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• Only 9% of the U.S. population showed 
an understanding of all four of these 
basic health insurance terms. That’s a 
slight increase from just 7% last year.



Terms to Know

• The maximum amount you will pay for covered 
services in a plan year.Max Out of Pocket

• The amount you pay to obtain a health plan.  Does not count 
toward deductible, max out of pocket, or copay accumulator. Premium

• The amount you must pay before any of your insurance benefits kick in.Deductible
• Set amount you pay for prescriptions, doctor visits, and other types of careCopay
• Percentage of costs you pay after you have met your deductible.Coinsurance

Presenter Notes
Presentation Notes
85% plans have a deductible – can range anywhere from a couple of hundred dollars to $9450 for an individual, $18,900 for a family.

To qualify as a high deductible health plan the MINIMUM deductible is $1600 for an individual, $3200 for a family.



Top Priorities for Employers:



High-Cost Claimant 
by Definition

• HIGH-COST CLAIMANTS DEFINED  >$50,000 

• PRIVATE HEALTH INSURANCE HCC DATA 
• Avg $122,382 annually
• 29.3 times higher than average
• 1.2% of population are HCC’s
• Accounts for 31% of spend
• Tops List: 

• Cancer
• Live Births/Perinatal 
• Blood Disease



Copay Accumulator 
Adjusters



Copay Accumulator 
Adjusters

When a copay accumulator adjuster is in place, 
the plan does not count any dollars  NOT paid by 
the member personally toward his/her health 
plan annual Accumulator (Accumulated out of 
pocket costs paid towards deductible, co-
insurance and/or copays to the max out of 
pocket ).  



Consequences of High Patient Cost-
Share
• Increased nonadherence or even 

discontinuation of therapies:
• Progression of disease adds to health care costs
• May create even greater affordability challenges 

for low-wage workers
• Financial toxicity:

• Emotional and psychological distress in patients 
because of the added expense of medications

• Patient concerns regarding accumulators:
• Many patients are not given any notice that 

copay accumulators are going into effect until 
pharmacists point it out

9%

23%
27%

No deductible Brands with
Deductible

Specialty Brands
with Deductibles

Abandonment Rates for Branded 
Medicines in Commercial Plans
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Copay Maximizers



Operate by claiming specialty meds are non-essential health benefits (EHB’s), enabling 
them to move these medications outside of the ACA compliant pharmacy benefit to a 
covered non-EHB vendor (SaveOn SP, Prudent Rx, etc) without cost sharing limits.   

Copay Maximizer Programs

Take advantage of funds available through manufacturer copay assistance programs.  Set 
copays for each drug accordingly.  Annual Avail / 12

Does NOT count towards members deductible or annual OOP

If the member chooses not to enroll, they must pay the associated copay established on that 
covered non-EHB formulary, and it DOES NOT count towards the members deductible or Max 
OOP.

Non-ACA compliant so can only be implemented on self-funded / large group plans

                                                        
73% of commercial plans have maximizers.65% of all commercial plans self funded



E X P R E S S  S C R I P T S  C L A I M S  T H A T  S P E C I A L T Y  
M E D I C A T I O N S  A R E  N O T  O N E  O F  T H E  1 0  E S S E N T I A L  
H E A L T H  B E N E F I T S

Like all other medications, specialty medications require a prescription and are 
dispensed by a pharmacy or provider.  By whose authority are they making the claim 
that specialty medications are not an EHB?

The 2011 HHS guidance defining EHB’s states 
that large group and self-insured employer 
plans:

Are not required to offer EHBs, but if they do, limits on 
cost-sharing apply.
May modify the definition of EHB, but only in manner 
authorized by HHS.

The only carve-out authorized by HHS was in 2014 guidance – which permits plans to exclude cost of name 
brand prescriptions from maximum OOP limit when a medically appropriate generic is available.  



What is an Essential Health Benefit?

Outpatient Care Emergency Care Hospital Stays Mental Health 
Coverage

Prescription 
Drug Coverage Rehab Services Lab Services

Free 
Preventative 

Care

Maternity and 
Newborn Care

Pediatric Care 
(Including Vision 

and Dental)

All plans governed by the Affordable Care Act (ACA) must cover 10 essential health 
benefits:

Self-insured plans 
are not required to 
provide essential 
health benefits!



