


Understanding the Health Challenges We Face

Medicines Are an Important Tool in Fighting Disease
’ ’ Vision for the Future




Our industry's commitment
to a healthier America

Letter from PhRMA CEO Stephen J. Ubl and Board Chair Daniel O'Day

The path to a healthier America begins with addressing disease. Disease threatens our health and well-being,
burdens our health care system and limits the potential of our economy. Most devastatingly, it robs individuals of
their potential - the ability to live full lives, pursue dreams and contribute to their communities.

Over the past 25 years, groundbreaking medical innovations have transformed health care and, in the process, given
hope to patients and their families. We've developed therapies that can cure hepatitis C, helped turn HIV/AIDS into a
manageable condition, cured many cases of childhood leukemia, prevented millions of ilinesses with vaccines, helped
revolutionize cancer treatment with cell therapies and developed new treatments to fight obesity and prevent
many related chronic conditions. These advances show us the immense promise of medicines to change lives for

the better.

Yet we have much more to do. Alzheimer’s disease, cancer, heart disease and stroke, infectious diseases, immune
system diseases and rare and genetic diseases, among others, represent profound challenges. The toll of these
illnesses will continue to impact patient lives and overwhelm our health system unless we can change the trajectory
of the diseases themselves.

Our industry is committed to making big, bold investments on medicines that will change the course of disease
for all of us — because all of us are patients at some point. We are driven to take on the diseases that are the
most serious, the most challenging and those that create the greatest burden for the health care system.
This is the work that thousands of scientists are doing every day in laboratories across the country.
Together, we are working towards a healthier America.

This work makes America the leader in biopharmaceutical innovation — and it’s only possible because of our unique
ecosystem and policies that are conducive to investment and progress. America can and should continue to be the
global leader as we enter a new era of transformational innovation, built on the incredible progress we have made
and spurred by the new technologies available today.

This report gives a brief snapshot of how far we’ve come over the last 25 years and a glimpse of how we believe

medicines can help to solve the biggest challenges we face in health care. This is only the beginning. We understand
how much the country is counting on new medicines to meet their needs — and we will deliver.
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Stephen J. Ubl Daniel O'Day

President and CEO, PARMA Chairman and CEO, Gilead Sciences
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Looking Back:
25 Years of Transformational Medicine

Inthe past 25 years, scientific advancements have changed the lives of patients, their families and communities in
profound ways. Medicines developed by America’s biopharmaceutical companies are transforming how we fight
disease — harnessing the power of our own immune systems to fight cancer, bringing gene therapies to patients with
rare genetic diseases, developing new platform technologies to respond to health threats much more quickly and
reducing the burden of chronic diseases for millions.

But we haven’t done it in a vacuum. This progress is a testament to and a result of the United States’ global
leadership in biopharmaceuticals and the ecosystem that has been built up to make it possible. This leadership is not
accidental, nor is it guaranteed. It has been enabled by a predictable regulatory environment, strong intellectual
property protections and a functioning market-based pricing system for new medicines.

= Medicines are key to many of the most important health
care advances of the past 25 years.

Biopharmaceutical innovation over the last 25 years has led to significant advancements in health care and
improvements in patient outcomes, especially for patients who previously had no treatment options. Industry-led
advances have also allowed us to intervene earlier in the disease cycle, halting disease progression and transforming
patient care.

A FEW EXAMPLES OF PROGCRESS IN THE FIRST QUARTER OF THE 21ST CENTURY

Overall, cancer mortality rates have declined an
astounding 34% between 1991 and 2022, driven in
part by improved therapeutics as well as public
health initiatives, leading to the prevention of roughly
4.5 million deaths.! Between 2000 and 2016 alone,
new cancer medicines were estimated to be
associated with 1.3 million prevented cancer deaths.?

£

New medicines to address the country’s mental
health crisis have come to market, including an
important new treatment from the first novel class
of' medicines for schizophrenia in many decades,
offering hope for patients who did not respond to or
could not tolerate prior antipsychotics.

