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Executive Summary 

The rising cost of specialty drugs has intensified payers’ interest in innovative cost management solutions. Alternative funding programs 

(AFPs) have emerged as a solution to growing specialty drug spend and often project significant savings for self-funded plan sponsors. 
Plan sponsors exclude pharmacy benefit coverage for select high-cost drugs and direct plan members to work with AFP administrators 

to access those drugs. AFPs often leverage manufacturer patient assistance programs (PAPs) to offset the cost of these drugs for plan 

sponsors. However, plan sponsors should examine the methodology used to calculate savings projections to determine if those savings 

are achievable for their plans. In this whitepaper, we provide an illustrative example that demonstrates how net specialty drug costs using 

an AFP can be similar to net specialty drug costs without an AFP when taking into consideration the percentage of lives that may not be 

eligible for PAPs, manufacturer rebates, and AFP administrator fees.  

Figure 1. Illustrative example of net specialty pharmacy benefit cost for a plan engaging in an AFP  

 

 
 
When assessing the implementation of an AFP, plans may consider evaluating various elements that may not be included in an AFP 

administrators’ savings projections to have a more holistic understanding of the financial implications to the plan. The comprehensive 

financial impact should be evaluated in tandem with compliance considerations, assessments of member impacts, as well as interactions 

with other vendors, including the plan sponsor’s pharmacy benefit manager (PBM) and stop loss vendor. Plan sponsors may consider: 

▪ Asking the alternative funding program administrators if the quoted savings projections account for rebates, member income 

mix, and AFP administrator fees. If the savings projections do not, realized savings may be lower than advertised. 

▪ Reviewing the program details with legal and compliance professionals to ensure the plan and its members remain compliant 

with all applicable laws and regulations. 
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▪ Discussing the proposed AFP with the plan sponsors’ PBM and stop loss carrier. Exclusion of high-cost specialty drugs and 

subsequent coverage through AFPs may impact stop loss claim eligibility or premiums. 

Background on Alternative Funding Programs 
Specialty drug costs have grown considerably in the last decade and are projected to continue to increase over the coming years, driven 

by new product launches, expanded indications for existing therapies, and an increase in the number of people prescribed specialty 

drugs.1 Total specialty drug expenditures in the United States increased to $301 billion in 2021, a 43% increase from 2016.2 Although 

specialty medications make up a small portion of total drug utilization (2 to 3%), they account for a disproportionate amount of total drug 

spend (51 to 60%).3,4 The growing cost of specialty medications poses a challenge for self-funded employers, who are financially 

responsible for most of the cost of these therapies.  

Alternative funding programs (AFPs) have emerged as a cost containment solution to mitigate the growing cost of specialty products for 

self-insured plan sponsors. Alternative funding aims to leverage manufacturer patient assistance programs (PAPs) to offset the cost of 

certain high-cost drugs for plan sponsors. A general description of a common AFP design is as follows: plan sponsors exclude pharmacy 

benefit coverage for select high-cost drugs, generally specialty medications, and direct plan members to work with AFP administrators to 

access those drugs.5 AFP administrators primarily secure funding for the selected high-cost drugs through patient assistance programs 

(PAPs) – programs to provide low-income and uninsured individuals access to prescription drugs.6,7   

PAPs are most frequently sponsored by individual manufacturers (e.g., AbbVie Patient Access Support, Lilly Cares)8,9 but can also be 

sponsored by independent organizations (e.g., PAN foundation).10 These programs are generally intended to provide medications to 

people with limited or no health insurance who demonstrate financial need. As such, patient-specific income level is often considered 

when evaluating a patient’s eligibility for these programs.11 There is some variability in the income thresholds across PAPs, and even 

within a given PAP for different products.12 Income criteria to assess PAP eligibility is typically tied to a percentage of federal poverty level 

(FPL), and often ranges from 300 to 600% of the FPL, as outlined in Figure 2 below. For reference, the 2023 FPL for a family of four is 

defined as a household income of $30,000.13 However, based on the top ten specialty drug manufacturers by gross spend14 that publish 

income requirements, patients generally must have an income less than 500% of the FPL to be eligible for PAP funding.15,16,17,18 

Figure 2. PAP characteristics across manufacturers of the top 10 specialty drugs by gross spend19 
 

Manufacturers Top specialty drugs PAP explicitly prohibits AFPs Income requirements (% of FPL) 

AbbVie Humira, Skyrizi Yes20 600%21 

J&J Stelara, Remicade, Tremfya Yes22 300 to 600%23 

Merck Keytruda No 400 to 500%24 

Genentech Ocrevus Yes25 Not publicly available 

Sanofi Dupixent No 400%26  

Takeda Entyvio Yes27 Not publicly available 

Amgen Enbrel No 300% to 500%28  

 
 
To determine eligibility for a PAP, patients are often required to submit personal details to the PAP, including financial data 

(e.g., household income, credit checks), and health-related information pertinent to their requested prescription.29,30,31,32 Figure 3 shows 

the number of self-funded employer lives by FPL. Approximately 32.9 million self-funded employer lives, or 38%, are over 500% of the 

FPL, indicating these individuals may be ineligible for many of the most financially impactful PAPs due to income.33 
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Figure 3. Self-funded plan sponsor lives by FPL in 202234 
 

 

Source: Internal Milliman analysis that relied on data from KFF, the Employee Benefit Research Institute, and the 2022 U.S. Census Bureau 

 
 
If a member is not eligible for PAP funding, the AFP administrator may utilize other approaches to help the member access the drug or 

the employee’s plan may cover the product under its traditional plan design.35,36 The AFP generally does not integrate into the pharmacy 

benefit. Rather, it operates outside the employer’s plan as a standalone program only used for certain pre-defined specialty products. 

Depending on the AFP, the execution of PBM-facilitated utilization management may be impacted.37 Some utilization management, 

specifically prior authorizations, may be conducted by AFP administrators.38 However, if utilization management (e.g., prior authorizations) 

is reduced or eliminated, drug utilization may increase. Figure 4 outlines the typical member journey for those members who access 

specialty medications through an AFP. 
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Figure 4. Overview of the alternative funding process39,40,41,42 

 

 

 

As AFPs have gained traction, there has been an increase in manufacturer scrutiny of these programs.43,44 AFPs receive the vast majority 

of their funding from manufacturer sponsored PAPs, with less than 1% coming from charitable foundations.45 PAPs are designed to help 

patients with limited or no health insurance coverage gain access to their prescriptions. As such, some believe AFPs are diverting PAP 

funding from patients in need to reduce employer costs.46,47 AbbVie, Eli Lilly, Genentech, Janssen, and Takeda have updated their 

eligibility criteria for patients to qualify for PAP participation, explicitly stating that patients are ineligible for PAP funding if they participate 

in an AFP or similar arrangement that provides conditional coverage upon application to a PAP.48,49,50,51,52 In one case, a manufacturer 

has sued AFP vendors claiming the program threatens the sustainability of PAPs.53 As these manufacturers produce some of the top 

specialty drugs by spend, their products account for a significant portion of the specialty drug spend in the U.S.54 These limitations on 

PAP-eligibility for members who are enrolled in an AFP can have a material impact on the financial value of these programs. 

