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The Issue
March 2026 KFF polling shows that drug costs remain a
considerable issue for patients across the nation, with nearly 60%
expressing worry over affording the prescription drugs they need for
themselves or their families.  Alarmingly, over 40% of respondents
shared that they skipped, rationed, or left a prescription unfilled due
to prohibitive costs. 

43% have not taken a drug as 
prescribed due to cost

Patients

Nationally, approximately a quarter of all premium spending goes
toward prescription drugs. In Maryland, our state Exchange reports
that prescription drugs account for nearly 30% of all spending in
privately insured markets in Maryland.  

~25% of premium spending goes
toward Rx

Premiums

State and local government entities should not have to choose
between funding public services and the health coverage of
employees. Anne Arundel County, a major Baltimore suburb,  reports
spending double on prescription drug coverage for employees and
retirees than on the entire library system.  

Md. county spends 2x more on Rx
coverage vs. libraries 

Government Budgets

We are all hurt by the skyrocketing cost of prescription drugs,
whether at the pharmacy counter, through our insurance
premiums, or the strain on taxpayer dollars.  This problem only
continues to grow: prescription drug prices routinely increase at
rates higher than inflation, and there have been price hikes on
over 870 drugs in 2026, alone.  While drug corporations have
claimed that these prices are needed to sustain innovation, we
know that they spend many times more on self-enriching
activities and advertising than on research and development. 

https://www.kff.org/public-opinion/public-views-on-prescription-drug-costs-regulation-affordability-and-trumprx/
https://www.npr.org/2026/01/14/nx-s1-5669401/many-brand-name-drug-prices-are-going-up-despite-trump-administration-deals
https://www.npr.org/2026/01/14/nx-s1-5669401/many-brand-name-drug-prices-are-going-up-despite-trump-administration-deals


Broad Public
Support for PDAB



Maryland’s Prescription Drug Affordability Board was
established in 2019.  It is an independent body that is funded
through an assessment on pharmaceutical manufacturers,
insurers, and PBMs that operate in the state. 

Maryland’s Board members are appointed by the Governor,
Attorney General, House Speaker, and Senate President, with
the Chair jointly appointed by the Speaker and President. 

The 2019 law granted the PDAB limited authority to address
high-cost drugs for state and local government entities. In 2025,
the Maryland General Assembly expanded this authority to
allow for statewide upper payment limits.  UPLs must have
been in effect for state and local government for one year prior
to this expansion.

Maryland’s PDAB:
Background



First-in-the-nation; independent.

Broad scope.

Challenges & Obstacles

Former Governor Larry Hogan vetoed a
critical funding mechanism for the PDAB
and slow-walked key appointments.  

Although the Maryland legislature overrode this veto,
it caused a significant delay in the PDAB’s work.
Fortunately, after Governor Wes Moore took office in
2023, he made sure the PDAB had the resources and
support needed to do its work. 

Unlike the majority of other PDABs, Maryland’s board operates as a fully independent
entity and is not housed in an existing agency. This required the PDAB to take time to
develop the infrastructure required to do its work and enter iinto agreements for
necessary data. 

Maryland’s first-in-the-nation PDAB is unique in that it has a “first-step” UPL approach which allows the Board to
address high-cost prescription drugs for state and local government entities before establishing statewide UPLs.
The 2019 law envisioned the PDAB establishing its first upper payment limits for state and local governments by
2023. Unfortunately, this progress was delayed by:

Maryland’s law allows for broad discretion by the Board in selecting which drugs to review.

Maryland enacted its law prior to the establishment of Medicare Maximum Fair Price
negotiations established in the Inflation Reduction Act. We strongly recommend that
PDABs make use of these MFPs for state UPLs, as this expedites the cost review process. 

For drugs that have not been selected by CMS for negotiation, we urge PDABs to establish
clear parameters that identify the prescription drug products causing the largest
affordability challenges in the state. 



Response to
Opposition Concerns

Pharmaceutical manufacturers claim that
they need these high prices for innovation,
while they actively put profits over patients

Research Demands

Industry claims that regulation will discourage
investment in states with PDABs; however, actual
practices do not mirror this threat. In 2025, AstraZeneca
announced a $2 billion investment in Maryland
immediately after the PDAB voted to move forward
with establishing UPLs

Threat to Leave State

There is no evidence that PDAB
action would harm patients,
additionally, many of the groups that
have been the most vocal about this
possibility have direct financial ties
to the pharmaceutical industry

Possible Patient Harm



Cost
Review
Process

Maryland’s PDAB was granted authority to
review expensive prescription drug products
that meet certain annual cost thresholds or
pose an affordability challenge to Maryland
patients and/or the health care system. 

Drugs must undergo a multi-step process
for selection, review, and UPL
determination.  The Board seeks to gather
data from manufacturers, PBMs, insurers,
pharmacies, state claims data, and patient
experiences.

1.Consideration
Typical triggers for consideration
include high launch prices or
rapid price increases on existing
prescription drugs. The Board is
allowed to consider several other
factors, like out-of-pocket costs
to consumers, tier placement,
costs to state and local
government budgets, and
patent-life. 

Once a drug is chosen for a full cost
review, the Board and its Staff
evaluate manufacturer pricing,
research and development costs,
rebates, supply-chain markups
and costs, and therapeutic
alternatives.

3.Affordability Determination
Using this data, the Board determines
whether a prescription drug poses an
affordability challenge to the state. If the
answer is yes, the Board is tasked with
determining if they would like to implement
an upper payment limit or utilize a different
policy/mechanism to address the issue.  

4.UPLs
The Board can establish a maximum
reimbursement/payment amount that can
be paid for the selected product. If the drug
was chosen for Medicare Maximum Fair Price
negotiation, the UPL cannot be lower than
this amount. 

In it’s initial phase for state and local
governments, implementation is expected
to occur mainly through existing
reimbursement and rebate structures.

2.Selection



Selected
Drugs 
Maryland’s PDAB selected six drugs for initial
review:  Jardiance, Farxiga, Ozempic, Trulicity,
Dupixent, and Skyrizi. Affordability reviews on
Farxiga, Ozempic, and Trulicity have also been
completed. The Board did not choose to move
forward with a vote on UPLs for Farxiga.

The Board has voted to set upper payment limits
on Jardiance and Ozempic. Both drugs have a
CMS-negotiated Medicare Maximum Fair Price,
which the Board chose to utilize as the state-level
upper payment limit. 

Jardiance
Estimated Savings: at
least $320,000/yr for

state and local
government entities

Estimated Savings for
Statewide UPL: $9 to

16 million/yr Estimated Savings:
$5.8 million/yr for

state and local
government entities

Estimated Savings for
Statewide UPL: $113 to

$165 million/yr

Ozempic

Estimated Savings Analysis Completed by Steve Ports Consulting 



Upcoming Work 

As the Board continues it work, it is essential that it hears from both county
governments and Maryland patients about which drugs are causing affordability
issues in our state.  Those interested in sharing feedback should visit
pdab.maryland.gov

Forums
We will be hosting forums around
the state this Fall to gather
patient input and spread the word
about the PDAB’s work. If you
would like to be a part of these
forums, please email
demarco@mdinitiative.org

County Participation
Counties wishing to implement
the first UPLs for Jardiance and
Ozempic should reach out to the
PDAB for next steps. 
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