Self-Funded
& Large Group Health Plans

• 2011 HHS guidance defining EHBs for large group health plans and self-
insured plans:

• Not required to offer EHBs, but if they do, limits on cost-sharing apply
• May modify the definition of EHB but only in manner authorized by HHS
• Most make a good faith effort to comply with authorized definition of 

EHB
• Only carve-out authorized by HHS was in 2014 guidance – permits 

plans to exclude cost of name brand prescriptions from maximum out-
of-pocket limit when a medically appropriate generic is available 

• Drug list here: most drugs don’t have available generics 



Specialty Cost Containment Version 1.0 Specialty Cost Containment Version 2.0



Alternative 
Funding 
/Specialty Drug 
Carve Outs



Specialty Drug Cost 
Containment Version 2.0:
Alternative Funding 
• Alternative Funding Solutions are targeted to employer self-funded health 

plans attempting to reduce their specialty drug spend and catastrophic 
claims exposure by partially or fully excluding coverage of specialty 
medications from their prescription drug benefit. 

• The prior authorization is automatically denied by the PBM when a plan 
participant is seeking to obtain one or more of the carved-out meds.  The 
participant is then referred to work with an alternative funding vendor that 
helps them pursue coverage of their drug(s) from another source, primarily 
manufacturer free-drug programs, charitable foundations, importation and 
medical tourism; with the hope that one of those options can help their 
members access the drug they need while avoiding the expense for the plan. 

• This can be highly disruptive to the impacted members, but employers are 
reminded to keep in mind it’s the 2% of their beneficiaries who represent up to 
50% of their pharmacy spend.  

• Option 1: Specialty Drug Carve Out
• Option 2: Avoids Exclusionary Language to ‘preserve stop loss’.



Specialty Drug Carve Out

M
AFP Vendor Submits 
Manufacturer PAP 

Application on Behalf of 
Patient

IF Application 
Approved 

Require Patient to Sign POA, 
Complete & Attest PAP 

Application , Provide Copies of 
Paystubs and/or Tax Return & 
Notify Provider they will need 

to Cooperate

IF Yes, Process as Pharmacy 
Claim

Member receives 
medication for specified 

term

M
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Covered

Alternative 
Funding Vendor 
Makes Contact 
w Patient 
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Patient Must Self-Pay

Await PAP 
Eligibility 

Determination

IF Application 
Denied

AFP Vendor Tracks 
Expiration and Reapplies 

Medical 
Necessit

y 
Override 

or No IF No, Self Pay, Attempt to 
Process through Secondary* 
Enroll in Marketplace**, 
Medicaid*** or Quit



Version 2.0 - Prior Authorization Denial

M
AFP Vendor Submits 
Manufacturer PAP 

Application on Behalf of 
Patient

IF Application 
Approved 

Require Patient to Sign POA, 
Complete & Attest PAP 

Application , Provide Copies of 
Paystubs and/or Tax Return & 
Notify Provider they will need 

to Cooperate

Member receives 
medication for specified 

term

M

Medication Prior 
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Alternative 
Funding Vendor 
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w Patient 

Because Requirement of 
Prior Auth Process, if 
Patient Refuses, Penatly 
up to 100%

Await PAP 
Eligibility 

Determination

IF Application 
Denied

AFP Vendor Tracks 
Expiration and Reapplies 

Claim 
Reprocessed 

through Rx 
benefit







Our efforts our focused on lowering costs for you...

Payer Matrix















Manufacturer Response:

Doing their own benefits 
investigations when a patient is 

shown to have insurance but not 
coverage for their drug.

Limiting access to PAP when 
alternative funding is identified.



Unintended Consequences:

Manufacturers limiting 
eligibility for patient 

assistance programs.

Cost increases for those 
who are paying for the 

drugs – commercial 
plans, Medicaid, and 

Medicare.

Patients left without 
access to drug.





Payer Matrix Response:



AFVs Fight Back…

sues patient advocate for defamation.



So what can we do?

• Meetings with agencies who have oversight 
authority over different areas of concern 
(DOL, FTC, etc.)

• Compile and share patient stories with the 
Hemophilia Alliance, NBDF to share with 
agencies.

• Contact your representative and senators to 
ask them to put pressure on the tri agencies 
to look into these schemes.

• Legislation is the slowest option but the 
most likely to finallyut an end to these 
practices.

• Request Congress hold hearings on 
these schemes to bring light to their 
operations.



If possible 
document 
timeline of 
events with 
corresponding 
exhibits.



Collect de-identified patient case 
documentation



Collect de-
identified 
patient case 
documentation



Collect de-identified 
patient case 
documentation



Example patient 
required to sign 
authorization 
form and PM 
auto checked 
the boxes that 
member would 
release his 
mental health 
records.
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