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Cumulative Drug Co-Pay Caps Now or Once Used by Low Income Drug Programs 
By Thomas P. McCormack, Title II Community AIDS National Network  (01/21/06) 

1. State Pharmacy Assistance Programs (SPAPs)

IL $0 co-pay if income under 100% FPL; $3 co-pay if over 100%

MD $2.50 generic/$7 brand name co-pay for lower income band; 40% coinsurance on discount price for higher income band; abandoned deductible once imposed on higher income band
MI formerly had a low monthly co-pay cap

MN $20  monthly co-pay cap for state-subsidized MinnesotaCare insurance.
NJ $5 co-pay for lowest income band; $15 co-pay, after premium and deductible, for high income band

NY yearly deductible equal to 3% of annual income;$3 co-pay for lowest income band; $20 or more co-pay for higher income bands, after premium & deductible, & depending on drug price

PA $40 monthly deductible for higher income band
RI 40%, 70% or 85% of discount price, depending on income level band and drug price
SC $500 annual deductible (only half of applicants become eligible); co-pays of $10 generic, $15 preferred brand name & $21 non-preferred brand name
VT $1 or $2 co-pay for lowest income band ($50 & $100 quarterly co-pay caps); 50% of price for highest income band

2. Public Hospital Indigent Programs

Almost all municipal and county public hospitals offer free or reduced fees and low co-pays for medical services to those indigents without full insurance or Medicaid coverage. And over two-thirds of them even offer low co-pay outpatient prescriptions at their own outpatient pharmacies to those below 100% or even 200% of poverty (when written by a hospital-based doctor).
For hospitals' issuance of outpatient prescriptions, small co-pays are almost always required---even from indigents eligible for free or low-fee hospital care. Indigents' outpatient hospital pharmacy co-pays vary from about $2.00 to $10.00 (and, in a few hospitals, even more); moreover, slightly over half of these hospitals waive remaining co-pays after indigents reach a monthly “stop loss” cap of pharmacy co-pays ! 
3. State Medicaid Programs 

KY proposed a $225 yearly cost-sharing cap ($350 per family); but $450 for some    in HMOs
MA now has a $200 yearly total co-pay cap on drug co-pays

ME now has a monthly $25 total co-pay cap on drug co-pays

MN now has a monthly $12 co-pay cap on drug and other co-pays
NY now has a $200 yearly total co-pay cap ($25 for dental co-pays)

TX once had, and may still have, an $8 monthly co-pay cap on drug co-pays and non-emergency ER visit co-pays

UT now has a monthly $15 total co-pay cap on drug co-pays  

WI once had, and may still have, a $5 monthly co-pay cap on drug co-pays 

4. VA Health Program
The VA doesn’t charge any co-pays at all---even for non-service-connected veterans---to veterans with incomes under the VA pension level ($910 monthly, plus additional allowances for each dependent in 2007) and caps its drug co-pays ($8 in 2007) yearly at $960 in 2007 for other low- and moderate-income (Priority 5 and 7) non-service-connected  veterans. There are no drug co-pays at all for any service-connected  conditions, matter how rich a veteran may be. Moreover, in 2004 former VA Secretary Principi asked Congress to raise the drug-co-pay income exemption level by over $566 more monthly.  
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