
 

 

 

 

 

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

July 22, 2019 

Jim Ridling 
Alabama Department of Insurance 

201 Monroe Street 

Suite 502 

Montgomery, AL 36104 

 

RE: Progress for cardiovascular patients in Alabama 

 

Dear Commissioner Ridling: 

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 Alabama shows 

that 13110 people died of heart disease, making it the number 1 killer in the state.  2931 people 

died from stroke in the state in 2017, making it the number 4 killer in Alabama.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Lori Wing-Heier 
Division of Insurance 

550 West 7th Avenue 

Suite 1560 

Anchorage, AK 99501 

 

RE: Progress for cardiovascular patients in Alaska 

 

Dear Commissioner Wing-Heier: 

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 Alaska shows that 

814 people died of heart disease, making it the number 2 killer in the state.  190 people died 

from stroke in the state in 2017, making it the number 6 killer in Alaska.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Keith Schraad 
Arizona Department of Insurance 

100 N. 15th Ave. 

Ste 102 

Phoenix, AZ 85007-2624 

 

RE: Progress for cardiovascular patients in Arizona 

 

Dear Commissioner Schraad: 

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  

mailto:rgough@advancecardiohealth.org


 

 

The latest data available from the American Heart Association for the state of Arizona shows 

that 12398 people died of heart disease, making it the number 1 killer in the state.  2681 people 

died from stroke in the state in 2017, making it the number 6 killer in Arizona.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Allen Kerr 
Arkansas Insurance Department 

1200 West Third Street 

Little Rock, AR 72201 

 

RE: Progress for cardiovascular patients in Arkansas 

 

Dear Commissioner Kerr: 

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 Arkansas shows 

that 8270 people died of heart disease, making it the number 1 killer in the state.  1612 people 

died from stroke in the state in 2017, making it the number 5 killer in Arkansas.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Ricardo Lara 
California Department of Insurance 

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 1 killer in the state.  16355 people 

died from stroke in the state in 2017, making it the 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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Michael Conway 
Division of Insurance 

1560 Broadway 

Suite 850 

Denver, CO 80202 

 

RE: Progress for cardiovascular patients in Colorado 

 

Dear Commissioner Conway: 

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 Colorado shows 

that 7060 people died of heart disease, making it the number 1 killer in the state.  1988 people 

died from stroke in the state in 2017, making it the number 3 killer in Colorado.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
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July 22, 2019 

Andrew Mais 
Connecticut Insurance Department 

PO Box 816 

Hartford, CT 06142-0816 

 

RE: Progress for cardiovascular patients in Connecticut 

 

Dear Commissioner Mais: 

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 Connecticut shows 

that 7205 people died of heart disease, making it the  killer in the state.  1388 people died from 

stroke in the state in 2017, making it the  killer in Connecticut.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
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July 22, 2019 

Trinidad Navarro 
Delaware Department of Insurance 

841 Silver Lake Boulevard 

Dover, DE 19904 

 

RE: Progress for cardiovascular patients in Delaware 

 

Dear Commissioner Navarro: 

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 Delaware shows 

that 1990 people died of heart disease, making it the number 2 killer in the state.  571 people 

died from stroke in the state in 2017, making it the number 4 killer in Delaware.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Stephen Taylor 
Department of Insurance, Securities, and Banking 

1050 First Street, NE 

Suite 801 

Washington, DC 20002 

 

RE: Progress for cardiovascular patients in Washington, DC 

 

Dear Commissioner Taylor: 

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 Washington, DC 

shows that 1217 people died of heart disease, making it the number 1 killer in the state.  242 

people died from stroke in the state in 2017, making it the number 4 killer in Washington, DC.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

David Altmaier 
Office of Insurance Regulation 

200 E. Gaines Street 

Rm 101A 

Tallahasee, FL 32399-0305 

 

RE: Progress for cardiovascular patients in Florida 

 

Dear Commissioner Altmaier: 

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 Florida shows that 

46440 people died of heart disease, making it the number 1 killer in the state.  12602 people died 

from stroke in the state in 2017, making it the number 5 killer in Florida.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

John King 
Office of Insurance and Safety Fire Commissioner 

Two Martin Luther King, Jr. Dr. 