New medicines introduced in the last 10 years have made
substantial progress in meaningfully reducing the risk
of'hospitalization and death from heart failure.®

¢/

New GLP-1 treatments for diabetes and obesity - two
conditions that collectively kill hundreds of thousands of'
people and cost the nation trillions each year - could also
prevent associated illnesses like heart, liver and kidney
disease,*® sleep apnea® and some cancers.” Medicines
are not only treating chronic diseases but helping to
prevent themin the first place.®®



“Thanks to our nation’s incredible
biopharmaceutical researchers
who work tirelessly to develop
treatment options for patients
like me, I am able to have a second
chance at life. I am blessed to say

that now over 25 years later, I am
still cancer-free.”

Terry
Patient

Il CASE STUDY

Immunotherapy is increasing survival
rates and improving quality of life for cancer patients.

As recently as the early 2000s, the promise of immunotherapy - a type of medicine that uses the body's
own immune system to fight diseases - in treating cancer was not widely accepted or well-understood,
and only a few immunotherapy drugs were FDA approved.

In the years since, immunology has revolutionized the field of oncology and shifted the paradigm of
cancer care, with the introduction of multiple approaches including therapeutic cancer vaccines,
immune checkpoint inhibitors, CAR-T cell therapies, cytokines and oncolytic viruses.’® More than 30
immunotherapy drugs have been approved for 25 cancers since 2010.1

Today, immunotherapies have wide applicability across many indications and are improving and extending
the lives of cancer patients through better outcomes and reductions in mortality. A robust pipeline of
more than 1,000 immunotherapies in clinical trials is offering hope to transform the treatment of many
forms of cancenr.!?
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B cAsE sTUDY

Changing the game: CAR-T helps track down
and eliminate cancer cells.

The advent of genome sequencing, spurred by the Human Genome Project completed in 2003, enabled
the development of medicines based on a patient’s individual characteristics.

One example is CAR-T. CAR T-cell therapy is a type of immunotherapy that uses a patient's own T-cells to
treat cancer. The patient’s T-cells are removed and then modified in a lab to produce proteins called
chimeric antigen receptors (CARs). Hundreds of millions of these cells are then infused back into the
paitent’s body to hunt down and kill cancer cells.

Today, nearly 800 CAR-T assets in the pipeline®® are aiming to improve patient outcomes with heightened
efficacy and safety and reduced manufacturing times.**

"During my residency, I cared for
my first patient who was
responding to a novel
immunotherapy in a clinical trial,
offering hope for a previously
untreatable cancer. Nearly 15
years later, the strides in cancer
treatment remind me of how far
we've come and the long journey
ahead in turning science into
life-saving reality."

Michael Ybarra, MD
Chief Medical Officer, PhARMA
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= Biopharmaceutical innovation is a valuable tool to help
Americans live healthier lives.

Inthe last two and a half decades, medicines have demonstrated their unmatched value - to the patients who need
them, to the health system by preventing more costly interventions and to society as a whole by reducing the
burden of disease. Medicines can help prevent the hundreds of billions of dollars that the United States spends each
year on untreated chronic diseases by helping patients avoid expensive hospital stays, caregiver costs, physician
office visits and other, costlier health care services.

B MEDICINES PROVIDE SIGNIFICANT VALUE IN HEALTH CARE.

One way to assess the value of medicines is to look at their ability to extend life compared to traditional medical
care. Research shows that pharmaceuticals generate roughly fourteen times the impact on life expectancy when
compared to other kinds of medical care from 1990-2015.1° Spending on medical care was significantly higher than
on medicines during this time period,’® underscoring the tremendous value medicines have on both patients and the
health system when compared to costlier interventions, such as hospital visits. The improvements in health
outcomes made over the past 25 years were not only a result of investments in new medicines but were further
bolstered by advancements in vaccines and public health initiatives — such as smoking cessation programs - that
encouraged healthier living with a greater focus on prevention. As we look towards the future, it's clear that
medicines, vaccines and public health programs that promote health and wellness have an important role to play in
improving American health — and providing value to the system.

PHARMACEUTICAL SPENDING PROVIDES ~14X HIGHER
LIFE EXPECTANCY IMPACT PER DOLLAR VS. MEDICAL CARE
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B cAsSE sTUDY

New medicines effectively cured hepatitis C and are
estimated to save the health care system $49 billion over
10 years.

