
 

 

350 Winter Street NE, Salem, OR 97304 | 971-374-3724 | pdab@dcbs.oregon.gov | dfr.oregon.gov/pdab 

Agenda 

This is a draft agenda and subject to change. 

Wednesday, June 17, 2026 – 8 a.m. 

Register for meeting: Zoom link 

Table 1 Board agenda details. 

Subject Presenter Purpose 

Call to order and roll call Chair Shelley Bailey 
Informational and 
vote 

Board declarations of conflict of interest and 
meetings with entities or individuals related to 
board activities 

Chair Shelley Bailey Informational 

Board review of 5/20/2026 minutes Chair Shelley Bailey Review 

PDAB program update 
Sarah Young, executive 
director 

Informational 

General public comment: limited to 3 minutes per 
speaker 

Chair Shelley Bailey Informational 

Drug review: Jardiance, Mounjaro, Ozempic, 
Humulin R U-500 (concentrated and KwikPen) – 
includes time for drug review public comment 

PDAB Staff Discussion 

The board will take a break around 10 a.m. Chair Shelley Bailey Break 

Presentation about the PDAB community forums 
and outreach project 

Lou Savage, consumer 
engagement coordinator 

Informational 

Planning for annual report development, discuss 
policy concepts to research 

PDAB Staff Discussion 

Announcements Chair Shelley Bailey Informational 

Adjournment Chair Shelley Bailey Vote 

Accessibility: Anyone needing assistance due to a disability or language barrier can contact Melissa 

Stiles at least 48 hours ahead of the meeting at pdab@dcbs.oregon.gov or 971-374-3724. American 

Sign Language will be available during the June 17 board meeting. 

mailto:pdab@dcbs.oregon.gov
https://www.zoomgov.com/meeting/register/rLg80k5xSIG9NvqFgwmtYQ#/registration
mailto:pdab@dcbs.oregon.gov
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Oregon Prescription Drug Affordability Board Regular Meeting 
Wednesday, May 20, 2026 

Draft Minutes 

Web link to the meeting video: www.youtube.com/watch?v=S1EZJQvWJic 
Web link to the meeting materials: https://dfr.oregon.gov/pdab/Documents/20260520-PDAB-
document-package.pdf  
 
Call to order: Vice Chair Dan Hartung called the meeting to order at 8:00 a.m. 
Roll call: 
Present: Vice Chair Dan Hartung, Lauri Hoagland, Dan Kennedy, Michele Koder, Chris Laman and 
John Murray 
Arrived late: Chair Shelley Bailey (9:30 a.m.) 
Absent: None 
 
Board declarations of conflict of interest and meetings with entities or individuals related to 

board activities: Chris Laman and John Murray provided statements. View at video minute 

00:02:08. 

Public comments: The board heard comments from Stacy Sanders and Rami Major of Sen. Ron 

Wyden’s office. The comments were moved earlier in the agenda to accommodate schedules in 

Washington, D.C. View at video minute 00:04:19. 

Approval of board minutes: Vice Chair Hartung approved by consensus the April 15, 2026, 

minutes as shown on Pages 2-3 of the agenda materials. View at video minute 00:18:38. 

PDAB program update: Sarah Young, PDAB executive director, provided a program update. View 

the video at minute 00:19:08. 

Public comment periods: At board meetings in May through August during the drug review 

process, the board will provide two public comment periods: one for general comments and 

another for comments about prescription drugs under review. 

General comments: At the May 20 meeting, the board provided extended time for each 

speaker. Additionally, after calling on the people who signed up in advance to speak, the board 

vice chair asked if anyone from the audience wanted to speak. Eleven people spoke to the 

board: Joel Nista, consumer; Tiffany Westrich-Robertson, EACH/PIC Coalition; Lee Bliven II, 

AARP; Lorren Sandt, Caring Ambassadors Program; Derek Flowers, Value of Care Coalition; 

Primo Castro, BIO; Laura Packard, Voices of Health Care Action; Chris Coughlin, Oregon 

Consumer Justice; and Charlie Fisher, OSPIRG; Scott Bertani, Health HIV; and Joanna Wilson, 

http://www.youtube.com/watch?v=S1EZJQvWJic
https://dfr.oregon.gov/pdab/Documents/20260520-PDAB-document-package.pdf
https://dfr.oregon.gov/pdab/Documents/20260520-PDAB-document-package.pdf
https://youtu.be/S1EZJQvWJic?si=zkcIZgKzjatI8CRb&t=128
https://youtu.be/S1EZJQvWJic?si=Pj2rzQsyM-jPGKYu&t=259
https://dfr.oregon.gov/pdab/Documents/20260415-PDAB-document-package.pdf#page=2
https://youtu.be/S1EZJQvWJic?si=vzBEWWUIMpsyTOKj&t=1118
https://youtu.be/S1EZJQvWJic?si=Ma18YR27hVCt7GEt&t=1148
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consumer (speaking through ASL interpreters Krystle Kuester and Susie Friberg). View the 

general public comments at 00:37:07. 

The board received letters from: Carolina Sommers, Rare Disease Network; Jennifer Irby, 

Beaverton Pharmacy; Dharia McGrew and Alexandria Hussey, PhRMA; Patricia Pomeroy; Gail 

Lovelace Menasco; and Tiffany Westrich-Robertson, EACH/PIC Coalition. The letters are posted 

on the PDAB website. 

Drug review public comment: At the May 20 meeting, the board provided extended time for 

each speaker. Terri Lee of Merck spoke about Keytruda and the drug review process. The board 

received letters from: Jane Leo, American Cancer Society Cancer Action Network – Keytruda, 

Verzenio; Suzanna Masartis, Community Liver Alliance – Keytruda; Tom Brownlie, Pfizer – 

Xeljanz; Helen Fitzpatrick – AbbVie – Skyrizi; Seth Greiner, National Multiple Sclerosis Society – 

Ocrevus; Timothy Layton, Genentech – Ocrevus, Xolair; Terri Lee and Christin O’Neill, Merck – 

Keytruda; Michael Eging, Rare Access Action Project – Keytruda. The letters are posted on the 

PDAB website. 

Discussion about drug review road map, drug review report formatting and structure: Cortnee 

Whitlock, senior policy analyst, discussed the roadmap and timeline for the drug review 

process. She also discussed the feedback forms and the report format and structure for the drug 

review process. View the discussion at video minute 02:08:03. 

Announcements: Chair Bailey announced the next board meeting will be June 17, 2026, at 8 

a.m. View at video minute 03:42:37. 

Adjournment: Chair Bailey adjourned the meeting at 12 p.m. with all board members in 

agreement. View at video minute 03:42:53. 

https://youtu.be/S1EZJQvWJic?si=W3iYxkFwYxlUOo_b&t=2224
https://dfr.oregon.gov/pdab/Pages/Public-comment-letters.aspx
https://dfr.oregon.gov/pdab/Pages/drug-review-letters.aspx
https://youtu.be/S1EZJQvWJic?si=uN12btInfSmIEqs_&t=7683
https://youtu.be/S1EZJQvWJic?si=4_oR2N5x6TQNskro&t=13357
https://youtu.be/S1EZJQvWJic?si=q_N3e6uExuCDEjnH&t=13373
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Drug review & annual report calendar (This is a rolling document and subject to change)

Mar 18
PDAB Mtg

Apr 15
PDAB Mtg

May 20
PDAB Mtg

Jun 17
PDAB Mtg

Jul 15
PDAB Mtg

Aug 19
PDAB Mtg

Sep 16 
PDAB Mtg

Oct 21
PDAB Mtg

Nov 18
PDAB Mtg

Dec 18
PDAB Mtg

2026 Preliminary 
Rx and insulin subset list 

Board 
discussion 

and vote on 
subset lists

Drug 
reviews 

1

Drug 
reviews 

2

Drug 
reviews 

3

Drug 
reviews 

4

Drug 
reviews 

5

2026 Policy recommendations Discussion
Vote recs. 
for final 
report

Data call & APAC 
information of Rx subset 
list

Rx and insulin Analysis
Information 
provided in 
material pks

Public outreach and events Outreach events 
across Oregon

Results 
shared with 

board

Public online feedback forms Feedback forms available online

Annual report 
(includes recommendations and generic drug report)

Draft Rx 
report

Vote 
final Rx 
report



 
 

Web links to 2026 drug review reports and data 

Agenda item: Drug review: Jardiance, Mounjaro, Ozempic, Humulin R U-500 (concentrated and 

KwikPen) – includes time for drug review public comment. 

