
 
 
September 15, 2025 
 
Oregon Prescription Drug Affordability Board 
Department of Consumer and Business Services 
350 Winter Street NE 
Salem, OR 97309-0405 
 
RE: Public Comments on Draft Policy Proposals 
 
Dear Members and Staff of the Oregon Prescription Drug Affordability Board: 
 
The Ensuring Access through Collaborative Health (EACH) and Patient Inclusion Council (PIC) 
is a two-part coalition that unites patient organizations, allied groups, patients, and caregivers to 
advocate for drug affordability policies that put patient needs first. 
 
We appreciate the board’s decision to publish in advance of its meeting the policy proposals 
raised by board members for consideration to be included in the final report to the Oregon 
Legislature. This allows for increased time to evaluate and provide feedback, and we thank the 
board for the opportunity.  
 
Support for PBM Reform 
 
We applaud the inclusion of reform proposals that would hold pharmacy benefit managers 
(PBMs) accountable for their role in driving up drug costs. Specifically, we strongly endorse the 
elimination of spread pricing, the delinking of PBM compensation from drug prices, and 
requirements for increased transparency. 
 
Our Patient Experience Survey found that affordability is often determined less by list price and 
more by how insurance and PBM practices shape patients’ actual costs. For example, patients 
repeatedly cited insurance barriers such as accumulator policies, denial of copay assistance, 
and formulary restrictions as key drivers of unaffordability, even when their reported monthly 
out-of-pocket costs were low. In fact, 20% of patients paying only $0–$10 per month still 
reported their medications as unaffordable due to PBM-driven rules and insurance design. 
 
Eliminating spread pricing, requiring rebates and savings to be shared with patients, and 
increasing transparency into PBM practices will directly address these patient-reported 
problems. Such reforms are essential to ensure affordability policies actually result in lower 
costs at the counter, not just on paper. 
 
Broadening Networks and Ensuring Fair Reimbursement to Protect Access 
 
We also support provisions to broaden pharmacy networks. Patients should be able to access 
their medications from the providers and pharmacies that best meet their needs, without being 
constrained by artificially narrow networks.  
 
 

 

https://eachpic.org/each-pic-releases-results-from-patient-led-survey-on-drug-affordability/


 
Equally important is ensuring that reimbursement rates and dispensing fees reflect the true 
costs of dispensing medications. Pharmacies and physician practices should not be forced to 
operate at a loss to provide care. If reimbursement is set below cost, many providers, especially 
smaller or independent practices, will face unsustainable financial pressure. This risks reduced 
access to care, particularly in rural and underserved communities, and could lead to disruptions 
in treatment continuity for vulnerable patients. 
 
Ultimately, upper payment limits (UPLs) could worsen this problem by further eroding 
reimbursement rates for pharmacies, infusion centers, and physicians. We urge the board to 
holistically evaluate policy reforms to ensure that they are not making improvements in some 
areas, while worsening conditions for patients in others.  
 
Concerns with Upper Payment Limits (UPLs) 
 
Finally, while we are encouraged that the recommended policies include a range of potential 
solutions, we continue to emphasize that UPLs are the wrong approach. As our coalition has 
consistently noted, UPLs cap what insurers and the state pay, not what patients pay. Patients 
may see no benefit of UPLs. Worse, insurers and PBMs may respond with higher cost-sharing, 
formulary reshuffling, or new utilization management requirements. These responses can lead 
to delays, disruptions, and even non-medical switching of stable therapies, with serious 
consequences for patient health. 
 
Furthermore, our own Patient Experience Survey data underscores that affordability challenges 
are driven more by insurance design, copay assistance, and PBM practices than by list price 
alone. Proceeding with UPLs without first addressing these patient-reported barriers could 
worsen affordability and access rather than improve them. 
 
Conclusion 
 
We thank you for your commitment to addressing drug affordability and for considering policies 
that take aim at structural drivers of cost, such as PBM practices. As the board finalizes 
recommendations for the legislature, we encourage you to prioritize reforms that directly 
address the patient-reported drivers of affordability challenges, particularly PBM reforms, over 
untested approaches like UPLs that risk worsening access without guaranteeing savings.  
 
We urge you to continue centering patient experience in your deliberations, ensuring that all 
policy proposals safeguard access to care, and remain available as a resource to the board as 
these recommendations move forward. 
 
Sincerely,  

 
Tiffany Westrich-Robertson​
tiffany@aiarthritis.org 
Ensuring Access through Collaborative Health (EACH) Coalition Lead 
 

 



 

 
 
Vanessa Lathan​
vanessa@aiarthritis.org 
Patient Inclusion Council (PIC) Coalition Lead 
 
 

 


