December XX, 2021

Dear <>, 

I write you today regarding A-2418/S-1066, legislation to create a Prescription Drug Affordability Board in New Jersey.  

As you know, New Jersey continues to be one of the true hotbeds of biopharmaceutical research, development and manufacturing. Our State is the home to more than 3,200 life sciences companies that generates billions in economic development and delivers treatments and cures to Patients around the globe. New Jersey’s life sciences sector has shined during the COVID-19 pandemic, delivering the diagnostics, treatments and vaccines that will help foster a return to normal. 

Some have proposed a Prescription Drug Affordability Board as a method by which to help lower Patient out-of-pocket costs for prescription treatments. I share the goal of enhancing Patient access to necessary treatments while lowering Patient out-of-pocket costs for these treatments. However, creating a Prescription Drug Affordability Board is the wrong way to address the costs Patients pay for necessary prescriptions, but would instead limit treatment access without lowering out-of-pocket costs on prescriptions, discriminate against certain Patients and could deter the very medical innovations New Jersey makes possible every day.

First, these proposals allow for an unelected board to use price controls via upper payment limits to arbitrarily set prices for certain treatments. Not only will price controls stifle investment and innovation – particularly in rare diseases with smaller Patient populations – but price controls focus on a treatment’s “list price” when there are a number of other factors that have a greater impact on the cost a Patient might pay for a prescription. The drug supply chain is a complicated one with a number of middlemen – health plans, pharmacy benefit managers (PBMs) and others – standing between the manufacturer and the Patient end user. These Prescription Drug Affordability Board proposals ignore the impact these middlemen can have on Patient costs while penalizing the segment of the supply chain where the true innovation in Patient care is happening. In short, I believe this proposal will not only adversely impact our ability to maintain innovation here in our State but also would do little to immediately benefit Patients with high out-of-pocket costs.  

Instead, I support commonsense proposals that will provide real and immediate relief to Patients in our State, such as proposals that would ensure clinically appropriate use of step therapy, cap Patient out-of-pocket costs or share negotiated rebates directly with consumers. These proposals would lower Patient costs tomorrow while protecting the innovation that has become a hallmark of our State.  

I urge you to oppose A-2418 and S-1066, and instead support policies and solutions that ensure access to care while controlling health care costs in a way that promotes medical innovation in New Jersey and beyond.

Thank you for your consideration of this request.  

Sincerely,