Financial Considerations 
AFP administrators project significant specialty drug cost savings, typically ranging from 20 to 30% of specialty drug spend but as high as 

70%.55,56,57,58 AFPs may enable plan sponsors to remove a portion of high-cost specialty spend, while still supporting access to specialty 

medications for members who are PAP eligible. However, there are other costs that may not be incorporated in projected savings. For 

example, AFP savings projections may not include AFP administrator fees, the opportunity cost of lost rebates, and the effects of  

plan-specific income and drug mixes on member PAP eligibility.59,60 Understanding the financial implications of AFPs is paramount for 

employers that are considering this type of specialty medication cost management strategy.  

AFP ADMINISTRATORS’ SAVINGS METHODOLOGY 

The methodology to calculate fees and savings varies among AFP administrators. It is essential that plan sponsors understand how AFP 

administrators’ savings are calculated and whether those calculations include the full scope of potential program costs. For example, drug 

rebates often materially contribute to lowering the net specialty drug cost for plans, generally reducing gross specialty cost by 

approximately 35%.61 Rebates vary by drug and generally depend on how that drug is covered (e.g., formulary placement, utilization 

management); however, not all plan sponsors have full transparency into drug-level rebates.62 Additionally, rebate payments from PBMs 

to plan sponsors are dependent on the plan sponsor’s individual PBM contract. The most common rebate arrangement is 100% 

pass-through of rebates to the plan sponsor, with a minimum rebate guarantee; however, approximately 17% of clients receive fixed 



MILLIMAN WHITE PAPER 

 

 

Alternative funding: key considerations for self-funded employers 5 April 2024 

rebate guarantees that may be less than 100%.63 AFP savings projections may not account for impacts to plan rebates,64 considering the 

variability of drug-level rebates and low-levels of transparency. Plan sponsors often lack visibility into their members’ total household 

income.65 As a result, savings projections may not account for PAP ineligibility due to plan-specific income mixes. Lastly, AFP 

administrator fees may not be included in saving projections, as seen in one AFP administrator’s invoice example.66 Variability in the 

alternative funding savings projections methodology can affect a plan’s ability to realize the full projected savings.   

 Employer consideration: Ask your AFP administrator if their savings projection accounts for rebates, your plan’s unique member 

income mix, and AFP administrator fees. If no, it may materially decrease your realized savings compared to what is projected. 

 

Plans may consider the following when determining the financial implications of implementing an AFP: 

Rebate Value: Projected savings associated with AFPs may not account for the impact to plan rebates.67 Rebates can significantly reduce 

plan costs. For a plan that receives 100% of rebates from their PBM, the rebates on specialty drugs are estimated to be 35% of the specialty 

gross costs.68 When considering the savings from an AFP, plan sponsors should understand the true net cost of their current specialty drug 

spend, taking into account the effect of rebates, to understand the impact of implementing an AFP. 

Ineligible members: the portion of members who are ineligible for PAPs, either due to income or other PAP criteria, may limit AFP savings 

for plans assuming initial savings projections do not account for plan specific income mixes. 

▪ Income level thresholds: One AFP administrator stated that over 80% of the patients they work with meet eligibility criteria for 

alternative funding;69 however, individual plans’ mix of income levels may cause this to vary widely. According to our analysis of 

United States Census Bureau’s household incomes for full-time, year-round employees, over 40% of self-insured plan members 

are likely ineligible for PAP funding. For plan sponsors that cover members who generally have income levels under 400% of 

FPL (i.e., $124,800 household income for a family of four),70 most members will meet income level thresholds set by PAPs. 

Increased administrative fees: AFP administrator fees are a net new fee to plans. Additionally, PBM admin fees may increase for the plan 

sponsor. 

▪ AFP administrators collect fees that typically range between 20 to 35%.71,72,73 This fee is generally applied as a percentage of the 

savings earned from PAP savings, although some vendors may use a per-member-per-month (PMPM) fee.74 Some AFP 

administrator fees may be capped at an annual fee per prescription per plan participant per year.75  

▪ Increased coordination on behalf of the PBM may include manual overrides for members who are ineligible for PAP funding. 

Depending on the plan sponsor / PBM agreement, this increased oversight may result in increased admin fees.76,77,78 

Figure 5, below, is an illustrative example outlining the comprehensive drug spend for a plan engaging in an AFP. When accounting for 

reduced rebate revenue, members who are ineligible for PAP funding, AFP administrator fees, and the potential for increased admin fees, 

savings projected by AFP administrators to plan sponsors may be overstated. For this example, we assumed a 35% specialty rebate, 50% 

advertised PAP savings, 40% PAP ineligibility, 30% AFP administrator fees, and no change to PBM admin fees. 

Figure 5: Illustrative example of net specialty pharmacy benefit cost for a plan engaging in an AFP 
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Please note, the comprehensive AFP financial scenario assumes that PAP ineligible products receive a rebate when processed under 

the employer plan design; however, it is possible that the employer would not receive rebates for these products if they are non-formulary. 

This has the effect of further increasing the net specialty pharmacy costs, relative to the AFP administrator projections. Varying  

PBM / plan agreements will impact the opportunity cost of rebate revenue depending on how rebates arrangements are structured.   

 Employer consideration: Ask the AFP administrator and PBM who will coordinate utilization management controls during the 

alternative funding process and when this process will occur. If utilization management (e.g., prior authorizations) is reduced or eliminated, 

drug utilization may increase. 

 

Actual savings may also differ among plans based on plan sponsor demographics. The overall rates of PAP eligibility will be influenced 

by specific member demographics and drug utilization mixes. Plans with a higher proportion of low-income members or larger market 

share of drugs with high-income eligibility criteria (e.g., 500 to 600%) may have larger rates of PAP eligible patients, and therefore, higher 

savings from AFPs. Lastly, participating in an AFP may preclude a plan sponsor from participating in other specialty cost containment 

solutions under the non-AFP arrangement, but these impacts are not modeled here. 

