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December 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 2025/2026 Cost Reviews
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 write ahead of the board’s upcoming meeting, during which you will continue deliberations
related to the 2025 affordability review while also initiating the 2026 review process. As we have
consistently noted in prior letters, we remain deeply concerned that the structure, pace, and
scope of Oregon’s affordability review process undermine the board’s ability to reach informed,
patient-centered conclusions.

Concluding the 2025 Affordability Review

As we have emphasized throughout the 2025 review cycle, Oregon’s affordability review
process has been rushed from the outset. The ambitious decision to review more than 20
medications within a compressed timeframe has placed extraordinary strain on both board
members and staff, limiting the depth and rigor of deliberations.

Based on discussions during the most recent meeting, we are not confident that sufficient time
has been dedicated to reviewing the data compiled for each drug. Board members have openly
acknowledged being overwhelmed by the volume and complexity of materials and have
requested executive summaries to facilitate review. While summaries can be useful reference
tools, reliance on them as a substitute for deliberative discussion and careful evaluation does
not constitute a rigorous or transparent review process, particularly when decisions may have
far-reaching consequences for patients.

This challenge has been evident for several months. We applaud the board for extending their
review process for 2025, yet even a three month extension has not proven adequate to
accommodate the scope of the undertaking that the board has taken on. Compounding this
concern, staff noted during the last meeting that a clear measure of affordability has still not
been established. Proceeding toward affordability determinations without first resolving this
foundational issue raises serious questions about the validity of any conclusions reached.

We strongly encourage the board to refrain from making final affordability determinations until
members have had adequate time to review the data, openly deliberate in public meetings, and
apply a clearly defined, patient-centered understanding of affordability. Continuing under the
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current structure risks undermining the efficacy of the board’s work and its ability to achieve its
stated goals.

Initiating the 2026 Affordability Review

Despite the unresolved challenges associated with the 2025 review, the board is already moving
forward with the 2026 process. This is particularly concerning given that, even after reducing the
original 2025 drug list and seeking an extension, the board still struggled to complete a thorough
and deliberative review. We urge the board to take these lessons seriously.

The board must start with patient implications and work outward. Our Patient Experience Survey
demonstrates that affordability is not defined by a single price point and is often driven by
insurance design, access barriers, cumulative health costs, and life circumstances, factors that
only patients can fully explain.

Public engagement timelines must also be reconsidered. A 30-day comment period for 27
products did not allow adequate time for patients, caregivers, or patient organizations to
meaningfully participate. In addition to lowering the amount of drugs to review, we also
encourage the board to proactively invest both time and resources into public outreach so that
patients who are most likely to be impacted are aware of and able to engage in the process.

To that end, we strongly encourage the board to incorporate patient roundtables, listening
sessions, and direct collaboration with patient organizations as a core component of the 2026
process, not as an afterthought. Patient organizations bring capacity, trust, and expertise that
can help the board obtain meaningful insights efficiently and responsibly.

Conclusion

We share the board’s goal of improving prescription drug affordability for Oregonians. Achieving
that goal requires a process that is deliberate, realistic in scope, and grounded in patient
experience. Without course correction, the current approach risks producing decisions that are
rushed, inadequately supported, and disconnected from the realities patients face.

We appreciate the opportunity to provide these comments and remain available as a resource to
support a more effective, patient-centered affordability review process in Oregon.

Sincerely,
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Tiffany Westrich-Robertson
tiffany@aiarthritis.org

Ensuring Access through Collaborative Health (EACH) Coalition Lead

ENSURING ACCESS THROUGH @ PATIENT
COLLABORATIVE HEALTH | INCLUSION COUNCIL


https://eachpic.org/each-pic-releases-results-from-patient-led-survey-on-drug-affordability/
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Vanessa Lathan
vanessa@aiarthritis.org
Patient Inclusion Council (PIC) Coalition Lead
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