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Source: International Federation of Health Plans 2015 
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Most Americans favor action to keep drug prices 

down

71%

78%

82%

86%

Requiring drug companies to release information to the public on how they set their drug prices

Allowing Medicare to negotiate with drug companies for lower drug prices

Limiting the amount drug companies can charge for high-cost drugs for illnesses like hepatitis or cancer

Allowing Americans to buy prescription drugs imported from Canada
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Source: Kaiser Family Foundation analysis of Truven Health Analytics MarketScan

Commercial Claims and Encounters Database, 2004-2014
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Should Copay Coupons Be Banned?

• Offered by pharmaceutical manufacturers

• Increasingly common, but controversial tool to address 

high out-of-pocket costs

• Currently banned from federal programs

• Banned in MA, but repealed in 2012

• Several states (CA AB-265) prohibit coupons for 

drugs with a generic equivalent

• Response of commercial plans

• No credit towards deductible
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Policy Question
Should government enact legislation banning 

copay coupons?

• Copay coupons reduce or eliminate copayment 

required by the health plan

o Glass half-full: Improves access by reducing 

patient out-of-pocket costs 

o Glass half-empty: Circumvents plan benefit 

design

Patients fill more expensive therapies, raising 

total drug expenditures
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Summary of Findings (2014)

• Coupons are a strategic response to

o Higher patient cost-sharing

o PBM control and consolidation (pick winners & losers)

• Can weaken formulary compliance

o 1 in 5 coupons steer patients away from generic 

equivalent

o 1 in 8 coupons are for single-source drugs with no close 

therapeutic substitute

o Remaining coupons (2/3rd) are for drugs with imperfect 

therapeutic substitutes

 40% have a CTS that is generic

 60% have only branded CTS (often similar in price; 

most also couponed)
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Total Ban is Unwarranted

• Coupons are a symptom, not the disease

o Ban would reduce access for some patients

o At least coupons direct savings to the user

• Total ban favors one part of the supply chain 

(PBMs and payers) over another 

(manufacturers)

• While many are complicit in rising drug costs

o Economic rents (profit) should be proportional to the 

value added

o Manufacturers take biggest risk and are the primary 

innovators in the industry
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