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RE: HB 129/a Support Letter
Dear Representative Armstrong, Chair of the House Health and Human Services
Committee,

Thank you for your public service and commitment to a healthier, more prosperous New
Mexico. While we recognize you have many priorities in front of you this session, we
wanted to bring to your attention legislation that is critical to the health and well-being
o f New Mexicans with chronic and rare medical conditions.

Our coalition of patient advocates respectfully requests your support of HB 129/a by
Representative Fajardo and Senator Ivey-Soto, that will dramatically impact New
Mexicans who rely on specialty drugs to treat their conditions, and who may have high
out-of-pocket costs or high deductibles they are required to meet.

In recent years, health insurers and pharmacy benefit managers have been
implementing new programs called “copay accumulator adjustment programs” that do
not count payments from copay assistance toward patients’ deductibles and out-of-
pocket maximumes. In other words, the assistance is not actually helping patients afford
their high-cost treatments, forcing them to choose between their health and financial
stability. HB 129/a will help New Mexicans continue to access the treatments they need
by requiring that all payments made by or on behalf of a patient count toward their cost
sharing obligations.

Deductibles have been outpacing inflation for over a decade, growing eleven times
faster between 2007 and 2017.' The COVID-19 pandemic has only exacerbated the
financial strain that these high deductibles and out-of-pocket costs put on patients and
their families. To maintain their health and quality of life, patients turn to copay
assistance from manufacturers and nonprofits to afford their medications. In a 2020
survey, 71% of people with psoriatic disease with incomes between $50,000 and
$99,999 reported that they would be unable to afford their treatment without copay
assistance.”

For people with arthritis, cancer, HIV, MS, psoriasis, and other chronic conditions,
specialty medications are often the only effective treatment options available. The
specialty medications required to manage these complex conditions are consistently
placed on the highest cost-sharing tier of health plan and pharmacy benefit manager
formularies. When facing high out-of-pocket costs, patients do not use their
medications appropriately, skipping doses to save money or abandoning treatment
altogether. Studies have shown that patients are far more likely to abandon their
treatment when out-of-pocket costs exceed $100.™ Unfortunately, patients who stop
using their medications due to high costs end up having more emergency room visits
and negative health outcomes, which increases overall health care costs.
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Insurance carriers and pharmacy benefit managers have said that copay accumulator
adjustment programs reduce health care spending by encouraging patients to try
cheaper alternatives; however, when patients do not have access to the medications
they rely on, health care spending increases. A vast majority of copay assistance is used
for treatments that do not have a generic alternative. A study of claims data by IQVIA
found that 99.6% of copay cards are used for branded drugs that do not have a generic
alternative.V Patients often do not realize their copay assistance was not counted
toward their deductible or out-of-pocket maximum until they are told they owe
hundreds or thousands of dollars at the pharmacy.

HB 129/a will ensure New Mexicans who rely on specialty medications can continue to
access their treatments through the help of copay assistance. This is especially
important as deductibles continue to rise. We understand that there are many factors
contributing to the cost of health care, but patients should not be punished for using
copay assistance to help them afford the treatments they need.

Rebate programs were designed to help alleviate the out-of-pocket burden placed on
patients whose life-giving drugs have high price tags. Unfortunately, pharmacy benefit
managers have found ways to retain those rebates, keeping the cost savings for
themselves. Meanwhile, a patient’s out-of-pocket costs are still tied to the original,
undiscounted price. HB 129/a calls for a number of key provisions that demand increased
transparency from pharmacy benefit managers, culminating in an annual Transparency
Report. It also requires these savings to be passed through to patients. This will help
ensure that rebates benefit patients at the point of sale — when they are picking up their
prescriptions — as these programs were originally envisioned.

To date, five other states have passed similar legislation to ensure all copays count
toward the deductible and out-of-pocket maximum. The federal Notice of Benefit and
Payment Parameters (NBPP) for 2021 makes clear that it is up to individual states to
regulate copay accumulator adjustment programs. We urge you to include New Mexico
as a state that works to protect patients from unmanageable out-of-pocket costs
through HB 129/a New Mexico patients and families cannot wait.

Sincerely,
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