[State]’s Prescription Drug Affordability Initiative
WHEREAS, to protect our lives and our well-being, every family in [State] requires access to

affordable prescription drugs;

WHEREAS, skyrocketing costs are making some medicines virtually inaccessible to our families and neighbors, with nearly one-third of adults reporting not taking their medicines as prescribed due to cost;

WHEREAS, in 2019 drug manufacturers raised the prices of over 3,400 prescription drugs, with price hikes that were five times more than the average rate of inflation;
WHEREAS, prescription drug spending accounted for over 22% of each health insurance premium dollar spent between 2014 and 2016, making it consumers’ single biggest expense on insurance premiums;
WHEREAS, xx% of [State residents] stopped taking their medication as prescribed due to cost (pulled from: https://www.aarp.org/politics-society/advocacy/info-2019/prescription-drugs-state-fact-sheets.html)
WHEREAS, [State] should continue to develop innovative ways to help consumers afford their medications, building upon [relevant healthcare or prescription drug legislation or policies];
THEREFORE, BE IT RESOLVED that the undersigned organization supports creating a new Prescription Drug Affordability Board to determine how best to make prescription drugs more affordable for all [State residents], including by: examining the entire drug supply chain, including the role of drug manufacturers and Pharmacy Benefit Managers (PBMs), and establishing payment rates for expensive drugs that create significant affordability problems for [State residents], building upon the State’s leading efforts to lower prescription drug and health care costs for all residents.

Organization:_________________________________________________________________________

Address: ____________________________________________________________________________

Phone Number: __________(o)___________ (c) Email:_______________________________________

Representative (Print Name):____________________________________________________________
Title/Role with Organization: ___________________________________________________________
Signature:___________________________________________________Date:____________________
https://www.kff.org/health-costs/poll-finding/kff-health-tracking-poll-february-2019-prescription-drugs/
https://www.cbsnews.com/news/drug-prices-in-2019-are-surging-with-hikes-at-5-times-inflation/
https://www.ahip.org/prescription-drugs-are-largest-single-expense-of-consumer-premium-dollars/
By signing this document, you imply that you have the authority to represent the listed organization. 

Please mail, fax, or email completed form to:

ADDRESS
Fax: ; Email: 

Or fill it out ONLINE at: website.com/RxResolution