Additional Considerations 

POTENTIAL COMPLIANCE RISKS 

There are also a handful of potential compliance risks associated with implementing an AFP that plan sponsors should consider:  

▪ Income discrimination: plans may inadvertently provide expanded coverage disproportionately to highly compensated 

individuals.79,80,81 

When a member is denied PAP funding for a select product through an AFP, the member’s coverage for the product may revert 

to the traditional plan design.82,83 Plans and AFP administrators often set up benefit designs this way to ensure that members 

do not  experience disruption in coverage, regardless of PAP eligibility. Given that household income above eligibility thresholds 

is a significant cause of PAP ineligibility, plans are often left covering products for high-income members while simultaneously 

excluding coverage for the same products for low-income members. This leaves plans vulnerable to violating the 

nondiscrimination protections of Section 105 of the Internal Revenue Code of 1986, which requires that “a self-insured medical 

reimbursement plan does not meet the [nondiscrimination requirements] unless all benefits provided for participants who are 

highly compensated individuals are provided for all other participants.”84 

▪ Tax implications: plans may have additional reporting and withholding requirements to comply with tax laws. 

There may be tax implications for employers who provide coverage of excluded specialty medications for members who are 

ineligible for PAPs. Typically, health insurance benefits provided through a written plan are excluded from a members’ gross 

income. However, for employers who exclude coverage of certain specialty medications and participate in an AFP, subsequent 

employer coverage of the drug cost for the member who was determined to be ineligible for a PAP may be considered excess 

reimbursement of highly compensated individuals under Section 105 of the Internal Revenue Code of 1986. This excess 

reimbursement amount would then need to be reported in gross income on the employee’s W-2. This would result in additional 

federal income and employment tax liability for the affected employee.85 Depending on the amount of excess reimbursement, 

the employee may be pushed into a higher tax bracket and have access to certain tax credits and deductions reduced or even 

eliminated.86 If additional income tax amounts are not withheld from employee paychecks, then the employee may also be 

subject to underpayment penalties as well.87 However, the tax increase would be limited to some degree if the employee itemizes 

deductions to less than 10% of adjusted gross income, which includes the medical expense reimbursement.88 

▪ HIPAA compliance: plans may assess their benefit design to ensure compliance with laws to protect against health 

discrimination. 

Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), members cannot be denied eligibility or benefits 

based on “health factors” when enrolling in a plan and cannot be charged more than similarly situated individuals based on any 

health factors. While plans are permitted to exclude coverage for certain types of treatments, those exclusions are required to 

be applied uniformly to all similarly situated individuals.89 By excluding coverage for a list of specialty drugs that treat select 

conditions only for a select set of individuals (those able to obtain assistance from a PAP), a plan may be at risk, particularly if 

those members were more likely to need those medications, it could be construed the plan discriminated against these 

participants based on “health factors”.   

▪ Fiduciary responsibility: plans may assess the impact to their fiduciary responsibility, ensuring they prioritize providing benefits 

and covering reasonable administrative expenses. 
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Under the Section 404 of the Employee Retirement Income Security Act of 1974 (ERISA), plan sponsors have a fiduciary duty 

to provide benefits to participants and beneficiaries and defray reasonable expenses of administering the plan.90 Some have 

argued that plans may not be able to meet their fiduciary duty if they prioritize plan savings through an AFP rather than “acting 

solely in the interest of the participants; for the exclusive purpose of providing benefits to participants.”91,92 

 Employer Consideration: Review the AFP with legal and compliance professionals to ensure the plan and its members remain 

compliant with all applicable laws and regulations. 

 

INTERACTION WITH STOP LOSS 

For self-funded employer plan sponsors, the plan sponsor assumes the financial risk for the healthcare costs of its members. As such, 

many self-funded plan sponsors purchase stop loss insurance to mitigate against the risk of high-cost claims, either at the claim level or 

in aggregate. Stop loss insurance is typically limited to healthcare expenditures that are covered by the plan. If an employer were to 

exclude coverage of certain high-cost drugs as part of an AFP, stop loss insurance may not cover high-cost claims for drugs paid for by 

the plan sponsor for members ineligible for PAPs.93,94,95 

 Employer consideration: Discuss AFP participation and its impact on stop loss coverage and premium with the stop loss carrier. 

Exclusion of high-cost specialty drugs and subsequent coverage through AFPs may impact stop loss liability. Some stop loss carriers 

may offer premium reductions because of AFP participation.  

 

MEMBER IMPACT 

AFPs introduce an intermediary process for patients to work through prior to receiving their medications. The process for patients to gain 

coverage – by way of PAP or a reversion to the original plan design – can often take weeks.96,97,98 One vendor stated that it could take 

anywhere from 24 hours to 3 weeks for a patient to obtain alternative funding, depending on how quickly the patient, provider, and PAP 

complete the required steps.99 Some have cited that AFPs increase the complexity of the benefit design for members, and may be difficult 

for members to navigate.100,101 The high-cost products that AFPs target are generally specialty drugs indicated for complicated, chronic 

illnesses.102,103 Some have expressed concern that the delay in treatment can lead to serious health consequences for members.104,105,106 

Some AFPs mitigate the risk of delayed therapy by allowing transition fills while patients navigate the process of obtaining alternative 

funding and receiving their medication.107,108 
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Conclusion 

Although AFPs can help manage plan sponsor costs for high-cost drugs while still providing access to those drugs, plan sponsors may 

consider conducting financial and compliance due diligence efforts prior to launching an AFP. The savings associated with AFPs may be 

lower than projected when all financial considerations are accounted for – including lost rebate revenue, PAP ineligibility, and increased 

administrative fees. Plan sponsors may consider taking the following actions to assess the potential savings from alternative funding 

programs: 

▪ Ask the AFP administrator how they project savings and their expected fee levels and consider whether they have taken into account 

important components of cost or savings reductions. 

▪ Review the plans’ PBM contract for rebate pass through terms. If the plans receives no or fixed pharmacy rebates, alternative 

funding savings may be relatively higher, compared to if the plan receives 100% pass through of rebates. 

▪ Review the plans’ PBM contract to assess if there are increased PBM fees associated with executing an AFP. If the PBM charges 

additional fees for coordination with an AFP administrator, it could decrease expected savings.  

▪ Ask the PBM about rebate eligibility on claims that are paid through the plan benefit due to denied PAP funding. If these claims are 

rebate ineligible, the alternative funding realized savings may be lower than projected.  

▪ Ask the AFP administrator and PBM who will coordinate utilization management controls during the alternative funding process and 

when this process will occur.  

▪ Ask the AFP administrator about the member experience and if they expect delays in therapy. Some administrators may utilize 

transition fills under the current benefit while members wait for medications.  

▪ Consider the member population’s compensation. If the member population is generally under 400 to 500% of FPL, then the realized 

savings may be relatively higher under an AFP. 

▪ Review stop loss policy for coverage terms and conditions. Discuss AFP participation and its impact on stop loss coverage and 

premiums with the plan’s stop loss carrier. 

