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Summary of Plan Sponsors’ Tools for Accessing
Manufacturer Patient Support Funds to Offset Drug Spending

CopPAY ACCUMULATOR

Exclude a manufacturer’s
copay support from patient’s
deductible

Patient responsible for full
value of deductible

Plan can capture the value of
two deductibles

Typically offered directly by
the plan’s PBM

PBM = pharmacy benefit manager
Source; Drug Channels Institute research. This chart appears as Exhibit 134 in The 2024 Economic Report on U.5. Pharmacies and Pharmacy Benefit Managers.
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CoprAaYy MAXIMIZER

Patient’s out-of-pocket
obligation set to maximum
value of copay support

Patient incurs minimal out-of-
pocket costs

Plan can capture the value of
a drug’s copay offset program
(less vendor fees)

Typically offered by a third-
party vendor partnered with
the plan’s PBM

ALTERNATIVE FUNDING

Coverage eliminated for
selected specialty drugs. PAP
pays for full drug cost.

Patient incurs minimal out-of-
pocket costs

Plan can capture a drug’s list
price value (less vendor fees)

Typically offered by a third-
party vendor unaffiliated with
the plan’s PBM







PATIENT OUT-OF-POCKET COSTS

Patient out-of-pocket costs in aggregate reached $98Bn in 2024,
an increase of $6Bn, with most of the increase in non-retail drugs

Exhibit 23: Aggregate patient out-of-pocket cost for medicines dispensed in retail and non-retail settings, US$Bn
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Source: IQVIA LAAD Sample Claims Data, CMS National Health Expenditures, Dec 2024; IQVIA Institute, Mar 2025.



Manufacturer copay cards bought down over $21B of patient costs in 2024
with $6.9B attributed to copay accumulator and maximizer programs

Costs due to accumulators/maximizers grew from 22% in 2023 to 37% in 2024
Estimated Total Copay Cards and Debit Cost Trends

(Al Brands; Commercial/Assistance)
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Hospital Care vs. Prescription Drugs,
Total Spending and Consumer Out-of-Pocket, 2024
W Hospital care Outpatient prescription drugs

$1634.7 For 2024, total U.S. spending on hospital care was
‘ ~$1.2 trillion higher than prescription drug spending.

However, consumers’ out-of-pocket spending for
hospital care was ~$14 billion lower than consumers’

Billions (2024)

out-of-pocket spending for outpatient prescriptions.
Patient out-of-pocket cost
as share of total spending
$467.0 l
2.5% 11.8%
$40.6 $55.0
E—

Total consumer

Total U.S. spending
out-of-pocket spending

Source: Drug Channels Institute analysis of Expenditure Accounts, Office of the Actuary in the Centers for Medicare & Medicaid Services, 2026. Outpatient
prescription drug figures exclude inpatient prescription drug spending within hospitals and nearly all provider-administered outpatient drugs.
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Trump Administration Fails to Take Steps to Lower Patient Costs

for Prescription Drugs
Promised Rules Not Included in Proposed Notice of Benefit & Payment
Parameters

Washington, DC... While patients are struggling to afford prescription drugs, the Trump
administration failed to take a long-awaited step that would lower how much Americans pay
for their drugs and instead are allowing big insurers and PBMs to profit from billions of
dollars of drug manufacturer copay assistance that is meant for patients.



STATE ACCUMULATOR LAWS St E0ES

- LAWS: 26 STATES & PUERTO RICO, DC

REGULATORY ACTION: 2 STATES
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AN NATIONAL ASSOCIATION OF
u INSURANCE COMMISSIONERS

April 10, 2025

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS-9884-P

P.O. Box 8016

Baltimore, MD 21244-8016

Via Regulations.gov

To whom it may concern:

Co-Pay Accumulator Enforcement

State insurance regulators urge CMS to move forward with rulemaking to clarify whether health
insurers may operate co-pay accumulator programs and disregard the value of co-pay assistance
provided by drug manufacturers or other third parties. After its co-pay accumulator rule was
invalidated by judicial action in 2023, CMS has chosen not to enforce the previous rule. Some states
have chosen to do so, but the lack of enforcement or clarity from federal regulators has introduced
challenges. We ask CMS to publish a new rule on this topic as soon as possible and we would welcome
the opportunity to share more state perspectives on enforcement.



No. 25-2494

IN THE

®nited States Court of Appeals
for the Cighth Circuit
IOWA ASSOCIATION OF BUSINESS AND INDUSTRY, et al.,
Plaintiffs-Appellees,

V.