Table 1 provides links to the 2026 Oregon PDAB drug review reports and data. Drug review 

reports are posted one week before the meeting. Videos are posted soon after the board 

meeting. Meeting minutes are posted the day of board approval.  

The 2026 scoring rubric is posted on the PDAB drug review page or click on this direct link to 

open the scoring rubric. 

Click on the direct links in Table 1 or find the drug reports on the PDAB drug review page and 

the data information on the PDAB data page. 

Table 1 

Meeting 
date 

Drug review 
report 

Data links  Meeting 
video 

Meeting 
minutes 

June 17, 
2026 

• Jardiance 

• Mounjaro 

• Ozempic 

• Humulin 
R U-500 

• 2026_Drug_Review_Subset_List_v01 

• 2026_Insulin_Review_Subset_List_v01 
 

June 17, 
2026 

June 17, 
2026 

July 15, 
2026 

• Keytruda 

• Verzenio 

• Xeljanz 

 July 15, 
2026 

July 15, 
2026 

Aug. 19, 
2026 

• Ocrevus 

• Skyrizi 

• Tremfya 

• Xolair 

 Aug. 19, 
2026 

Aug. 19, 
2026 

 

https://dfr.oregon.gov/pdab/Pages/affordability-review.aspx
https://dfr.oregon.gov/pdab/Documents/Scoring_Rubric_for_Rx_2026.pdf
https://dfr.oregon.gov/pdab/Documents/Scoring_Rubric_for_Rx_2026.pdf
https://dfr.oregon.gov/pdab/Pages/affordability-review.aspx
https://dfr.oregon.gov/pdab/Pages/data.aspx
https://dfr.oregon.gov/pdab/Documents/Jardiance-2026.pdf
https://dfr.oregon.gov/pdab/Documents/Mounjaro-2026.pdf
https://dfr.oregon.gov/pdab/Documents/Ozempic-2026.pdf
https://dfr.oregon.gov/pdab/Documents/HumulinRU-500-2026.pdf
https://dfr.oregon.gov/pdab/Documents/HumulinRU-500-2026.pdf
https://dfr.oregon.gov/pdab/Documents/2026_Drug_Review_Subset_List_v01.xlsx
https://dfr.oregon.gov/pdab/Documents/2026_Insulin_Review_Subset_List_v01.xlsx
https://www.youtube.com/watch?si=Qp34jsn-aV4AiQdL&t=1662&v=wAl1u10eAM4&feature=youtu.be
https://www.youtube.com/watch?si=Qp34jsn-aV4AiQdL&t=1662&v=wAl1u10eAM4&feature=youtu.be


Domain
*Statutory and **Rule  References

Score 0 (low impact) Score 1 (moderate impact) Score 2 (high impact) Score 3 (severe impact)

Number of APAC enrollees
*Sec. 2.(1)(b)
**(1)(b) & (2)(b)

Less than 300 patients on 
drug reported in APAC

301 to 500 patients on drug 
reported in APAC

501 to 1,000 patients on 
drug reported in APAC

1,001 or more patients on drug 
reported in APAC

Price evaluation
*Sec. 2.(1)(c), (f)
**(1)(c), (f), & (2)(c)

Stable WAC changes or 
rising below inflation for five 
years; minimal divergence 
from net spend

Average percent change in WAC 
between 0% to 3.99% for four 
years; out paces inflation four 
years

Average percent change 
in WAC  between 4% to 
4.99% for three years; out 
paced inflation for three 
year

Average percent change in WAC 
between >5%; Outpaced 
inflation for four or more years

Price concessions (PC)
*Sec. 2.(1)(d), (e), (g)
**(1)(d), (e), (g), & (2)(d), (L)

>75% of claims receive 
rebates or price 
concessions; net spend 
substantially reduced

50-75% claims receive rebates 
or price concessions; net spend 
modestly reduced

25-49% claims receive 
rebates or price 
concessions; Net spend 
reduction is moderate

<25% of claims claims receive 
rebates or price concessions; 
net spdn reduction is negligible

System & payer spend
*Sec. 2.(1)(h), (j)
**(1)(h), (j) & (2)(h), (i)

Gross spend <$10M; Net 
spend <$5M

Gross spend $10M- $40M; Net 
spend $5M-$15M

Gross spend $40M-
$100M; Net spend $15M-
$30M

Gross spend >$100M; Net spend 
>$30M

Enrollee burden
*Sec. 2(1)(k)
**(1)(k), & (2)(j)

The mean of APAC OOP 
annual cost is < $300

The mean of APAC OOP annual 
cost is $300–$800

The mean of APAC OOP 
annual cost is 
$800–$1,600

The mean of APAC OOP annual 
cost is > $1,600

Note: See 'Glossary & Definitions' and 'Methodology & Version Control' tabs for standard terminology, data sources, and scoring rationale (updated June 2026).

Scoring Rubric Page 1



Domain
*Statutory and **Rule  References

No = Score 0 Yes =  Score 1

Equity impact & considerations.
Does information show the drug disproportionately burdens or 
limits access for specific populations (e.g. cost, coverage)?
*Sec. 2.(1)(a), (j)
**(1)(a), (j) & (2)(a), (i)

Do access restrictions (e.g. prior authorizations, non-preferred 
formulary status) contribute to increased system spending or 
patient financial burden?
*Sec. 2.(1)(i)
** (1)(i), & (2)(g)

Are there less expensive therapeutic alternatives available to 
reduce total system spending or patient OOP burden for the drug 
under review?
*Sec. 2.(1)(f), (g) & (j)
**(1)(f), (g), (j), & (2)(c), (i), (m)

Did stakeholder input identify affordability access, or financial 
hardship concerns related to the drug under review?
*Sec. 2.(1)(L), & (3)
**(1)(L), & (2)(k)

Is the exclusivity expiration date more than 18 months in the 
future, based on available patent or exclusory information?

Is the drug on the excluded from the CMS price negotiation drug 
Maximum Fair Price (MFP) list?

Note: See 'Glossary & Definitions' and 'Methodology & Version Control' tabs for standard terminology, data sources, and 
scoring rationale (updated November 2025).



Term Definition Source / Rationale

Minor
Quantitative change <10% from baseline or qualitative impact 
affecting <25% of patient population.

PDAB / Based on APAC and Data Call utilization data trends.

Moderate 10–25% change or impact on 25–50% of population. PDAB / Based on APAC and Data Call utilization data trends.
Significant >25% change or affecting >50% of population. PDAB / Based on APAC and Data Call utilization data trends.

Equity disparity
Quantified difference in utilization or adherence across 
race/ethnicity or socioeconomic strata.

PDAB rule 925-200-0200(1)(a).

Gross spend
The total cost of the drug before price concessions, rebates, or 
discounts as reported in the data call by carriers to the Drug Price 
Transparency program

PDAB 

Net cost
Cost after manufacturer rebates, PBM discounts, and price 
concessions.

PDAB

Median OOP
Median enrollee out-of-pocket cost, representing typical patient 
burden.

PDAB / Preferred over mean to avoid bias from outliers.

OOP Out of pocket: The sum of the out-of-pocket cost for enrollees. PDAB

IQR Interquartile Range — measure of how spread out the data is; it is 
equal to the difference between the 75th and 25th percentiles

Math.net / Standard statistical measure for data distribution.

Payer Relief
Reduction in total payer cost due to rebates, discounts, or 
concessions.

PDAB / Economic interpretation aligning with CMS cost 
frameworks.



