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December 3, 2025

Maryland Prescription Drug Affordability Board
16900 Science Drive, Suite 112-114
Bowie, MD 20715

Dear Members and Staff of the Maryland Prescription Drug Affordability Board:

On behalf of the Ensuring Access through Collaborative Health (EACH) and the Patient
Inclusion Council (PIC), we appreciate the opportunity to provide recommendations for the
board’s upcoming annual report to the Maryland Legislature.

Cost Reviews Must Be Appropriately Focused on Patients

We urge the board to more clearly center its cost reviews on patient-reported affordability rather
than system-level cost pressures. In the board’s most recent cost reviews, Ozempic and Trulicity
were not found to present affordability challenges for patients themselves. Despite this, the
board’s actions could ultimately place these therapies at risk of reduced availability.

As we have emphasized in earlier comments, cost reviews and UPLs introduce new incentive
structures that lead payers to restrict access, impose new utilization management, or alter
formularies in ways that disadvantage patients. These risks are not hypothetical. CMS has
similarly warned that pricing interventions can incentivize plans to steer patients away from
selected drugs through unfavorable tier placement or additional utilization controls.

Maryland should avoid setting a precedent in which state cost pressures outweigh the lived
experience and clinical needs of patients. As our prior comments noted, when policy decisions
drive patients toward switching stable therapies for non-medical reasons, the consequences can
include treatment failures, worsening symptoms, and higher overall medical costs. Therefore,
we urge the board to center cost reviews on the experiences and needs of patients.

UPLs and Alternative Policy Remedies

We continue to encourage the board to evaluate a broad range of policy interventions and to
consider upper payment limits (UPLs) as a true last resort. We are concerned that the
complexity of pursuing alternative policy solutions will lead the board to defaulting to UPLs,
since they are the most administratively convenient option.

Furthermore, UPLs do not guarantee lower out-of-pocket costs for patients, as they cap what
payers reimburse rather than reduce what patients pay. Without a mechanism for savings to
flow to patients, UPLs may create the appearance of savings while leaving patient burdens
unchanged.

Patient-centered solutions require careful, deliberate analysis of underlying affordability
challenges. As our prior comments and patient survey findings demonstrate, these drivers are
overwhelmingly linked to insurance barriers, PBM practices, and personal burdens, not the
underlying list price of a drug.
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Policy Recommendations for Inclusion in the Annual Report

We applaud several of the board’s recent policy recommendations, including efforts to improve
transparency of drug costs, expand patient navigation resources, and encourage biosimilar
development. These are meaningful steps that address structural drivers of affordability.

We also urge the board to broaden its recommendations to include:

e Greater transparency and accountability for PBMs, whose formulary decisions,
accumulator policies, and benefit designs directly influence patient costs.

e Expanded access to assistance programs, including efforts to increase awareness,
streamline enrollment, and ensure patients can utilize available support.

e Reforms that simplify and speed patient access, rather than policies that risk creating
additional hurdles such as increased utilization management or restrictive formularies.

These additions would more fully reflect the concerns consistently raised by Maryland patients
and patient organizations and address real-world affordability challenges.

We appreciate the board’s ongoing commitment to this work and encourage continued
emphasis on policies that protect continuity of care, prioritize patient experience, and address
the true sources of affordability challenges. EACH/PIC remains ready to support your efforts and
provide further patient-generated data and perspective.

Sincerely,
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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
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