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January 9, 2026

The Honorable Mike Crapo The Honorable Ron Wyden

Chairman, Senate Finance Committee Ranking Member, Senate Finance Committee
United States Senate United States Senate

Washington, DC 20510 Washington, DC 20510

Dear Chairman Crapo and Ranking Member Wyden:

On behalf of the American College of Physicians (ACP), | am writing to share our support for S.
3345, the Pharmacy Benefit Manager (PBM) Price Transparency and Accountability Act, to
improve transparency, accountability, and competition in the PBM marketplace. We appreciate
your commitment to reforming the PBM industry to reduce the cost of prescription drugs for
our patients.

ACP members include 162,000 internal medicine physicians, related subspecialists, and medical
students. Internal medicine physicians are specialists who apply scientific knowledge, clinical
expertise, and compassion to the preventive, diagnostic, and therapeutic care of adults across
the spectrum from health to complex illness. Additionally, internal medicine is the specialty
with the largest number of active physicians specializing in primary care, with 120,342 internal
medicine physicians being identified as specializing in primary care in 2021.

Prices of prescription drugs have increased at significant rates, including a 15.2 percent increase
from 2022 to 2023 and PBMs negotiate rebates from those higher prices. Increased
transparency is needed on the part of PBMs and health plans to provide greater understanding
of drug prices, help patients make informed decisions, and support a more sustainable health
care system. An ongoing challenge is the lack of transparency in PBMs, as contracts negotiated
between health plans and PBMs are kept confidential including the fees and the share of the
rebates that are retained by the PBMs.

We support your efforts to improve transparency regarding the business practices of PBMs
including how they determine the price and cost of prescription drugs. The PBM Price
Transparency and Accountability Act would delink PBM compensation from their negotiated
rebates to disincentivize PBMs from promoting higher-priced medications. It would increase
PBM reporting requirements to Medicare Part D plan sponsors and to the U.S. Department of
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https://aspe.hhs.gov/reports/changes-list-prices-prescription-drugs

Health and Human Services (HHS) and empower Part D plan sponsors to audit their PBM for
compliance with contract requirements.

This legislation would also require PBMs or their affiliates to provide Part D plans with a written
explanation of contracts or arrangements with a drug manufacturer (or affiliate) that makes
rebates, discounts, payments, or other financial incentives related to the drug manufacturer’s
drug(s) contingent upon coverage, formulary placement, or utilization management conditions
on other prescription drugs.

ACP supports the availability of accurate, understandable, and actionable information on the
price of prescription medications. ACP urges health plans to make this information available to
physicians and patients at the point of prescribing to facilitate informed decision making about
clinically appropriate and cost-conscious care.

ACP policy also urges more stringent oversight of PBM mergers/acquisitions. The consolidation
of the PBM market raises concerns about potential antitrust issues and has been shown to
increase prices for patients. Although many smaller regional PBMs exist, the large national
PBMs that take up the vast majority of the market share continue to wield leverage with
pharmaceutical companies. As consolidation continues, agreements between PBMs, insurers
and other entities should undergo strict review for both antitrust implications and effects on
other aspects of drug supply chain, such as generic and biosimilar market entry.

We urge you to include S. 2903, the Safe Step Act, as part of any legislative effort to reform
PBMs. This legislation would amend the Employee Retirement Income Security Act (ERISA) to
require group health plans to provide an exception process for the administering of prescription
drugs in their step therapy protocols. While the Safe Step Act does not ban step therapy
protocols, it places reasonable limits on their use and creates a clear process for patients and
doctors to seek exceptions to the step therapy requirements and accelerates approval, when
necessary, for needed medications. Patients and their physicians would benefit greatly from
requiring insurers to implement a clear and transparent process for when either party requests
an exception to a step therapy protocol.

S.2903 is necessary because PBMs and group health insurers have developed a series of price
management tools to curb the rising cost of prescription drugs that can delay and potentially
hinder patient care. Among these, step therapy policies, commonly called “fail-first” policies,
require patients to be initiated on lower priced medications before being approved for
originally prescribed medications. Carriers can also change coverage in an attempt to force
patients off their current therapies for cost reasons, a practice known as nonmedical drug
switching.
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We urge you to continue to advance reforms to improve transparency and increase
accountability in the PBM industry. Should you have any questions regarding this letter, please
do not hesitate to contact Brian Buckley, Senior Associate Legislative Affairs, at
bbuckley@acponline.org.

Sincerely,

%W

Jason M Goldman, MD MACP
President, American College of Physicians
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