IOWA INSURANCE COMMISSIONER, Doug Ommen

Defendant-Appellant,

On Appeal from the United States District Court
for the Southern District of Iowa
Case No. 4:25-cv-00211
(The Honorable Stephanie M. Roze)

BRIEF OF AMICUS CURIAE HIV AND HEPATITIS POLICY
INSTITUTE IN SUPPORT OF DEFENDANT-APPELLANT AND
IN SUPPORT OF AFFIRMANCE, IN PART, AND OF REVERSAL,
IN PART

WILLIAM A, SARRATLLE

1602 BELMONT ST, N.W.

SUTTE 500

Washington, DC 20036

(202) 390-5679

williamsarraille@icloud.com

General Counsel HIV and
October 9, 2025 Hepatitis Policy Institute




COPAYS

COALITION

ACCC: Reintroduction of the House HELP Copays Act

WASHINGTON, DC — December 4, 2025—Today, Representatives Kean (R-NJ), Barragan (D-
CA), Miller-Meeks (R-1A), Auchincloss (D-MA), Fitzpatrick (R-PA), and Watson-Coleman (D-
NJ) reintroduced the Help Ensure Lower Patient (HELP) Copays Act to make necessary and
life-saving prescription medications more affordable for patients with rare, serious, and
chronic conditions. The All Copays Count Coalition, a group of nearly 90 national patient

and provider advocacy organizations, commend these champions for their commitment to
protecting the most vulnerable Americans.
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April 22, 2025

The Honorable Lori Chavez-DeRemer
Secretary

U.S. Department of Labor

200 Constitution Ave., N.W.
Washington, D.C. 20210

Re: Need for Federal Rulemaking to Close the Essential Health Benefits (EHB) Loophole
Dear Secretary Chavez-DeRemer,

We, the undersigned 80 organizations, who together represent patients, healthcare providers,
caregivers, and communities affected by serious and chronic illnesses, write to congratulate you on your
confirmation as Secretary of Labor. As advocates for solutions that help patients access, afford, and
adhere to their prescription medications, we commend you for your previous efforts in your role as a

Member of Congress to support policies that reduce Americans’ prescription drug costs and bolster
support for patient access initiatives.



He a]_th Newsletters  Article
A Hidden Insurance Scheme Is Hurting
Patients
Carl schmid RealClearHealth September 1, 2025

BeneftsPRO,

How the "non-EHB" loophole is hurting
employees and raising long-term costs

By Carl Schmid

Commentary ﬁ September 23, 2025 at 08:13 AM /> Share & Print

It's no secret that employee health benefits are expensive. And understandably,
employers and their benefits advisors are looking for ways to curb that spending. But
in the pursuit of short-term savings, some are turning to an “insurance” scheme that
shifts financial risk onto employees, disrupts essential medical care, and can
ultimately result in higher long-term costs for businesses. Benefits professionals
would be wise to recognize these schemes for what they are — and avoid them.



Impact of copay maximizers on total patient
liability among patients using specialty medicines

Daniel Sheinson, PhD; Achal Patel, PhD; William B. Wong, PharmbD, MS

Plain language summary

Drug companies and other organizations
help patients to afford medications by
covering their out-af-pocket (O0P) costs.
However, some health insurances use
copay maximizer programs, which do not
allow this support to count toward a
patient’s O0P costs. This study found that
Copay maximizer programs may increase
what patients owe for their other health
care services. Additionally, copay maxi-
mizer programs increase the number of
patients who owe money and did not pre-

viously owe anything for their health care.

Implications for
managed care pharmacy

This study offers supporting evidence on the
impact that copay maximizer programs may
hawve on patient liability beyond that of the
drug subject to the maximizer program. The
potential increase in patient liability with
COpay maximizer programs is an important
consideration for patients and plan sponsors
when evaluating the use of copay maximiz-
ers as part of their plans, as well as for
pelicymakers considering the legislation
regulating these programs.

Author affiliation

Genentech, Inc., South San Francisco, CA.

AUTHOR CORRESPONDEMNCE:
William B. Wong, 1.650. 225 6294;
wong william@ gene.com, @genentech

J Manag Care Spec Pharm.
2025;31(10):%32-30

Copyright @ 2025, Academy of Managed
Care Pharmacy. &ll rights rezerved.
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August 7, 2025

Chair Jamaal T. Bailey

Senate Insurance Committee
New York State Capitol Building
Albany, NY 12224

RE: Opposition to $7900/A8136 — Legislation Permitting Copay Maximizer Programs

Dear Chair Bailey,

The HIV+Hepatitis Policy Institute is a leading national HIV and hepatitis policy organization
promoting quality and affordable healthcare for people living with or at risk of HIV, hepatitis,
and other serious and chronic health conditions. While we share your commitment to
addressing the high cost of prescription drugs, we strongly oppose $S7900/A8136, legislation
that would explicitly authorize the use of copay maximizer programs in New York’s health
insurance market.



