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Figure 1. State by State Rx OOP Cost Limits 

 
    

State Monthly Limit Annual Limit Other Regulations 

California $250* - - 
Delaware $150 - - 
Louisiana $150** - - 

Maine - $3,500 per drug - 
Montana $250 - - 
Maryland $150 - - 

New York*** - - No specialty tiers 

Vermont $100 - - 

     *$250 for Silver, Gold and Platinum plans after deductible is fulfilled. $500 drug deductible and $500 monthly cap 
for Bronze. 
** After deductible is fulfilled. 
*** Through excluding specialty tiers, New York has de facto OOP caps. 

 
  



Tables 
 
Table 1. Identifying Instances of High Cost Conversations 

Code Rationale Example 

High 
Cost 

Inquiry 

This category is for the 
conversations where doctors, patients 
and caregivers discuss costs in such a 
way that either person expresses 
concern or uncertainty about the 
ability to pay for a given medical 
treatment. 

PT: Uh, I think it's going to be too much 
for, uh, for me to afford. (86520) 
 

NOT 
High 
Cost 

Inquiry 

This category is for conversations about 
the costs of care that indicate no 
inability or uneasiness to pay for the 
given treatment. Instead, the provider 
and the patient simply discuss the costs 
and then move on with the visit. 

DR: Excellent. Okay. Um, we checked 
your insurance for the infusion and we 
talked about that. 
PT: Yes. 
DR: Uh, about them. We, we talked last 
time about the infusion, are we going to 
do that. Uh, these are very expensive 
medications, but obviously you are 
covered for them. 
PT: Okay. (85125) 

*	  Rx	  =	  prescription,	  NR	  =	  nurse,	  DR	  =	  doctor,	  PT	  =	  patient,	  CG	  =	  caregiver 

 
  



Table 2. Subcategories of High Cost Inquiry 
Code Rationale Example 

Currently 
Uninsured 

The patient has a cost-
concern because they do 
not have insurance at the 
present time. 

DR: All right. So how long has it been since 
we've seen you?  
PT: Since June I believe. That's when my 
insurance ended. [LAUGHING].  
DR: Okay. That's right.  
PT: Yeah.  
DR: Right at the end. So how you, what is 
your insurance status now?  
PT: Still, still unemployed and no insurance 
now. (85405) 

Uncertainty 
About Future 

Payments 

The patient or doctor is 
worried about costs 
associated with future 
treatment. 

DR: Oh we better wait until January then to 
do anything. 
PT: So yeah, I’ll do that. It’s the same 
company.  
DR: Okay. 
PT: It’s just that things are – 
DR: Um-hum. 
PT: You know? Deductibles are changing – 
(83216) 

Struggled 
with Past 
Payments 

The patient discusses 
struggling to pay for care in 
the past. 

DR: Did you start the medication?  
PT: The new medication?  
DR: Yeah.  
PT: Not, I couldn't afford it, it was $700. 
(88165)  

* Rx = prescription, NR = nurse, DR = doctor, PT = patient, CG = caregiver 
 
  



Table 3. Patient Benefits of Copay Assistance 
Verilogue 
Transcript Quote 

84119 

PT: The, the Humira, is that, through a free deal also?  
DR: It, yes, it'll probably be all the same. 
PT: Okay.  
DR: Yeah. And they have copay cards.  
PT: Yeah, I have, I get assistance with that. 
DR: Okay, so whatever, um, they have some programs to help. 
PT: Uh-huh.  
DR: You know, through that company. 
PT: Okay.   

84306 

DR: What is your copay for the Enbrel? 
PT: Oh, my God. It’s so inexpensive. It’s 15 bucks. I’m so very lucky. 
DR: Oh, okay. 
PT: Um, but, no, there's just – 
DR: You might be able to get, to get away with less. They do have a, uh, copay card – 
PT: Okay.  
DR: That you might be able to get away with $5 a month. 
PT: Wouldn't that be nice? 
DR: So I'll give you the card. 
DR: And you can call the 800 number that's on it and find out – 
PT: Okay.  

85987 

DR: Okay, okay. Uh, there's also a copay assistance card to help pay, like, the $4800 toward the 
medicine.  
PT: Uh-huh.  
DR: They'll, in other words, that usually covers your deductible.  
PT: Okay.  
DR: Forty eight hundred -  
PT: Just, just like with the Cimzia and the other one, okay, because that'd - 
DR: Yeah, they all help with –  
PT: Be great.  
DR: They all help with copay and deductible. 