West Tower, Suite 704 

Atlanta, GA 30334 

 

RE: Progress for cardiovascular patients in Georgia 

 

Dear Commissioner King: 

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 Georgia shows 

that 18389 people died of heart disease, making it the number 1 killer in the state.  4399 people 

died from stroke in the state in 2017, making it the number 5 killer in Georgia.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Colin Hayashida 
Department of Commerce and Consumer Affairs 

PO Box 3614 

Honolulu, HI 96811-3614 

 

RE: Progress for cardiovascular patients in Hawaii 

 

Dear Commissioner Hayashida: 

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 Hawaii shows that 

2575 people died of heart disease, making it the number 1 killer in the state.  764 people died 

from stroke in the state in 2017, making it the number 3 killer in Hawaii.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Dean Cameron 
Idaho Department of Insurance 

PO Box 83720 

Boise, ID 83720-0043 

 

RE: Progress for cardiovascular patients in Idaho 

 

Dear Commissioner Cameron: 

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 Idaho shows that 

3084 people died of heart disease, making it the number 1 killer in the state.  726 people died 

from stroke in the state in 2017, making it the number 5 killer in Idaho.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Robert Muriel 
Illinois Department of Insurance 

320 W. Washington Street 

Springfield, IL 62767-0001 

 

RE: Progress for cardiovascular patients in Illinois 

 

Dear Commissioner Muriel: 

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 Illinois shows that 

25394 people died of heart disease, making it the number 1 killer in the state.  6020 people died 

from stroke in the state in 2017, making it the number 3 killer in Illinois.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Stephen Robertson 
Indiana Department of Insurance 

311 W. Washington Street 

Suite 103 

Indianapolis, IN 46204 

 

RE: Progress for cardiovascular patients in Indiana 

 

Dear Commissioner Robertson: 

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 Indiana shows 

that 14445 people died of heart disease, making it the number 1 killer in the state.  3150 people 

died from stroke in the state in 2017, making it the number 5 killer in Indiana.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Doug Ommen 
Iowa Insurance Division 

Two Ruan Center 

601 Locust, 4th Floor 

Des Moines, IA 50309-3738 

 

RE: Progress for cardiovascular patients in Iowa 

 

Dear Commissioner Ommen: 

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 Iowa shows that 

7180 people died of heart disease, making it the number 1 killer in the state.  1416 people died 

from stroke in the state in 2017, making it the number 6 killer in Iowa.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Vicki Schmidt 
Kansas Insurance Department 

420 SW 9th Street 

Topeka, KS 66612-1678 

 

RE: Progress for cardiovascular patients in Kansas 

 

Dear Commissioner Schmidt: 

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 Kansas shows that 

5723 people died of heart disease, making it the number 1 killer in the state.  1355 people died 

from stroke in the state in 2017, making it the number 5 killer in Kansas.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Nancy Atkins 
Kentucky Department of Insurance 

PO Box 517 

Frankfort, KY 40602-0517 

 

RE: Progress for cardiovascular patients in Kentucky 

 

Dear Commissioner Atkins: 

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 Kentucky shows 

that 10343 people died of heart disease, making it the number 1 killer in the state.  2050 people 

died from stroke in the state in 2017, making it the number 4 killer in Kentucky.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

James Donelon 
Louisiana Department of Insurance 

PO Box 94214 

Baton Rouge, LA 94214 

 

RE: Progress for cardiovascular patients in Louisiana 

 

Dear Commissioner Donelon: 

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 Louisiana shows 

that 10665 people died of heart disease, making it the number 1 killer in the state.  2280 people 

died from stroke in the state in 2017, making it the number 4 killer in Louisiana.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Eric Cioppa 
Maine Bureau of Insurance 

34 State House Station 

Augusta, ME 04333-0034 

 

RE: Progress for cardiovascular patients in Maine 

 

Dear Commissioner Cioppa: 

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 Maine shows that 

3009 people died of heart disease, making it the number 2 killer in the state.  616 people died 

from stroke in the state in 2017, making it the number 5 killer in Maine.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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:rgough@advancecardiohealth.org


 

 

1. Mackay, Betsy. “Heart Attack at 49—America’s Biggest Killer Makes a Deadly Comeback.” 

Wall Street Journal , 21 June 2019, www.wsj.com/articles/after-decades-of-progress-

america-backslides-on-heart-disease-11561129106?mod=searchre-

sults&page=1&pos=15. 

