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Objective(s) Results

* High-cost specialty therapies can create significant The survey results suggest that payers currently * Payers express that they are adopting state- Employers
financial burden for patients in the United States. place higher priority on established cost specific approaches due to varying laws .
Meanwhile, payers and employers often adopt copay containment tactics (stricter PA criteria, formulary regulatlr?g accumulators and MaximIZEers, desire @ oo
accumulators, maximizers, and alternative funding exclusions, step edits, tiering) than on fﬁr conswfepcy afcross Istates |sdcct)1ns|tra|l?e1cc:l by — Tan
- accumulators, maximizers, and AFPs (Figure 1). the complexity ot state laws and the lack o
programs (AFPs) as mechanisms to reduce plan (Fi9 ) federal policy. Lack detalled Balance cost management Need for more
spending, with an unclear impact on patient affordabilit ' ' iori . o | | | |
spending, with pact on p Y Figure 1. Payer rating of level of priority . payers are delaying significant changes and nderstanding - wih satifaction and - employee
| for drug cost containment tactics. awaiting federal guidance from the CMS;
* This research aimed to gather multi-stakeholder very hon uncertainty in the regulatory environment is Patient Advocacy Groups
perspectives (payers, employers, patient advocacy t o os0 affecting long-term payer planning. =)
groups, and key opinion leaders) on these programs and L o * Increasing state prohibitions and advocacy efforts E@ H']O\[I % %
Identify strategies for ensuring patient-centric, g - may lead to further restrictions on these
sustainable coverage in the US market. : 3.0 . 28 23 programs.; payers gre monltqung developments to Negative Lack of data on clinical  Advocacy for more
< 50 adapt their strategies accordingly. impact on and economic impact  state and federal
Methods °* Employers are not fully aware of these patients level legislation
- Rebate Stricter Step Formulary Tiering Higher Maxi- Value- Accumu- AFPs programs’ although they Seek to UnderStand hOW KOL
Very low edits exclusions eductibles mizers ase ators 1 " 1K
A qualitative, web-based survey was fielded via the Rapid Payer priority reria eGEIDIES AT, mtracting they impact patient affordability, adherence, and >
ResponseTM Onllne portal (RPR@) over a three_Week perlod In MCO (N=8) 5.0 4.3 4.0 4.0 4.0 3.5 2.8 2.9 2.6 2.3 adCCess, |n Ilne Wlth thelr gOa| to balance COsSt
. IDN (N=4) 4.5 4.3 4.0 4.3 3.3 3.8 3.3 2.8 3.0 3.3 " " -
October—November 2024. The sample included 16 payers, 3 pem (v-4) IECEEEREEEN zo | a5 | 30 | 28 | 28 | 28 | 23 management with satisfaction and coverage &
employer benefits service specialists, 2 patient advocacy group Figh prioity (-3.5)  Moderate priorty (2-3.5)  Low priory (<2 adequacy. They also seek user-frendly
representatives, and 2 physician KOLs (Table 1). . educatlop lools to ensure employees understand Varies by therapy area and Need for more patient
Use of these programs varies based on plan types, cost-sharing responsibilities. orogram type feSOUrCes
Table 1. Survey respondents state regulations, and organizational priorities * Patient advocacy groups generally have a

— arge National Commercial MCO Pharmacy | (Figure 2). While use of accumulators and negative perception of these programs and view Conclusions
Directors (4 O,000,000 Total covered fives maximizers is expected to remain stable, most them as strategies by insurers to increase profits

