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The skyrocketing cost of medications in the U.S. have created a crisis for
patients in New Mexico.

New Mexicans are struggling to afford the prescription drugs they need, often
having to choose between their medication and other necessities like rent,
groceries and fuel to get to work. 44% of New Mexicans reporting skipping
doses or not filling a prescription due to cost. This also burdens the healthcare
system, as manageable conditions become unmanageable because the
appropriate medications are out of reach.

Meanwhile, prices for 460 prescription drugs increased by an average of 5.2
percent in 2020 - more than triple the rate of inflation - and 35 big drug
companies brought in $8.6 trillion in profits between 2000 and 2018. It’s a
problematic market with outsized profits that has stifled too many patients’
access to life-saving medications.

We can do better by actively negotiating in the market for
consumers, incentivizing competition and working with all market stakeholders
for better prices for New Mexicans. New Mexico has the opportunity to forge a

path forward through legislation creating a Prescription Drug Affordability Board
that provides expertise and full-time dedication to make drugs more affordable.

Together, we can make prescriptions more affordable for all New Mexicans.
Drugs don’t work if people can’t afford them.
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Jrneserierions Drug Costs Now

(X) The Problem

Each year, drug companies rake in trillions of dollars in profits, yet ~ State-based reform is urgently needed to solve the crisis and offer

New Mexican families struggle to pay for the prescription drugs relief. Creating a Prescription Drug Affordability Board would give
they need, often forced to choose between their medication and New Mexico consumers a way to fight back and finally lower the
other necessities like rent and groceries. Enough is enough! cost of prescription drugs.

An independent Prescription Drug Affordability Board (PDAB) consisting of appointed experts in the
field will negotiate on behalf of New Mexico consumers, hold drug companies accountable, and
incentivize lower prices for prescription drugs. PDAB strategies may include:

=

Creating Securing Rewarding Ensuring
Creating and utilizing a statewide ~ Securing the lowest-cost drugs Rewarding New Mexicans when  Ensuring New Mexicans pay the
benefits manager to lower drug  available. they use discounts and direct same low cost for drugs as

costs. mail drug services. Canadians.

Join the Fight

Q O &

Sign Up For Updates Share Your Story Contact Your Legislator

Who We Are: New Mexico Consumers for Affordable Prescriptions (NMCAP) is a coalition Follow us:
of health experts, patient advocates, and consumers fighting to end prescrip- o Q .

tion drug price gouging that hurts New Mexico families and neighbors.
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We are a coalition of health experts, patient advocates and consumers, and this year we’re urging our representatives to
create a Prescription Drug Affordability Board, independent body with the authority to negotiate on consumers’ behalf,
hold drug companies accountable and incentivize lower prices.
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The Issue:

ew Mexicans are struggling to afford prescription drugs they need, often having to choose between their

edication and other necessities, like rent and groceries. Nearly half of New Mexicans have skipped taking

edication or have not filled a prescription because of costs. 90 percent of New Mexicans indicate they are

ery or somewhat concerned about the cost of prescription drugs. This is a critical issue that touches
everyone in our state.

Meanwhile, prices for 460 prescription drugs increased by an average of 5.2 percent in 2020 - more than
riple the rate of inflation - and 35 big drug companies brought in $8.6 trillion in profits between 2000 and
2018. Of the 10 largest pharmaceutical companies, 7 spent more on marketing than on research and
development in 2020, a year during which many of them received government funding for vaccine research.

edications are only effective if they are accessible; drugs don't work if people can't afford them. It's time to
old the industry accountable and improve outcomes for New Mexicans in need of life-saving medications.

The Solution:

There is urgency and momentum for state action on the issue of high drug costs, which will in turn catalyze
federal action and help patients around the country. Many states are turning to the concept of a Prescription
Drug Affordability Board (PDAB) as the most comprehensive state-level solution on the table. A PDAB, which
would have the authority to negotiate with the industry on behalf of consumers and implement market-based
strategies to incentivize lower prices, is urgently needed in New Mexico.

As a small state, New Mexico has the unique ability through a PDAB to bring all stakeholders to the table for
deeper collaboration, consensus, and creativity on this issue. Our state needs the expertise and full-time
dedication of a PDAB to explore and implement a variety of strategies that will help patients in our state access
the medications they need to lead healthier lives. ‘

A problem this severe requires a bold solution. PDAB provides a permanent structure to house expertise and
attack this issue systematically and thoroughly. New Mexicans overwhelmingly favor the creation of a PDAB
(78 percent in favor), and support holds across ethnicity, gender, and even party.