In the early 2000s, hepatitis C (HCV) placed a major burden on patients and the health system. Treatment
options had lower cure rates than today' and left patients with many side effects and lifelong infection.’®

The introduction of direct-acting antiviral (DAA) drugs effectively cured chronic HCV with high efficacy
rates.'®?° Although upfront costs are higher, DAA treatments provide cost savings to the health system by
reducing the risk of costly complications, such as cirrhosis, liver disease, liver cancer or even liver
transplantation. Cures for hepatitis C have been so effective that by 2026, the cumulative savings will
reach $43 billion for the federal government and states.?

B cAsSE sTUuDY

Preventive and prophylactic HIV therapies increased
lifespans by ~20 years and reduced new infections.

When cases of HIV, the virus that causes AIDS, soared in the United States several decades ago, little was
known about the virus, medication was nearly nonexistent and AIDS was the top cause of death among men
ages 25-44.%

Expanded prevention and treatment options, including antiretroviral therapies (ARTs) and preventive
prophylactics (PrEP), have since brought down death rates,? increased adherence, improved life
expectancies and quality of life** and paved the way for a future without HIV/AIDS.

Biopharmaceutical researchers are working on next-generation therapies, such as long-acting ART and
PrEP, which may reduce administration frequency to as little as once every 3 to 6 months,? and have
their sights set on curing HIV completely.

B CASE STUDY

Vaccines have along track record of protecting patient
health and providing cost savings - recent advances carry
on that tradition.

Vaccines are one of the most cost-effective tools we have for preventing and mitigating diseases and
supporting healthy aging.

They reduce the significant burden of disease and mortality associated with infectious diseases to address
the historically high unmet patient need. Over the last 30 years, childhood vaccines have prevented
more than one million early deaths,?® and vaccination of children born between 1994 and 2013 will save an
estimated $295 billion in direct costs and $1.4 trillion in indirect costs.?



Smart policy has made America the 21st
century biopharmaceutical leader and
enabled faster access to new medicines

for Americans.

In the last 25 years, U.S. leadership in global
biopharmaceutical innovation has led to Americans
having the most medicines launched first, the highest
share of new medicines available and the fastest
access to new medicines for patients: The United
States doesn’t have to rely on other countries for
the latest medicines because around half of the global
pipeline of medicines is being developed here.?

Americans have access to 85% of
new medicines, compared to less
than 40% for Europeans, on
average.”

68% of novel drug approvals in 2024
were first approved in the United
States.*°

Coverage of new medicines in other
OECD countries is also delayed.
Patients in other OECD countries
wait an average of 3.4 years longer
than U.S. patients for their
government health plan to cover
new medicines.*

"We need to be innovating and
staying abreast of all the
potential that science has to offer.
That's why I think that ensuring
there are policies that maintain
innovation is so critical.”

Sandra Milan

Vice President, Project Team Leadership,
Molecular Oncology, Genentech
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Smart policies enacted over the last several decades have been a key factor in enabling our world-leading innovation
ecosystem that relies on strong intellectual property protections and a predictable regulatory environment,
rewards risk-taking, attracts the top scientists in the world and fosters industry collaboration with academics and
research centers. These include:

Intellectual property protections Collaborative ecosystem between
(e.g., Hatch-Waxman Act, Biologics Price government, academia and the private sector
Competition and Innovation Act) (e-g., Bayh-Dole Act, Operation Warp Speed)
Predictable regulatory environment Incentives for drug development
(e.g., FDA user fee programs, including the (e.g., Orphan Drug Act, Best Pharmaceuticals
Prescription Drug User Fee Act) for Children Act)
Covernment programs that support access Expedited programs
(e.g., Medicare Part D) (e-.g., Accelerated Approval program,

Breakthrough Therapies Designation)

These policies have led to a gold-standard intellectual property and regulatory system that is producing more new
medicines and lower-cost alternatives than at any other time in our country’s history. This is the result of an
ecosystem in which innovation is rewarded, competition facilitated and others, like universities and government, play
an important role and benefit from being part of a world-leading sector.