Selected payers

gﬁprfgr:‘;‘l‘;‘f;ﬁmgr{t E?rfciof:@zz”a' Commercial MCO Pharmacy 24,900,000 total covered lives nayers foresee an increase in AFP enrolment at the expense of patients. They highlight the | e _
Jccumulators / _ _ lack of obi : d linki h ® This research highlights current stakeholder perspectives on
maximizers and/or IDNs with Health Plans (4) 2,975,000 total covered lives C)aSEd on gI‘OWIng Interest frOm employer SpOnSOI‘S, current lack o . O JeCt|Ve ata ”:l Ing the accumulators, maximizers, and AFPs and underscores the need for
igher opportunity for cost savings than programs to clinical and economic outcomes and - fuhereseaich n how hese cost contaifent actcs mpactpaten
Benefits Service Specialist at a large healthcare system of hospitals (1) . . : I I I ’ ’ ’ ;
Employer benefits Benefits Service Specialist at a large retail corporation (1) accumulators and maximizers, and because risk IS are _pushlng for leQISlatlon to ensur_e copay outcomes, and health equity — especially given the disproportionate
; ol _ . r :
Patient advocacy HIV patient advocate (1) patients. g .y’ v aff | . . y employers demonstrate limited awareness, hindering optimal benefit
rgergfepsemaﬂves Autoimmune disease patient advocate (1) |sproport|onate y a ect lower-income patlents or design; advocacy groups point to financial strain and equity concerns;
_ Fiaure 2. Current nronortion of naver those just above the cutoff, who lack full coverage and KOLs observe varied real-world impacts depending on disease area.
Onco'_og'St (_1) — J _ prop _ P y yet do not qualify for third—party assistance ® There is potential to use robust study designs and real-world data to
Infectious disease specialist (1) commercial enrollment that Is su bj ectto e | ' assess how these programs influence adherence, total cost of care, and
) ) " . . .y .
SR mixed: the oncolo KOL had a neqgative ®* The complexity and variability of these programs and their
Table 2. Definitions 250 _ Jy g_ _ Implementation create real-world “natural experiments” across different
_ _ 0% perception of accumulators and maximizers but states and plan types. State-by-state dynamics are creating an
All survey respondents were asked to review the following ; 40% - viewed AFPs favorably due to their ease of opfortunity fc;lr_ f(f:omptalrati_vle,t_real—wo_rld expetrimental studies to assess
definitions before answering the questions (Table 2): s % igati iti OUIEOMES I dIErent IegIsiative SNVITonMEents.
J X ( ) S 30% nawgatl.on. The HI_V _KOL had a mor_e positive ® For instance, some states have banned accumulators outright, while
Copay Accumulator In accumulator programs, drug manufacturer financial assistance is applied towards a S oy 24, perceptlon of maximizers for Spreadlng Out costs others permit them; measuring adherence and health outcomes in these
patient’s drug cost as it is incurred throughout the year, but the financial assistance amount e ’ - : different contexts can yield robust insights on how each cost-containment
(accumulator) does not count towards the patient’s deductible or out-of-pocket (OOP) maximum. g 20% 17% 18% 18% _Over the y_e_ar_ bUt Vlewed AFPs negatlvely due o approach shapes both patient experiences and plan economics.
A maximizer program sets an individual’s cost-sharing amount to be the maximum value of S s 14% Income ellglblllty limitations and adherence
Copay Maximizer the manufacturer’s copay assistance, applied evenly throughout the year. Maximizers also > : - .
(maximizer) include an accumulator component in that this assistance does not count towards the é 10% 8% ISSUES. KO LS Seek more readlly aCCGSSIbIe
person’s deductible and out-of-pocket maximum. 8 504 5% resources to h el p patl ents naVIQate these p E N q I q
: : AFPs exclude most or all specialty drugs from the plan’s formulary, and the patient . . : : Scan the QR code -~ ~
Qlternatlvilligndlng technically has no coverage for the specialty drug. A third-party carve-out vendor helps the % MCO (N=8) PBM (N=4) IDN (N=4) program81 and more Clarlty on payer SWItChlng to obtain a copy of R E S E A R C H
rogram ( ) patient apply for patient assistance funds from the manufacturer’s charitable foundation. m Accumulators = Maximizers = AEPS pOIiCieS and COverage ||m|tS this poster. — GROUDP
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