
South Carolina should enact legislation to protect patients who rely on third-party cost-sharing
assistance by ensuring that all payments – made by the patient or on behalf of the patient – count
towards the patient’s deductible and out-of-pocket maximum. To date, twenty-one states, the
Territory of Puerto Rico, and the District of Columbia, including neighboring Tennessee, Kentucky,
Georgia, North Carolina, West Virginia, and Virginia, have passed legislation to address this issue.

What is a Copay Maximizer Program (CMP)?
A Copay Maximizer Program targets and
designates specific medicines with available
manufacturer cost-sharing assistance as non-
Essential Health Benefits (EHB) so that the
Affordable Care Act (ACA) cost-sharing limitations
do not apply.
PBMs, health insurers, or third-party vendors then
increase individual patient cost-sharing
obligations to match the amount of the
manufacturer cost-sharing assistance, and
therefore exhaust, the full value of the assistance
available for those medicines without counting
the amount of the assistance towards the patient’s
deductible or maximum out-of-pocket (MOOP)
obligations.

What is an Alternative Funding Program (AFP)?
AFPs are a type of cherry-picking strategy to avoid
individuals with higher health risks, i.e., individuals
with preexisting conditions, and shift coverage
onto resources intended for disadvantaged
populations. 
AFPs completely eliminate coverage for certain or
all specialty medicines so that patients appear to
be uninsured when applying for manufacturer and
charitable foundation patient assistance programs
for those medicines.
The patient must enroll in the third-party vendor’s
program or pay 100% of the cost of their
medicines.

Patient advocacy groups are calling on South Carolina Legislators to pass bipartisan legislation to protect
patients from rising out-of-pocket costs from Health Insurance Programs that limit patient assistance. Patient
Assistance Programs help patients better access their treatment medications, stay adherent, and provide
positive health care outcomes. Many third-party entities, including pharmaceutical manufacturers, offer cost-
sharing assistance. Historically, commercial health insurance plans counted this assistance towards a patient’s
deductible and maximum out-of-pocket, providing relief from high-cost sharing and making it possible for
patients to afford their medicines.  These assistance programs are critical for patients with complex, chronic
conditions and rare diseases with high cost treatment medications that have no generic drug options.

SC House Bill 
Labor, Commerce and Industry

Co-Sponsors:
Representative Kevin Hardee (R-105)

Representative Carla Schuessler (R-61)

The Problem

The Solution - Make All Copays Count

In the commercial health insurance market, some patients are being forced to pay more out-
of-pocket for their medicines due to an increase in hidden tactics that limit patient assistance
such as, Accumulator Adjustment Programs (AAP), Alternative Funding Programs (AFP) and
Copay Maximizer Programs (CMP).

What is an Accumulator Adjustment Program (AAP)?
AAPs are a type of scheme that health insurers and Pharmacy Benefit Managers (PBMs) use to prevent
manufacturer cost-sharing assistance from counting toward a patient's deductible or annual maximum out-
of-pocket (MOOP) costs.
This may result in a copay surprise in the middle of the year once the cost-sharing assistance is exhausted
because patients have not made the progress they expected toward fulfilling their deductible or MOOP
obligations.

SC Senate Bill        
Banking and Insurance

Sponsor:
Senator Mike Gambrell (R-4)
mikegambrell@scsenate.gov (803) 212-6032
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SC House and Senate Bills
Patient advocacy groups are calling on South Carolina Legislators to support bipartisan legislation to address
rising out-of-pocket costs from emerging insurance practices like “Accumulator Adjustment Programs” (AAP).
Drug manufacturers, health foundations, charities, and nonprofit organizations help patients with assistance
programs that cover the high out-of-pocket costs patients are required to pay. These Patient Assistance
Programs are critical for patients living with the high cost of treatment for chronic, complex conditions and
rare diseases that have no generic drug options.