Only 10 drugs were approved for rare
diseases before the Orphan Drug Act
(ODA) was passed in 1983.3

Spurred by the ODA, there has been a
7% increase per year in the rare disease
pipeline® with approved therapies now
available for ~500 rare diseases®** and
candidates for ~600 diseases.*®
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= Intellectual property protections fuel competition
and patient choice.

Our intellectual property system balances innovation and affordability, as shown by a robust pipeline of new
medicines and broad access to lower-cost generics and biosimilars.

Patents and other forms of intellectual property protections are designed to incentivize biopharmaceutical firms to
invest in costly, high-risk R&D without guarantee of success. Our intellectual property framework fuels competition,
which drives down costs by encouraging innovators to develop competing brand products different from others
already on the market. This not only leads to improvements in any given class but also spurs brand-to-brand
competition that further drives savings to the system and patients. Leveraging this robust competition, payers
negotiate discounts and rebates, which can lower the price of brand medicines by 50% or more, on average.*

AVERAGCE TIME FOR THREE SAME-CLASS MEDICINES
TO GO TO MARKET DECREASED BY 13 YEARS

? 16

O

()

=

+o

2 14

@

=

5 12

@

£

S

S 10

=

7

S 8

@

=

&

o 6

2

ey

)

2 4

(0]

£

-+

> 2

S

g

< o0

1990-2003 2004-2012 2013-2021
Year of first-in-class medicine launch
The average time for three same-class Today, the top drug classes are highly

medicines to go to market in the United States competitive. In 2024, 16 of the top 30 drug
fell from ~15 years (1990-2003) to ~2 years classes had more than 4 approved medicines,
(2013-2021).¥ with some classes (e.g., GLP-1s) expected to

double in the number of medicines by 2030.3¢
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B cAsE sTUDY

The dynamics of brand-to-brand competition have played
out in a number of therapeutic classes.

Following the introduction of a Since the first direct-acting Most recently, in the case of

class of treatments for migraine antiviral launched for hepatitis C, obesity medicines (GLP-1s), the net
(CCRPs) in 2018, competition net prices have dropped nearly price of treatment has dropped by
lowered the net price of treatment 90%. Similarly, for a class of high 47% since the first launch in

by more than 50% as more drugs cholesterol medicines (PCSK9s), the class.*

launched in the class.® the net price of treatment has

dropped by 86% since the first
drug launched in the class.*®

One of the benefits of a strong patent systemis that in order to receive patent protection, innovators must
publicly disclose their inventions in their patent applications, aiding the market entry of generics and biosimilars
after patents and other intellectual property protections expire. The widespread use of generics and biosimilars
in the United States offsets spending on newer brand drugs and keeps spending on medicines a small and stable
share of overall health care spending.4? Every generic medicine or biosimilar started out as a patent-protected
brand medicine. No company has a monopoly on treating a disease, and promising new medicines often have
significant competition from other brand medicines.

90% 36 $4458

Today, 90% of prescriptions in The average patient copay for a The United States saved $445
the United States are filled ] generic medicine is around ] billion in 2023 alone from using
with generics, compared to 75% . $6 today.* : generics and biosimilars.*®

in 2009.%3 ‘ ‘
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B cAsSE sTUDY

The development of innovative statins and availability of
generics have reduced both near- and long-term health
care system costs while improving patient outcomes.

The introduction of statins, along with other cardiovascular medicines, made major strides in addressing heart
disease, reducing cardiovascular disease events by 25% and overall mortality by 16%.%® Innovation has continued
with the ongoing development of new statins and other cardiovascular treatments to address unmet

patient need.

When the first generic option became available in 2001, followed by many others, statins became more affordable
not only for patients but for the entire system.

Statins remain a highly effective treatment for many and bring cost savings through low up-front costs and
prevention of serious cardiovascular events. Following the introduction of generics, total cost savings (including
direct and indirect costs) from statins have reached $41 billion per year.#’

Critics routinely underestimate
the value of medicines.