Version Date Revised Prepared By Purpose Key Updates

v0.1 6/4/2026 Staff Setup for 2026 drug review Scoring language for 0-4 scores were 
updated for most of the domains. 

Scoring rubric is a decision support tool and not 



Prescription Drug Affordability Board

Community Outreach 2026

April 28, 2026 - May 18, 2026

Lou Savage, Consumer Engagement Coordinator

Division of Financial Regulation, Department of Consumer and Business Services (DCBS)



Outreach strategy

2

• Staff in-person meetings with groups

• Legislative outreach

• Newspaper ads

• Radio ads

• Newsletters

• News release, emails to media

• Social media

• Emails, postal mailings



3



4



Recommendations

5

➢ Provide a limited number of PDAB sponsored community forums.

➢ Partner with community organizations, state and local agencies to 
identify opportunities to engage Oregonians throughout the year.

➢ Consider the creation of a “speaker’s bureau” with the PDAB 
executive director and board members. 

➢ Continue to engage with pharmacists, medical clinics, and advocacy 
groups. 

➢ View consumer feedback as a year-round process.



 

Consumer Outreach Report 2026  1 

Consumer Outreach Report 
Oregon Prescription Drug Affordability Board 
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Introduction and purpose 

The Oregon Prescription Drug Affordability Board (PDAB) completed a consumer outreach project 

featuring in-person and online community forums, a board meeting with an extended public comment 

period, and online feedback forms. From April 28 to May 20, 2026, the board hosted the community 

forums and outreach efforts to hear from people about the high cost of prescriptions drugs. The 

feedback helped inform the board’s annual drug review process. 

Drug review process background 

The consumer outreach project was part of the board’s 2026 annual drug review process. Each year, 

the board conducts reviews to identify up to nine prescription drugs it determines may create 

affordability challenges for the healthcare system or high out-of-pocket costs for patients.  

The Oregon PDAB drug review process includes selecting a subset list of prescription drugs, including 

insulin products, and analyzing data reported by state health plans and data collected by the Oregon All 

Payer All Claims (APAC) Reporting Program. The board also gathers information from patients, 

caregivers, advocates, manufacturers, medical experts, clinics, healthcare payers, and other 

contributors. The board then presents its findings and policy recommendations to the Oregon 

Legislature in an annual report.  

Through the consumer forums, the board also encouraged consumers and patients who were 

experiencing financial challenges with any prescription drug to share their story at one of the forums or 

through the board’s feedback forms. 

Summary of events  

Oregon PDAB hosted seven online and in-person community forums and one board meeting in April 

and May 2026 to hear from patients, caregivers, and others about how medication costs affect their 

daily lives, finances, and communities. These events were held on the following dates: 

• April 28 – 7 p.m., online forum (Spanish interpretation was available) 

• May 5 – 5 p.m., in-person forum, Salem Library 

• May 6 – 5 p.m., in-person forum, Redmond Library (Spanish interpretation was available) 

• May 11 – noon, online forum (Spanish interpretation was available) 

• May 12 – 6 p.m., in-person forum, Asian Health & Service Center, Portland (Korean, Vietnamese, 

and Chinese interpretation was available) 

• May 13 – 6:30 p.m., online forum (Spanish interpretation was available) 

• May 18 – 5 p.m., in-person forum, Beaverton Library 

• May 20 – 8 a.m., online board meeting (Spanish and American Sign Language interpretation was 

available) 
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The board provided handouts at the meetings describing the board and its mission, along with a list of 

the prescription drugs the board is reviewing in 2026. The handouts were translated into four 

languages: Spanish, Korean, Vietnamese, and two forms of Chinese. 

The format of the events 

began with board members 

introducing themselves. 

PDAB Executive Director 

Sarah Young and Consumer 

Engagement Coordinator 

Lou Savage then gave a 

brief presentation about 

PDAB that included a 

review of the board’s 

annual legislative report 

and drug review process, 

the list of prescription 

drugs under review for 

2026, and the role of the 

Drug Price Transparency 

Program in providing data 

for the board. Maggie 

Alvarez, Charlie Wente, and Veronica Murray, of the DCBS Division of Financial Regulation (DFR), 

attended the meetings to provide consumer resources. After the presentation, audience members were 

invited to speak. Refer to the appendix for a summary of each event. 

At the May 20 board meeting, the board provided extended time for each speaker. Eleven people made 

general comments and one person spoke about Keytruda, which is one of the drugs under board 

review. Find more details in the May 20 board meeting minutes. 

Board member participation 

All board members participated in the community forums, with one or two board members attending 

each event. Patients who spoke were primarily concerned about insurance denials of specific 

prescriptions or changes in their health insurance policies that limited their prescription drug choices. 

At each of the in-person and online events, board members engaged with patients who spoke and 

offered ideas and resources. In Redmond, board member feedback resulted in a patient saving money 

on a prescription through the Cost Plus Drug Company website, based on follow-up information from 

the patient. Additionally, members of DFR’s outreach team provided resources for contacting DFR 

consumer advocates for help with specific situations. 

The May 12 PDAB community forum was held at the Asian Health 

& Service Center, Portland. 

https://dfr.oregon.gov/pdab/Documents/archive/PDAB-community-forum-slides-2026.pdf
https://dfr.oregon.gov/pdab/Pages/board-calendar.aspx
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PDAB staff members also asked attendees how they heard about the forums. Several attendees 

responded that they had learned about the forums from the radio. Some said they had attended events 

where PDAB staff members told them about the forums, while others said they had received a letter 

and flyer from PDAB or had learned about the forums through a nonprofit organization as a result of 

PDAB’s outreach. 

Outreach strategy 

In-person meetings with 

groups 

The board reached about 

100 people through staff 

members speaking at 

community events. The 

board also made use of 

social media, paid ads, and 

public service 

announcements on Oregon 

radio stations.  

Savage spoke at an event 

for Korean seniors at the 

Asian Health & Service 

Center and invited them to 

attend the community 

forums. He also invited the 

Korean seniors to submit 

feedback forms about the prescription drugs under board review and let them know the forms were 

available in Korean, Vietnamese, and Chinese. Two people attended a community forum as a result of 

hearing Savage speak at this event. PDAB’s executive director also spoke with healthcare clinic 

representatives at a tribal meeting sponsored by Oregon Health and Human Services. She invited them 

to the community forums and to submit feedback about the medications under review, as well. Savage 

also spoke at a meeting of Diabetes Support Services. Additionally, PDAB staff members reached out to 

the Oregon Medical Association, the Hospital Association of Oregon, Health Care for All Oregon, AARP 

Oregon, Oregon Consumer Justice, and OSPIRG. 

Newsletters 

PDAB wrote and distributed newsletter articles about the community forums to the Oregon Office of 

Rural Health, Oregon Health Authority, OSPIRG, Department of Consumer and Business Services, 

The May 18 PDAB community forum was held at the Beaverton Library 

and drew participants from as far away as Eugene. 
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Oregon Medical Association, Oregon Nurses Association, and state legislators. At least six groups 

published the articles in their newsletters. 

Postal mailings and emails 

PDAB mailed letters to 785 Oregon pharmacies, clinics and medical professionals, and advocacy groups. 

Staff members included a flyer and letter letting recipients know about the community forums and 

feedback forms and requesting they post the flyer in their pharmacy or clinic for their customers and 

patients to see. PDAB staff members also sent emails to about 1,000 people and groups who have 

expressed interest in the board and its work. The emails let people know about the forums and the 

feedback forms. 