2. Heart Disease and Stroke Statistics-2019 At-a-Glance. American Heart Association, 2019, pro-

fessional.heart.org/idc/groups/ahamah-public/@wcm/@sop/@smd/documents/down-

loadable/ucm_503396.pdf.  

3. “Quality Systems of Care Across the U.S.” Www.heart.org, American Heart Association, 

www.heart.org/en/about-us/policy-research/quality-systems-of-care-across-the-us. 

4. National Statistics: PCSK9 Inhibitors. Institute for Patient Access, 2019, National Statistics: 

PCSK9 Inhibitors, instituteforpatientaccess.org/wp-content/uploads/2019/03/IfPA_Na-

tional-Report-Card_PCSK9-Access_March-2019.pdf. 

5. Wilkerson, John. “PBMs Reluctant To Place Repatha On Lower Tiers Despite List-Price Cut.” 

Inside Health Policy, 26 Feb. 2019, insidehealthpolicy.com/inside-drug-pricing-daily-

news/pbms-reluctant-place-repatha-lower-tiers-despite-list-price-cut. 

6. Myers, Kelly, et al. “Effect of Access to Prescribed PCSK9 Inhibitors on Cardiovascular Out-

comes.” Circulation: Cardiovascular Quality and Outcomes, American Heart Association, 

23 July 2019, www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.118.005404. 

7. Doshi, Jalpa, et al. “Prior Authorization Requirements for Proprotein Convertase Subtil-

isin/Kexin Type 9 Inhibitors Across US Private and Public Payers.” Circulation: Cardiovas-

cular Quality and Outcomes, 11 Jan. 2018, www.ahajournals.org/doi/10.1161/CIRCOUT-

COMES.117.003939.



 

 

 

 

 

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

July 22, 2019 

Al Redmer 
Maryland Insurance Administration 

200 St. Paul Place 

Suite 2700 

Baltimore, MD 21202-2272 

 

RE: Progress for cardiovascular patients in Maryland 

 

Dear Commissioner Redmer: 

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 Maryland shows 

that 11481 people died of heart disease, making it the number 1 killer in the state.  2540 people 

died from stroke in the state in 2017, making it the number 3 killer in Maryland.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Gary Anderson 
Massachusetts Division of Insurance 

1000 Washington Street 

8th Floor 

Boston, MA 02118-6200 

 

RE: Progress for cardiovascular patients in Massachusetts 

 

Dear Commissioner Anderson: 

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 Massachusetts 

shows that 12130 people died of heart disease, making it the number 2 killer in the state.  2475 

people died from stroke in the state in 2017, making it the number 5 killer in Massachusetts.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Anita Fox 
Department of Insurance and Financial Services 

PO Box 30220 

Lansing, MI 48303-7720 

 

RE: Progress for cardiovascular patients in Michigan 

 

Dear Commissioner Fox: 

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 Michigan shows 

that 24794 people died of heart disease, making it the number 1 killer in the state.  4666 people 

died from stroke in the state in 2017, making it the number 4 killer in Michigan.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Steve Kelley 
Minnesota Department of Commerce 

85 7th Place East 

Suite 500 

St. Paul, MN 55101 

 

RE: Progress for cardiovascular patients in Minnesota 

 

Dear Commissioner Kelley: 

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 Minnesota shows 

that 7844 people died of heart disease, making it the number 2 killer in the state.  2238 people 

died from stroke in the state in 2017, making it the number 5 killer in Minnesota.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Mike Chaney 
Mississippi Insuarnce Department 

PO Box 79 

Jackson, MS 39205-0079 

 

RE: Progress for cardiovascular patients in Mississippi 

 

Dear Commissioner Chaney: 

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 Mississippi shows 

that 7969 people died of heart disease, making it the number 1 killer in the state.  1734 people 

died from stroke in the state in 2017, making it the number 5 killer in Mississippi.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Chlora Lindley-Myers 
Missouri Department of Insurance 

PO Box 690 

Jefferson City, MO 65102-0690 

 

RE: Progress for cardiovascular patients in Missouri 

 

Dear Commissioner Lindley-Myers: 

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 Missouri shows 

that 14820 people died of heart disease, making it the number 1 killer in the state.  3159 people 

died from stroke in the state in 2017, making it the number 5 killer in Missouri.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Matthew Rosendale 
Montana Office of the Commissioner of Securities and Insurance 

