The Impact of Patient Copay Accumulators and Maximizers on Out-of-Pocket Costs
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METHODS
« This study was a pooled, cross-sectional analysis, with data from IQVIA's
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data between January 1, 2019, and December 31, 2021. Figure 2. Persistence and Non-persistence by Patient Cohort
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(the percentage of patients who had to re-initiate therapy, attempt to
reinitiate therapy, or discontinue therapy) and average OOP by claim
and TA were analyzed for each cohort.
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