▪ Ask the stop loss provider if they have preferred rates for utilization of AFPs.  

▪ Review AFP with legal and compliance professionals to ensure the plan and its members remain compliant with all applicable laws 

and regulations. 

The alternative funding landscape is expected to continue to evolve as manufacturers continue to refine the parameters for program use. 

These considerations may help plan sponsors assess AFP program participation.  
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Caveats and Limitations 
This report is intended to outline the considerations for self-funded plan sponsors implementing a pharmacy benefit alternative funding 

program. This information may not be appropriate, and should not be used, for other purposes.  

Nothing in this material should be construed as legal advice or strategic recommendations, and instead are general considerations. Any 

third-party recipient of this report desiring professional guidance should not rely upon Milliman’s work product but should engage 

qualified professionals for advice appropriate to its specific needs. Milliman does not endorse any public policy of advocacy position on 

matters discussed in this report. Special knowledge of the pharmacy supply chain is necessary to fully understand the report, and such 

this material assumes the audience is familiar with pharmacy alternative funding programs.  

Any releases of this report to a third party should be in its entirety. If this report is referenced, it should be made available in its entirety, 

to avoid information potentially being misinterpreted due to being out of context.  

We relied upon publicly available information for this purpose and accepted it without audit. To the extent that this public data and 

information is not accurate, or is not complete, this report may likewise be inaccurate or incomplete. This report has been prepared for 

and commissioned by Genentech, Inc. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



MILLIMAN WHITE PAPER 

 

 

Alternative funding: key considerations for self-funded employers 10 April 2024 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONTACT 

Julia Shelton 

julia.shelton@milliman.com 

Kristin Niakan 

kristin.niakan@milliman.com 

Katie McBride 

katie.mcbride@milliman.com 

 

© 2024 Milliman, Inc. All Rights Reserved. The materials in this document represent the opinion of the authors and are not representative of the views of Milliman, Inc. Milliman does not certify the 

information, nor does it guarantee the accuracy and completeness of such information. Use of such information is voluntary and should not be relied upon unless an independent review of its accuracy 

and completeness has been performed. Materials may not be reproduced without the express consent of Milliman. 

Milliman is among the world’s largest providers of actuarial, risk 

management, and technology solutions. Our consulting and advanced 

analytics capabilities encompass healthcare, property & casualty 

insurance, life insurance and financial services, and employee benefits. 

Founded in 1947, Milliman is an independent firm with offices in major 

cities around the globe. 

milliman.com 

mailto:julia.shelton@milliman.com
mailto:kristin.niakan@milliman.com
mailto:katie.mcbride@milliman.com
http://www.milliman.com/


MILLIMAN WHITE PAPER 

 

 

Alternative funding: key considerations for self-funded employers 11 April 2024 

 
1 Group, P. S. (2023). Retrieved from https://link.psgconsults.com/2023-Specialty-Spend-and-Trend-Report 
2 ASPE. (2022). Retrieved from https://aspe.hhs.gov/sites/default/files/documents/88c547c976e915fc31fe2c6903ac0bc9/sdp-trends-prescription-drug-
spending.pdf 
3 Carelon. (2024). Retrieved from https://www.carelonrx.com/innovation-and-news/specialty-drug-

growth#:~:text=1%20Specialty%20drug%20cost%20are%20projected%20to%20reach,over%20400%20drugs%20for%2040%20plus%20disease%20

states  
4 Evernorth. (2022). Retrieved from https://www.evernorth.com/articles/specialty-drug-trends-and-utilization   
5 Alliance for Patient Access. (2023). Retrieved from https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-
Funding-Programs_June-2023.pdf  
6 Alliance for Patient Access. (2023). Retrieved from https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-
Funding-Programs_June-2023.pdf  
7 GoodRx Health. (2022). Retrieved from https://www.goodrx.com/healthcare-access/patient-advocacy/what-are-patient-assistance-programs  
8 AbbVie. (n.d.). Retrieved from https://www.abbvie.com/patients/patient-support/patient-assistance.html  
9 Lilly Cares Foundation. (n.d.). Retrieved from https://www.lillycares.com/  
10 PAN Foundation. (n.d.). Retrieved from https://www.panfoundation.org/  
11 Reconstructing Healthcare. (2020). https://www.reconstructinghealthcare.com/episodes/robert-lecureaux-amy-brandy-scoutrx/  
12 MerckHelps. (n.d.). Retrieved from https://www.merckhelps.com/Products.aspx   
13 HealthCare.gov (n.d.). Retrieved from  https://www.healthcare.gov/glossary/federal-poverty-level-fpl/  
14 Group, P. S. (2023). Retrieved from https://link.psgconsults.com/2023-Specialty-Spend-and-Trend-Report  
15 Johnson & Johnson Patient Assistance. (n.d). Retrieved from https://www.jjpaf.org/eligibility/requirements.html  
16 MerckHelps. (n.d.). Retrieved from https://www.merckhelps.com/Products.aspx     
17 Sanofi. (n.d.). Retrieved from https://www.sanofipatientconnection.com/financial-eligibility  
18 Amgen Safety Net Foundation. (n.d.). Retrieved from https://www.amgensafetynetfoundation.com/eligibility.html#asnf  
19 Group, P. S. (2023). Retrieved from https://link.psgconsults.com/2023-Specialty-Spend-and-Trend-Report  
20 AbbVie. (n.d.). Retrieved from https://www.abbvie.com/patients/patient-support/patient-assistance.html  
21 AbbVie. (n.d.). Retrieved from https://www.abbvie.com/patients/patient-support/patient-assistance/income-criteria.html   
22 Janssen Patient Assistance Program (n.d.). Retrieved from 
https://janssencarepath.my.site.com/JanssenPatient/resource/janssen_quick_reference_guide_other_medications_PH  
23Janssen Patient Assistance Program (n.d.). Retrieved from 
https://janssencarepath.my.site.com/JanssenPatient/resource/janssen_quick_reference_guide_other_medications_PH  
24 MerckHelps. (n.d.). Retrieved from https://www.merckhelps.com/Products.aspx  
25 Genentech. (n.d.). Retrieved from https://www.gene.com/patients/patient-foundation/see-if-you-qualify  
26 Sanofi. (n.d.). Retrieved from https://www.sanofipatientconnection.com/financial-eligibility 
27 Takeda. (n.d.). Retrieved from https://content.takeda.com/?contenttype=GEN&product=TPS&language=ENG&country=USA&documentnumber=1  
28 Amgen Safety Net Foundation. (n.d.). Retrieved from https://www.amgensafetynetfoundation.com/eligibility.html#asnf  
29 PayerMatrix. (n.d.). Retrieved from https://payermatrix.com/do-i-have-to-provide-financial-information/  
30 Walworth County Human Resources Committee. (2022). Retrieved from https://www.co.walworth.wi.us/DocumentCenter/View/9066/June-22-2022-
Human-Resources-Packet?bidId=  
31 PayerMatrix. (n.d.). Retrieved from 
https://docs.bartonccc.edu/humres/HRBenefits%20and%20Discounts/Benefits/Health%20Plan%20Open%20Enrollment%20Links/BCCC%20Payer%20
Matrix%20Overview%20%20FAQs%20-Combined%20(002).pdf  
32 Johnson & Johnson Patient Assistance. (n.d.). Retrieved from https://www.jjpaf.org/resources/jjpaf-application.pdf    
33 United States Census Bureau. (2022). Retrieved from https://www.census.gov/data/tables/time-series/demo/income-poverty/cps-pinc/pinc-
01.html#par_textimage_14  
34 Based on internal Milliman research that relied on data from the US census and the Employee Benefit Research Institute 
35 RxBenefits. (2023). Retrieved from 
https://cdn.bfldr.com/JE824YSY/at/vthnccprgnnqg3w9pxnp86gs/Alternative_Funding_eBook_2023_Edition.pdf?utm_source=rxbenefits.com&utm_mediu 
m=landing+page&u tm_campaign=alternative+funding+ebook  
36 Missouri Southern State University. (2023). Retrieved from https://www.mssu.edu/business-affairs/human-resources/2023-MSSU_Benefit-
Guide_FULL-TIME_20230101.pdf     
37 Optum. (n.d.). Retrieved from https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-
problems.html  
38 RxBenefits. (2023). Retrieved from 
https://cdn.bfldr.com/JE824YSY/at/vthnccprgnnqg3w9pxnp86gs/Alternative_Funding_eBook_2023_Edition.pdf?utm_source=rxbenefits.com&utm_mediu 
m=landing+page&u tm_campaign=alternative+funding+ebook   
39 Alliance for Patient Access. (2023). Retrieved from https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-
Funding-Programs_June-2023.pdf  
40 Reconstructing Healthcare. (2020). https://www.reconstructinghealthcare.com/episodes/robert-lecureaux-amy-brandy-scoutrx/  
41 RxBenefits. (2023). Retrieved from 
https://cdn.bfldr.com/JE824YSY/at/vthnccprgnnqg3w9pxnp86gs/Alternative_Funding_eBook_2023_Edition.pdf?utm_source=rxbenefits.com&utm_mediu 
m=landing+page&u tm_campaign=alternative+funding+ebook  
42 Optum. (n.d.). Retrieved from https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-
problems.html  
43 Drug Channels. (2023.) Retrieved from https://www.drugchannels.net/2023/05/employers-expand-use-of-alternative.html  
44 RxBenefits. (2023). Retrieved from 
https://cdn.bfldr.com/JE824YSY/at/vthnccprgnnqg3w9pxnp86gs/Alternative_Funding_eBook_2023_Edition.pdf?utm_source=rxbenefits.com&utm_mediu 
m=landing+page&u tm_campaign=alternative+funding+ebook   
45 MMIT. (n.d.) Retrieved from https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-
companys-business-model-2/  

