To date, 23 states*” have enacted bans on AAPs since 2019.%

There is no meaningful impact on average premiums between states with AAP
bans and those without.*"i
° In 2023, the AIDS Institute examined average plan year premium rate
changes of health insurers in states that passed AAP bans between
2019-2022 and states that did not pass bans and again found, “no
evidence that enacting a copay accumulator adjustment ban has a
meaningful impact on average premiums.”™i
° In 2022 and 2023, the Global Health Living Foundation (GHLF) analyzed
whether state AAP ban laws increased premiums. They found the rate of
health insurance premium increases did not change after the passage of
state laws requiring that patient assistance count toward patients’ or
policy holders’ deductibles or out-of-pocket maximum payments. i
Patients in states with an AAP ban had 14% greater odds of being adherent to
treatment after policy implementation.*



o States with AAP bans reduced patients’ medicine costs by 31% over the first
year, while states without an AAP ban saw a 12% increase in costs over this
same period.*

e |QVIA’s 2024 analysis reports slower growth of AAPs across four therapeutic
areas (multiple sclerosis, autoimmune, oncology, and asthma) in states with bans
(25%) compared to states without (49%) from 2020 to 2023. *

i IQVIA Use of Medicines in the U.S. May 2024 httDs //www.igvia.com/- /med|a/IQV|a/Dde/|nst|tute reports/the-use-of-

i PhRMA. “Deductibles and Coinsurance Drive High Out-Of-Pocket Costs for Commercially Insured Patients Taking Brand
Medicines,” November 2022. https://phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Refresh/Report-PDFs/G-
1/IQVIA-Report-High-OOP-for-Brand-Medicines_November-2022.pdf.

il |QVIA. Use of Medicines in the U.S. May 2024. https://www.iqvia.com/-/media/iqvia/pdfs/institute-reports/the-use-of-
medicines-in-the-us-2024/the-use-of-medicines-in-the-us-2024-usage-and-spending-trends-and-outlook-to-2028.pdf

v Xie Z, St Clair P, Goldman DP, Joyce G. Racial and ethnic disparities in medication adherence among privately insured
patients in the United States. PLoS One. 2019;14(2):e0212117. Published 2019 Feb 14. doi:10.1371/journal.pone.0212117
YIQVIA blog. Trends to watch through 2023: Copay Accumulator Adjustment Programs.
https://www.iqvia.com/locations/united-states/blogs/2022/03/trends-copay-accumulator-adjuster-programs.

YIlngham, M.; Sadik, K.; Zhao, X.; Song, J.; Fendrick, A. M. (2023). Assessment of racial and ethnic inequities in copay card
utilization and enrollment in copay adjustment programs. In JMCP (Vol. 29, pp. 1084-1092).

Vil lngham M., et al. AMCP Annual Meeting. https://lumanity-storage.s3.amazonaws.com/jve_amcp/Ingham_JVE75194.pdf
Vil PhRMA. Understanding Medicine Abandonment as a Barrier to Health Equity. February 2022. https://phrma.org/-
/media/Project/PhRMA/PhRMA-Org/PhRMA-Org/PDF/S-U/Understanding-Medicine-Abandonment-as-a-Barrier-to-Health-
Equity_2022.pdf

* Drug Channels. The 2024 Economic Report on U.S. Pharmacies and Pharmacy Benefit Managers March 19, 2024
https://www.drugchannels.net/2024/03/now-available-2024-economic-report-on.html

*.IQVIA. The Use of Medicines in the US 2024. April 2024. www.igvia.com/-/media/iqvia/pdfs/institute-reports/the-use-of-
medicines-in-the-us-2024/the-use-of-medicines-in-the-us-2024-usageand-spending-trends-and-outlook-to-2028.pd

X |IQVIA. Understanding the Use of Medicines in the U.S. 2025. https://www.iqvia.com/insights/the-iqvia-institute/reports-and-
publications/reports/understanding-the-use-of-medicines-in-the-us-2025

X, |QVIA analysis for PhRMA. Faced with high cost sharing for brand medicines, commercially insured patients with chronic
conditions increasingly use manufacturer cost-sharing assistance. July 2020. .https://phrma.org/report/Commercially-
Insured-Patients-with-Chronic-Conditions-Face-High-Cost-Sharing-for-Brand-Medicines.

