
 
 
October 13, 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 opportunity to provide input as the board deliberates on the policy proposals 
it will include in its annual report to the Oregon legislature. We commend the board for 
considering systemic solutions and urge continued movement in that direction. 
 
As the board has experienced directly, a narrow focus on the cost of individual drugs is 
complicated, time consuming, and unlikely to solve prescription drug affordability challenges 
experienced by Oregonians.  
 
Effective health reform requires addressing structural drivers, insurance design, PBM incentives, 
and patient assistance, not isolated drug prices. Oregon has the opportunity to set a national 
example by advancing comprehensive, patient-centered solutions that strengthen the system 
rather than narrow its focus. 
 
Our coalition’s Patient Experience Survey found that affordability is determined less by list price 
and more by how insurance design, pharmacy benefit manager (PBM) practices, and access to 
financial assistance programs shape patients’ real costs. Patients paying as little as $0–$10 per 
month still described their medications as unaffordable due to copay accumulator policies, 
denials of assistance, or overall financial strain from cumulative medical expenses. 
 
To create policies that truly improve affordability, reforms must address the system as a whole. 
We therefore reiterate the policy areas we supported in September: 
 
1. Enact PBM Reform and Transparency 
Hold PBMs accountable by eliminating spread pricing, delinking PBM compensation from drug 
prices, and requiring transparency so savings are shared directly with patients. These reforms 
target patient-reported drivers of unaffordability and would help ensure that affordability 
improvements are meaningful at the patient level. 
 
2. Ensure Fair Reimbursement 
Ensure that reimbursement rates and dispensing fees reflect the true costs of providing care. 
Pharmacies, infusion centers, and physician offices must be able to dispense needed 

 

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


 
medications without financial loss. Broadening networks and protecting fair reimbursement will 
preserve patient access—especially in rural and underserved areas. 
 
3. Avoid Counterproductive Measures Like Upper Payment Limits (UPLs) 
We continue to caution against UPLs, which cap what payers spend rather than what patients 
pay. Price setting measures are likely to trigger increased utilization management, formulary 
restrictions, or non-medical switching, worsening patient 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 
 
 

 


