
Copay Accumulator
Programs

Myths v. Facts
Myth: Copay assistance programs drive patients to use higher cost drugs and
treatments over generic equivalents.  

Fact: 99.6% of patients utilizing copay assistance programs do not have a
generic alternative available to them.  

Myth: If patients don’t want a policy with an accumulator, they should change
healthcare plans and find one that works better for them.

Fact: 80% of Missouri health insurance plans contain copay accumulators,
making them extremely difficult to avoid.  Additionally, most patients do not
have a choice in their healthcare plan.  Many employers only offer "high
deductible health plans" (HDHPs), leaving employees unable to afford them
without said assistance. People living with chronic conditions either do not
qualify for a non-employer-sponsored plan or if they do qualify, it may offer
subpar coverage. 

Myth: When patients are allowed to utilize copay assistance, they have less “skin in
the game”.

Fact: Copay assistance helps alleviate the financial burden of expensive out-
of-pocket costs associated with essential, high-cost medications. 65% percent
of patients and caregivers have reported either currently using or having used
copay assistance to afford their medications, and 6 in 10 say they would have
extreme difficulty affording treatments and medications without copay
assistance programs.

Myth: Passing state legislation will increase insurance premiums.
Fact: According to the A.I.D.S. Institute, 16 other states who have enacted a
state anti-accumulator ban have had no meaningful impact on the cost of
premiums. 

Myth: Patients are using a “coupon.” 
 A drug “coupon” is intended to help consumers save money on pharmaceutical
drugs, they receive a “discount.” 
Fact: Copay assistance is for people who have insurance but need help meeting
their out-of-pocket deductible. The cost of the drug is already pre-set prior to
patients using “assistance.”

 https://primaryimmune.org/get-involved/advocate/addressing-copay-
accumulators#:~:text=Insurance%20providers%20argue%20that%20copay,drugs%20without%20a%20g
eneric%20alternative
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