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Personal Healthcare Spending — 2017

OUT OF POCKET TOTAL
‘ |
Hospital care I $34b 3% $1,143b
Physician,

60b 694b 8.5%

clinical servi

Rx drugs I 47b 333b 14%

Other care | 7b 183D

Nursing care, I44b 166b

retirement facilities

Dental services l 53b 129b

Home health care |9b 97b

Other services I24b 97b

Non-durable

medical products l62b 64b
Durable medical I26b 54b

equipment
Adapted from Ezra Golberstein using NHEA data; Chart: Axios Visuals
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Y Figure 1
Four In Ten Adults With Employer-Sponsored Insurance Report

Having High Deductible Plans

AMONG ADULTS WITH EMPLOYER-SPONSORED HEALTH INSURANCE: Percent who say their annual
deductible is:
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SOURCE: KFF/LA Times Survey of Adults with Employer-Sponsored Health Insurance (Sept. 25-Oct. 9, 2018). See topline for full question wording.
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Cost-Sharing and Rx Abandonment

30-Day New-to-Brand Abandonment by Patient Out-of-Pocket Cost in 2018 (Top Brands)
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Source: IQVIA Formulary Impact Analyzer; IQVIA Analysis, Dec 2018

Chart notes: Analysis for sample of branded products representing 55% of branded prescription claims. 30-Day New-to-Brand abandonment for Commercial and
Medicare Part D patients was measured from Jan 2015 to Mar 2018 and estimated for April to December 2018. Patients did not pick up relevant prescription or switch
to another product during the 30 days after the initial prescription was abandoned. Patients were also analyzed to determine how many filled another prescription in

the month following initial claim approval, which was abandoned.

Report: Medicine Use and Spending in the U.S. — A Review of 2018 and Outlook to 2023. IQVIA Institute for Human Data Science, May 2019
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Benefit Design and Rx Abandonment

Overall New Patient Abandonment by Cost-Sharing Design (Commercial, Top Brands, 2017)
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Note: Sample limited to new patient approvals across Top Brands which span over 25 traditional and specialty therapeutic areas
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https://www.iqvia.com/locations/united-states/patient-affordability-part-two

Role of Copay Assistance

Patient Out-of-Pocket Cost for Prescriptions in Aggregate and Value Offset by Coupons, $Bn
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Source: IQVIA National Prescription Audit, Formulary Impact Analyzer, Jan 2019

Chart notes: OOP (out-of-pocket) costs estimated based on prescription volumes and observed OOP costs. OOP costs projected from sample in FIA to a national
estimate using national adjusted prescriptions which were backprojected to estimate the trend prior to the trend break after 2016 due to restatement of NPA volumes
(see Methodology section for more details).

Report: Medicine Use and Spending in the U.S. — A Review of 2018 and Outlook to 2023. IQVIA Institute for Human Data Science, May 2019
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Copay Accumulator Programs

» Instituted by insurers and pharmacy
benefit managers (PBMs) that prevent
manufacturer copay assistance
contributions from counting towards a
beneficiary’s deductible and maximum out-
of-pocket spending limits
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Copay Accumulator Case Study For
HIV Antiretroviral Drug

Plan annual OOP maximum: $6,000
Drug cost sharing: $50 after deductible
WAC monthly drug price: $3,090

Deductible (combined medical and Rx): $3,000
Manufacturer co-pay assistance program (CAP) annual maximum: $6,000

Medication Costs without Medication Costs with
Co-pay Accumulator Co-pay Accumulator

Consumer Manufacturer Co-pay

January $0
February $0
March $0
April - December  $0
Total $0
Total collected by

Insurance Plan

Card
$3,050

$50
$50
$450
$3,600

$3,600

Consumer Manufacturer Co-pay

Card
January $0 $3,090
February $180 $2,910
March $2,870 $0
April - December $450 $0
Total $3,500 $6,000
Total collected by $9,500

Insurance Plan

*Patient scenario developed by NASTAD and adopted by The AIDS Institute Hlv + “EP
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Patients Impacted by Accumulators Continues to Increase

Impacted Patients by Therapeutic Class: 2019 to 2020
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Federal Response

» 2020 Notice of Benefit and Payment Parameters
required copay assistance to count in most situations

- For brand name drugs with no generic

- When access brand drug that has a generic through
exceptions or appeals process

- May limit for brand name Rx when generic exists

- Suspended August 2019 pending review
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Federal Response

» 2021 Notice of Benefit & Payment Parameters rule
allows plans not to count copay assistance for all
drugs

- Final rule announced May 7th

- Repeat claim that coupons promote use of higher priced
RX

- Concern with conflicts w/High Deductible plans and HSAs

- Acknowledge patient costs can increase but trust issuers

- Plans must be transparent in displaying policies
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Congressional Response

» House bill introduced (H.R.7647)

- Bipartisan bill

- Principal Sponsors: Reps Don McEachin (D-VA); Rodney
Davis (R-IL) & Bonnie Watson Coleman (D-NJ) +5

- HHS cannot implement current rule, but must implement
previous rule that allows copays to count

- In effect until one year after COVID-19 emergency ends
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State Response

» Several states passed legislation requiring copay
assistance to count

- AZ, IL, VAand WV

- GA-pending Governor’s signature

- OH, MI, CT, RI, MA, FL & others pending

- Federal Rule recognizes that states can pass laws
- But, only applies to individual and small group plans
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Patient Community Response

» Federal Advocacy
- Executive Agencies
- Congress

» Continued State Advocacy
- Insurance Commissioners
- Legislation
- Recent letter to State Legislators

> Monitor Plans & Employers

» Media
- Patient Stories HIV--HEP
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Thank youl!

Carl Schmid
Executive Director

HIV + Hepatitis Policy Institute
cschmid@hivhep.org

Follow: @HIVHep
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