840 Helena Avenue 

Helena, MT 59601 

 

RE: Progress for cardiovascular patients in Montana 

 

Dear Commissioner Rosendale: 

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 Montana shows 

that 2104 people died of heart disease, making it the number 2 killer in the state.  458 people 

died from stroke in the state in 2017, making it the number 5 killer in Montana.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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:rgough@advancecardiohealth.org


 

 

1. Mackay, Betsy. “Heart Attack at 49—America’s Biggest Killer Makes a Deadly Comeback.” 

Wall Street Journal , 21 June 2019, www.wsj.com/articles/after-decades-of-progress-

america-backslides-on-heart-disease-11561129106?mod=searchre-

sults&page=1&pos=15. 

2. Heart Disease and Stroke Statistics-2019 At-a-Glance. American Heart Association, 2019, pro-

fessional.heart.org/idc/groups/ahamah-public/@wcm/@sop/@smd/documents/down-

loadable/ucm_503396.pdf.  

3. “Quality Systems of Care Across the U.S.” Www.heart.org, American Heart Association, 

www.heart.org/en/about-us/policy-research/quality-systems-of-care-across-the-us. 

4. National Statistics: PCSK9 Inhibitors. Institute for Patient Access, 2019, National Statistics: 

PCSK9 Inhibitors, instituteforpatientaccess.org/wp-content/uploads/2019/03/IfPA_Na-

tional-Report-Card_PCSK9-Access_March-2019.pdf. 

5. Wilkerson, John. “PBMs Reluctant To Place Repatha On Lower Tiers Despite List-Price Cut.” 

Inside Health Policy, 26 Feb. 2019, insidehealthpolicy.com/inside-drug-pricing-daily-

news/pbms-reluctant-place-repatha-lower-tiers-despite-list-price-cut. 

6. Myers, Kelly, et al. “Effect of Access to Prescribed PCSK9 Inhibitors on Cardiovascular Out-

comes.” Circulation: Cardiovascular Quality and Outcomes, American Heart Association, 

23 July 2019, www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.118.005404. 

7. Doshi, Jalpa, et al. “Prior Authorization Requirements for Proprotein Convertase Subtil-

isin/Kexin Type 9 Inhibitors Across US Private and Public Payers.” Circulation: Cardiovas-

cular Quality and Outcomes, 11 Jan. 2018, www.ahajournals.org/doi/10.1161/CIRCOUT-

COMES.117.003939.



 

 

 

 

 

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

July 22, 2019 

Bruce Ramge 
Nebraska Department of Insurance 

PO Box 82089 

Lincoln, NE 68508 

 

RE: Progress for cardiovascular patients in Nebraska 

 

Dear Commissioner Ramge: 

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 Nebraska shows 

that 3591 people died of heart disease, making it the number 1 killer in the state.  776 people 

died from stroke in the state in 2017, making it the number 5 killer in Nebraska.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Barbara Richardson 
Division of Insurance 

1818 East College Pkwy 

Suite 103 

Carson City, NV 89706 

 

RE: Progress for cardiovascular patients in Nevada 

 

Dear Commissioner Richardson: 

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  

mailto:rgough@advancecardiohealth.org


 

 

The latest data available from the American Heart Association for the state of Nevada shows 

that 6114 people died of heart disease, making it the number 1 killer in the state.  1078 people 

died from stroke in the state in 2017, making it the number 5 killer in Nevada.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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:rgough@advancecardiohealth.org


 

 

1. Mackay, Betsy. “Heart Attack at 49—America’s Biggest Killer Makes a Deadly Comeback.” 

Wall Street Journal , 21 June 2019, www.wsj.com/articles/after-decades-of-progress-

america-backslides-on-heart-disease-11561129106?mod=searchre-

sults&page=1&pos=15. 

2. Heart Disease and Stroke Statistics-2019 At-a-Glance. American Heart Association, 2019, pro-

fessional.heart.org/idc/groups/ahamah-public/@wcm/@sop/@smd/documents/down-

loadable/ucm_503396.pdf.  

3. “Quality Systems of Care Across the U.S.” Www.heart.org, American Heart Association, 

www.heart.org/en/about-us/policy-research/quality-systems-of-care-across-the-us. 