Email list  

Category Total  

Safety net clinics 47 

Patients, caregivers, advocates 223 

Scientific/medical professionals 47 

Manufacturers  57 

Pharmacy benefit managers (PBMs)  129 

DCBS-DFR contacts 128 

Legislative contacts 51 

Pharmacies 660 

Total 1,342 

Postal mailing (letter, flyer) 

Category Total  

Safety net clinics 33 

Clinics-doctors 61 

Pharmacies 657 

Advocacy groups 34 

Total 785 

Media outreach 

PDAB staff members worked with the DCBS Communications team on a media release posted to the 

agency’s website and sent to specific media outlets in the cities where the community forums would be 

held. PDAB produced 30- and 60-second radio ads in English and Spanish about the events and sent 

them to the Oregon Association of Broadcasters for distribution to 150 commercial stations in Oregon 

to play as public service announcements. PDAB purchased a radio ad with the Spanish station, La 

https://dfr.oregon.gov/pdab/Documents/archive/PDAB-recording-English.mp3
https://dfr.oregon.gov/pdab/Documents/archive/PDAB-30-seconds-Spanish.mp3
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Bronca, in Redmond, received 30 ads on La 

Patrona Spanish radio station in Klamath Falls 

as part of a Klamath County grant, and 

purchased a print display ad in the Portland 

Observer, an African American owned 

publication committed to cultural diversity. As 

a result of the media outreach, KMED radio 

host Bill Meyer interviewed PDAB’s executive 

director during a live radio broadcast April 23. 

Social media 

PDAB advertised through Facebook, Instagram, 

and Linkedin, with ads in English and Spanish. 

Legislative outreach 

PDAB invited Oregon legislators to attend a 

community forum and requested they include 

information in their constituent newsletters. 

PDAB staff members delivered letters and flyers 

to the Oregon Capitol and provided digital 

newsletter articles and flyer images. Several 

legislators made use of these materials in their 

constituent newsletters and encouraged 

people to attend the forums. 

Feedback forms 

The board provided feedback forms, with both structured and open-ended response options similar to 

surveys, about the prescription drugs on the 2026 review list. The forms included a list of medications 

the board is reviewing and questions about dosage, treatment and effectiveness, length of time on the 

medication, out-of-pocket costs, insurance coverage, and a place for respondents to share additional 

feedback. There were forms for six different groups: patients, caregivers, and advocacy groups; 

individuals with scientific training (medical professionals, pharmacists, researchers, scientists); 

manufacturers; safety net clinics; pharmacy benefit managers; and insurance companies. The form for 

patients, caregivers, and advocacy groups was also translated into Spanish, Korean, Vietnamese, and 

Chinese. 

The feedback forms were designed to encourage people to provide voluntary information about the 

prescription drugs they take, prescribe, manage, or research. This information will inform board 

members as they conduct their drug reviews. Board members and staff members promoted the 

A display ad about the PDAB community forums 

was printed in the Portland Observer. 
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feedback forms during the 

community forums and the entire 

consumer outreach project. The 

forms are posted on the PDAB 

website and will be open until August 

2026. This is the second year PDAB 

has provided feedback forms about 

medications on the drug review list. 

As of June 5, the board has received 

31 responses from patients, 

caregivers, and patient advocates 

about Jardiance, Mounjaro, Ozempic, 

and Humulin (drugs that treat 

diabetes), and one response each for 

Xeljanz and Skyrizi (drugs that treat 

autoimmune conditions). The 

following are patient and caregiver 

comments about these medications, edited for readability, length and to protect patient privacy: 

Jardiance 

➢ I ended up not filling my prescription after insurance denied coverage and the out-of-pocket 

cost is approximately $500/month. My doctor thought this was an important drug for me to try 

but insurance denial made it unaffordable. Should insurance make these decisions? 

➢ Cost was quoted at $2,000 for a 3-month supply, or $8,000 per year. That isn't affordable for 

someone on a fixed income from Social Security.” 

➢ Very expensive if purchased from U.S. pharmacies. I order from Canada at great cost savings. 

Humulin 

➢ Most of our issues with this medication came during a change in insurance coverage. Why does 

a medication that costs less than $5 to manufacture per 10 ml vial cost over $1,700 for a 

month’s supply of 2-4 packs of pens? The issue is how did we build a system that cares so little 

about people’s health in comparison to the profit margin and yearly bonuses. We need to do 

better. Hold pharmaceutical companies accountable. 

Mounjaro 

➢ I am taking tirzepatide for therapy for Type 1 diabetes as well as heart and kidney disease, and 

it is an amazing medication. Because it is not approved for Type 1 dm (diabetes mellitus), my 

doctor did not even try to get it through insurance, so I pay $399 and it lasts about 3 months as 

PDAB’s community forum  on May 6 was held at the 

Redmond Library. 
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I am microdosing, which works well. It should be approved for treatment of Type 1 dm if one’s 

medical provider assesses that it is an important medication to take. Hopefully this will happen 

in the near future. 

➢ Currently, the monthly (4 weeks) medication takes 1/2 of my monthly income. 

➢ Mounjaro is for people who are morbidly obese or who have metabolic issues or who have 

addiction or a lot of other prescribed uses. The cheapest I can get is $500/mo. It’s not optional; 

I have to take it or be too sick to live. 

➢ Medicare doesn’t cover this medication for my health issue, and it costs me over $700 per 

month using a pharmacy coupon.  

➢ The monthly cost of this medication is a major stressor on my limited income. Health insurance 

covered tirzepatide as a Tier 2 medication on the drug formulary for my diagnosis, even if at this 

time it's considered off-label use for acquired hypothalamic obesity. 

➢ I had to choose between my prescription of tirzepatide and health insurance. I am retired and 

not yet Medicare age. Because I no longer qualify for tax break subsidies, I can’t afford $800 a 

month for marketplace insurance and my current prescription that costs $450 a month. I had to 

cancel my insurance policy and switch to a health share company. If insurance is not going to 

cover it, it needs to be affordable for all. It is literally saving lives. I have eliminated these 

comorbidities on the drug: fatty liver disease; prediabetes; obesity; and high blood pressure. 

➢ My dose has been increased, so my cost is going up, and I currently have family helping me pay, 

but they all have expenses of their own. It might come to the point where I have to stop taking 

this medication. 

➢ I can’t afford to even begin taking this medicine.  

➢ The problem with this drug is access, not so much cost. My doctor gave me a fake diagnosis to 

get this drug. When we first tried to get my insurance to pay for this drug, insurance denied it. 

The doctor provided an appeal, and then I was given access to the medication. 

➢ My insurance paid for Mounjaro for a year and then stopped paying for the medication because 

it was not covered for weight management. I had to switch to the Zepbound version using the 

manufacturer coupon at $600/month and now Lilly direct at $449/month. I have Acquired 

Hypothalamic Obesity (AHO), and this medication is the first treatment that works. I’ve lost 95 

pounds and have been able to maintain my weight for over 2 years for the first time in 30 plus 

years. 

Ozempic 

➢ (The) pharmacy employee was not clear on why (my) copay increased $400 for (a) three-month 

supply. I contacted my insurance company for a better explanation. Advance notice of the copay 

increase would have been appreciated. 

➢ If I didn’t qualify for both the patient assistance program and my insurance company covering 

the cost of the copay, I would not be able to take this medication. 
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➢ I saw Wegovy pills for $25 a month, but Medicare patients have to pay $199 to $399 a month. 

Add the cost of my Medicare to that, and it is cheaper to get Ozempic outside the USA. 

➢ I need a hip replacement and need to lose weight to get the surgery, and I have been approved 

through my PCP (primary care provider) for the medicine. OHP (Oregon Health Plan) (said it) will 

not cover the medication to save my life.  

➢ I can’t get on GLP-1 meds because chronic pain isn’t a qualifying reason to be prescribed the 

medication even though clearly 240 pounds with a lumbar fusion is not going to be good for 

pain. OHP doesn't cover it because I don't have diabetes. 

➢ My doctor has since called in a Wegovy prescription to try to get the weight off due to high 

blood pressure hypertension and degenerative disc disease, and the insurance still will not 

approve it, even with cardiac risk.  

Skyrizi 

➢ I could not afford this drug without the cap of $2,000 co-pay. Otherwise it would cost $17,000 

per year. 

