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PBM Drug Exclusions



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

https://www.cms.gov/CCIIO/Resources/Data-Resources/Downloads/2022QHPPremiumsChoiceReport.pdf
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Cost-Sharing and Rx Abandonment 



Change in ST for Single-Source Brand Drugs 
in the Commercial Market by TA, 2014-2020





https://phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Org/PDF/S-
U/Understanding-Medicine-Abandonment-as-a-Barrier-to-Health-Equity_2022.pdf







In a population of more than 14,000 
privately insured people with hepatitis C, 
the odds of initiating direct acting antiviral 
agents were 20% and 30% lower for 
Hispanic and Black patients, respectively, 
compared to whites

Hepatitis C

Marcus JL, Hurley LB, Chamberland S, et al. Disparities in Initiation of 
Direct-Acting Antiviral Agents for Hepatitis C Virus Infection in an Insured 
Population. Public Health Rep. 2018;133(4):452-460.



Among patients with commercial 
insurance, Asian, Hispanic, and Black 
Americans are approximately 20% to 50% 
more likely than white Americans to be 
nonadherent with their blood pressure 
medications, and 35% to 60% more likely to 
be non-adherent with their cholesterol 
medications.

Blood Pressure & Cholesterol Medications

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 



Thirty-eight percent of patients who were 
prescribed a new sickle cell treatment cited 
denial of prior authorization as the reason 
they failed to initiate treatment, and 70% of 
those who didn’t start treatment cited 
some aspect of their insurance coverage as 
the reason.

Sickle Cell Disease

Kaiser Permanente. Criteria-Based Consultation Prescribing Program CRITERIA FOR DRUG 
COVERAGE Voxelotor (Oxbryta). Available at: https:// 
healthy.kaiserpermanente.org/content/dam/kporg/ final/documents/formularies/nw/oxbryta-
nw-en.pdf. Accessed January 13, 2022. 

Ogu UO, Thomas M, Chan F, Sebastian G, Minniti C. Barriers to the Use of Endari™ in an Urban 
Adult Sickle Cell Center. Blood. 2019;(Supplement_1): 2287.



Almost all physicians (98%) noted the existence of a 
barrier when prescribing new evidence-based therapy, 
with one the most prevalent being prior authorization 
documentation/administrative burden (75%).
Impact of PA process on their minority patients: 

Reduction in medication adherence (32% of physicians 
surveyed)
Increased medication discontinuation (45% of physicians 
surveyed)
Higher patient costs (50% of physicians surveyed)
Delays in care (61% of physicians surveyed)

Physicians Survey about their 
Cardiovascular Patients

Association of Black Cardiologists, Identifying How Prior Authorization Impacts Treatment of 
Underserved & Minority Patients, 2019. Accessed from http://abcardio.org/wp-
content/uploads/2019/03/AB-20190227-PA-White-Paper-Survey-Results-final.pdf Ibid. 

http://abcardio.org/wp-content/uploads/2019/03/AB-20190227-PA-White-Paper-Survey-Results-final.pdf


24.6% of black patients on HDHPs took less 
medication in order to save money

Compared to 8.6% of white patients.

28.1% of black patients on HDHPs delayed 
filling a prescription in order to save money

Compared to 7.7% of white patients

High Deductible Health Plans

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7315283/





Patients w/ deductibles and coinsurance taking brand 
HIV medicines paid 10 times more out of pocket in 
2019, on average, compared to patients with copays

https://catalyst.phrma.org/making-coupons-count-for-patients-with-
hiv?utm_campaign=Subscribe&utm_medium=email&_hsmi=222119637&_hsenc=p2ANqtz--
h09rchSYaXv40Sxrka5M-moRPqvrc2Evy_z7nU5mt9UxhVI-B6gUmrus9MSJXBV3xWpUmKXh-
FvM7gu5LXaQAdYQM3Q&utm_content=222119637&utm_source=hs_email

https://catalyst.phrma.org/making-coupons-count-for-patients-with-hiv?utm_campaign=Subscribe&utm_medium=email&_hsmi=222119637&_hsenc=p2ANqtz--h09rchSYaXv40Sxrka5M-moRPqvrc2Evy_z7nU5mt9UxhVI-B6gUmrus9MSJXBV3xWpUmKXh-FvM7gu5LXaQAdYQM3Q&utm_content=222119637&utm_source=hs_email


For patients taking brand HIV medicines, their average out-of-
pocket costs would have been 11 times higher in 2019 without 
cost-sharing assistance



https://www.phrma.org/-/media/Project/PhRMA/PhRMA-Org/PhRMA-Org/PDF/M-O/Making-
Coupons-Count--Case-Study-for-Patients-with-HIV-4-1.pdf







Solutions

Ensure Rx’s on formularies
Reduce Utilization Management Measures

Proposed 1557 Rule cautions issuers against excessive UM

Keep Rx’s pre-deductible
Lower Cost-sharing, use copays instead of co-insurance
Standardized Plans
Subtract rebates when calculating cost-sharing
Ensure copay assistance counts
Ensure no cost for Preventive Services
Enforce non-discrimination requirements

Benefit design must be based on clinical guidelines, be balanced 
& tier placement cannot be based on cost of drug alone
Do not put all Rx’s on highest tier



Thank you!
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