Insulin cost-sharing caps may help kids,
young adults with type 1 diabetes
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insulin prices", says lead author Kao-Ping Chua,
M.D., Ph.D., a researcher and pediatrician at C.S.
Mott Children's Hospital and the University of
Michigan Medical School's Susan B. Meister Child
Health Evaluation and Research Center.
"However, our study shows that caps could be a
useful stop-gap measure to improve insulin
affordability until more comprehensive reforms are
implemented."
The study
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It's no secret that the current health care system
doesn't best serve every American's needs, and
one of the most evident examples of this is the
rising unaffordability of insulin for patients with
diabetes.

The study team analyzed more than 12,000
privately insured children and young adults under
the age of 21 with type 1 diabetes.
The data showed that patients paid an average of
$494 out-of-pocket for insulin in 2018, and that 1 in
8 patients had out-of-pocket spending exceed
$1,000.
"To put those numbers in perspective, the Federal
Reserve Board reported that 40% of Americans
didn't have enough savings to pay for a $400
emergency in 2018," Chua says.

In fact, insulin can be so expensive that some
patients with diabetes ration it - and those who do
Chua's team estimated the effects of two
are more likely to have poor glucose control,
potentially leading to life-threatening complications hypothetical national caps on cost-sharing for
insulin: one that limited cost-sharing to $25 for a
such as diabetic ketoacidosis.
30-day supply, and one that limited cost-sharing to
$100.
In a new study published in JAMA Pediatrics,
University of Michigan researchers found that
capping the amount patients pay out-of-pocket for The data showed that approximately 60% of
insulin could substantially improve affordability for patients would have lower out-of-pocket spending
under a $25 cap, with average savings of almost
many families of children and young adults with
$480 per year. Approximately 18% of patients
type 1 diabetes.
would have lower out-of-pocket spending under a
The amount of benefit varied by the generosity of $100 cap, with average savings of almost $560 per
the cap and whether families were enrolled in high- year.
deductible health plans.
Among those covered by high-deductible health
plans, three-quarters would benefit from a $25 cap,
"Cost-sharing caps don't help the uninsured and
while one-third would benefit from a $100 cap.
don't address the underlying problem of high
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Among those covered by other plans, half would
benefit from a $25 cap, while one-eighth would
benefit from a $100 cap.
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This indicates caps would benefit patients covered
by high-deductible health plans to a greater degree
because their out-of-pocket costs for insulin are
higher at baseline.
What's the issue?
Insulin prices have tripled over the last decade, but
not because it's become more expensive to make.
According to Chua, the increases are due to lack of
competition in the insulin market, coupled with the
lack of regulation of drug prices in the U.S.
For many privately insured patients who face
deductibles for prescription drugs, insulin price
increases result in higher out-of-pocket costs.
Patients have to pay full-price for insulin until the
deductible is met, and then pay a portion of the
price after that, such as 20%.
In 2019, several insurance companies, like Cigna,
Express Scripts and Medica started implementing
cost-sharing caps, which are typically $25 for a
30-day supply. In 2020, the federal government
announced that some Medicare Part D plans will
also cap insulin cost-sharing to $35 per 30-day
supply.
States across the country, such as Colorado, New
Mexico, and California, have similarly passed laws
limiting cost-sharing for insulin in private insurance
plans. Chua emphasizes that these caps don't help
the uninsured better afford insulin.
This is of particular concern now, as millions of
Americans have lost their jobs and job-based
insurance due to the COVID-19 pandemic.
"Unfortunately, patients who lose health insurance
and cannot afford insulin are becoming additional
victims of the COVID-19 pandemic," he said.
More information: JAMA Pediatrics (2020). DOI:
10.1001/jamapediatrics.2020.1065

2/3

APA citation: Insulin cost-sharing caps may help kids, young adults with type 1 diabetes (2020, July 27)
retrieved 15 April 2021 from
https://medicalxpress.com/news/2020-07-insulin-cost-sharing-caps-kids-young.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private study or research, no
part may be reproduced without the written permission. The content is provided for information purposes only.

3/3
Powered by TCPDF (www.tcpdf.org)