While it is clear that competitive market forces and strong intellectual property protections consistently lower
prices and deliver significant savings to the health care system, misleading narratives about the costs of new
medicines to the health care system are common. Many claim that these innovations will bankrupt the health care
system, routinely overestimating costs, ignoring substantial rebates and discounts and undervaluing the long-term
savings these medicines provide. The evidence points the other way: that medicines generate tremendous value for
patients and the health care system.

One example of these dynamics is hepatitis C. When promising, curative treatments first launched in 2014, public and
private insurers imposed strict barriers to coverage despite their high cure rates and minimal side effects, meaning
few of those diagnosed received timely treatment. In the decade since, hepatitis C treatments have proven their
effectiveness and driven extensive cost savings to the system.
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Looking Ahead:

Understanding the Health Challenges

We Face

While diseases that claimed countless lives in decades past can now be prevented or well-managed, other diseases
remain challenging or have emerged as leading threats. These challenges are further compounded by rising system
costs and the growing global race for biopharmaceutical leadership.

B AMERICANS ARE FACING MAJOR HEALTH CHALLENGES, AND NEW MEDICINES ARE AN

IMPORTANT PART OF SOLVING THEM.

8/10 Six in 10 Americans have 1 or more

chronic conditions, and 42% have
2 or more.*®

14 M The number of people living with
Alzheimer’s disease is expected to

double by 2050, reaching nearly 14
million people.*®

400/ 40% of Americans will be
o diagnosed with cancer at some point

in their lives.5°

42%

1/3

S0M

Obesity is a chronic disease affecting
42% of adults,® increasing the risk of
many other health problems. Hundreds
of thousands of Americans die from
obesity-related conditions every year.5?

Roughly 1in 3 young adults aged
17 to 24 are too heavy to join the
U.S. military.®®

25-30 million Americans suffer from one
of 7000 rare disorders, yet only about
500 of these disorders have
treatments.®*



DISEASE IS THE LEADING CAUSE OF RISING HEALTH CARE COSTS.

Rising costs associated with chronic diseases and aging place mounting pressure on our health care system. At the
same time, the long-term savings associated with many new medicines is often undervalued, despite evidence
showing significant cost savings with the use of generics and biosimilars.

9 Oo/ Chronic diseases and mental health
o conditions cost the health care

system 90% of the total $4.5 trillion
spent annually®® and impact patients’
quality of life and productivity.

SlT Direct health care costs for
Alzheimer’s disease are estimated to
reach $1 trillion annually by 2050, not
accounting for lost wages, stress and

2X

The number of individuals with three or
more chronic conditions is projected
to nearly double by 2030, greatly
increasing the economic burden
imposed by these illnesses.®®

$ 2-|- Heart disease and stroke are
expected to cost the United States

roughly $2 trillion by 2050°8 unless we
find new ways to intervene and reduce

lost productivity.®’ the burden of disease.
S 9 8 8 B Just 400 rare diseases impacting 15.5 million Americans cost the United States S966
billion annually.®®

American biopharmaceutical
preeminence is not guaranteed.

Who leads in this next era of medicine will depend on
the policies that the United States adopts, as
countries, such as China, seek to become world leaders
in this important sector. American biopharmaceutical
leadership is at risk if intellectual property isn't
protected, a strong regulatory system isn’t maintained
and the United States government fails to implement
the appropriate incentives amid increasing global
competition for talent and investment.

Global R&D investment in 2021 was $276 billion
across 4,000+ companies.®° U.S.-headquartered
companies contribute to 55% of total R&GD
investment, Europe contributes 29% and
Asia/Pacific contributes 15%.5*

U.S. scientific and engineering investment has
dropped relative to the rest of the world, while
spending has risen rapidly in a number of Asian
countries.®? China alone accounts for nearly a
third of the increase in global R&D growth
since 2000.5°




14

Medicines are an important tool in
fighting disease.

O1.

B WE ARE TAKING ON THE BIGGEST
CHALLENGES FOR PATIENTS AND OUR
HEALTH SYSTEM.

As an industry, we are laser-focused on developing
innovative medicines that transform lives and create
a healthier America.