4. National Statistics: PCSK9 Inhibitors. Institute for Patient Access, 2019, National Statistics: 

PCSK9 Inhibitors, instituteforpatientaccess.org/wp-content/uploads/2019/03/IfPA_Na-

tional-Report-Card_PCSK9-Access_March-2019.pdf. 

5. Wilkerson, John. “PBMs Reluctant To Place Repatha On Lower Tiers Despite List-Price Cut.” 

Inside Health Policy, 26 Feb. 2019, insidehealthpolicy.com/inside-drug-pricing-daily-

news/pbms-reluctant-place-repatha-lower-tiers-despite-list-price-cut. 

6. Myers, Kelly, et al. “Effect of Access to Prescribed PCSK9 Inhibitors on Cardiovascular Out-

comes.” Circulation: Cardiovascular Quality and Outcomes, American Heart Association, 

23 July 2019, www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.118.005404. 

7. Doshi, Jalpa, et al. “Prior Authorization Requirements for Proprotein Convertase Subtil-

isin/Kexin Type 9 Inhibitors Across US Private and Public Payers.” Circulation: Cardiovas-

cular Quality and Outcomes, 11 Jan. 2018, www.ahajournals.org/doi/10.1161/CIRCOUT-

COMES.117.003939.



 

 

 

 

 

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

July 22, 2019 

John Elias 
New Hampshire Insurance Department 

21 South Fruit Street 

Suite 14 

Concord, NH 3301 

 

RE: Progress for cardiovascular patients in New Hampshire 

 

Dear Commissioner Elias: 

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 New Hampshire 

shows that 2571 people died of heart disease, making it the number 2 killer in the state.  457 

people died from stroke in the state in 2017, making it the number 5 killer in New Hampshire.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Marlene Caride 
Department of Banking and Insurance 

20 West State Street 

PO Box 325 

Trenton, NJ 08625-0325 

 

RE: Progress for cardiovascular patients in New Jersey 

 

Dear Commissioner Caride: 

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 New Jersey shows 

that 18647 people died of heart disease, making it the number 1 killer in the state.  3413 people 

died from stroke in the state in 2017, making it the number 3 killer in New Jersey.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

John Franchini 
Office of Superintendent of Insurance 

PO Box 1689 

Santa Fe, NM 87504-1689 

 

RE: Progress for cardiovascular patients in New Mexico 

 

Dear Commissioner Franchini: 

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 New Mexico 

shows that 3508 people died of heart disease, making it the number 2 killer in the state.  786 

people died from stroke in the state in 2017, making it the number 5 killer in New Mexico.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
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July 22, 2019 

Linda Lacewell 
New York State Dept. of Financial Services 

One State Street 

New York, NY 10001-1511 

 

RE: Progress for cardiovascular patients in New York 

 

Dear Commissioner Lacewell: 

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 New York shows 

that 44450 people died of heart disease, making it the number 1 killer in the state.  6292 people 

died from stroke in the state in 2017, making it the number 5 killer in New York.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Mike Causey 
North Carolina Department of Insurance 

1201 Mail Service Center 

Raleigh, NC 27699-1201 

 

RE: Progress for cardiovascular patients in North Carolina 

 

Dear Commissioner Causey: 

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 North Carolina 

shows that 18474 people died of heart disease, making it the number 2 killer in the state.  5033 

people died from stroke in the state in 2017, making it the number 4 killer in North Carolina.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Jon Godfread 
North Dakota Insurance Department 

State Captiol, Fifth Floor 

600 E. Boulevard Avenue 

Bismarck, ND 58505-0320 

 

RE: Progress for cardiovascular patients in North Dakota 

 

Dear Commissioner Godfread: 

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 North Dakota 

shows that 1323 people died of heart disease, making it the number 1 killer in the state.  308 

people died from stroke in the state in 2017, making it the number 6 killer in North Dakota.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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:rgough@advancecardiohealth.org


 

 

1. Mackay, Betsy. “Heart Attack at 49—America’s Biggest Killer Makes a Deadly Comeback.” 

Wall Street Journal , 21 June 2019, www.wsj.com/articles/after-decades-of-progress-

america-backslides-on-heart-disease-11561129106?mod=searchre-

sults&page=1&pos=15. 