Xeljanz 

➢ The only time this medication was hard to access was when the insurance company kept 

“forgetting” to apply my copay card. They sent a bill saying I owed $5,800. Had I not known 

better, I would have thought I couldn’t afford this drug 

Conclusion and recommendations 

As outlined in the outreach strategy section of this report, PDAB staff members engaged in extensive 

outreach efforts to make Oregonians aware of the community forums. These efforts began in early 

February and continued through April and May. This multipronged strategy included in-person 

meetings, postal mailings, email notifications, radio and print advertising, social media promotion, and 

media releases.  

Several participants at the forums indicated they heard about the event through PDAB’s outreach 

efforts, including radio announcements, emails, and notification from organizations such as the 

American Cancer Society. While additional outreach efforts could have been made, the low attendance 

at the forums was not primarily the result of poor promotion. PDAB should explore a different 

approach to engaging Oregonians. 

The strategy for this year’s community forums was to hold the events after the board had determined 

the list of prescription drugs to be reviewed in 2026. The structure was similar to PDAB’s 2024 outreach 

project, with PDAB both organizing and being the primary presenter at the forums. The forums were 

held during a five-week period, with the goal of hearing from patients and consumers who were taking 

the prescription drugs under review to give the board additional input during the review process. 
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Patients and consumers who were experiencing challenges with drugs not currently under review were 

also encouraged to share their stories. 

In addition to the logistical challenges for staff, the schedule of eight events in five weeks (including the 

May board meeting) did not achieve the desired results. Input on the drugs under review was slight. 

Several factors may have contributed to the low turnout at the forums. These could include date and 

time selection as well as location. However, in speaking with community members as well as state 

agency and nonprofit outreach staff, expecting significant numbers of consumers and patients to attend 

a forum with a single focus may be overly optimistic. For these reasons, staff recommend that PDAB 

use a different strategy for future community outreach efforts. The following five tactics may guide 

future PDAB outreach efforts.  

1. Provide a limited number of PDAB-sponsored online community forums. 

Giving Oregonians the opportunity to provide the board input at the beginning of the annual drug 

review should continue to be an important element of the process. This provides the board with timely 

feedback about the financial challenges patients and consumers are having with the drugs under 

review. However, as stated above, the seven forums and one online board meeting produced limited 

input on the drugs under review compared to the staff time and resources needed to host these 

events. 

Recommendation: Sponsor two online forums and dedicate an online board meeting for public input 

near the beginning of the board’s annual drug review. 

2. Partner with community organizations and state and local agencies to identify opportunities to 

engage Oregonians throughout the year. 

There are numerous opportunities for PDAB to attend existing events and connect with Oregonians 

about the high cost of prescription drugs. Some of these events are health-related, while others may be 

focused on specific communities that may have specific health needs. 

Recommendation: In coordination with outside organizations and DFR outreach staff members, create 

an annual calendar to identify existing events where PDAB representatives can be present to engage 

Oregonians. 

3. Consider the creation of a “speaker’s bureau” with the PDAB executive director and board 

members.  

A positive outcome from this year’s forums was the connection with several representatives from 

patient support groups. In addition, PDAB staff members have been in contact with several hospital 

systems to learn about their patient support groups. There may be opportunities to be present at 

meetings of patient support and civic groups. While the availability of board members and the 
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executive director is limited, attendance at a small number of events throughout the year is another 

opportunity to increase visibility and feedback. 

Recommendation: Advertise the availability of the executive director and board members to discuss 

PDAB and its work at community events. Develop an internal process for staff members to efficiently 

respond to speaking requests and provide support to members speaking about PDAB’s work.  

4. Continue to engage with pharmacists, medical clinics, and advocacy groups.  

During the two series of forums that PDAB has hosted (in 2024 and 2026), pharmacists, medical 

professionals, and advocacy groups have provided valuable feedback to inform the board’s work. 

Pharmacists and medical providers see the effects of the high cost of prescription drugs daily. Advocacy 

groups communicate with their members regularly. PDAB should make use of these resources in its 

outreach efforts. 

Recommendation: Continue to notify pharmacies, medical clinics, professional organizations, and 

advocacy groups directly with mailings and emails. Maintain and expand the PDAB email distribution 

list, currently distributed using the GovDelivery platform. During the drug review period, provide 

feedback forms in the mailings to make them available for consumers, patients, and members of 

advocacy organizations. 

5. View consumer feedback as a year-round process. 

The purpose of the feedback forms has been to inform the board as it conducts annual reviews of 

specific drugs. While this is a critical element to the review process, giving Oregonians the opportunity 

to provide both structured and open-ended input year-round can provide the board with additional 

valuable input. As PDAB changes its outreach strategy beyond its sponsored forums, having accessible 

feedback platforms and a system to compile and publish results will give patients and consumers 

additional assurance that their voices will be heard throughout the year. 

Recommendation: Make a general feedback form for consumers available at public events and online 

year-round. The feedback form could combine structured and open-ended responses and be optimized 

for ease of use with an accessible reading level. 
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Appendix – Event summaries 
The Oregon Prescription Drug Affordability Board (PDAB) hosted online and in-person 

community forums in April and May 2026 to hear from patients, caregivers, and others about 

how medication costs affect their daily lives, finances, and communities. At the forums, board 

members introduced themselves. Executive Director Sarah Young and Consumer Engagement 

Coordinator Lou Savage also gave a short presentation about PDAB, which included who serves 

on it, its annual legislative report, how it reviews prescription drugs, the prescription drugs 

under review for 2026, and the role of the Drug Price Transparency Program. Maggie Alvarez, 

Charlie Wente, and Veronica Murray of the Oregon Department of Consumer and Business 

Services’ Division of Financial Regulation attended the meetings to provide consumer resources. 

After the presentation, audience members were invited to speak. The following are summaries 

of the community forums: 

Online April 28, 7 p.m.  

Guests in attendance: Eric Lohnes, PhRMA; 

Rebecca McAuliffe, Quinn Thomas Public 

Affairs; Mark Jackson, Portland pastor; Joe 

Gardner, Gardner and Gardner, and PhRMA 

lobbyist; Sara Kofman, Eli Lilly and 

Company; Jennifer Olson, PeaceHealth; Lee 

Bliven II, AARP; Lorren Sandt, Caring 

Ambassadors Program; Matt (no last name 

given); and three people who called in by 

telephone but did not identify themselves. 

Board members in attendance: Chris 

Laman, PharmD, MBA; and Lauri Hoagland, 

NP. 

Juan De León, of Professional Interpreters, 

provided Spanish-language interpretation. 

Consumer testimony: 

Lee Bliven II, a volunteer with AARP, said he 

represents older Oregonians. He and his 

wife, who is medically fragile, take several 

prescription drugs. According to their recent 

Medicare Part D statement, his wife’s 

medication cost was $11,000 so far this 

year. They receive help to pay for 

prescriptions because his wife is a member 

of the Cowlitz Indian Tribe. Without the 

extra help, they would not be able to 

survive financially. Many older adults 

choose between paying bills, buying food, 

paying for housing, or buying medications, 

he said. The board needs to support the 

older adult population by managing these 

outstanding drug prices. He asked the board 

to please do its best to help regulate “these 

terrible drug prices.” 

Mark Jackson serves as a local pastor in the 

Portland metro area and speaks for the 

community he serves. He sees within the 

Black community tremendous and 

increased concern about prescription drug 

affordability. He said folks, especially 

seniors, are making difficult decisions about 

how to stretch their dollars. He asked what 

is the board doing to aggressively engage 

with communities of color to hear their 

stories; to help the communities learn more 

https://dfr.oregon.gov/pdab/Documents/archive/PDAB-community-forum-slides-2026.pdf
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about the board’s work; and to affirm and 

validate the communities’ experiences and 

voices. He said the data shows, when it 

comes to drug affordability, tremendous 

disparities in low-income communities and 

in communities of color. He said what has 

been very impactful with communities of 

color, including the African American 

community, is to come into the community 

in partnership with trusted entities. Jackson 

asked if the board has a strategy to partner 

with Black-led organizations or houses of 

worship to intentionally and authentically 

get buy-in from the community. He said 

community engagement would build trust, 

elevate community voices around 

storytelling, and help inform 

recommendations to the Oregon 

Legislature. 

