Protecting Patients Against
Alternative Funding Programs (AFPs)

AFPs typically operate by manipulating plan design to exclude coverage or
deny prior authorization for prescribed specialty drugs for the purpose of
making patients effectively uninsured or underinsured so they may qualify to
get their drug from another source, usually a manufacturer Patient Assistance
Program (PAP). If another source is not available or a patient fails to qualify,
some vendors may attempt to import the employee’s drug from abroad. AFPs
are designed by third-party, for-profit vendors and marketed to self-funded
plans as a cost-containment program.
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How Do AFPs Typically Work?

AFP EXCLUDES OR DENIES PRIOR AUTHORIZATION (PA) FOR SOME OR ALL

HIGH-COST PRESCRIBED SPECIALTY DRUGS

b

PATIENT IS NOTIFIED THEIR DRUG IS EXCLUDED OR DENIED PA AND THEY MUST WORK WITH VENDOR (E.G., PROVIDE
TAX RETURNS, PAY STUBS AND LIMITED POWER OF ATTORNEY) TO TRY AND GET THEIR DRUG THROUGH A PAP
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Why Are AFPs a Concern for Patients and Our Health Care System?

*The information below is not intended as legal advice
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