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INSTRUCTIONS FOR WRITTEN TESTIMONY
If you are receiving this, you are hereby required under M.G.L. c. 6D, § 8 to submit written pre-filed testimony for the 2026 Annual Health Care Cost Trends Hearing. 
On or before the close of business on Wednesday, October 28, 2026, please electronically submit testimony as a Word document to: HPC-Testimony@mass.gov. Please complete relevant responses to the questions posed in the provided template. If necessary, you may include additional supporting testimony or documentation in an appendix. Please submit any data tables included in your response in Microsoft Excel or Access format.
Your submission must contain a statement from a signatory that is legally authorized and empowered to represent the named organization for the purposes of this testimony. The statement must note that the testimony is signed under the pains and penalties of perjury. An electronic signature will be sufficient for this submission. All submissions are public record and will be posted to the HPC’s website.
If you have any difficulty with the template or have any other questions regarding the pre-filed testimony process or the questions, please contact HPC General Counsel Lois Johnson at HPC-Testimony@mass.gov or Lois.Johnson@mass.gov. 












THE 2026 HEALTH CARE COST TRENDS HEARING: PRE-FILED TESTIMONY 
[bookmark: _Hlk178773338]The Massachusetts Health Policy Commission (HPC), along with the Office of the Attorney General (AGO), holds the Health Care Cost Trends Hearing each year to examine the drivers of health care costs and consider the challenges and opportunities for improving care and affordability across the Commonwealth’s health care system.
The Annual Health Care Cost Trends Hearing offers an important opportunity to examine current trends and challenges facing the health care system and residents in Massachusetts. This year’s hearing will focus on the critical importance of advancing health care affordability in the Commonwealth in the face of rising health care costs and threats to access and coverage, as well as the need for collective action to ensure that Massachusetts remains a national leader in safeguarding health care affordability for its residents.
Recent polls have found that Americans rank health care costs as their number one affordability challenge, outranking housing, food, utilities, and gasoline. Health care spending has grown even faster in Massachusetts than in the rest of the country, and in 2024, the Commonwealth had the highest family health insurance premiums in the country. That same year, the average annual cost of health care for a family exceeded $32,000 (including out-of-pocket spending). As health care spending grows as a portion of household income, more and more families incur medical debt and avoid utilizing needed care. 
Workforce constraints, financial volatility, high prescription drug costs, and health disparities amplify the Commonwealth’s health care affordability challenges, compounded by recent federal policy changes that have created uncertainties and threaten access and coverage for many Massachusetts residents.
The 2026 Health Care Cost Trends Hearing, The Affordability Imperative: Securing a Sustainable Health Care Future, will bring together industry leaders, policymakers, clinicians, and community members to reflect on the policy reforms necessary to advance the Commonwealth’s health care affordability, access, and equity goals, including the recommendations put forth by the Healey-Driscoll Administration’s Health Care Affordability Working Group (HCAWG).  
The pre-filed written testimony affords the HPC and the AGO, on behalf of the public, an opportunity to engage with a broad range of Massachusetts health care market participants.


QUESTIONS FROM THE HEALTH POLICY COMMISSION
	1. Please list and describe each compensation mechanism through which your PBM, and any affiliated entity currently receives revenue relating to the provision of PBM services, including revenue from unaffiliated entities and intercompany payments from affiliated entities for goods or services at any time (including at the point-of-sale or thereafter). An affiliated entity may include but is not limited to an affiliated rebate aggregator (or PBM group purchasing organization). PBM services are defined in 957 CMR 12.01. This question requests a list and description of the compensation mechanisms, not the revenue amounts received under each. The list should be comprehensive such that the sum of revenue received under these compensation mechanisms reflects all revenue received by your PBM and any affiliated entities relating to the provision of PBM services.

	Click or tap here to enter text.

	2. Do any of your contracts with drug manufacturers contain provisions that condition a drug manufacturer’s payments of rebates or other renumeration relating to one of its drug products on the formulary status, tier placement, utilization management, or market share of another of its drug products in a different therapeutic class? If so, please describe the provisions and the rationale for including the provisions in the contracts.

	Click or tap here to enter text.













	3. In January 2026, the Healey-Driscoll Administration convened health care industry leaders and policymakers to establish the Health Care Affordability Working Group (HCAWG). The group was charged with developing concrete proposals to reduce health system costs with the goal to make health care more affordable for patients, families, employers, and the state. In August, HCAWG announced its first set of twelve policy recommendations that provide a roadmap to target some of the biggest drivers of health care costs in the Commonwealth.

Of the HCAWG policy recommendations please identify and describe your organization’s top priorities for action. Additionally, briefly describe how your organization is working to advance these priorities, what barriers or challenges does your organization foresee to implementation of these priority areas, and what further policies or reforms would be necessary to make meaningful progress?

	First HCAWG Policy Priority:
Choose an item. 
Open response:
Click or tap here to enter text.

Second HCAWG Policy Priority:
Choose an item. 
Open response:
Click or tap here to enter text.

(OPTIONAL) Additional HCAWG Policy Priority:
Choose an item. 
Open response:
Click or tap here to enter text.
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