Sarah Young and Lou Savage shared contact 

information and invited Jackson to reach 

out and discuss ideas for community 

engagement. 

Lorren Sandt, of the Caring Ambassadors 

Program, thanked the board for holding the 

public forums. She said the board should 

not review cancer drugs, including 

Keytruda, because people who have cancer 

are medically fragile. Treatment should be a 

question between the doctor and patient. 

She also asked the board not to ignore 

Keytruda’s orphan drug designation because 

cancer patients don't have a lot of options. 

She asked the board to think about what 

may be the outcome of changes to drug 

access for people living with cancer.  

Sandt also shared her personal experience 

of trying to fill a prescription using her 

insurance plan but the pharmacy 

recommended instead using ArrayRx, the 

Oregon prescription discount program. The 

drug cost her $28 with ArrayRx versus $450 

if filled through insurance. She asked why 

not make ArrayRx available for all 

Oregonians as a solution to high 

prescription drug costs.  

Salem Library, May 5, 5 p.m. 

Guests in attendance: Rebecca McAuliffe, 

Quinn Thomas Public Affairs; Matt Markee, 

Markee & Associates and lobbyist for 

PhRMA and Bristol Myers Squibb; Joe 

Gardner, Gardner and Gardner and PhRMA 

lobbyist; Amber Grant, Pill Box Pharmacy in 

Silverton; Melanie Zerner, KMUZ community 

radio; Lorren Sandt, Caring Ambassadors 

Program; and Rachel Peterson, Pacific 

Northwest Bleeding Disorders. 

Board member in attendance: Michele 

Koder, PharmD. 

Consumer testimony: 

Amber Grant, of Pill Box Pharmacy in 

Silverton, received a letter from PDAB about 

the community forums. She asked how 

PDAB’s work could bring about prescription 

drug affordability. PDAB Executive Director 

Sarah Young said the board makes policy 

recommendations to the Oregon Legislature 

that can help make prescription drugs more 

affordable. 

Melanie Zerner, with KMUZ community 

radio, asked about the difference between 



 

Consumer Outreach Report 2026  15 

PDAB and the Drug Price Transparency 

(DPT) Program. Young said DPT collects data 

from manufacturers, insurers, and 

pharmacy benefit managers, while PDAB 

members use the data in reviewing 

prescription drugs each year. Zerner then 

asked about ArrayRx. Young said the State 

of Oregon offers discount cards through 

ArrayRx, but not all medications have 

discounts in the program. 

Lorren Sandt, of the Caring Ambassadors 

Program, asked how long the feedback form 

would be open, and Young said it would be 

open through the end of August. 

Redmond Library, May 6, 5 p.m. 

Guests in attendance: Rebecca McAuliffe, 

Quinn Thomas Public Affairs; Erin 

Daugherty, RN, BSN, and rare disease 

advocate of Elevate Rare; Kevin Daugherty, 

Oregon Commission for the Blind; Kevin 

Russell, St. Charles Medical Center; and 

Carissa Kemp, Sanofi. 

Board member in attendance: Chairperson 

Shelley Bailey, MBA.  

Eusebio Castillo and Martin Conta of 

TransPerfect were available to provide 

Spanish interpretation. 

Consumer testimony: 

Erin Daugherty is a nurse and board 

member of Elevate Rare, a rare-disease 

advocacy nonprofit. She is a patient living 

with a complex, rare disease called Ehlers-

Danlos syndrome. She estimates 420,000 

Oregonians live with a rare or complex 

disease. She manages 15 routine and six as-

needed medications. She has insurance, but 

it does not cover all the medication costs. 

For example, her insurance company won’t 

cover her prescription for 40 mg of Nexium 

two to three times daily. The company 

denied coverage because Nexium is 

available over the counter at 20 mg. She 

said this creates a pill burden with her 

taking 120 to 180 pills a month with the 

over-the-counter medication versus taking 

60 to 90 pills with the prescribed 

medication. 

Daugherty also takes Zepbound, which has 

eliminated episodes of anaphylaxis and 

emergency room visits for low blood 

pressure. To afford the $400 monthly cost, 

she takes half the prescribed dose, which 

she said is a dangerous but necessary 

compromise. She is not taking Xolair 

because of the cost barrier created by 

insurance denial. She said Xolair is approved 

by peer-reviewed literature for mast cell 

disease, yet only Food and Drug 

Administration-approved for one type (the 

skin type). Daugherty said Xolair works 

directly to downregulate mast cells, so this 

approval should not be considered a wild, 

off-label use for a biopsy-proven condition. 

She said the ultimate irony is, if her 

esophagus worsens, her insurance will 

cover the surgery to fix it and possibly a 

high-cost surgical feeding tube and lifelong 

enteral nutrition. Her insurance company 

prefers to pay for the catastrophe rather 

than the prevention, she said.  

Oregon law requires medications to be 

covered if they are an accepted standard of 
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care, even if off label. Yet the burden of 

enforcement falls on the consumer. Until 

there is a route to report these denials that 

result in immediate fines higher than the 

cost of the drug being denied, insurers will 

continue to operate as financial entities 

rather than healthcare partners. One denial 

letter should be all the evidence needed for 

action. 

Read the submitted letter on the PDAB 

website. 

PDAB Chairperson Shelley Bailey shared 

resources for shopping for better 

medication prices, including using Cost Plus 

Drugs. 

Veronica Murray, of the Oregon Division of 

Financial Regulation, said her doctor 

prescribed a very effective medication for 

her asthma eight years ago. After a recent 

medical visit and an added chart note about 

her asthma being under control, her 

insurance company refused to pay for the 

medication. She had to pay $500 out of 

pocket until her doctor wrote a letter to the 

insurance company about the reason for 

the prescription, and coverage was 

reinstated. She said people can easily get 

lost in the system.  

Kevin Russell, who manages outpatient 

pharmacies for St. Charles Medical Center in 

Bend, said people don’t have access to the 

drugs they need, which causes more health 

problems. “People become lost in the 

system, and they are not taking their 

medications; we have a complex, 

fragmented healthcare system,” he said. 

Russell gave the example of the 

manufacturer coupon program for 

Mounjaro and Ozempic, which ended in 

2025. Hundreds of people took these drugs 

to stabilize their diabetes. With the program 

ending, these people lost access to 

Mounjaro and Ozempic because they 

couldn’t afford the medication cost without 

the manufacturer coupons. St. Charles 

Medical Center scrambled to help patients, 

and it leveraged a 340B program. After the 

hospital completed the administrative work 

for this program, the manufacturer began 

offering the coupon again. If manufacturers 

are going to have patient assistance 

programs, they shouldn’t be able to 

terminate the program without letting 

people know, Russell said. “It is incredibly 

complex; we have doctors trying to provide 

advocacy so their patients can receive the 

medications they need,” he said.  

Online May 11, 12 p.m. 

Guests in attendance: Gail Menasco, of 

central Oregon; Eric Lohnes, PhRMA; Robbie 

(no last name given); Sage Johnson, Oregon 

Consumer Justice; Arcadi Kolchak, AbbVie; 

Katey Tryon, with Rep. Emily McIntire’s 

office; Mychal Amos, director of pharmacy 

with Sky Lakes Medical Center; Samantha 

Muir, a pharmacist with Sky Lakes Medical 

Center; Jonathan DiBello, Manatt, Phelps, 

and Phillips LLP; Joe Gardner, Gardner and 

Gardner Attorneys and PhRMA lobbyist; 

Thomas Cuomo, Oregon lobbyist with 

Bristol Myers Squibb and PhRMA; Jennier 

Olson, Oregon lobbyist with Eli Lilly and 

Company and PhRMA; Juliana Borrazzo, 

https://dfr.oregon.gov/pdab/Documents/Letters/Erin-Daugherty-ElevateRare-20260601.pdf
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Sarepta Therapeutics; and Sara Kofman, 

Biogen. 