  



Table 4. Difficulty Getting Copay Assistance on Public Insurance 
Verilogue 
Transcript Quote 

86440 

DR: Say ah. Okay, um, and your insurance, we, uh, couldn't get, you didn't hear from us, I guess? I 
think we looked into it, but your copay was too high, but I guess nobody called you…  
PT: I wanted to try the, the, um, the Enbrel and that one, to see if I can pay for it. DR: Uh, it's very 
expensive.  
PT: I know.  
DR: Did you call…the Enbrel company?  
PT: They don't want to help, because I have Medicare.  
DR: Oh, you have government subsidized insurance?  
PT: Yeah.  
DR: So that's your primary insurance now, is Medicare?  
PT: Yeah.  
DR: Okay. Now, okay.   
PT: [INAUDIBLE]?  
DR: Yeah, yeah, they're very strict. You know, with the government regulations they, they can't 
offer assistance…  
PT: Uh-huh, I called them.  

87661 

DR: And have we ever talked about beyond methotrexate? With the…  
CG: Why I came with him. We talked about this once. See he only has Medicare.  
PT: That's right.  
CG: And so they gave us a website but I mean we're not smart enough –  
DR: Okay.  
CG: To do that and we need help.  
DR: So, the big guns we're talking about, right?  
CG: Right.  
DR: The Enbrel, the Remicade.  
CG: Right. We thought about, you know, if he goes to something like that, we're going to have to 
have some kind of help or, or –  
DR: Assistance with that.  
CG: Some kind of, uh, you know, he needs to maybe try to get on the Medicare part D.  
DR: Well –  
CG: I don't know if that will help but –  
DR: Because, you know, with these, uh, foundations –  
CG: Um-hum.  
DR: They help you for a certain amount of time.  
CG: Uh-huh.  
DR: And then you're cut off.  
CG: Hum, oh.  
DR: Because they only, then you have to, you know, reapply for the following years.  
CG: Right.  
DR: So, it's year to year.  
CG: Okay.  
DR: But I've never really seen it last for a whole year.  
CG: Wow.  
DR: Okay, so maybe six months, eight months and then you're without.  
CG: Out the door.  
DR: And, uh, the problem is they have so much funding that they can provide.  
CG: Um-hum.  
DR: And that they kind of allocate it to everybody who's, who's applying. 

 
  



Table 5. Patients that Who Would Benefit From Out-of-Pocket Cost Caps 
Verilogue 
Transcript Quote 

96761 

DR: And copay is going to be increased too?  
PT: Um, I think so. It's pretty much everything, I have to pay everything until I reach the deductible 
and then for the medications, for the specialty med –  
DR: Yeah. PT: It went from $80 coinsurance per month –  
DR: Yeah.  
PT: To, I'm sorry $80 copay for my –  
DR: Yeah.  
PT: To 50% coinsurance.  
DR: So 50% coinsurance, so whatever it cost for the drug, you have to pay 50%, and we're looking 
at Enbrel, which is quite expensive. Are you going to be able to handle that?  
PT: At this point, I don't know. I'm –  
DR: All right.  
PT: I'm a little afraid. 

88099 

PT: I used to take Humira, and, um, stopped it about a year ago, um –  
DR: Because?  
PT: Insurance companies changed, and I couldn't afford it. It went from $35 for a quarter to $2000 
for 1 month. 

88166 

DR: All right, do you miss the Enbrel a lot?  
PT: I do, I do –  
DR: You felt better while you were taking it?  
PT: Yeah.  
DR: So, what was the insurance saying?  
PT: They never started. They said I have a copayment of $750 before I –  
DR: I'm going to contact the, uh, rep, see what they can do for you, okay? We'll see, I don't promise 
anything but sometimes they can help a lot.  
PT: Okay. 

88161 

PT: Um-hum. DR: So, there was a copay, then, that was how much, 300 and –  
PT: Almost 400 and the, and then, uh, now that I'm in the, it threw me, kind of, in a gap.  
DR: Yeah.  
PT: And now, they want $1100.  
DR: Eleven hundred?  
PT: Hundred –  
DR: A month?  
PT: A month.  
DR: Copay?  
PT: Copay.  
DR: Oh my god. And you've called and see if there was any –  
PT: There's not. 

 


