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Introduction

Every 36 seconds, someone in the United States dies from
cardiovascular disease. In fact, heart disease is the leading cause of
death in America, responsible for one in every four adult fatalities.

Making sure patients can access medication that protects their hearts
should be a top national health care priority. But recent insurance
claims data for patients with high cholesterol, a major risk factor for
heart disease, paint a different picture.

For cholesterol-lowering PCSK9 inhibitors specifically, medication
access remains a hurdle. Female, Black and Hispanic people’s
prescriptions are routinely rejected by their insurers, as are those of
people living in the American South.

Even as overall access improves, these patient groups are
disproportionately denied medication that can improve their health

and save their lives.
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Access & Outliers

When PCSK9 inhibitors first came to

clinic in 2015, insurance rejections were

commonplace. In 2018, commercial insurers Wh-at are PCSK9 /{’//
inhibitors?

and Medicare rejected more than half of : \

patients.?

Since then, insurance companies’ refusals ----------- ® Injectable drugs designed to

to cover the prescribed drug have gradually lower high cholesterol.

become less common. By 2021, rejection

o frreeenennee ® Typically prescribed to
rates for commercial insurers were down :

patients who cannot get their
to 21%.°

cholesterol down enough
The improvement in patient access followed through statins alone.

aggressive price cuts from the drugs’ :
) B ® Shown to decrease
manufacturers, who slashed the drugs’ price
) ) cholesterol by up to 70% and
by 60% in 2019.5 Nevertheless, some insurers
) cut the risk of a heart attack
continue to block access to cholesterol-

. L by almost one-third.*
lowering PCSK9 inhibitors.

Certain groups in particular are still shut out.
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Rejected & At Risk

Commercial claims data for 2019 to 2021 reveal disparities in medication access.® While national
rejection rates for PCSK9 inhibitors average 21%, certain patient groups face a more uphill
battle. Patients living in certain southern states are denied access more often, as are women and
Black and Hispanic patients.

Without their prescribed medication, these groups face a heightened risk of a heart attack,
stroke or cardiovascular-related death.

Women Are Rejected More
Often than Men

When it comes to PCSK9 inhibitors, women are more likely to
have their claims denied.

e Women are rejected 21% more often than are men.

* Nearly one in four women doesn’t have her PCSK9 Inhibitor
prescription covered by her health plan.

Southern States Have Higher
Rejection Rates

Southern states have some of the highest PCSK9 inhibitor
rejection rates by commercial payers:

In Arkansas:

* Rejections are 67% higher than the national average.

e More than one in every three patients who’s prescribed a
PCSK9 inhibitor is denied coverage by their health plan.

In both Mississippi and Oklahoma:

* Rejections are 29% higher than the national average.

* One in every four patients who’s prescribed a PCSK9
inhibitor is denied coverage by their health plan.

The disparity is not just unfortunate; it’s dangerous.

These states also have a higher-than-average proportion of
people living with high cholesterol.” High rates of disease,
compounded by barriers to medication access, put patients in
these southern states at increased risk.
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Black and Hispanic Patients
Are Rejected More Often

Black and Hispanic patients are denied coverage for PCSK9
inhibitors more often than white patients are.

e Black patients are rejected at a 20% higher rate than are
white patients.

* Hispanic patients are rejected at a 25% higher rate than are
white patients.

 About one patient in every four Black or Hispanic patients is
denied access by their health plan.

Here again, the higher rates of rejection worsen an already
dangerous situation. These populations have higher-than-average
rates of cardiovascular disease.

Among Hispanic adults, 52% of males and 43% of females have
heart disease. So do nearly 48% of Black women and 44% of
Black men.8 Disproportionately rejecting a patient population
that already bears the brunt of high cholesterol is a dangerous
habit for health plans.

Some Patients Face A
Compounded Effect

Patients who find themselves in more than one of the disparately
impacted populations can be doubly impacted. That includes
women living in states with higher-than-average rejection rates:

* In Arkansas, rejection rates for women are 74% higher than
the national average for women.

* In both Oklahoma and Mississippi, rejection rates for women
are 26% higher than the national average for women.

Rejections rates are similarly compounded for women who are
also Black or Hispanic:

e For Black women, rejection rates are 13% higher than the
national average for women.

* For Hispanic women, rejection rates are 17% higher than
the national average for women.

These trends could have dangerous consequences for patients.
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Differences Among Health Plans

Across the country, certain health plans
reject patients’ claims for cholesterol-
lowering PCSK9 inhibitors at higher rates

than others do. As shown by 2019-2021 data,

some plans reject more than two-thirds of
patient claims.

The table below identifies the organizations
with the highest rates of rejection for
cholesterol-lowering PCSK9 inhibitors.

the highest rejection rates. The Blue Cross
network covers 107 million members across
the country.

Maxor Plus and Sav-Rx are both pharmacy
benefit managers. These are middlemen
tasked by health insurers with managing
and controlling costs for prescription drug
benefits. As with TriCare and the Federal
Employee Benefit Plan, Maxor Plus and Sav-

Rx are national entities. Their high rejection

Of note, Blue C Blue Shield pl
note, blue Lross blue 'eld plans rates reflect a high number of affected

appear three times in the list of plans with )
patients across the country.

Insurers with Highest Rejection Rates

Reject About Half Reject About One-

of Patients Third of Patients
[ ) ® O
(%] (%]
BLUE CROSS BLUE SAV-RX
SHIELD ARIZONA 37%

51%

BLUE CROSS BLUE TRICARE MILITARY

SHIELD ARKANSAS HEALTH SVC SYS
45% 37%
INDEPENDENT BLUE CROSS BLUE
HEALTH SHIELD MISSISSIPPI
44% 36%

* Includes health plans with at least 500 claims for PCSK9 inhibitors.
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Understanding Barriers to Access

Physicians may fill out and submit

How are patients denied access to the
medication their doctor prescribes?
And why?

The answer is complex.

The nature of the insurance system is a key
factor. In particular, coverage problems
are exacerbated by the outsized role that
pharmacy benefit managers play in the
health care system.

These middlemen often impose policies

that limit the use of advanced medications.
This includes implementing a complex
approval process - called prior authorization
- for patients who need drugs like PCSK9
inhibitors. Coverage limitations may be
financially advantageous for the health plan
but are often bad for patients. And they can

wind up being more expensive in the long run.

extensive approval paperwork only to be
denied. Heart patients may discover at the
pharmacy counter that coverage for their
prescribed medication has been denied.
They can appeal, though they may be
denied once again. Frustration, confusion
and time constraints sometimes lead
patients and providers to simply give up.

The outcome is concerning. Research
shows that people who are at high risk for
cardiovascular events, including those with
familial hypercholesterolemia, experience
more heart attacks, strokes and other
cardiovascular events when they cannot
obtain their prescribed PCSK?9 inhibitor.?°
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Conclusion

There is no question that having high cholesterol
raises the risk for heart disease, which Kills roughly
659,000 people in the United States each year."”

But while high cholesterol endangers people of all
demographics, data show that insurers routinely
deny medication access to those at higher risk for
adverse events.

Heart disease doesn’t discriminate. Now’s the time
for commercial insurers to provide premium-paying
patients access to their prescribed medication

- regardless of those patients’ gender, race or
geographic location.
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