Board members in attendance: Chairperson 

Shelley Bailey, MBA; and Michele Koder, 

PharmD.  

Aida Mendoza and Felipe Dorantes Ramirez 

of TransPerfect were available to provide 

Spanish interpretation. 

Consumer testimony: 

Gail Menasco, of central Oregon, thanked 

the board for providing this forum to share 

experiences. She has an individual 

Affordable Care Act plan through an 

insurance company. She wanted to raise a 

patient transparency issue. The week before 

she gave her testimony, Menasco tried to 

pick up mefenamic acid when her physician 

prescribed it after exhausting other options. 

She had met her out-of-pocket maximum of 

$7,500 and expected the medication to be 

covered at $0. Instead, she was told at the 

pharmacy that insurance denied it because 

the “formulary wasn’t covered,” and that it 

would be $60 per month.  

No one told her the next actionable step. 

The denial did not clearly say that this could 

be addressed through prior authorization or 

a formulary exception. She had to call her 

insurance company, speak to multiple 

people, and keep pushing before learning 

her doctor could submit a prior 

authorization form and that it could 

potentially be approved within a few days.  

Menasco emphasized that her experience is 

a transparency failure. She said patients 

should not have to know the magic words 

or make multiple calls just to find out 

whether a denial is final, whether a prior 

authorization is available, what form is 

needed, or who must submit it.   

She encouraged Oregon to consider 

stronger denial-notice transparency 

requirements from health plans for 

prescription drugs. A denial should clearly 

state: the specific reason for denial; 

whether prior authorization, step therapy, 

or a formulary exception is available; what 

the prescriber must submit; the expected 

timeline; covered alternatives, if any; and 

appeal or external review rights. Other 

states have moved in this direction including 

California, Colorado, and New York. 

“This is a fixable policy issue. A patient 

should not leave the pharmacy thinking a 

medication is simply ‘not covered’ when 

there is a defined pathway to request 

coverage,” Menasco said.   

Read the submitted letter on the PDAB 

website. 

Sage Johnson, of Oregon Consumer Justice, 

asked how PDAB’s scope could be changed 

to have fewer limitations than other states. 

PDAB Executive Director Sarah Young said 

PDAB is established in state law by the 

Oregon Legislature and changes in scope 

and authority would have to be made by 

the Legislature and governor. 

  

https://dfr.oregon.gov/pdab/Documents/Letters/Menasco-20260511.pdf
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Asian Health & Service Center, 

Portland, May 12, 6 p.m. 

Guests in attendance: Dan Valliere, 

associate director of Asian Health & Service 

Center; Charlie Fisher, director of OSPIRG; 

Eric Lohnes, PhRMA; Lorren Sandt, Caring 

Ambassadors Program; Sage Johnson, 

Oregon Consumer Justice; Joe Gardner, 

Gardner and Gardner and PhRMA lobbyist; 

and Sara Kofman, Eli Lilly and Company. 

Board member in attendance: Chairperson 

Shelley Bailey, MBA. 

Interpreters Stephanie Li, Sunghui Coplon, 

and Mychi Doan were available for 

Mandarin, Korean, and Vietnamese 

languages. 

Consumer testimony: 

Charlie Fisher, director of OSPIRG, said the 

advocacy group commissioned a survey 

about healthcare in 2023. The survey 

showed 3 of 4 Oregonians were concerned 

about the cost of healthcare. He said many 

Oregonians pay high premiums, high 

deductibles, and copays in the hundreds or 

thousands of dollars for a month’s supply. 

These medications are for conditions such 

as autoimmune diseases, antidepressants, 

and cancer, and people are skipping doses. 

One person cited in the survey said, “I lose 

sleep when a family member needs a new 

prescription.” It’s important for the public to 

have their voices heard, Fisher said. PDAB 

needs to shine a light on this problem, and 

an upper payment limit policy is needed, he 

said.  

Dan Valliere, associate director of the Asian 

Health & Service Center, asked how the 

board’s review list of medications was put 

together.  He also asked what if people 

would like to comment about another drug 

that is not on the list. PDAB Executive 

Director Sarah Young and Chairperson 

Shelley Bailey explained the board’s drug 

review process. They said comments about 

drugs not on the list could shape the 

board’s approach in future drug review 

processes. They encouraged people to share 

their stories about any medication with the 

board. People can share in several ways: 

write a letter or send a comment to the 

board; speak at a board meeting or 

community forum; or fill out a feedback 

form. 

Sage Johnson, of Oregon Consumer Justice, 

asked about policy recommendations 

related to the drugs the board determined 

to be unaffordable and included in the drug 

review report issued in March 2026. PDAB 

staff members talked about the board’s 

policy recommendations published in that 

drug review report. 

Lorren Sandt, of the Caring Ambassadors 

Program, asked if the board’s 

recommendation for point-of-sale rebates 

would be a policy applied to all drugs or 

only the drugs on the list. Young said the 

recommendation approved by the board 

was specific to the drugs the board 

identified with affordability challenges.  

https://publicinterestnetwork.org/wp-content/uploads/2024/06/Oregon-2024-Polling-Dissemination-1.pdf
https://publicinterestnetwork.org/wp-content/uploads/2024/06/Oregon-2024-Polling-Dissemination-1.pdf
https://dfr.oregon.gov/pdab/Documents/Subset-list-prescription-drugs-2026.pdf
https://dfr.oregon.gov/pdab/Documents/reports/2025-PDAB-drug-review-report.pdf
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Online May 13, 6:30 p.m. 

Guests in attendance: Rep. Emily McIntire, 

Oregon District 56. (Eric Lohne, PhRMA; and 

Rebecca McAuliffe, Quinn Thomas Public 

Affairs, joined briefly but left the meeting 

soon after it started.) 

Board members in attendance: John 

Murray, RPH. (Lauri Hoagland, NP, left the 

meeting after five minutes due to a 

schedule conflict.) 

Felipe of TransPerfect Interpreters was 

available to provide Spanish interpretation. 

Discussion  

Board member John Murray said half the 

drugs he dispenses in a day at his pharmacy 

are unaffordable. Murray said he wants to 

look at what other states are doing with 

positive results. For example, with Ohio’s 

single-payer Medicaid plan, the state has 

gone from having a pharmacy access 

problem to having every pharmacy provide 

services to people with the greatest needs. 

Murray said Oregon is ranked number two 

nationally with the fewest pharmacies per 

capita.  

Rep. Emily McIntire, Oregon District 56, 

thanked the board for its work and said she 

would be interested in hearing an update. 

She said prescriptions, costs, and 

reimbursements to the pharmacy are all 

part of the problem. Cortnee Whitlock, 

senior policy analyst for PDAB, said the 

board is unable to view manufacturer trade 

secret information confidentially in closed 

meetings because Oregon’s public meetings 

law allows the media to attend executive 

sessions. McIntire suggested that the board 

seek a limited exclusion for once a year or 

for an emergency. She said not being able to 

review manufacturer trade secret 

information confidentially sounds like a 

missing piece that makes it difficult to 

determine how much a drug costs. 

Beaverton Library, May 18, 5 

p.m. 

Guests in attendance: Rebecca McAuliffe, 

Quinn Thomas Public Affairs; Joe Gardner, 

Gardner and Gardner, PhRMA lobbyist; Sara 

Kofman, Eli Lilly; Lorren Sandt, Caring 

Ambassadors Program; Young Ki Park; Young 

Soon Park; Greg Dardis, Kaleidoscope 

Fighting Lupus; Kyssandra Myriad, Eugene-

Springfield area; and Vicki Schmall, AARP. 

Board members in attendance: Vice 

Chairperson Daniel Hartung, Pharm D; and 

Daniel Kennedy, RPH. 

Consumer testimony: 

Kyssandra Myriad, of the Eugene-

Springfield area, shared a personal 

experience of going to the pharmacy on a 

Friday to pick up a prescription and being 

told it was unavailable and that she needed 

a prior authorization. She had been on the 

medication since 2021 and didn’t 

understand why a prior authorization was 

needed. The doctor put in a prior 

authorization on Monday but with the 

processing time, she went five days without 

the medication. She said this delay caused a 

significant health setback. She is concerned 
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about the many people who are not getting 

the help they need because of the stress 

involved in navigating insurance processes. 

