Maine Prescription Drug
Affordability Board

August 24t 2026



“| Policy Options - Addressing
Consumer Out-of-Pocket Costs

1. Drug or class specific coverage mandates or OOP caps

2. Insurance benefit design

3. Discount cards/ programs

4. Protections for the uninsured & low income residents




Coverage mandates or OOP caps for
specific drugs or classes of drug

 Summary: states can require that fully-insured plans cover certain drugs with
prescribed OOP maximum costs, or on specific tiers of coverage.

 Example: 30 states have laws on the books capping OOP costs for insulin, 7 cap
costs for epinephrine.

* Relevant Laws in Maine: P.L. 2019 Ch. 666 caps what insurance companies can
charge members for a 30-day supply of insulin at $35.



“| Insurance Benefit Design
Requirements

« Summary: in the state-regulated insurance market laws or regulatory tools can

allow the state to apply broad requirements to the cost-sharing structures for
prescription drugs.

* Relevant Laws in Maine: Clear Choice Design mandates in PL 2019 Ch. 653 (see
next slide)



Clear Choice Plan Design 2027 Off Exchange _ Off Exchange Off Exchange
. Catastrophic Bronze 57,000 ** Bronze Bronze 57,500  **Silver - . *=Sihser _ )
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Deductible 512,000 57,000 58,700 57,500 54,000 54,500 56,000 55,000 52,000 53,000 51,000
1 o haximum O0P 512,000 510,000 58,700 512,000 58,700 510,000 510,000 58,700 56,000 56,000 54,000
IllUStratlon ° 2027 Clea r Coinsurance 0% S0 0% S50% 0% 30% 30% L] 205
Choice Plan Designs . $50for 2nd &
g PCP and Behavioral Health 1, |idire then 545 545 440 540 525 420 520
Hfioe: Vish=® deductible
¢ LI m Ited use Of CO_ Chiropratic Services,
. Rehabilitative Occupational, 45 545 S40 &40 530 530 530
| n S U ra n Ce Phiysical and Speech Therapy
50% Coin.
Specialist Visit S80 560 560 550 550 540
H After Ded.
[ J
M O St p la NS inc l'u d e Free Standing Urgent Care 460 560 2 Coins. 440 40 540 540 5§25
1 Outpatient Facility Fee (e.g., After Ded.
coverage of tier 2/3 e e e
1 Cutpatient Surgery and 0% ]
generic drugs before I 0% Coin. After 20 Colns
t h e d e d u Cti b le Sl Hns;::l Serviges and £ Colns 50% Cain. Ded. 50% Coins. 30% After 30% After 30% Coins. 30% Coins. 20% Cains.
f Ded. After Ded. After Ded. Deductible Deductible After Ded. After Ded. After Ded.
Inpatient Physician, After -
Rehabilitation and Surgical
Senvices
Ambulance
Reminder: plans must [ & resscmec | T | S0 [ ss | s | s | 55 | sw/ss | s |
St||.l meet “actuarlal R - Tier 4 Preferred Brand §50 850
9 50% Coin. 30% Up to
value” standards for RX-Tier S NonPreferred Ater Ded. $300 30% vp 12 $300
metal levels and other RX-Tir 6 Specily e S0% up 0 5600
federal requirements
. . Pediatric Dental - Preventive &
(e.g. limits on pre- Disgnastic
. . Pediatric Dental - Restorative & ¥ Coins 20% Caoin. 20r% Coin. 200 Coin. After Ded
deductible covera gein Basic Services rttor o |_After Ded After Ded.
Pediatric Dental - Major Services 50% Coin 0% Cain
H SA P lan S) & Medically Mecessary ey Py 508 Coin. After Ded.
Qrthodontics

* 1st PCP and Behavioral Health Office Visit have 50 copay,subsequent visits have copay before deductible
Before deductible



“l Discount Programs

Copay Assistance Cash price discount cards

e Usedin concert with insurance, * When using these discount cards,
these programs are generally the claim for a prescription drug is
sponsored by manufacturers and not billed to the patients’ insurance.
cover or help defray the cost to Sometimes the total cost with a
consumers of expensive brand- discount card is lower than the OOP
name drugs. cost, especially if the patient has a

high deductible and the drug is
subject to coinsurance.




“| Discount Cards: Copay Assistance &
Copay Accumulators

e Summary: in some cases, insurance plans do not allow co-pays or coinsurance
covered or waived by a third party assistance program to count toward deductibles
or OOP maximumes, a policy known as copay accumulators.

* Examples: several states limit the use of copay accumulators. Alternatively,
California bans the use of manufacturer discount cards when generic or other
alternative therapies are available.

* Relevant Laws in Maine: P.L. 2021 Ch. 744 requires that insurance companies
allow third-party payments to count toward the deductible and OOP maximum if the
drug in question has no generic equivalent or if the patient has qualified for the drug
following a priori authorization, step therapy, or appeal/ exception process.




“| Discount Cards: Cash price discount
cards

« Summary: there are multiple commercial discount cards (e.g. GoodRx, Single Care) but
some states have formally partnered with Array Rx to offer a state-endorsed option. These
discount card companies partner with PBMs to negotiate lower cash prices with pharmacies
in return for steering patient volume to participating pharmacies.

» State Example: CT law passed in 2023 required the state Comptroller to establish a drug
discount card program, and the state elected to partner with ArrayRx. Another law passed in
2025 requires that insurance companies allow patients to have their cash payments for
drugs using a discount card count toward their deductible as long as the price paid was less
than the average discounted rate for the same drug at an in-network pharmacy with
insurance

* Relevant Laws in Maine: Maine Rx Plus program, which Dr. Dan Mickool will present on




“| Protections for the Uninsured and
Low-Inhcome Residents

« Summary: some states, including Maine, offer specific programs to provide support
to low-income or uninsured residents in accessing prescription drugs.

* Relevant examples in Maine: Maine has a Low Cost Drugs for the Elderly and
Disabled program which utilizes state funds to subsidize drugs for low-income
elderly adults and those on SSDI. The legislature also created a new “insulin safety
net” program in 2021 which requires pharmacies and manufacturers to provide
qualifying individuals with a 30-day supply of insulin at a cost of no more than $35, if
they are not enrolled in a health insurance plan subject to the cap.
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