Supporters of Last Year’s Bipartisan Legislation

Patient advocacy groups committed to advocate on
behalf of patient assistance

-AHUS Action Network
-Aimed Alliance
-ALS Association 
-American Cancer Society Cancer Action Network 
-American Diabetes Association
-Association for Clinical Oncology (ASCO) 
-Arthritis Foundation 
-Bleeding Disorders Association of South Carolina 
-Coalition of State Rheumatology Organizations
-Community Oncology Alliance (COA)
-Everylife Foundation for Rare Diseases 
-Gaucher Community Alliance 
-Hemophilia Federation of America
-International Foundation for AiArthritis
-James R. Clark Memorial Sickle Cell Foundation
-LD Barksdale
-Lupus & Allied Diseases Association, Inc.
-Multiple Sclerosis Association of America

Unfortunately, most of South Carolina
Marketplace Plans and PBMs have adopted
Polices, often referred to as “accumulator
adjustment programs” that block assistance
from counting towards a patient’s deductible
and maximum out-of-pocket limits.

-National Alliance on Mental Illness – SC Chapter
-National Bleeding Disorders Foundation
-National Eczema Association
-National Multiple Sclerosis Society
-National Psoriasis Foundation
-Orangeburg Area Sickle Cell Anemia Foundation, Inc.
-SC Oncology Society (SCOC)
-South Carolina Advocates for Epilepsy
-Spondylitis Association of America
-wAIHA Warriors

Bleeding Disorders Association
of South Carolina

REPUBLICAN
Rep. Stewart Jones (R-14)
Rep. Richie Yow (R-53)
Rep. Cody Mitchell (R-65)
Rep. Tommy Pope (R-47)
Rep. David Vaughan (R-27)
Rep. Anne Thayer (R-9)
Rep. Jerry Carter (R-3)
Rep. Max Hyde (R-32)
Rep. Val Guest (R-106
Rep. Brandon Newton (R-45)
Rep. Heather Crawford (R-68)
Rep. Tim McGinnis (R-56)
Rep. Kevin Hardee (R-105)
Rep. Case Brittain (R-107)
Rep. William Bailey (R-104)
Rep. Don Chapman (R-8)
Rep. Carla Schuessler (R-61)
Rep. April Cromer (R-6)
Rep. Mike Burns (R-17)
Rep. Craig Gagnon (R-11)
Rep. Bill Hixon (R-83)
Rep. Bill Taylor (R-86)
Rep. Joe White (R-40)

DEMOCRAT 
Rep. Pat Henegan (D-51)
Rep. Robert Williams (D-62)
Rep. Ivory Thigpen (D-79)
Rep. John King (D-49)
Rep. Wendell Jones (D-25)
Rep. Rosalyn Henderson-Myers (D-31)
Rep. Roger Kirby (D-101)
Rep. Chandra Dillard (D-23)
Rep. Annie McDaniel (D-41)
Rep. Jermaine Johnson (D-70)
Rep. Heather Bauer (D-75)
Rep. Gilda Cobb-Hunter (D-95)
Rep. Spencer Wetmore (D-115)
Rep. Will Wheeler (D-50)
Rep. Joseph Jefferson (D-102)
Rep. Lucas Atkinson (D-57)
Rep. Wendell Gilliard (D-111)
Rep. Michael Rivers (D-121)
Rep. Jackie “Coach” Hayes (D-55)
Rep. JA Moore (D-15)
Rep. Kambrell Garvin (D-77)
Rep. Carl Anderson (D-103)
Rep. Leon Stavrinakis (D-119)

Rep. Jason Elliott (R-22)
Rep. Sylleste Davis (R-100)
Rep. Brandon Cox (R-92)
Rep. Tom Hartnett (R-110)
Rep. Marvin Smith (R-99)
Rep. Jay Kilmartin (R-85) 
Rep. Jeff Johnson (R-58)
Rep. Jordan Pace (R-117)
Rep. Mike Neese (R-44)
Rep. Robby Robbins (R-97)
Rep. Brian Lawson (R-30)
Rep. Brandon Guffey (R-48)
Rep. Gary Brewer (R-114)
Rep. Lee Hewitt (R-108)
Rep. Bill Herbkersman (R-118)
Rep. Neal. Collins (R- 5) 

Listed are our 2024 Legislative Session supporters.  Please join them in co-sponsoring this year’s bills.


