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July 1, 2025

Minnesota Prescription Drug Affordability Advisory Council (PDAAC)
Minnesota Department of Commerce

85 7th Place East, Suite 280

Saint Paul, MN 55101

RE: Recommendations - PDAAC Affordability Defining Survey
Dear Members of the Minnesota Prescription Drug Affordability Advisory Council:

The Ensuring Access through Collaborative Health (EACH) and Patient Inclusion Council (PIC)
is a two-part coalition that unites patient organizations and allied groups (EACH), as well as
patients and caregivers (PIC), to advocate for drug affordability policies that benefit patients.

We write today to share our thoughts and suggestions for edits specific to the Defining
Affordability - Survey to PDAAC, per your request. While we understand this survey is
generalized to capture perspectives from all stakeholder groups who participate in the PDAAC,
some of our suggestions are based on our efforts to ensure that patient access and affordability
remain central to all recommendations made to the Prescription Drug Affordability Board
(PDAB).

Input for “Defining Affordability - Survey to PDAAC”

We are encouraged by the PDAB’s emphasis to gain council input to help determine the best
path forward for all stakeholders, including patients. In that spirit, we respectfully ask members
of the stakeholder council to consider the following general recommendations:

e We Urge All Stakeholders to Evaluate and Define Affordability Based on Patient
Perspectives. As deliberations continue, we urge the council to recommend that the
PDAB prioritize defining affordability from the patient perspective, prioritizing patient
out-of-pocket costs as a key metric. We strongly encourage the PDAB to incorporate
patient-reported financial burdens and access challenges into ongoing affordability
determinations.

e Address Real Patient Problems. In addition to financial considerations, we urge the
council to assist the PDAB in identifying and addressing the underlying, patient-reported
obstacles that contribute to affordability challenges. A failure to address these root
causes could result in policies that produce limited or uneven benefits—helping some
patients while leaving others behind.

e Incorporate Direct Patient Input into the Review Process. Finally, we continue to
emphasize the importance of directly incorporating patient input into the cost review
process. The council is uniquely positioned to help the PDAB strengthen its methods for
gathering patient feedback. EACH/PIC and our partners stand ready to support this effort
and provide meaningful, unfiltered patient insight to guide the state’s affordability work.



The following are recommendations for editing existing questions:

e Q: PDAAC Role. In addition to requesting a title to describe the general category of
stakeholder participating in the PDAAC, we suggest adding a follow up question to better
understand how they characterize their ‘subgroup’ within that broader category.

o For example, is their perspective formulated in part because they reside in a rural
area? Specific social determinants of health experience? Specialty specific (i.e.,
disease group).

o Several existing PDABs in other states have discussed expanding their PDAACs
to accommodate for broader input and to identify missing gaps even within
members. We feel this would help not only the Council and PDAB better
understand potential prospective influences and also could encourage more
public participating stakeholders in other ‘subgroups’ to be more involved in
comments.

e Q: From the perspective of your group of stakeholders, what costs to either
medication purchases or operation of business should the PDAB consider in
its work? While this could be an effective question to ask to many of the
stakeholders on the council who represent business and industry interests, it is
difficult to answer from the perspective of a “Patient or Health Care Consumer”. We
suggest broadening the scope of the questions to ensure that all stakeholders can
address affordability. Additionally, questions directed at industry participants can be
expanded to encourage input regarding patient impact.

e Q: From the perspective of your group of stakeholders, what value, return on
investment, and/or benefit should the PDAB consider in its charges? The same
phrase is used again in a later question.

o We are unclear what the PDAB “charges” means, suggest clarifying (is this
referring to the outcomes of their cost reviews? Prices set using UPLs?
Statute requirements?)

o If the question is targeting pricing, we encourage the PDAB to take this
question a step further to determine how each stakeholder will respond to
UPLs or price setting. Obtaining concrete information from all sectors of the
healthcare marketplace—manufacturers, insurers, pharmacy benefit
managers (PBMs), and providers—regarding how they will respond to the
implementation of a UPL will aid the PDAB in assessing the ultimate impact
UPL decision-making will have on patients. The decisions of any one of these
actors could influence whether patients continue to have access to critical
medications. If even one stakeholder responds by limiting availability or
access due to the constraints of a UPL, the result could be disruptions to
continuity of care and increased burdens on patients and providers alike.

o Also, how is this question specific to affordability?

o If the ‘subgroup’ question recommended above is included to better describe
the PDAAC Role, we encourage the addition of a follow up question, such as,
“If you feel this perspective may vary among different subgroups within your
stakeholder group, please explain.”

e Additional Question for Consideration: From the perspective of your group of
stakeholders, how do you balance business profitability against the human need for
affordable access to medications? How could this perspective also inform the work
of the board?
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e Additional Question for Consideration: From the perspective of your group of
stakeholders, are there any mechanisms put in place by other industry stakeholders
that significantly distort or affect affordability of medications?

e Additional Question for Consideration: From the perspective of your group of
stakeholders, what would be the best policy approach to address affordability
challenges for public health systems and patients?

We appreciate the questions that ask about any concerns and considerations related to
affordability and their work. This shows the PDAB is open to listening to all perspectives,
including those that may express concerns based on knowledge of the healthcare system or
through observing other PDABs in different states.

We look forward to the upcoming April board meeting, where we hope additional clarity will be
provided on how data collected via the RFI will be shared with the public and board members
and implemented into practice.

Given the far-reaching implications of UPL implementation, we respectfully ask the council to
support a thoughtful, transparent, and patient-centered approach when considering what
affordability means. We appreciate your commitment to protecting Minnesota patients and stand
ready to serve as a partner and resource in these efforts. Thank you for this opportunity!

Sincerely,
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Tiffany Westrich-Robertson
tiffany@aiarthritis.org
Ensuring Access through Collaborative Health (EACH) Coalition Lead
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Vanessa Lathan
vanessa@aiarthritis.org
Patient Inclusion Council (PIC) Coalition Lead
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