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What is the Patient Drug Submission Form?

● COMAR 14.01.04- Cost Review Study Process, section .01A, Public 
Reporting of Drug Affordability Issues states, “individual members of 
the public may report their personal experience with a drug or drugs 
that have caused or are causing an affordability issue for the 
individual.”

● This Patient Drug Submission Form is the mechanism for collecting 
this information.



What is the Patient Drug Submission Form?

● The Prescription Drug Affordability Board encourages individuals to 
report any drug price increase or affordability issues with a 
prescription drug. 

● The form is for one specific drug. 
● Individuals may submit multiple forms if there are affordability 

challenges with multiple drugs.



What will the form collect?

General Information

● Minimal 
Demographic 
Information (zip 
code will be the 
only required 
item)

● Insurance type
● If the individual 

would like 
further assistance

Drug 
Information

● Drug Name
● NDC
● Dosage
● Quantity

Most Recent 
Price Paid

● Most recent price 
paid for the drug

● Date paid for the 
Drug

● Pharmacy Name 
and Zip Code

● If any coupons or 
program 
assistance was 
used

Additional 
Information

● Stock issues
● Check list of why this 

drug is being reported 
as unaffordable. This 
includes an extensive 
list and they may 
check multiple boxes.

● Additional 
information they 
would like the Board 
to consider

Previously Less 
Expensive

● This section will 
address if the 
drug was 
previously less 
expensive

● Will only be 
filled out if there 
was a price 
increase 



How can patients submit the form?

● There will be multiple ways 
an individual can submit the 
Patient Drug Submission 
Form. 

The form will be located on the PDAB Website and individuals 
may submit the form the following ways:

1. Clicking the google link on the website and completing the 
form electronically

2. Downloading the fillable PDF- complete the form and 
email to access.pdab@maryland.gov

3. Print the PDF- complete the form and mail to the 
Maryland Prescription Drug Affordability Board via the 
address provided. 

4. Patients may also email access.pdab@maryland.gov  or 
call the PDAB to have a form sent to them. 

mailto:access.pdab@maryland.gov
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Other Relevant Information

● The Board plans for the form will go live on March 1, 2024 on the PDAB 
website. 

● Information submitted on this form is public record subject to disclosure 
under the Public Information Act. Certain information including 
sociological and medical information may be withheld or redacted in 
compliance with the PIA and applicable regulations.
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