UNITED STATES DISTRICT COURT
FOR THE WESTERN DISTRICT OF NEW YORK

ANNABELLE GURWITCH. individually and
on behalf of all others similarly situated,

Plamtiff,

Case No. 25-cv-00006-LIV
Y Oral Argument Requested

SAVE ON SP LLC, EXPRESS SCRIPTS,
INC., and ACCREDO HEALTH GROUP
INC..

Defendant.

REDACTED PLAINTIFF’S OMNIBUS OPPOSITIONTO
DEFENDANTS® MOTIONS TO DISMISS
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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF PENNSYLVANIA

PAYDHEALTH, LLC,
Plaintiff,

V. : CIVIL ACTION NO. 24-259

DAWN G. HOLCOMBE, doing business :
as DGH Consulting, :
Defendant.

MEMORANDUM

KENNEY, J. November 4, 2025

In this defamation action, Plantiff Paydhealth, LLC (“Plaintiff.” “Paydhealth,” or the
“Company”), alleges one claim of defamation per se against Dawn G. Holcombe (“Defendant” or
“Ms. Holcombe”) for statements made at a 2023 pharmaceutical industry conference in
Philadelphia, Pennsylvania, and for the republication of such statements in a February 2024 online
article. Discovery i1s now complete, and Ms. Holcombe moves for summary judgment as to
Paydhealth’s claim of defamation per se. ECF No. 93. Paydhealth has also filed its own partial
motion for summary judgment, see ECF No. 94, and a motion to exclude Ms. Holcombe’s expert
testimony, see ECF No. 92.

Upon consideration of all relevant filings (ECF Nos. 92-103), the docket, and the
undisputed factual record before the Court, for the reasons set forth below. Ms. Holcombe’s
Motion (ECF No. 93) is GRANTED in full, and Paydhealth’s Partial Motion for Summary

Judgment (ECF No. 94) and Daubert Motion (ECF No. 92) are DENIED as moot.! An appropriate
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Healthcare

A new wave of middlemen offers

'alternative funding' for specialty
drugs. Patients bear the risks

By Anastassia Gliadkovskaya - Oct 14, 2025 6:00am




IN THE UNITED STATES COURT OF APPEALS
FOR THE FOURTH CIRCUIT

GILEAD SCIENCES, INC., and
GILEAD SCIENCES IRELAND
UC IDA,

Plaintiffs-Appellees,
V.

MERITAIN HEALTH, INC.,
PROACT INC., RX HEALTH,
LLC, ADVANCED PHARMACY,
LLC, AQUA ENTERPRISES INC.
dba AFFORDABLE RX MEDS,
and GREGORY SANTULLI,

Defendants-Appellants

Appeal Nos. 25-1828, 25-1829, 25-
1849, 25-1850 (Consolidated)

MOTION FOR LEAVE TO FILE AN AMICUS BRIEF
IN SUPPORT OF PLAINTIFFS-APPELLEES’ BRIEF
AND FOR AFFIRMANCE BY AMICI CURIAE, THE HIV AND
HEPATITIS POLICY INSTITUTE, THE ADAP ADVOCACY
ASSOCIATION, THE INTERNATIONAL FOUNDATION FOR
AUTOIMMUNE & AUTOINFLAMMATORY ARTHRITIS, THE
AUTOIMMUNE ASSOCIATION. AND HEALTHHIV




B T e Visit& Learn | Find My Legislator | Watch & Listen

Colorado General Assembly
INTERIM SCHEDULE BILLS LAWS LEGISLATORS COMMITTEES INITIATIVES BUDGET AUDITS PUBLICATIONS AGENCIES
HB25B-1012 < Share
Prescription Drug Benefit Information
Transparency PRIME SPONSORS

Concerning prescription drug sourcing provided pursuant to a health

Representative

benefit plan. Ken DeGraaf
SESSION: 2025 Extraordinary Session
SUBJECT: Health Care & Health Insurance COMMITTEES

BILL SUMMARY
House

-
Health & Human Services



Thank you!

Kevin Herwig
kherwig@hivhep.orqg

Follow: @HIVHep
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