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Comparing Plans: Traditional vs Maximizer vs Accumulator

Traditional Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total

Cost Share $4,500 $2,500 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $6,500

Copay Funds $4,500 $2,500 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $6,500

Patient ROOP $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Maximizer Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total

Cost Share $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $20k

Copay Funds $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $1,666.67 $20k

Patient ROOP $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Accumulator Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total

Cost Share $4,500 $4,500 $4,500 $4,500 $4,500 $2,000 $2,000 $0 $0 $0 $0 $0 $26,500

Copay Funds $4,500 $4,500 $4,500 $4,500 $2,000 $0 $0 $0 $0 $0 $0 $0 $20k

Patient ROOP $0 $0 $0 $0 $2,500 $2,000 $2,000 $0 $0 $0 $0 $0 $6,500

Patient Insurance Max Out of Pocket: $6,500 Copay Program: $0 copay up to $20,000 
Annually







ACA Definition of cost-sharing:
“deductibles, coinsurance, copayments, or similar 
charges; and any other expenditure required of an 
insured individual which is a qualified medical 
expense.”
- Does not indicate where money comes from

 ACA regulations for cost-sharing
“any expenditure required by or on behalf of an 
enrollee with respect to essential health benefits,” 
including deductibles, coinsurance, copayments, or 
similar charges”

ACA Law & Current Definition of Cost-Sharing 







“Notwithstanding any other provision of this section, 
and to the extent consistent with state law, amounts 
paid toward cost sharing using any form of direct 
support offered by drug manufacturers to enrollees 
to reduce or eliminate immediate out-of-pocket costs 
for specific prescription brand drugs that have an 
available and medically appropriate generic 
equivalent are not required to be counted toward 
the annual limitation on cost sharing (as defined in 
paragraph (a) of this section).

2020 Notice of Benefits & Payment Parameters Rule





• Relies on co-pay assistance, previously applied to $6,000 deductible, 
is now excluded, creating financial strain.
o When I visited the pharmacy, I was told that my deductible had not 

been met. To this day, I have not received any communication 
from BC/BS of Illinois regarding this issue. 

o Every time I speak with BC/BS, I feel ignored. They treat me like I 
am trying to avoid paying my deductible. I've had representatives 
imply that I'm attempting to get something for free.

o Unfortunately, this situation has made me quite anxious. I have 
spent days on the phone trying to understand what happened.

o Despite this ruling, I am still perplexed by the information I receive 
from insurance companies

MS Patient Story 



Thank you!

Carl Schmid
cschmid@hivhep.org

Follow: @HIVHep
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