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Lower Prescription Drug Costs
The cost of health care is one of the biggest concerns for Connecticut
residents. For adults on a fixed income, a change in prescription
coverage or the need for a specialty drug can send them spiraling
towards poverty. Twenty-four percent of Americans didn’t fill a
prescription last year due to high costs, and 19% say they skipped a dose
or cut pills in half because they’re so expensive. C4A asks legislators to
explore drug importation from Canada, tackle the rising price of insulin,
form a drug review board, ban a practice known as “pay to delay”—
which postpones the introduction of cheaper, generic drugs into the
market, and place a prohibition on mid-year changes to drug formularies.
We also ask that legislators hold the Medicare Savings Plan harmless
through budget negotiations so this critical program continues to provide
prescription drug cost relief to our residents.