2. Heart Disease and Stroke Statistics-2019 At-a-Glance. American Heart Association, 2019, pro-

fessional.heart.org/idc/groups/ahamah-public/@wcm/@sop/@smd/documents/down-

loadable/ucm_503396.pdf.  

3. “Quality Systems of Care Across the U.S.” Www.heart.org, American Heart Association, 

www.heart.org/en/about-us/policy-research/quality-systems-of-care-across-the-us. 

4. National Statistics: PCSK9 Inhibitors. Institute for Patient Access, 2019, National Statistics: 

PCSK9 Inhibitors, instituteforpatientaccess.org/wp-content/uploads/2019/03/IfPA_Na-

tional-Report-Card_PCSK9-Access_March-2019.pdf. 

5. Wilkerson, John. “PBMs Reluctant To Place Repatha On Lower Tiers Despite List-Price Cut.” 

Inside Health Policy, 26 Feb. 2019, insidehealthpolicy.com/inside-drug-pricing-daily-

news/pbms-reluctant-place-repatha-lower-tiers-despite-list-price-cut. 

6. Myers, Kelly, et al. “Effect of Access to Prescribed PCSK9 Inhibitors on Cardiovascular Out-

comes.” Circulation: Cardiovascular Quality and Outcomes, American Heart Association, 

23 July 2019, www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.118.005404. 

7. Doshi, Jalpa, et al. “Prior Authorization Requirements for Proprotein Convertase Subtil-

isin/Kexin Type 9 Inhibitors Across US Private and Public Payers.” Circulation: Cardiovas-

cular Quality and Outcomes, 11 Jan. 2018, www.ahajournals.org/doi/10.1161/CIRCOUT-

COMES.117.003939.



 

 

 

 

 

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

July 22, 2019 

Jillian Froment 
Ohio Department of Insurance 

50 West Town Street 

Third Floor, Suite 300 

Columbus, OH 43215 

 

RE: Progress for cardiovascular patients in Ohio 

 

Dear Commissioner Froment: 

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 Ohio shows that 

28069 people died of heart disease, making it the number 1 killer in the state.  5945 people died 

from stroke in the state in 2017, making it the number 5 killer in Ohio.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Glen Mulready 
Five Coporate Plaza 

3625 NW 56th Street 

Suite 100 

Oklahoma City, OK 73112 

 

RE: Progress for cardiovascular patients in Oklahoma 

 

Dear Commissioner Mulready: 

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 Oklahoma shows 

that 10310 people died of heart disease, making it the number 1 killer in the state.  1881 people 

died from stroke in the state in 2017, making it the number 5 killer in Oklahoma.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Andrew Stolfi 
Oregon Dept. of Consumer & Bus Srvcs 

Division of Financial Regulation 

PO Box 14480 

Salem, OR 97309-3883 

 

RE: Progress for cardiovascular patients in Oregon 

 

Dear Commissioner Stolfi: 

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 Oregon shows 

that 6942 people died of heart disease, making it the number 2 killer in the state.  2066 people 

died from stroke in the state in 2017, making it the number 5 killer in Oregon.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Jessica Altman 
Pennsylvania Insurance Department 

1326 Strawberry Square 

Harrisburg, PA 17120 

 

RE: Progress for cardiovascular patients in Pennsylvania 

 

Dear Commissioner Altman: 

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 Pennsylvania 

shows that 32042 people died of heart disease, making it the number 1 killer in the state.  6987 

people died from stroke in the state in 2017, making it the number 4 killer in Pennsylvania.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Elizabeth Dwyer 
Division of Insurance 

1511 Pontiac Avenue 

Building 69-2 

Cranston, RI 2920 

 

RE: Progress for cardiovascular patients in Rhode Island 

 

Dear Commissioner Dwyer: 

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 Rhode Island 

shows that 2371 people died of heart disease, making it the number 1 killer in the state.  394 

people died from stroke in the state in 2017, making it the number 6 killer in Rhode Island.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Raymond Farmer 
South Carolina Department of Insurance 

PO Box 100105 

Columbia, SC 29202-3105 

 

RE: Progress for cardiovascular patients in South Carolina 

 

Dear Commissioner Farmer: 

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 South Carolina 

shows that 10092 people died of heart disease, making it the number 1 killer in the state.  2600 

people died from stroke in the state in 2017, making it the number 5 killer in South Carolina.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Larry Deiter 
South Dakota Division of Insurance 

