
  

02/25/26 

Dear Legislators,  

We are writing to once again express our significant reservations regarding the creation of a board to set 
prescription drug prices. We are referring to SB 66/HB 1443, which would create a board with the power to 
review and set upper payment limits on selected prescription drugs. We remain concerned that this board would 
have significant unintended consequences for Illinois patients, pharmacies, and providers.  

While costs are a perennial concern in health care, it is unclear whether SB 66/HB 1443 would provide 
meaningful relief for patients. Evidence from other states that have passed similar boards provides little hope. 
Of the seven other states with these boards, only Colorado has set an upper payment limit, but it has not yet 
gone into effect. In 2025, the Oregon Prescription Drug Affordability Board (PDAB) voted not to request UPL 
authority and the PDAB in New Hampshire was dissolved. So far, no savings have been realized for patients in 
other states, even though some of these boards have been active since 2019. Patients are struggling with high 
costs right now, but these boards have been a complete failure at actually lowering them.  

In fact, many of these boards have faced strong opposition from patients themselves. Colorado, in particular, 
has received significant criticism from patients both for not engaging them in the review process and for access 
concerns. Cystic fibrosis patients in Colorado expressed concern that an upper payment limit on the medicines 
they need could lead to a shortage. Upper payment limits set by these boards only apply in state, which means 
pharmacies and clinics may not be able to find a drug at or below the state UPL, so either they stock it at a loss, 
or they don’t stock it at all, leading to shortages.  

The legislation being considered here in Illinois, and the boards in other states, do not adequately take into 
account the complexity of our prescription drug supply chain. A narrow focus on the list price of a drug does not 
allow these boards to address the very real barriers to care that many low-income and marginalized 
communities face. Barriers like increasing premiums and copays, growing pharmacy deserts, the potential threat 
to private medical practices and limited access to transportation to hospitals and clinics. We are very concerned 
that this legislation would only add to these issues, limiting access to needed medicines without meaningfully 
reducing costs. Patients need legislation with reforms that will actually make a difference to them at the 
pharmacy counter and these bills do not accomplish that, and instead could make health care less affordable and 
accessible for patients. 

Given the complexity of the drug supply chain, the narrow scope of the board, and the potential for negative 
impacts to access, we simply do not think bills SB 66/HB 1443 are the right approach to lowering prescription 
drug costs.  



We hope you will take our concerns seriously as you consider these bills. Illinois patients cannot afford more 
bureaucracy without real reform. 

 

Sincerely,  

Illinois Pharmacists Association     

Lupus and Allied Diseases Association, Inc. 

Gaucher Community Alliance 

International Cancer Action Network    

Advocates for Compassionate Therapy Now 

Infusion Access Foundation 

The National Infusion Center Association 

Cystic Fibrosis United 

AI Arthritis 

HIV + Hepatitis Policy Institute 

Chicago Rheumatism Society 

Biomarker Collaborative 

Exon 20 Group 

MET Crusaders 

PD-L1 Amplifieds 

Illinois Society for the Prevention of Blindness 

Community Liver Alliance 

Chicago Hispanic Health Coalition 

Sisters Working It Out

 


