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Personal Healthcare Spending – 2019 
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Increasing Deductibles

The PY22 silver plan median deductible is $5,155, which is an increase of 6% 
from PY21 and 23% from PY18.

Median QHP Deductibles – Silver Level

Source: https://www.cms.gov/CCIIO/Resources/Data-

Resources/Downloads/2022QHPPremiumsChoiceReport.pdf
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Source: Kaiser Family Foundation; Chart: Axios

Visuals

https://www.kff.org/report-section/kaiser-family-foundation-la-times-survey-of-adults-with-employer-sponsored-insurance-section-3-the-experiences-of-those-with-high-deductibles-and-those-with-chronic-conditions/






Cost-Sharing and Rx Abandonment 



Benefit Design and Rx Abandonment

Source: IQVIA Patient Affordability Part Two: Implications for Patient Behavior & Therapy Consumption.  
Available at: https://www.iqvia.com/locations/united-states/patient-affordability-part-two. 
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Cost-Sharing

Note: Sample limited to new patient approvals across Top Brands which span over 25 

traditional and specialty therapeutic areas

Overall New Patient Abandonment by Cost-Sharing Design (Commercial, Top Brands, 2017)

https://www.iqvia.com/locations/united-states/patient-affordability-part-two


Role of Copay Assistance 



Enforce ACA Nondiscrimination Protections

Institute Reasonable Copay Caps

Lower/No Deductible for Rx

Standard Plan Options

PBM/Rebate Reform

Ensure Copay Assistance Counts

Potential Solutions 



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

Copay Accumulator Programs 



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 

Co-pay Accumulator

Consumer Manufacturer Co-pay 

Card

January $0 $3,050

February $0 $50

March $0 $50

April - December $0 $450

Total $0 $3,600

Total collected by 

Insurance Plan
$3,600

Medication Costs with 

Co-pay Accumulator

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 

Insurance Plan
$9,500

*Patient scenario developed by NASTAD and adopted by The AIDS 

Institute

Copay Accumulator Case Study For HIV 
Antiretroviral Drug 



Lack of Transparency

“We may not apply manufacturer or 
provider cost share assistance program 
payments (e.g., manufacturer cost share 
assistance, manufacturer discount plans, 
and/or manufacturer coupons) to the 
Deductible or Out-of-Pocket maximums.”

Source: Page 47 of a 144 page Plan Contract

https://www.floridablue.com/plancontracts/individual/file/OTkzMDc3NDp3d3dzYmM%3D


Source: https://aidsinstitute.net/documents/2021_TAI_Double-
Dipping_Final-031621.pdf

https://aidsinstitute.net/documents/2021_TAI_Double-Dipping_Final-031621.pdf
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Impacted Patients by Therapeutic Class: 2019 to 2020

2019 Impacted Patients 2020 Impacted Patients

Patients Impacted by Accumulators 
Continues to Increase

Data Source: TrialCard co-pay programs; claim data 1/1/2019 – 6/18/2020





When calculating an enrollee's overall contribution to any out-

of-pocket maximum or any cost-sharing requirement under a 

health plan, a [CARRIER/INSURER/ISSUER] or pharmacy benefit 

manager shall include any amounts paid by the enrollee or paid 

on behalf of the enrollee by another person.

S.F. 2136

S.B.
94

All Copays Count State Model Language 



Enacted Laws 

Source: Aimed Alliance 

https://aimedalliance.org/copay-accumulators-enacted-laws/


2021 Campaign

Enacted

September 
2021

S.B. 560

S.B. 523/H.B. 2668

H.B. 129

S.B.
227

H.B. 1111
S.B. 1078

H.B.
135

H.B.
4353

S.B. 196

A. 1741
S. 5299

H.D. 3242
S.D. 644

H.B. 5438/S.B. 859

H.B. 167
S.B. 290

S.F. 2136

S.B. 
215/A.B.  
184

L.B. 270

S.B. 154

H.F. 526
H.F. 464

S.B. 171

States with Active Legislation to Address 
Accumulator Adjustment Programs 

Source: September 2021



Congressional Response (HR 5801) 



Annual Notice of Benefit and Payment Parameters 

Rule

- 2020: copay assistance must count in most situations

- May limit for brand name Rx when generic exists 

- Suspended August 2019 

- 2021: Rule Allowed Copay Accumulators

- 2022: No mention

- 2023: Draft Currently Pending at OMB

Federal Government Can Solve Issue 



State Lead:

Steven Schultz

Director, State Legislative Affairs

Arthritis Foundation

sschultz@arthritis.org

Model Language for State Legislation

All Copays Count Coalition 

mailto:sschultz@arthritis.org
https://www.arthritis.org/getmedia/eb4d81c4-3201-419f-ae11-59757e60a3f7/Accumulator-Adjustment-Programs-Model-Language-FINAL-Feb-2021.pdf


Thank you!

Carl Schmid
Executive Director

HIV + Hepatitis Policy Institute
cschmid@hivhep.org

Follow: @HIVHep

mailto:Cschmid@theaidsinstitute.org

