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PAF professionals directly
intervene on behalf of more than 
tens of thousands of patients 
annually, enabling them to access
prescribed healthcare services
and medications, overcome
insurance barriers, locate
resources to support cost-of-living 
expenses while in treatment, 
evaluate and maintain health
insurance coverage and better
manage, or reduce, the out-of-
pocket medical debt associated
with an illness.

OUR MISSION
Patient Advocate Foundation 
is a national 501(c)(3) 
organization that seeks 
to safeguard patients through 
effective mediation assuring 
access to care, maintenance 
of employment and 
preservation of their financial 
stability relative to their 
diagnosis of chronic, 
life threatening or 
debilitating diseases.



Patient Advocate Foundation Service Areas 

• Insurance Navigation
• Debt Crisis Assistance
• Screening and Enrollment in Insurance & Social Programs
• Disability Enrollment & Appeals Assistance

Offers direct financial assistance to qualified insured patients 
who cannot afford their out-of-pocket costs for pharmaceutical 
co-payments, co-insurance and deductibles 

• Topic-based print materials
• Educational Event Series
• Online resource directories
• Mobile resource applications

Provides small grants to patients for a broad range of support needs 
as well as partnering with other non-profit organizations to manage all 
administrative aspects of their financial assistance programs

Each year Patient Advocate Foundation reviews the aggregate data 
collected from our programmatic support services and analyzes it 
to extract themes and trends among the patients we serve. This 
information allows us to build survey tools to create an evidence base 
to help direct our advocacy efforts, representing the voice of our 
patients
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DATA & SURVEY 
INITIATIVES

CO-PAY RELIEF 
PROGRAM

Translates issues or concerns identified in PAF’s direct patient
services data into targeted survey projects that yield key information 
for social justice, health equity and healthcare transformation efforts. 

HEALTH SERVICES 
RESEARCH 
INITIATIVES

Can provide direct financial assistance to medically and financially 
qualified patients with co-payments, co-insurance and/or deductibles 
required for any medications prescribed to treat and/or manage the 
patient’s condition, including therapeutic, supportive and generic

CO-PAY RELIEF 
PROGRAM



WHAT WE DO 
For more than 20 years PAF case managers have been directly intervening on behalf of thousands 
of patients each year, enabling them to connect with and maintain access to prescribed healthcare 
services, overcome insurance barriers, locate resources to support cost-of-living expenses, 
evaluate and identify insurance coverage and manage out-of-pocket expenses associated with 
medical treatment.

Total PAF Case Management Case Count 22,339 

Unique Case Management Patient Issues 44,875

Total PAF Case Management Contacts 417,251

Average Contacts per Case 19.07

Summary of PAF Case Management Patient 
Cases and Contacts in 2017

Case Management

How We Help
• Debt Crisis and Cost of Living Assistance

• Screening and Enrollment in Insurance 
and Social Programs

• Disability  Enrollment 

• Appeals Assistance

• Identification of Co-Payment and 
Co-Insurance Assistance

• Resolution of Coding and Billing Issues

• Assistance with Prior Authorizations
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Ethnicity & Race
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Top Insurance Issues
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Top Insurance Issues for Genomic Patients
8/1/13 ‐ 5/31/2018 

Not approved for off‐label
indication

Drug prior authorization
request

Inability to afford care‐
medication cost share

Denied, off formulary

Necessary pharmaceutical
prior authorization/approval
not obtained

Claims denied due to benefit
exclusion

Claims denied due to not
medically necessary



Case Study
Case Management Impact: Real World Evidence





CHALLENGES PATIENTS ARE FACING

 Insurance denials for prescribed treatment for actionable mutation due to:
• Off‐label indication 
• Not medically necessary 

 Genomic cases time intensive requiring an average of 50 points of contact versus 19.2 
for PAF cases

 Delay in treatment as result of having to appeal:
• Patients were later stage, disease progressed while waiting 
• Amount of treatment prior to being referred to PAF – many reported as last option
• Physician changed treatment plan 
• Treatment obtained by different method – Manufacturer PAP
• Health declined, patient  expired or admitted into hospice 

 Medicare Part B doesn’t require prior authorization, no option to appeal  prior
to receiving medication – and often not required  for Medicare Part D

 Genomic testing not  being done during initial diagnostic workup, but often when treatment 
options are no longer effective or with recurrence of disease 

 Educational materials that provide a clear overview and understanding to anyone reviewing
the materials
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