Board member Daniel Kennedy said he was 

diagnosed with cancer in 2019 and his 

infusions would have cost $400 every three 

weeks without health insurance. It would 

have bankrupted his family. When he 

worked as a pharmacist, he saw people who 

had to choose between medications and 

bankruptcy. He shared information about 

the Pharmacy Foundation of Oregon, which 

is working to put pharmacy lockers in 

remote towns on the coast, in eastern 

Oregon, and southern Oregon.  

Vicki Schmall, representing AARP, said she is 

thankful for medication that works well. She 

was diagnosed with multiple sclerosis 40 

years ago. For the past 10 years, Schmall 

has been taking Amantadine, which has 

been a highly effective treatment for her. 

She has also worked for 50 years with older 

adults in Oregon and family caregivers. She 

has seen older adults struggle to pay for 

prescription medications, with some taking 

less medication than prescribed, skipping 

doses, or delaying refills due to cost. She 

said affordable prescriptions are very 

important to the health and well-being of 

older adults, who are challenged with the 

cost of medication and putting food on the 

table. Schmall said AARP recommends these 

actions: empower PDAB to set fair payment 

limits on drugs based on prices in other 

countries or the Medicare-negotiated 

maximum fair price, ensuring affordability 

for all payers in Oregon; use buying power 

across states or agencies to negotiate lower 

drug prices; save money for consumers by 

making it easier for pharmacists to 

substitute less expensive biosimilar drugs 

for biologic drugs in the same way generic 

drugs are substituted for brand-name drugs. 

Board Vice Chairperson Daniel Hartung said 

his research at Oregon State University 

involves multiple sclerosis, so he 

understands the importance of medications.   

Lorren Sandt, of the Caring Ambassadors 

Program, said the state needs an insurance 

transparency board to look at the other side 

of the picture.  

Young Ki Park said he had been on a 

medication for five years when his 

insurance company announced it would no 

longer pay for it. He also gave the example 

of having open heart surgery and not paying 

one penny because of good health 

insurance coverage, in contrast to this 

experience with medication. 

Greg Dardis, of Kaleidoscope Fighting 

Lupus, said many of the medications 

treating lupus are used off label. He 

discussed partnering with PDAB for future 

consumer outreach efforts. 

Find the community forum handouts on 

the PDAB website:  

• Slideshow: PDAB community 

forums 2026 

• What is Oregon PDAB 

• Drug review schedule 2026 

• Consumer resources 2026 

 

https://dfr.oregon.gov/pdab/Documents/archive/PDAB-community-forum-slides-2026.pdf
https://dfr.oregon.gov/pdab/Documents/archive/PDAB-community-forum-slides-2026.pdf
https://dfr.oregon.gov/pdab/Documents/archive/What-is-Oregon-PDAB.pdf
https://dfr.oregon.gov/pdab/Documents/archive/Drug-reivew-schedule-2026.pdf
https://dfr.oregon.gov/pdab/Documents/archive/Resources-2026.pdf
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Oregon Prescription Drug 
Affordability Board

Planning for 2026 annual report 

June 17, 2026
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Annual report requirements

• Source: Oregon Revised Statutes 646A.696

• Due date: No later than December 31 

• Report to: The Health Care Cost Growth Target program and 
legislative health committees 
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Annual report contents

1. Price trends for the drugs identified in DPT data 

2. The subset list of drugs reviewed for affordability 

3. The status of the generic drug market, including:
o Year-to-year prices
o Impact on health insurance premiums
o Changes in health insurance cost-sharing
o Generic drug shortages
o Effect on annual spending in the Oregon Health Plan (Medicaid) 

4. Recommendations for legislative changed to make prescription 
drugs more affordable in Oregon



Annual report proposed format

For 2026

• Part 1:
• Price trends

• Generic drug market

• Part 2:
• Affordability reviews

• Policy recommendations 

• One executive summary for both 
parts

Compare to 2025

• 2025 Generic Drug Report

• 2025 Annual Report

• 2025 Drug Review Report

4



Prescription Drug Affordability Board

2026 policy recommendations

June 17, 2026
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2026 policy recommendation development ideas

Purpose: Discuss and identify priority policy concepts for further 
research and development for inclusion in the 2026 annual report

Discussion framework from six policy domains:
- Data collection and transparency
- Pharmacy benefit manager (PBM) reform
- Patient affordability and insurance design
- Medicaid pharmacy delivery system
- Drug manufacturer and market oversight
- PDAB governance and authority
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Data collection and transparency 

Concept Status

Patient assistance program reporting
Previously introduced legislation 
• SB 1528 (2026), introduced but not 

enacted

Copay maximizer reporting New concept

Alternative funding program reporting New concept

Abandoned prescription tracking New concept

Plan design transparency New concept

ERISA reporting to APAC New concept
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PBM reform and market transparency 

Concept Status

Enhance PBM reporting requirements beyond current 
statutory requirements.

Existing Legislative activity/ potential 
expansion
• HB 4149 (2024, enacted))
• HB 3213 (2025,  introduced but 

not enacted)

Eliminate spread pricing Previously recommended by PDAB

Delink PBM compensation from drug prices Previously recommended by PDAB

Objective reimbursement benchmarks (NADAC/AAAC) Previously recommended by PDAB

Any willing provider requirements Previously recommended by PDAB

Below-cost reimbursement protections Previously recommended by PDAB

Vertical integration review Previously discussed by PDAB

PBM conduct and rebate dynamics Previously discussed by PDAB



5

Patient affordability and insurance design
Concept Status

Prior authorization guardrails (i.e., chronic disease 
medications)

Existing Oregon law/ potential 
expansion
• HB 3134 (2025), enacted

Copay accumulator programs Existing Oregon law/ potential 
expansion
• HB 4113 (2024), enacted

Point-of-sale rebate pass through Previously recommended by PDAB

Patient out-of-pocket caps Previously recommended by PDAB

Formulary stability protections Previously discussed by PDAB

No specialty tiers for chronic condition medications Previously discussed by PDAB

Restriction on coinsurance cost sharing Previously discussed by PDAB

Social Vulnerability Index considerations Previously discussed by PDAB

Step therapy protections Previously discussed by PDAB
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Medicaid pharmacy delivery system

Concept Status

Single statewide PBM Previously recommended by PDAB

State PBM administration Previously recommended by PDAB

Competitive procurement model for PBM selection Previously recommended by PDAB

Uniform Medicaid preferred drug list (PDL) Previously recommended by PDAB

Alignment of coverage policies across CCOs Previously recommended by PDAB

Fee-for-services pharmacy benefits model Previously recommended by PDAB

Cost-plus reimbursement models Previously recommended by PDAB

Evaluation of Medicaid pharmacy delivery system redesign Previously recommended by PDAB
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Drug manufacturer and market oversight

Concept Status

Upper payment limits Previously recommended by PDAB

State affordability mechanisms Previously recommended by PDAB

Competition analysis Previously discussed by PDAB

Broader review of pharmaceutical market dynamics Previously discussed by PDAB

Manufacturer pricing practices Previously discussed by PDAB

Orphan drug review refinements New concept

Limit orphan exemptions to approved orphan indications New concept

Limit orphan exemptions to FDA exclusivity period New concept

Inflationary rebate models New concept

State inflation rebate penalties using APAC data New concept
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PDAB governance and authority

Concept Status

Broader prescription drug delivery system review authority Previously recommended by PDAB

Expanded affordability oversight authority Previously recommended by PDAB

Expand PDAB scope beyond affordability reviews Previously recommended by PDAB

Public meeting law exemptions for trade-secret review 
protections

Previously recommended by PDAB

Public record exemption for confidential review materials Previously discussed by PDAB

Alternative board structures New concept

Long-term role of PDAB New concept

Legislative review of PDAB structure and authority New concept
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