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BACKGROUND & OBJECTIVE RESULTS

Alternative funding programs (AFPs) attempt to lower plan sponsor
costs by excluding expensive specialty medicines.

Overall Sample

Figure 1a. Impact of Waiting for Specialty Medication and Relationship to Employment Changes Due to
Health Insurance
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METHODS

“Do not wish to report” represents participants who selected the response choice “do not wish to report.”

Patient Awareness of AFP Program as Part of Health Insurance Coverage

Figure 2. Patient Experiences with Employer, AFP Vendor, and PAP Application Process
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* Only patients eligible based on a 4-item screener were invited to
complete the survey (i.e., identified as having employer- or union-

reported that waiting worsened their condition; 64% reported that waiting led to stress and/or anxiety)
(Figure 1a, 1b).
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* Atotal of 7,546 patients completed the screener and 227 patients were
included in the final sample (Table 1).

feeling hesitant to provide them with sensitive information (Figure 2).

LIMITATIONS s

* The survey was self-report and relied on a convenience sample and was therefore prone to bias. This
study also lacked a control group. While we screened over 7,500 patients from two data sources, our
resulting study sample remained limited due to the relatively low prevalence of AFPs. Lastly, survey
branching and optional questions led to smaller numbers for certain questions.

KEY TAKEAWAYS

Most patients obtaining their specialty medicines via AFPs reported being uncomfortable with the
process and had delays in obtaining their medication, which may be linked to heightened stress
and/or anxiety, worsening disease progression, and consideration of a job change.

* Employers should carefully consider potential delays in medication access and impacts on
employee retention, as well as overall employee-employer relationships when considering
implementing an AFP into their health plans.
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