Senate Bill 1199 (2026)

Q CH BRP Prescription Drug Cost Sharing

Analysis at a Glance
as introduced on 2/19/2026

SB 1199 would prohibit Copayment adjustment programs arise from divergent economic interests between drug
“copay adjustment manufacturers and payers over high-cost specialty drugs. Rising specialty drug costs have
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benefit designs that exclude  programs. Copayment adjustment programs emerged as a benefit design response, limiting
third-party financial how third-party financial assistance counts toward patient deductibles and OOP maximums.
assistance from contributing
towards a patient'’s in- BASELINE:
network deductible or Tf}ird P‘?"Y oorp maximur.n Use of
annual OOP maximums. Co!oqyment fln‘ancml reached later in additional
Adjustment assistdance year or not at all, healih care
[\, Yo ITet=11 Programs counts towards depending on the £ ices

Effectiveness L OP max program
Some evidence that
copayment adjustment POSTMANDATE: .
programs impact utilization Th"d P‘i"tY Use of
of prescription drugs. Foraynfiy financial OOP maximum additional

TN T Adjustment assistance reached earlier in health care
Specific impacts depend Profframs e T !
on multiple factors such as OOP max services
drug type, type of
copayment adjustment Postmandate, some enrollees would reach their in the year and utilize
program, and other factors. services that they would not have used prior to enactment of SB 1199; these

would be fully paid for by health plans/insurers.

Insurance Subject
to the Mandate
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services by enrollees after hitting their
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* SB 1199 would likely increase specialty drug
use and enrollee premiums in the long-term

* Some health plans may remove some
specialty drugs from formularies or reclassify
them as non-EHBs (large group)
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