We have done it before, and we will do it again. We
will build on the learnings of the last quarter century
as we develop new medicines that prevent and treat
disease and fight for solutions to help patients access
and afford the treatments they need.

As we enter the second quarter of the 21st century,
we are making four commitments to the
American public:

We will change the trajectory of the most serious
diseases, with an increased focus on prevention, to
help protect patients and support our

health care system.

Taking steps to prevent disease and intervene earlier in disease progression are the best investment we,
as an industry and society, can make. We've already seen remarkable progress to prevent and change
the course of disease.

Medical science has never been more promising. The next 25 years promise to be even more
revolutionary in our ability to change what's possible, including more personalized medicines tailored to
the individual, new cell and gene therapies that provide hope to patients with diseases that previously
had no treatment options, breakthroughs in treatments for neurological diseases that delay
progression, regenerative medicines that don’t just treat but repair damage caused by disease and so
much more. Each discovery will mean healthier bodies, more lives saved and fewer families impacted.



PROPORTION OF THE TOP 100 MEDICINES
PROJECTED TO LAUNCH IN THE UNITED STATES
BETWEEN 2024 AND 2028°¢“

Extends Life (<65)
E.g., breast cancer,
multiple sclerosis

Improves Quality of Life
E.g., psoriasis, urticaria,
eye conditions

Extends Life (>65)
E.g.. leukemia, melanoma,
Alzheimer's disease

New medicines are
part of the solution.

Too often, people see a new medicine as simply a new
expense for the health care system. But changing the
trajectory of disease, through a greater focus on
prevention and by halting disease progression, is key
to making our health system sustainable.

Lowers Health Care Costs
E.g..influenza, chronic
disruptive pulmonary
disease, pulmonary
arterial hypertension,
obesity

Improves Productivity

E.g.. ADHD, epilepsy, depression,
IgA nephropathy, ulcerative
colitis, myasthenia gravis

If we delay the onset of Alzheimer’s disease by
5 years, then the number of Americans with
Alzheimer’s disease will decrease by
approximately 42% by 2050, reducing total
costs to all payers by more than $350 billionin a
single year.%®

If we reduce the cost of obesity by 10%, then
medical cost savings could reach $26 billion
annually, and related comorbidities could also
be reduced.®®

If we reduce the health and economic impact of
heart disease, stroke and other cardiovascular
conditions by 10%, then we could save roughly
1.5 million years of life while improving quality of
life®” and yielding about $42 billion in total
savings (~$25 billion in direct savings and ~$17
billion in indirect savings).®
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Cene therapy is transforming the lives and outcomes of
patients with rare diseases.

Gene therapies are treatments that aim to fix or replace faulty genes to prevent or treat diseases like
genetic disorders, certain cancers and rare diseases. Due to their long-term and potentially curative
effects, gene therapies allow patients to live longer, heathier lives and can help to avoid the significant
burden and costs associated with existing standards of care.

With additional research and investment, these therapies will continue to advance, offering treatment
for a growing number of genetic diseases. More than 2,000 gene therapies are in the pipeline with the
potential to provide greater treatment options for the ~6,500 rare diseases that currently lack an
FDA-approved treatment.®®

“One of the areas that I'm
particularly excited about is the
significant amount of growth
across the ecosystem on cell and
gene therapies. We are on the
very front end of a revolution of
new medicines that can intercept
disease in very young children.”

Thomas Miller

Vice President and Clobal Head of the Acute, Chronic
and Pediatric Disease Nucleus, Bayer
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We will use the latest technology to improve our
efficiency because patients need new treatments
as soon as possible.

Time is of the essence because disease doesn’'t wait. It takes a long time and a large investment to
develop new medicines, not just in the laboratory, but through years of testing in progressively larger
clinical trials to ensure we understand fully how a medicine will work in patients and the potential risks.
New technology can help us develop better hypotheses and test them more quickly.

B WE'RE USING NEW TECHNOLOGIES LIKE
ARTIFICIAL INTELLIGENCE (AI) TO IDENTIFY
PROMISING IDEAS, IMPROVE RESEARCH AND
DEVELOPMENT AND CLINICAL TRIALS AND
SAFELY DELIVER MEDICINES FASTER.