 

https://www.carelonrx.com/innovation-and-news/specialty-drug-growth#:~:text=1%20Specialty%20drug%20cost%20are%20projected%20to%20reach,over%20400%20drugs%20for%2040%20plus%20disease%20states
https://www.carelonrx.com/innovation-and-news/specialty-drug-growth#:~:text=1%20Specialty%20drug%20cost%20are%20projected%20to%20reach,over%20400%20drugs%20for%2040%20plus%20disease%20states
https://www.carelonrx.com/innovation-and-news/specialty-drug-growth#:~:text=1%20Specialty%20drug%20cost%20are%20projected%20to%20reach,over%20400%20drugs%20for%2040%20plus%20disease%20states
https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-Funding-Programs_June-2023.pdf
https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-Funding-Programs_June-2023.pdf
https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-Funding-Programs_June-2023.pdf
https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-Funding-Programs_June-2023.pdf
https://www.goodrx.com/healthcare-access/patient-advocacy/what-are-patient-assistance-programs
https://www.abbvie.com/patients/patient-support/patient-assistance.html
https://www.lillycares.com/
https://www.panfoundation.org/
https://www.reconstructinghealthcare.com/episodes/robert-lecureaux-amy-brandy-scoutrx/
https://www.healthcare.gov/glossary/federal-poverty-level-fpl/
https://link.psgconsults.com/2023-Specialty-Spend-and-Trend-Report
https://www.jjpaf.org/eligibility/requirements.html
https://www.merckhelps.com/Products.aspx
https://www.sanofipatientconnection.com/financial-eligibility
https://www.amgensafetynetfoundation.com/eligibility.html#asnf
https://link.psgconsults.com/2023-Specialty-Spend-and-Trend-Report
https://www.abbvie.com/patients/patient-support/patient-assistance.html
https://www.abbvie.com/patients/patient-support/patient-assistance/income-criteria.html
https://janssencarepath.my.site.com/JanssenPatient/resource/janssen_quick_reference_guide_other_medications_PH
https://janssencarepath.my.site.com/JanssenPatient/resource/janssen_quick_reference_guide_other_medications_PH
https://www.merckhelps.com/Products.aspx
https://www.gene.com/patients/patient-foundation/see-if-you-qualify
https://content.takeda.com/?contenttype=GEN&product=TPS&language=ENG&country=USA&documentnumber=1
https://www.amgensafetynetfoundation.com/eligibility.html#asnf
https://payermatrix.com/do-i-have-to-provide-financial-information/
https://www.co.walworth.wi.us/DocumentCenter/View/9066/June-22-2022-Human-Resources-Packet?bidId=
https://www.co.walworth.wi.us/DocumentCenter/View/9066/June-22-2022-Human-Resources-Packet?bidId=
https://docs.bartonccc.edu/humres/HRBenefits%20and%20Discounts/Benefits/Health%20Plan%20Open%20Enrollment%20Links/BCCC%20Payer%20Matrix%20Overview%20%20FAQs%20-Combined%20(002).pdf
https://docs.bartonccc.edu/humres/HRBenefits%20and%20Discounts/Benefits/Health%20Plan%20Open%20Enrollment%20Links/BCCC%20Payer%20Matrix%20Overview%20%20FAQs%20-Combined%20(002).pdf
https://www.census.gov/data/tables/time-series/demo/income-poverty/cps-pinc/pinc-01.html#par_textimage_14
https://www.census.gov/data/tables/time-series/demo/income-poverty/cps-pinc/pinc-01.html#par_textimage_14
https://www.mssu.edu/business-affairs/human-resources/2023-MSSU_Benefit-Guide_FULL-TIME_20230101.pdf
https://www.mssu.edu/business-affairs/human-resources/2023-MSSU_Benefit-Guide_FULL-TIME_20230101.pdf
https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-Funding-Programs_June-2023.pdf
https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-Funding-Programs_June-2023.pdf
https://www.reconstructinghealthcare.com/episodes/robert-lecureaux-amy-brandy-scoutrx/
https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://www.drugchannels.net/2023/05/employers-expand-use-of-alternative.html
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-companys-business-model-2/
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-companys-business-model-2/


