
 

 

 

 

 

Ryan Gough  
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Ricardo Lara 

300 Capitol Mall 

Suite 1700                       

Sacramento, CA 95814                     

 

RE: Progress for cardiovascular patients in California 

 

Dear Commissioner Lara: 

The Partnership to Advance Cardiovascular Health (PACH) is a 501(c)(4) nonprofit advocacy coa-

lition of stakeholder groups that represent patients, patient advocates, health care providers 

and medical researchers in the cardiovascular space.  On behalf of its members, PACH advo-

cates for patient access to FDA-approved therapies and promotes innovation in cardiovascular 

health care for the millions of Americans who are at high risk for heart disease.  

We believe that insurance commissioners have a unique regulatory role to ensure fairness in a 

market so that consumers may receive the life saving therapies their clinicians prescribe and for 

which they have paid for in their premiums, and we want to provide you with critical infor-

mation about systemic challenges cardiovascular patients face. 

Stalled Progress on Reducing Cardiovascular Deaths 

Given PACH’s commitment to heart health, you can understand the alarm our organization’s 

members feel about emerging trends in cardiovascular health.  America’s progress in decreas-

ing the rates of death from heart disease and stroke has stalled, as reported by the Wall Street 

Journal on June 21. The death rate for cardiovascular disease, including heart disease and 

strokes, has fallen just 4% since 2011.  That’s after dropping more than 70% over the six dec-

ades prior.  Particularly alarming is that certain age and demographic groups are actually seeing 

increases in the rate of cardiovascular related death.1  Cardiovascular disease accounts for ap-

proximately one in three deaths in America each year.2  
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The latest data available from the American Heart Association for the state of California shows 

that 62797 people died of heart disease, making it the number number 1 killer in the state.  

16355 people died from stroke in the state in 2017, making it the number number 3 killer in 

California.3 

These numbers are striking when you consider that scientists’ understanding of cardiovascular 

disease, and the options for medications and devices to treat heart conditions, have never been 

greater.  However, we increasingly hear from patients and providers that access to therapies 

are systemically denied, switched or are otherwise out of reach for the most vulnerable heart 

patients. 

PCSK9 Inhibitors & Access to Preventive Treatment  

One of the most egregious examples where market access has been systemically restricted for 

consumers is the PCSK9 inhibitor (PCSK9i) drug class, and it provides a strong example for what 

cardiovascular patients increasingly face today across cardiovascular medication classes, de-

vices and even diagnostic testing. 

PCSK9 inhibitors are medications that have come to market in the last five years that have 

proven to significantly reduce the rates of heart attack, stroke and even death.  These therapies 

are appropriate for patients with high lipids that have not responded to traditional statin ther-

apy and are particularly effective for those who have familial hypercholesterolemia (FH), among 

other patient groups. 

PACH has heard from patients and providers across the country that access to these therapies 
has been restricted at an unprecedented level. Last year, the Institute for Patient Access found 
that nearly 60% of patients with commercial insurance plans were denied access to a PCSK9 in-
hibitor.4 In some states, nearly every claim was denied. This data is publicly available on our web-
site, where you can find data for your state broken down by demographics and risk factors. 

Cost is clearly an issue, but even where list prices have been lowered by 60%, patients are not 

achieving access to these therapies. Further, it is our understanding that both commercial plans 

and Medicare alike have failed to adopt the lower list prices, forcing patients to pay co-insur-

ance based on the higher list price—or in some cases, abandon their medication at the phar-

macy counter, with tragic outcomes.5   Data released in July from the FH Foundation shows that 

those who are rejected or abandon their medication are 16% more likely to suffer a cardiovas-

cular event.6 This issue has had such an impact that the Congressional Heart and Stroke Coali-

tion expressed concern to Secretary Alex Azar at Health and Human Services.  That letter is en-

closed here for your reference. 

PCSK9i access challenges are partly caused by onerous prior authorization requirements. A recent 
Penn Medicine study published in Circulation found that “prior authorization requirements for 
PCSK9 inhibitors were substantially more burdensome than those for the comparator drugs, in-
volving three to 11 times the number of required items to be filled out on the prior authorization 



 

 

form and more frequent demand to justify responses to individual items with medical record 
submissions.”7 

PACH has identified one potential solution that would help ease the paperwork burden experi-
enced by providers: The American Society for Preventive Cardiology has created a 1-page uniform 
prior authorization form (enclosed) that would help ameliorate the clerical reasons for denial. 
We recommend it to insurers in your state. 

PACH as a Resource 

Again, PCSK9i therapy serves only as an example for what cardiovascular patients in your state 

are facing today.  Many medications, devices and even diagnostic tests in the cardiovascular 

space are facing unprecedented utilization management barriers, and studies now show that 

these access restrictions contribute to increased cardiovascular events. In your critical regula-

tory role ensuring appropriate market access, we write today to offer our organization as a re-

source to your office. We will also look forward to outreaching to state legislators and health 

plans so that together we can work to prevent cardiovascular events by promoting patient-cen-

tered care.  I can be reached at rgough@advancecardiohealth.org.  

Sincerely, 

 

 

 

Ryan Gough 

Executive Director 

Partnership to Advance Cardiovascular Health 

 

Enclosures 
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