124 South Euclid Avenue 

2nd Floor 

Pierre, SD 57501 

 

RE: Progress for cardiovascular patients in South Dakota 

 

Dear Commissioner Deiter: 

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 South Dakota 

shows that 1711 people died of heart disease, making it the number 1 killer in the state.  383 

people died from stroke in the state in 2017, making it the number 6 killer in South Dakota.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Carter Lawrence 
Tennessee Department of Commerce & Insurance 

Davy Crockett Tower Twelfth Floor 

500 James Robertson Parkway 

Nashville, TN 37243-0565 

 

RE: Progress for cardiovascular patients in Tennessee 

 

Dear Commissioner Lawrence: 

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 Tennessee shows 

that 15730 people died of heart disease, making it the number 1 killer in the state.  3447 people 

died from stroke in the state in 2017, making it the number 5 killer in Tennessee.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Kent Sullivan 
Texas Department of Insurance 

PO Box 149104 

Austin, TX 78714-9104 

 

RE: Progress for cardiovascular patients in Texas 

 

Dear Commissioner Sullivan: 

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 Texas shows that 

43298 people died of heart disease, making it the number 1 killer in the state.  10485 people died 

from stroke in the state in 2017, making it the number 3 killer in Texas.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Todd Kiser 
Utah Insurance Department 

3110 State Office Building 

Salt Lake City, UT 84114-6901 

 

RE: Progress for cardiovascular patients in Utah 

 

Dear Commissioner Kiser: 

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 Utah shows that 

3598 people died of heart disease, making it the number 1 killer in the state.  888 people died 

from stroke in the state in 2017, making it the number 5 killer in Utah.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Michael Pieciak 
Department of Financial Regulation 

89 Main Street 

Montpelier, VT 05620-3101 

 

RE: Progress for cardiovascular patients in Vermont 

 

Dear Commissioner Pieciak: 

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 Vermont shows 

that 1311 people died of heart disease, making it the number 2 killer in the state.  307 people 

died from stroke in the state in 2017, making it the number 5 killer in Vermont.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Scott White 
Bureau of Insurance 

PO Box 1157 

Richmond, VA 23218 

 

RE: Progress for cardiovascular patients in Virginia 

 

Dear Commissioner White: 

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 Virginia shows 

that 14077 people died of heart disease, making it the number 2 killer in the state.  3393 people 

died from stroke in the state in 2017, making it the number 4 killer in Virginia.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Mike Kreidler 
Office of the Insurance Commissioner 

PO Box 40256 

Olympia, WA 98504-0256 

 

RE: Progress for cardiovascular patients in Washington 

 

Dear Commissioner Kreidler: 

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 Washington shows 

that 11025 people died of heart disease, making it the number 2 killer in the state.  2703 people 

died from stroke in the state in 2017, making it the number 6 killer in Washington.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

James Dodrill 
Offices of the Insurance Commissioner 

PO Box 50540 

Charleston, WV 25305-0540 

 

RE: Progress for cardiovascular patients in West Virginia 

 

Dear Commissioner Dodrill: 

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 West Virginia 

shows that 4727 people died of heart disease, making it the number 2 killer in the state.  1079 

people died from stroke in the state in 2017, making it the number 5 killer in West Virginia.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Mark Afable 
Office of the Commissioner of Insurance 

PO Box 7873 

Madison, WI 53707-7873 

 

RE: Progress for cardiovascular patients in Wisconsin 

 

Dear Commissioner Afable: 

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 Wisconsin shows 

that 11860 people died of heart disease, making it the number 1 killer in the state.  2513 people 

died from stroke in the state in 2017, making it the number 5 killer in Wisconsin.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 
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Ryan Gough 
Partnership to Advance Cardiovascular Health 
1275 Pennsylvania Ave NW 
Suite 1100 
Washington, DC 20004 
rgough@advancecardiohealth.org  
 

July 22, 2019 

Jeff Rude 
Wyoming Insurance Department 

106 East 6th Avenue 

Cheyenne, WY 82002-0440 

 

RE: Progress for cardiovascular patients in Wyoming 

 

Dear Commissioner Rude: 

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 Wyoming shows 

that 1030 people died of heart disease, making it the number 1 killer in the state.  198 people 

died from stroke in the state in 2017, making it the number 5 killer in Wyoming.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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