MILLIMAN WHITE PAPER 

 

 

Alternative funding: key considerations for self-funded employers 12 April 2024 

 
46 Optum. (n.d.). Retrieved from https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-
problems.html  
47 Alliance for Patient Access. (2023). Retrieved from https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-
Funding-Programs_June-2023.pdf  
48 Abbvie. (n.d.). Retrieved https://www.abbvie.com/patients/patient-support/patient-assistance.html  
49 Janssen Patient Assistance Program (n.d.). Retrieved from 
https://janssencarepath.my.site.com/JanssenPatient/resource/janssen_quick_reference_guide_other_medications_PH  
50 Genentech. (n.d.). Retrieved from https://www.gene.com/patients/patient-foundation/see-if-you-qualify  
51 Takeda. (n.d.). Retrieved from https://content.takeda.com/?contenttype=GEN&product=TPS&language=ENG&country=USA&documentnumber=1 
52 Lilly Cares Foundation. (n.d.) Retrieved from https://www.lillycares.com/how-to-apply  
53 The United States District court for the Northern District of Illinois Eastern Division. (2023). Retrieved from 
https://drugchannelsinstitute.com/files/Abbvie-vs-PayerMatrix-23-cv-02836.pdf   
54 Based on internal Milliman research that relied on data from a 2022 report from the United States ASPE office and 2022 financial documents from 
Abbvie, Johnson & Johnson, Genentech, and Takeda  
55 Reconstructing Healthcare. (2020). https://www.reconstructinghealthcare.com/episodes/robert-lecureaux-amy-brandy-scoutrx/  
56 Amalgamated Life. (n.d.). Retrieved from https://www.amalgamatedbenefits.com/amalgamated-life/wp-
content/uploads/sites/3/2021/05/specialty_drug.pdf  
57 Borough of Calstadt. (2020). Retrieved from https://www.carlstadtnj.us/_Content/pdf/minutes/2020-12-02-Council-Caucus-Finance-Minutes.pdf  
58 MMIT. (n.d.) Retrieved from https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-
companys-business-model-2/  
59 Optum. (n.d.). Retrieved from https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-
problems.html  
60 MMIT. (n.d.) Retrieved from https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/industry-experts-question-alternative-funding-
companies-that-carve-out-some-specialty-drugs-abuse-charities/  
61 Group, P. S. (2023). Retrieved from https://link.psgconsults.com/2023-Specialty-Spend-and-Trend-Report  
62 Bloomberg Law. (2024). Retrieved from https://news.bloomberglaw.com/daily-labor-report/employers-still-struggle-to-access-insurers-health-cost-data  
63 PSG. (2021). Retrieved from Trends in Specialty Drug Benefit Design Report. 
64 Optum. (n.d.). Retrieved from https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-
problems.html  
65 IRS. (n.d.). Retrieved from https://www.irs.gov/affordable-care-act/employers/minimum-value-and-
affordability#:~:text=Because%20employers%20are%20not%20likely%20to%20know%20the,for%20purposes%20of%20the%20employer%20shared%
20responsibility%20provisions 
66 ScriptSourcing. (n.d.). Retrieved from https://scriptsourcing-demo.com/wp-content/uploads/2023/01/ScriptSourcing-Brochure-2.pdf  
67 Optum. (n.d.). Retrieved from https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-
problems.html 
68 Group, P. S. (2023). Retrieved from https://link.psgconsults.com/2023-Specialty-Spend-and-Trend-Report 
69 MMIT. (n.d.) Retrieved from https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-
companys-business-model-2/  
70 United States Census Bureau. (2022). Retrieved from https://www.census.gov/data/tables/time-series/demo/income-poverty/cps-pinc/pinc-
01.html#par_textimage_14  
71 MMIT. (n.d.) Retrieved from https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-
companys-business-model-2/  
72 Drug Channels. (2022). Retrieved from https://www.drugchannels.net/2022/08/the-shady-business-of-specialty-carve.html  
73 Candler County Board of Commissioners. (2022). Retrieved from https://metter-candlercounty.com/better-community-county-
government_427_1476524619.pdf  
74 Business Wire. (2024). Retrieved from https://www.businesswire.com/news/home/20240221055697/en/SHARx-and-Mark-Cuban-Cost-Plus-Drug-
Company-PBC-Join-Forces-to-Save-Underinsured-Families-Thousands-of-Dollars-Per-Year-on-High-Cost-and-Specialty-Medications  
75 Gunnison County Board of County Commissioners. (2022). Retrieved from https://www.gunnisoncounty.org/Archive/ViewFile/Item/4604  
76 RxBenefits. (2020). Retrieved from https://www.rxbenefits.com/wp-content/uploads/2020/07/RxBenefits-Checklist-Carving-Out-Specialty-Drugs-
2020.pdf  
77 IPG Health. (2022). Retrieved from https://ipghealth.com/news/the-looming-threat-of-alternative-funding-models  
78 Optum. (n.d.). Retrieved from https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-
problems.html  
79 Pharmacy Times. (2023). Retrieved from https://www.pharmacytimes.com/view/alternative-funding-programs-affect-our-most-vulnerable-patient-
populations  
80 Cystic Fibrosis Foundation. (2023). Retrieved from https://www.cff.org/statements/2023-09/coalition-concerns-alternative-funding-plans  
81 Vivio. (2022). Retrieved from https://viviohealth.com/wp-content/uploads/2022/06/Compliance-Issues-with-Alternative-Funding-V1.01.pdf    
82 RxBenefits. (2023). Retrieved from 
https://cdn.bfldr.com/JE824YSY/at/vthnccprgnnqg3w9pxnp86gs/Alternative_Funding_eBook_2023_Edition.pdf?utm_source=rxbenefits.com&utm_mediu 
m=landing+page&u tm_campaign=alternative+funding+ebook   
83 Missouri Southern State University. (2023). Retrieved from https://www.mssu.edu/business-affairs/human-resources/2023-MSSU_Benefit-
Guide_FULL-TIME_20230101.pdf  
84 26 USC 105(h)(3)(B). (2024) retrieved from 
https://uscode.house.gov/view.xhtml?req=(title:26%20section:105%20edition:prelim)%20OR%20(granuleid:USC-prelim-title26-
section105)&f=treesort&edition=prelim&num=0&jumpTo=true  
85 26 USC 105(h)(7). (ibid) 
86 For example, the Child Tax Credit phases out beginning at $200,000 adjusted gross income ($400,000 for married couples filing a joint return). 
Internal Revenue Service (2024). Retrieved from https://www.irs.gov/credits-deductions/individuals/child-tax-credit  
87 Internal Revenue Service (2024) https://www.irs.gov/payments/underpayment-of-estimated-tax-by-individuals-penalty  

