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Andrew Schorr: 
Hello and welcome to Patient Power and another one of our ABCs of Patient Empowerment programs.  And with us is 
our partner and regular guest Stacey Worthy who is the counsel for the Aimed Alliance in Washington, DC and a noted 
healthcare attorney.  Stacey, welcome back.   
 
Stacey Worthy: 
Thank you for having me.   
 
Andrew Schorr: 
So, Stacey, let's put something on patients' radar.  Co-pay accumulator, what is it?   
 
Stacey Worthy: 
So in order to explain what co-pay accumulators are I've got to give you a little bit of background about high-deductible 
health plans.  So typically if you're enrolled in a high-deductible health plan, this is one of those plans where your 
deductible could be in upwards of $6,000 per month.  If that's the case, then you have to use that deductible before your 
insurance really kicks in.   
 
So you could be paying $6,000 in one sitting if your drug, the retail drug, the retail price of that drug is in.  However, 
drug manufacturers offer what's called co-pay assistance, typically a coupon.  You get this coupon, it helps to cover the 
costs out of pocket.  Traditionally, those coupons have counted towards your deductible, so it kind of helps you spend 
that deductible down every month.  And then at some point that assistance might run out, but usually by that point 
you've met your deductible.   
 
With a co-pay accumulator program, the insurer prevents you from using that coupon, that assistance towards your 
deductible.  So all of a sudden. you might be trekking along with these coupons, run out of assistance, and then you get 
flooded with this $6,000 bill at the pharmacy, which is very problematic for most people.   
 
Andrew Schorr: 
Well, it sounds like a rigged game, so—where you expect that, well, I'll have a certain amount of co-pays, but I'll reach 
some cap on that.  So here are foundations or drug manufacturers, could be others as well, providing assistance to help 
you with that co- pay, you're going to reach that cap and then your expense is limited.  And you're saying under these 
accumulator programs that may not happen.   
 



 
 
Stacey Worthy: 
Exactly, yeah.  It's essentially a double dip where the insurer is getting the assistance that you've received, that coupon, 
and then on top of that they're getting the full deductible from you as well.  And it's also not the way that you traditionally 
think of coupons working.  So when you go to a grocery store and present a coupon to the cashier, the cashier at the 
grocery store doesn't get to keep that value, you do.  So it's just kind of exactly what you said, a rigged system where 
things aren't working out the way they should.   
 
Andrew Schorr: 
Okay.  So we're at sort of a pivotal time now where the federal government, Department of Health and Human Services, 
is coming out with some procedures and recommendations.  In the meantime, the states are on different sides of this.  
So tell us what could be happening, and let's tell patients and families maybe what they need to do.   
 
Stacey Worthy: 
Absolutely.  HHS issued recently what's called a notice of benefit and payment parameters for '21, and that's basically 
suggestions on way—on some recommendations of what insurance plans should implement in the individual and small 
business exchanges.  So the ACA, market-based plan, sometimes called the Obamacare plan, and in this notice HHS, 
which is a federal department, federal health and human services, recommended that these exchange plans implement 
co-pay accumulator programs.   
 
Andrew Schorr: 
So, okay.  So they're making this recommendation, and that does not sound good for our population.  Now, Patient 
Power largely reaches cancer patients, many of us, myself included now are on more expensive but breakthrough oral 
medicines where we have a co-pay.  So let's leave the Medicare audience aside.  I know I'm on Medicare, but for 
people who are not, maybe you have employer coverage or they've got individual coverage, you're talking about small 
businesses as well, individual plans.  There really is a big bull's eye on them related to these co-pay accumulators.  
What should they do, either with their employer, or maybe at the state level is there something that can be done?   
 
Stacey Worthy: 
Yeah, absolutely.  There's a couple of different things that can happen.  So in terms of this HHS notice, they can write to 
HHS.  They can submit a comment, and that comment period is rapidly approaching.  I think it's Tuesday February 18th, 
and so if you can't meet that deadline, because I know it is right around the corner, you can also write to your congress 
person and have them put pressure on HHS to change this notice to remove that recommendation about co-pay 
accumulators.   
 
Alternatively, a lot of states are starting to introduce legislation that would prohibit co-pay accumulators.  There are 
about eight states at this point that have introduced that kind of legislation.  So, again, you can call your state or local 
representative and tell them that you want this type of legislation to move toward to protect patients.   
 
And then if you're in an employer-sponsored plan you'll want to talk to your employer and encourage them not to adopt 
a co-pay accumulator.  If they feel like they really do need to adopt that kind of plan, then there's some guardrails that 
employers can put in place as well.  So they can offer more than one type of plan.  Perhaps one could be high 
deductible, one could be a traditional plan.  Or perhaps one plan would implement that co-pay accumulator and one 
would not.  So the employer does have some options.   
 