Passing legislation in the 2023 session to enact PDAB will save New Mexican lives.
newmexicocap.org
For more information, please contact:

Linda Siegle: Isieglel@msn.com, 505-690-5850
Melissa Bernardin: melissa@healthactionnm.org, 603-828-2442



How it works:

The Board is made up of five members who are experts in the field, each appointed by a different elected
official. These members will be supported by three full-time staff. The board and staff will be tasked with
assessing prices in New Mexico, understanding how these prices impact consumers, and the market strategies
that can help lower prices. Some potential market strategies include:

e Creating or contracting with a statewide, non-profit, pharmacy benefits manager (PBM) or use existing
services operated by other states which can assist in the execution of market strategies

e Implementing a statewide competitive bidding among interchangeable biologics, high-spend multi-source
generics, and where possible therapeutic alternates

e Incentivizing employee use of drug discount cards, discount drug services, and other cost-saving
mechanisms by reimbursing out of pocket costs and other means

e Requesting that drugs be sold at the price point they are sold for in other developed countries, and if this
is refused, setting up a direct-to-consumer pipeline to purchase drugs from Canada at a lower price.

The board will report annually to the legislature on price trends and potential cost-saving programs, in addition
to any actions they take to lower costs. The board will be funded by an assessment on the licenses of
manufacturers, PBMs, and other entities in the supply chain, excluding pharmacies and health plans.

Common Questions:
Won't prescription drug prices be addressed at the federal level? Why is state action necessary?

For years, large drug manufacturers and their lobbyists have been successful at the federal and state level at
protecting Pharma profits and stopping reforms to make medications more affordable. Enough is enough. States
are taking it into their own hands, and New Mexico has a chance to fight back against prohibitively high prices
through a PDAB. This will catalyze federal action and provide a structure for implementation in the future.

Which other states are implementing PDABs, and how is our approach different?

Prescription Drug Affordability Boards are in effect in Colorado, Maryland, Maine, Oregon, and New Hampshire.
and nine other states are actively pursuing PDAB through legislation. New Mexico's approach is different
because our market is different; while other state PDABs are using Upper Payment Limits to regulate prices in
the commercial market, we are bringing together experts to identify the most effective market-based solutions
that will have a wider impact for our state.

Is PDAB the best solution? Why not just transparency or specific regulation measures?

PDAB is the most comprehensive state-level solution on the table to tackle this issue. New Mexico and other
states have proposed and passed piecemeal solutions, but there is lack of personnel with expertise on drug
pricing available to study and implement these measures successfully. PDAB provides this expertise, along with
staff that will have the capacity to give this critical issue the time and energy it warrants, and can implement
creative and effective solutions without going back into legislation each year.

What kind of cost-saving policies and programs would the PDAB implement?

The board would explore any and all viable solutions, but would focus on market-based solutions that introduce
competition and incentivize lower prices. They will also explore direct saving mechanisms, like setting up a
program to purchase drugs directly from Canada at a lower price. There is no single solution to this issue, but the
expert board and staff of a PDAB will use every tool available to get New Mexicans the best price.



PROVIDER STORIES

In my years here in New Mexico, I've had a lot of challenges
with my patients and families being able to afford
medications. One of my patients is a 3 year old boy from
MEd, MD, FAAP Spain who suffers from a metabolic disease that requires a
President, New Mexico | daily medication to live for the rest of the child's life. While
Pediatric Society the family was in Spain, this medication was between $15-
$30 a month. In New Mexico, this medication was $1,800 a
month. The family has their family and friends pick up the medication in Spain and ship it to them.

The family has private health insurance. If not for the family connections in Spain, this would be a
huge burden on the family and the boy.

Another patient is a 6 year old girl with asthma. The family is currently on Medicaid. A recent
medication came out as a first line treatment for asthma prevention/rescue. It has been shown to
reduce ER visits, hospitalizations, and oral steroids dramatically. However, this medication is not
on the formulary as a first line drug despite CDC recommendations.. The family has to choose
between spending $2,500/ month out of pocket, or the child has to be placed on an older
medication, until | can prove that these medications aren't working and this newer drug is
necessary. Either way, it's not a great choice, and it's exceedingly frustrating for me to watch this
girl continue to struggle with her asthma. And | have to continue to give her rounds of oral
steroids, which put her at risk for health problems for the rest of her life when | know there's a

medication that's safe and recommended that insurance will not cover and the the family cannot
afford.
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COMMUNITY STORIES

Anthony, NM
Strong Families NM
Leader

The doctor prescribed me pills called Linzess for chronic stomach
problems. | did the free trial, | took them, and they worked perfectly.
The thing was, insurance wasn’t covering the pills, | had to pay them out
of my own pocket. The pills cost $500 dollars. When | went to the
pharmacy and said | had insurance and asked if it was covered, they
said no. Several times the people at the pharmacy tried to talk to my
insurance and ask how | can qualify to buy the pills

Ultimately | was never able to purchase them. It came to the point of okay, | need these pills to make me
feel better. So what | did was go to Juarez, because I live very close to the border, with the intent to buy
the medication. When | got there to buy it, they charged $100. Not the $500 it costs in the US, but it’s
$100. So | said okay, | can’t pay $100 either. | have to pay my car payment, my house payment, and
everything piled up, | couldn’t buy the medicine.

MARILYN W. MCCLENAHAN, RI0 RANCHO
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