
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 
appreciate the opportunity to provide comments regarding the drugs selected for negotiation for 
Initial Price Applicability Year (IPAY) 2028. 
 
We urge CMS to ensure that implementation of the Medicare Drug Price Negotiation Program 
(MDPNP) does not inadvertently compromise patient access, continuity of care, or the stability 
of treatment regimens that patients have worked for years to establish. As CMS advances IPAY 
2028, patient-reported data should guide both oversight and implementation. 
 
Maintaining Patient Access to a Broad Spectrum of Medications 
 
As CMS evaluates the selected drugs and therapeutic alternatives, we emphasize that for many 
patients, particularly those living with chronic and complex conditions, therapeutic alternatives 
are not interchangeable. 
 
Our updated Patient Experience Survey found that treatment value is highly individualized and 
among those who tried multiple treatments, over 80 percent described their medication as 
valuable. Many of these patients also emphasized their treatment’s unique value to them, rather 
than general effectiveness. Among 60 patients with rheumatoid arthritis, for example, 82 percent 
of them cycled through multiple medications and 49 percent had comorbidities that affected their 
treatment choice. 
 
These findings reinforce that drugs within the same therapeutic class often serve distinct clinical 
needs across patients. Patients consistently described their medication as valuable because of 
fewer side effects, improved disease control, better compatibility with comorbid conditions, or 
unique characteristics that made daily life manageable. These patient-reported distinctions 
should guide CMS to avoid policy interventions that treat therapies as interchangeable based 
solely on class or price. 
 
Preventing Harmful or Increased Utilization Management 
 
Our patient-reported data show that what patients describe as “unaffordability” is frequently 
rooted in insurance barriers rather than price alone. In our survey, 95 percent of patients who 
reported stopping a medication cited insurance related changes, not cost, as the primary cause. 
Similarly, 72 percent of those who never started taking their medication cited insurance-related 
challenges, including denial of coverage and high OOP costs even with insurance.  
 
These findings underscore a central concern: if plans respond to negotiated prices by increasing 
utilization management, reshuffling formularies, altering tier placement, or modifying 
cost-sharing structures, patients may experience access disruptions. 
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As CMS implements the IPAY 2026 negotiated prices, we urge regulators to actively monitor 
formulary placement, tiering, and utilization management practices for negotiated drugs. 
Further, CMS should publicly report on patterns of prior authorization, step therapy, and 
coverage denials affecting selected products. We also urge CMS to establish mechanisms for 
patients and providers to report access disruptions linked to negotiation implementation.  
 
Oversight should not be limited to initial rollout; ongoing monitoring will be critical to ensuring 
that negotiated prices do not inadvertently trigger downstream restrictions that undermine 
patient access. 
 
Monitor Patient-Reported Obstacles to Care 
 
We share CMS’s goal of improving prescription drug affordability for Medicare beneficiaries. As 
the agency advances IPAY 2028 it is essential that implementation be accompanied by vigilant 
oversight of plan behavior and a sustained focus on patient-reported access challenges. 
 
We respectfully request that CMS prioritize continuity of care, guard against non-medical 
switching, closely monitor utilization management practices, and use patient-reported data to 
evaluate the real-world impact of the negotiation program. EACH and PIC stand ready to share 
additional survey findings, facilitate patient engagement opportunities, and serve as a resource 
as CMS continues this work. 
 
 
 
 