X IQVIA. Prior authorizations and step therapy impact to patients in specialty markets. June. 2020.
https://www.iqvia.com/locations/united-states/library/fact-sheets/prior-authorizations-and-step-therapy-impact-to-
patients-in-specialty-markets.

*¥ AR, AZ, CT, CO, DE, GA, IL, KY, LA, ME, NC, NY, OK, TN, TX, VA, WA, WV, ND, IN.

* State-regulated markets include fully-insured group health plans and health insurance issuers in health care exchanges.
Note: GA and AZ allow state-regulated plans and issuers to use AAPs when a medically appropriate generic alternative to the
couponed medicine is also available.

“ixThe AIDS Institute. Copay Assistance Does Not Increase Premiums. May 2023.

https://aidsinstitute.net/documents/Copay-Assistance-Does-Not-Increase-Premiums-Final.pdf.
xvii The AIDS Institute. Copay Assistance Does Not Increase Premiums. May 2023.

https://aidsinstitute.net/documents/Copay-Assistance-Does-Not-Increase-Premiums-Final.pdf.

xviii The Global Healthy Living Foundation. June 2023. State Laws Protecting Patient Assistance Programs by Prohibiting
Accumulators and Maximizers Have Not Impacted Health Insurance Premiums https://ghlf.org/copay-assistance-protection/.

“x Sheinson, D.; Patel, A.; Wong, W. (2023). Patient Liability and Treatment Adherence/Persistence Associated with State Bans
on Copay Accumulator Programs. Presented at AcademyHealth 2023 Annual Research Meeting.

https://academyhealth.confex.com/academyhealth/2023arm/meetingapp.cgi/Paper/57828.

i |QVIA 2023 Update: Six Years of Deductible Accumulators and Copay Maximizers, March 2024
http://igvia.com/locations/united-states/blogs/2024/03/2023-update-six-years-of-deductible-accumulators-and-copay-
maximizers



https://www.iqvia.com/-/media/iqvia/pdfs/institute-reports/the-use-of-medicines-in-the-us-2024/the-use-of-medicines-in-the-us-2024-usage-and-spending-trends-and-outlook-to-2028.pdf
https://www.iqvia.com/-/media/iqvia/pdfs/institute-reports/the-use-of-medicines-in-the-us-2024/the-use-of-medicines-in-the-us-2024-usage-and-spending-trends-and-outlook-to-2028.pdf
https://phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Refresh/Report-PDFs/G-I/IQVIA-Report-High-OOP-for-Brand-Medicines_November-2022.pdf
https://phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Refresh/Report-PDFs/G-I/IQVIA-Report-High-OOP-for-Brand-Medicines_November-2022.pdf
https://www.iqvia.com/-/media/iqvia/pdfs/institute-reports/the-use-of-medicines-in-the-us-2024/the-use-of-medicines-in-the-us-2024-usage-and-spending-trends-and-outlook-to-2028.pdf
https://www.iqvia.com/-/media/iqvia/pdfs/institute-reports/the-use-of-medicines-in-the-us-2024/the-use-of-medicines-in-the-us-2024-usage-and-spending-trends-and-outlook-to-2028.pdf
https://www.iqvia.com/locations/united-states/blogs/2022/03/trends-copay-accumulator-adjuster-programs
https://www.iqvia.com/locations/united-states/library/fact-sheets/prior-authorizations-and-step-therapy-impact-to-patients-in-specialty-markets
https://www.iqvia.com/locations/united-states/library/fact-sheets/prior-authorizations-and-step-therapy-impact-to-patients-in-specialty-markets
https://aidsinstitute.net/documents/Copay-Assistance-Does-Not-Increase-Premiums-Final.pdf
https://aidsinstitute.net/documents/Copay-Assistance-Does-Not-Increase-Premiums-Final.pdf
https://ghlf.org/copay-assistance-protection/
https://academyhealth.confex.com/academyhealth/2023arm/meetingapp.cgi/Paper/57828
http://iqvia.com/locations/united-states/blogs/2024/03/2023-update-six-years-of-deductible-accumulators-and-copay-maximizers
http://iqvia.com/locations/united-states/blogs/2024/03/2023-update-six-years-of-deductible-accumulators-and-copay-maximizers