 

https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-Funding-Programs_June-2023.pdf
https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-Funding-Programs_June-2023.pdf
https://www.abbvie.com/patients/patient-support/patient-assistance.html
https://janssencarepath.my.site.com/JanssenPatient/resource/janssen_quick_reference_guide_other_medications_PH
https://www.gene.com/patients/patient-foundation/see-if-you-qualify
https://www.lillycares.com/how-to-apply
https://drugchannelsinstitute.com/files/Abbvie-vs-PayerMatrix-23-cv-02836.pdf
https://www.reconstructinghealthcare.com/episodes/robert-lecureaux-amy-brandy-scoutrx/
https://www.amalgamatedbenefits.com/amalgamated-life/wp-content/uploads/sites/3/2021/05/specialty_drug.pdf
https://www.amalgamatedbenefits.com/amalgamated-life/wp-content/uploads/sites/3/2021/05/specialty_drug.pdf
https://www.carlstadtnj.us/_Content/pdf/minutes/2020-12-02-Council-Caucus-Finance-Minutes.pdf
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-companys-business-model-2/
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-companys-business-model-2/
https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/industry-experts-question-alternative-funding-companies-that-carve-out-some-specialty-drugs-abuse-charities/
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/industry-experts-question-alternative-funding-companies-that-carve-out-some-specialty-drugs-abuse-charities/
https://link.psgconsults.com/2023-Specialty-Spend-and-Trend-Report
https://news.bloomberglaw.com/daily-labor-report/employers-still-struggle-to-access-insurers-health-cost-data
https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://scriptsourcing-demo.com/wp-content/uploads/2023/01/ScriptSourcing-Brochure-2.pdf
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-companys-business-model-2/
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-companys-business-model-2/
https://www.census.gov/data/tables/time-series/demo/income-poverty/cps-pinc/pinc-01.html#par_textimage_14
https://www.census.gov/data/tables/time-series/demo/income-poverty/cps-pinc/pinc-01.html#par_textimage_14
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-companys-business-model-2/
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-companys-business-model-2/
https://www.drugchannels.net/2022/08/the-shady-business-of-specialty-carve.html
https://metter-candlercounty.com/better-community-county-government_427_1476524619.pdf
https://metter-candlercounty.com/better-community-county-government_427_1476524619.pdf
https://www.businesswire.com/news/home/20240221055697/en/SHARx-and-Mark-Cuban-Cost-Plus-Drug-Company-PBC-Join-Forces-to-Save-Underinsured-Families-Thousands-of-Dollars-Per-Year-on-High-Cost-and-Specialty-Medications
https://www.businesswire.com/news/home/20240221055697/en/SHARx-and-Mark-Cuban-Cost-Plus-Drug-Company-PBC-Join-Forces-to-Save-Underinsured-Families-Thousands-of-Dollars-Per-Year-on-High-Cost-and-Specialty-Medications
https://www.gunnisoncounty.org/Archive/ViewFile/Item/4604
https://www.rxbenefits.com/wp-content/uploads/2020/07/RxBenefits-Checklist-Carving-Out-Specialty-Drugs-2020.pdf
https://www.rxbenefits.com/wp-content/uploads/2020/07/RxBenefits-Checklist-Carving-Out-Specialty-Drugs-2020.pdf
https://ipghealth.com/news/the-looming-threat-of-alternative-funding-models
https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://www.pharmacytimes.com/view/alternative-funding-programs-affect-our-most-vulnerable-patient-populations
https://www.pharmacytimes.com/view/alternative-funding-programs-affect-our-most-vulnerable-patient-populations
https://www.cff.org/statements/2023-09/coalition-concerns-alternative-funding-plans
https://www.mssu.edu/business-affairs/human-resources/2023-MSSU_Benefit-Guide_FULL-TIME_20230101.pdf
https://www.mssu.edu/business-affairs/human-resources/2023-MSSU_Benefit-Guide_FULL-TIME_20230101.pdf
https://uscode.house.gov/view.xhtml?req=(title:26%20section:105%20edition:prelim)%20OR%20(granuleid:USC-prelim-title26-section105)&f=treesort&edition=prelim&num=0&jumpTo=true
https://uscode.house.gov/view.xhtml?req=(title:26%20section:105%20edition:prelim)%20OR%20(granuleid:USC-prelim-title26-section105)&f=treesort&edition=prelim&num=0&jumpTo=true
https://www.irs.gov/credits-deductions/individuals/child-tax-credit
https://www.irs.gov/payments/underpayment-of-estimated-tax-by-individuals-penalty


MILLIMAN WHITE PAPER 

 

 