Artificial intelligence holds great promise to improve the
efficiency of new medicine development and help fight disease
sooner, allowing researchers to streamline the identification
and optimization of drug candidates, identify patient
populations most likely to respond to treatment and accelerate
clinical trials through optimized design and automated analysis
and reporting. AI has the potential to reduce molecule
discovery time and improve efficiency.”

03.

We will continue to do our part to support
America in leading the world in biopharmaceutical
innovation so that Americans can realize the
benefits of that leadership.

American leadership in medicine has driven economic growth, creating jobs, boosting productivity and
improving quality of life through faster access to innovative treatments.

A leading biopharmaceutical industry supports millions of high-tech, high-skill American jobs for the 21st
century, provides hundreds of billions of dollars in sustained economic impact in the United States,
provides global influence and diplomacy and means patients are more likely to have rapid access to the
latest medicines.”
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04.

B U.S.BIOPHARMACEUTICAL LEADERSHIP ISN'T A GUARANTEE. OUR POLICY
CHOICES MATTER.

While countries around the world seek to overtake U.S. dominance in the research and development of
new medicines, the robust policy environment that has supported this leadership is eroding. For example,
the drug price-setting policies in the Inflation Reduction Act discourage companies from pursuing risky,
innovative research.

To support U.S. leadership in biopharmaceutical innovation and the treatments it brings to patients, it is
critical to protect the American intellectual property system and support a robust, predictable regulatory
system. Our country delivers more treatment options than anywhere else because our system encourages
risk-taking and collaboration that turn ideas into medicines.

Our industry is committed to doing our part. We will advance solutions that protect and promote both
innovation and patient access, but American leadership requires a strong ecosystem and supportive and
predictable policy environment.

Policy Agenda: A roadmap of
the policies that will spur
innovation, protect our
global leadership and ensure
patient access.

We will work to improve the health care system so
that it works better for patients.

Too many Americans are paying more than they should or being denied access to medicines their doctor
prescribes. That's because insurance companies and pharmacy benefit managers (PBMs) decide what
medicines patients can get and the price they pay at the pharmacy, and they are using this power to
enrich themselves. Half of every dollar spent on brand medicines goes to someone who didn't make it.”
Rebates, discounts, hidden markups and fees and other payments mean people are paying too much for
their medicines.


https://phrma.org/our-agenda

We believe that all Americans deserve reliable, affordable access to medicines, and we will continue to advocate to
improve the system to increase transparency and ensure patients are put first.

We are advocating for policies that would improve the market and lower out-of-pocket costs for patients by ensuring
savings go to patients, not middlemen, and reforming 340B to improve medicine access for low-income patients.

We're committed to making real progress
and sharing regular updates and reports on
our advancements, including the number of
new therapies in development and disease
areas being targeted, the type of patient
impacts these new therapies will have and
potential cost savings to the health system.

“There's nothing worse than the
feeling of not being able to breathe.
Sometimes I need more than one
inhaler for a month, sometimes I
need two, and my insurance will only

cover one inhaler for a month. I
don’'t want to worry that my inhaler
won't be covered by insurance.”

Renne
Patient
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A Vision for the Future

We’'ve made real progress in the first quarter of the 21st
century. Americans are better off today when faced with
serious and chronic iliness than they were at any other

point in human history.

We have new and innovative ways to prevent and
slow hundreds of diseases that affect people across
their lifespans - from genetic diseases afflicting
children to diseases that occur with age.

We owe this success to a policy environment that
supports innovation and progress. If we promote

smart policies that support intellectual property,
a predictable regulatory environment and patient
access to cutting-edge medicines, we can make

unprecedented progress. We can achieve great things.

The next quarter century could be the most
remarkable period of biopharmaceutical innovation
we have ever witnessed. We are on the cusp of
revolutions in medicine that build on the progress
we've already made with the potential for more
preventive and transformational treatments than
ever before. These breakthroughs could
fundamentally reduce the burden of disease for
millions of people and for health systems around the
world. We will do everything we can to reach that
potential and create a healthier America for us all.
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