
 

The PDAB was established to ensure that patients have 
greater access to drugs. Setting a UPL will undermine 

that promise to patients. 
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Unknown implementation details leave patients vulnerable to negative downstream effects of UPLs, which will 
impact patient access to treatments.  

Patients: Patients' out of pocket costs are determined 
based on their health plan. Without guidance on 

implementation, it is unclear whether the UPL will result 
in any cost savings, and if so, whether cost savings will be 

passed on to patients. UPL products may also be 
completely removed from formularies and subject to 

additional coverage restrictions.

Hospitals: Depending on the UPL amount and how it is 
applied to hospital reimbursement for affected 

medications, lower hospital reimbursement may create 
medication access issues or otherwise risk negatively 

impacting patient care.

Physician Practices: UPLs could lower reimbursement 
for physician practices, threatening financial stability and 
forcing physicians to limit access to certain therapies or 

stop offering them altogether.

Pharmacies: Depending on how pharmacy 
reimbursement will be decided, pharmacies may not be 

able to supply the medications in a financially viable 
manner, which may lead pharmacies to not stock or 

dispense drugs subject to the UPL

Health plans/PBMs: UPL products are likely to see 
increased utilization management including step therapy 

and prior authorization, and potential removal of UPL 
drugs from formularies

Access Issues Regarding State UPL Effectuation 

“If independent pharmacies and smaller clinics 
cannot afford to dispense these drugs, and PBMs 
steer patients through narrow, mail-order only 
channels, patients will experience longer wait 
times, reduced one-on-one clinical counseling, 
limited assistance with injection techniques and 
adherence, and greater risk of treatment failure 
due to administrative burdens.” 

“Any approach that 
imposes an Upper 
Payment Limit by definition 
cannot account for 
specific individual patient 
circumstances, needs and 
medical history.” 

“… there is nothing to stop the plan 
from…requiring patients to “step through” 
much more expensive drugs before they can 
access the UPL medication.  This type of 
formulary design manipulation will severely 
limit patient access to the drugs selected by 
the Board, minimizing the Board’s influence in 
making medication more affordable.    


