
CO-SPONSORSHIP MEMORANDUM 
  

TO:       All Legislators  
                             
FROM: Sen. André Jacque 
                                                     
DATE: March 24, 2020 
  
RE: Co-Sponsorship of LRB 5932/1, relating to: Application of prescription drug payments 
for health coverage. 
  
SHORT DEADLINE: Wednesday, March 25 at Noon 
  
Please consider joining me in introducing LRB 5932/1 to help patients afford their prescription 
medicines by ensuring that amounts paid for prescription drugs by or on behalf of a person covered 
under a policy or plan apply to any calculation of an out-of-pocket maximum or to any cost-sharing 
requirement of the policy.  This legislation is similar to nearly unanimous bipartisan bills that have 
been enacted recently in Arizona, Illinois, Virginia, and West Virginia. 

  
In recent years, the increasing use of deductibles, high-deductible health plans, and coinsurance by 
insurance companies has led to a marked rise in out-of-pocket pharmaceutical spending required of 
patients.  Higher cost-sharing burdens harm patients because they have been shown to lead to 
lower medication adherence.  According to IQVIA, in 2017, 69% of commercially insured patients 
did not fill their prescriptions when faced with an out-of-pocket responsibility of more than $250, 
while only 11% of commercially insured patients failed to fill their prescriptions when their OOP 
responsibility was less than $30.  Medication non-adherence has been estimated to result in 
125,000 deaths and at least 10% of hospitalizations, and to cost the health care system as a whole 
between $100 billion and $289 billion per year (according to Annals of Internal Medicine). 
  
To ensure patient access to needed drugs, manufacturers in some cases provide cost-sharing 
assistance to patients in the form of coupons or vouchers, primarily for drug products that lack any 
generic alternatives.  However, insurance companies and pharmacy benefit managers have moved 
to undercut this assistance intended for patients who most need it. The health plans still accept the 
coupon or voucher, they simply don’t allow patients to count them toward their deductibles and/or 
annual cost-sharing limits.  Instead, the insurance company collects all of the cost-sharing 
assistance intended for the patient and still also requires the patient to pay their entire deductible 
out-of-pocket.  
  
Blocking patient assistance threatens the well-being of patients with chronic diseases, forcing them 
to decide between adhering to their medications and other necessities like food and rent.  The 
impact of these programs is even more harmful given that chronic disease sufferers may be 
particularly vulnerable to COVID-19, and may likewise be vulnerable to large increases in drug 
costs due to the economic dislocations that are resulting from social distancing measures.  
  

LRB 5932/1 allows co-pay assistance for prescription drugs to count toward a patient’s 
out-of-pocket maximum or cost-sharing requirement and helps keep health care costs 
down.  
  



To be added as a co-sponsor of this legislation, please reply to this email or contact 
Sen. Jacque’s office at 6-3512 by Noon on March 25, 2020. 
  

Analysis by the Legislative Reference Bureau 
  

This bill requires health insurance policies that offer prescription drug benefits, self-
insured health plans, and pharmacy benefit managers acting on behalf of policies or plans 
to apply amounts paid for prescription drugs by or on behalf of a person covered under the 
policy or plan to any calculation of an out-of-pocket maximum or to any cost-sharing 
requirement of the policy or plan.  Health insurance policies are referred to in the bill as 
disability insurance policies. 
  
 