Alternative funding: key considerations for self-funded employers 13 April 2024 

 
88 Internal Revenue Service Publication 502 (2023) 
https://www.irs.gov/publications/p502#:~:text=You%20can%20deduct%20on%20Schedule,if%20you%20are%20self%2Demployed.  
89 Department of Labor. Retrieved from https://www.dol.gov/sites/dolgov/files/ebsa/about-ebsa/our-activities/resource-center/faqs/hipaa-consumer.pdf    
90 29 USC 1104 (2024). Retrieved from 
https://uscode.house.gov/view.xhtml?req=(title:29%20section:1104%20edition:prelim)%20OR%20(granuleid:USC-prelim-title29-
section1104)&f=treesort&edition=prelim&num=0&jumpTo=true    
91 Vivio Health. (n.d.) Retrieved from https://viviohealth.com/wp-content/uploads/2022/06/Compliance-Issues-with-Alternative-Funding-V1.01.pdf  
92 Employee Retirement Income Security Act of 1974 Sections 404(a)(1) 
93 Vivio Health. (n.d.) Retrieved from https://viviohealth.com/wp-content/uploads/2022/06/Compliance-Issues-with-Alternative-Funding-V1.01.pdf 
94 MMIT. (n.d.) Retrieved from https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-
companys-business-model-2/  
95 SUSD 12 Employee Benefit Trust. (March 13, 2019). Retrieved from https://susd12.org/22/human-resources/wp-
content/uploads/sites/5/2023/01/2019-MAR-13_SUSD-Employee-Benefit-Trust-Meeting-Minutes.pdf  
96 IPG Health. (2022). Retrieved from https://ipghealth.com/news/the-looming-threat-of-alternative-funding-models  
97 First Report Managed Care. (2024). Retrieved from https://www.hmpgloballearningnetwork.com/site/frmc/news/alternative-funding-programs-tempting-
choice-laden-risks  
98 Specialty Pharmacy Continuum. (2023). Retrieved from https://www.specialtypharmacycontinuum.com/Online-First/Article/09-23/Panel-Alternative-
Funding-for-Pharmaceuticals-Brings-Numerous-
Risks/71521#:~:text=Here%E2%80%99s%20how%20the%20strategy%20works%3A%20A%20specialty%20claim,process%20that%20could%20take%
20two%20to%20four%20weeks.  
99 MMIT. (n.d.) Retrieved from https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-
companys-business-model-2/  
100 IPG Health. (2022). Retrieved from https://ipghealth.com/news/the-looming-threat-of-alternative-funding-models  
101 Immune Deficiency Foundation. (2024). Retrieved from https://primaryimmune.org/resources/news-articles/alternative-funding-programs-hinder-
access-medications  
102 Forbes. 2021. Retrieved from https://www.forbes.com/sites/forbesbusinesscouncil/2021/10/13/how-alternative-funding-programs-can-ease-the-cost-
burden-of-specialty-drugs/?sh=cb29a01595b2  
103 PayerMatrix. (2023). Retrieved from https://payermatrix.com/umr/  
104 Alliance for Patient Access. (2023). Retrieved from https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-
Funding-Programs_June-2023.pdf  
105 IPG Health. (2022). Retrieved from https://ipghealth.com/news/the-looming-threat-of-alternative-funding-models  
106 Optum. (n.d.). Retrieved from https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-
problems.html  
107 Bywater. (2022). Retrieved from 
https://americanexchangebenefits.com/images/documents/American_Exchange_SPD_PPO6000_FINAL_Signed_with_Amendments_1.pdf  
108 RxBenefits. (2023). Retrieved from 
https://cdn.bfldr.com/JE824YSY/at/vthnccprgnnqg3w9pxnp86gs/Alternative_Funding_eBook_2023_Edition.pdf?utm_source=rxbenefits.com&utm_mediu 
m=landing+page&u tm_campaign=alternative+funding+ebook      

https://www.irs.gov/publications/p502#:~:text=You%20can%20deduct%20on%20Schedule,if%20you%20are%20self%2Demployed
https://www.dol.gov/sites/dolgov/files/ebsa/about-ebsa/our-activities/resource-center/faqs/hipaa-consumer.pdf
https://uscode.house.gov/view.xhtml?req=(title:29%20section:1104%20edition:prelim)%20OR%20(granuleid:USC-prelim-title29-section1104)&f=treesort&edition=prelim&num=0&jumpTo=true
https://uscode.house.gov/view.xhtml?req=(title:29%20section:1104%20edition:prelim)%20OR%20(granuleid:USC-prelim-title29-section1104)&f=treesort&edition=prelim&num=0&jumpTo=true
https://viviohealth.com/wp-content/uploads/2022/06/Compliance-Issues-with-Alternative-Funding-V1.01.pdf
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-companys-business-model-2/
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-companys-business-model-2/
https://susd12.org/22/human-resources/wp-content/uploads/sites/5/2023/01/2019-MAR-13_SUSD-Employee-Benefit-Trust-Meeting-Minutes.pdf
https://susd12.org/22/human-resources/wp-content/uploads/sites/5/2023/01/2019-MAR-13_SUSD-Employee-Benefit-Trust-Meeting-Minutes.pdf
https://ipghealth.com/news/the-looming-threat-of-alternative-funding-models
https://www.hmpgloballearningnetwork.com/site/frmc/news/alternative-funding-programs-tempting-choice-laden-risks
https://www.hmpgloballearningnetwork.com/site/frmc/news/alternative-funding-programs-tempting-choice-laden-risks
https://www.specialtypharmacycontinuum.com/Online-First/Article/09-23/Panel-Alternative-Funding-for-Pharmaceuticals-Brings-Numerous-Risks/71521#:~:text=Here%E2%80%99s%20how%20the%20strategy%20works%3A%20A%20specialty%20claim,process%20that%20could%20take%20two%20to%20four%20weeks
https://www.specialtypharmacycontinuum.com/Online-First/Article/09-23/Panel-Alternative-Funding-for-Pharmaceuticals-Brings-Numerous-Risks/71521#:~:text=Here%E2%80%99s%20how%20the%20strategy%20works%3A%20A%20specialty%20claim,process%20that%20could%20take%20two%20to%20four%20weeks
https://www.specialtypharmacycontinuum.com/Online-First/Article/09-23/Panel-Alternative-Funding-for-Pharmaceuticals-Brings-Numerous-Risks/71521#:~:text=Here%E2%80%99s%20how%20the%20strategy%20works%3A%20A%20specialty%20claim,process%20that%20could%20take%20two%20to%20four%20weeks
https://www.specialtypharmacycontinuum.com/Online-First/Article/09-23/Panel-Alternative-Funding-for-Pharmaceuticals-Brings-Numerous-Risks/71521#:~:text=Here%E2%80%99s%20how%20the%20strategy%20works%3A%20A%20specialty%20claim,process%20that%20could%20take%20two%20to%20four%20weeks
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-companys-business-model-2/
https://www.mmitnetwork.com/aishealth/spotlight-on-market-access/before-abbvie-lawsuit-payer-matrixs-cbo-defended-companys-business-model-2/
https://ipghealth.com/news/the-looming-threat-of-alternative-funding-models
https://primaryimmune.org/resources/news-articles/alternative-funding-programs-hinder-access-medications
https://primaryimmune.org/resources/news-articles/alternative-funding-programs-hinder-access-medications
https://www.forbes.com/sites/forbesbusinesscouncil/2021/10/13/how-alternative-funding-programs-can-ease-the-cost-burden-of-specialty-drugs/?sh=cb29a01595b2
https://www.forbes.com/sites/forbesbusinesscouncil/2021/10/13/how-alternative-funding-programs-can-ease-the-cost-burden-of-specialty-drugs/?sh=cb29a01595b2
https://payermatrix.com/umr/
https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-Funding-Programs_June-2023.pdf
https://allianceforpatientaccess.org/wp-content/uploads/2023/06/AfPA_High-Costs-of-Alternative-Funding-Programs_June-2023.pdf
https://ipghealth.com/news/the-looming-threat-of-alternative-funding-models
https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://www.optum.com/en/business/insights/pharmacy-care-services/page.hub.alternative-funding-savings-problems.html
https://americanexchangebenefits.com/images/documents/American_Exchange_SPD_PPO6000_FINAL_Signed_with_Amendments_1.pdf