More importantly, we want to make sure that employees know what they're getting into, so very clear guidance on what 
these co-pay accumulators programs are.  A lot of times the language can be very misleading and confusing for the 
average consumer.  They just—they don't understand what the language is even talking about.  Sometimes it's couched 
as a benefit.  It implies that you're getting a benefit when it's actually a detriment in terms of what's going on with the 
co-pay accumulator.   
 
Andrew Schorr: 
So anybody watches TV, if you see ads for different medications for either your chronic condition or in some case 
cancer medicines increasingly now, often at the end of the ad it says if you're having difficulty paying for your medicine 
can XYZ Company may be able to help, okay?  That could be a coupon or some kind of co-pay assistance, or you might 
be directed to a nonprofit foundation that can help.   



 
 
Stacey Worthy: 
Yes.   
 
Andrew Schorr: 
What you're saying is with co-pay accumulators that sort of assistance won't count towards your benefit, towards your 
co-pay limit.   
 
Stacey Worthy: 
Exactly.   
 
Andrew Schorr: 
So, Stacey, what if somebody has one of these plans with an outside group like Home Depot, just as an example.  
What's going on there related to, let's say, for a cancer patient?   
 
Stacey Worthy: 
Yeah.  So with the Home Depot plan in particular they are discriminating against cancer patients.  So that plan identifies 
about eight different patient populations, and it only applies the co-pay accumulator programs to those patient 
populations, cancer patients being one of them.  So it's just blatant discrimination.   
 
Andrew Schorr: 
Okay.  So what can someone do?   
 
Stacey Worthy: 
So I would report that plan to the Department of Labor, to HHS, and to maybe even the Federal Trade Commission 
because it's discrimination, and because it's an employer-sponsored plan you have to go to the federal level to get 
action taken.   
 
Andrew Schorr: 
Okay.  But the main thing is if you're connected with a plan like that you believe that under the law they're 
discriminating.   
 
Stacey Worthy: 
Yes, exactly.  Because the way that they determine whether this co-pay accumulator program applies or not is based 
solely on your health condition, so that's discrimination.   
 
Andrew Schorr: 
Okay.  And the goal we should just go over related to why the insurance plans are doing this is they want you to take 
less expensive medicines, right?  And they don't want anybody to give you assistance to take what could be a more 
effective medicine but is a more expensive medicine.   
 
Stacey Worthy: 
Exactly.  And the big problem with this is that there was a study recently that showed that a lot of the medications for 
which co-payment assistance is available don't have generic alternatives.  It was about 56 percent of these drugs that 
only have the brand or a therapeutically equivalent brand version but no generic.   
 
Andrew Schorr: 
So you're stuck.   
 
Stacey Worthy: 
Yeah, exactly.  The only thing you can switch to is something equally expensive.   
 
Andrew Schorr: 
One last thing is many of us are on Medicare.  Does the co-pay accumulator issue affect us?   
 
 



Stacey Worthy: 
You know, I'm not sure.  I haven't heard of any stories in which Medicare plans have directly adopted a co-pay 
accumulator program, but that's not to say that it's out of the realm of possibility.   
 
Andrew Schorr: 
Most of us have not heard of co-pay accumulators before, but thank you for looking out for us.  So what we'll do is we'll 
put some links on where people can write to HHS, and maybe you can provide us as you know about those states 
already talking about it, and then we can also have people if your state isn't doing it again speak up.  That's what the 
ABCs of Patient Empowerment are all about.  So, Stacey, you're going to keep going to bat for us, okay?  
 
Stacey Worthy: 
Absolutely.   
 
Andrew Schorr: 
Okay.  Well, Stacey Worthy from the Aimed Alliance in Washington, DC where these policies come out and often they're 
very hard to understand, and in the end is what does it mean for the affordability and access to the medicines we need 
and deserve.  Thanks for being with us again, Stacey, and all the best to you.   
 
Andrew Schorr: 
Thank you.  Thank you for having me.   
 
Andrew Schorr: 
All right.  Andrew Schorr with another one of our ABCs of Patient Empowerment programs.  Look for more, and we 
welcome your suggestions as we help you get access to the medicines you need and deserve in an affordable way.   
 
Remember, knowledge can be the best medicine of all.   
 

Please remember the opinions expressed on Patient Power are not necessarily the views of our sponsors, contributors, 
partners or Patient Power. Our discussions are not a substitute for seeking medical advice or care from your own doctor. 
That’s how you’ll get care that’s most appropriate for you. 

 


