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I don’t have to tell anybody in this room that our industry is under attack. It’s not the first 
time.

The public has always had a love-hate relationship with the pharmaceutical industry, 
dating back to the late 1800s. But this is different. It’s more intense and it’s coming from 
more directions. The stakes are higher that short-sighted policy changes could endanger 
innovation and hope.

Every day we hear from our ranks: “We need to tell our story better.” And we do. We need 
a consistent narrative – the true story about the miracles we’ve accomplished, the 
staggering unmet medical needs we face, and the economic realities that face our 
businesses.

This presentation lays out our case. I hope you’ll use this resource when you are giving 
speeches, serving on panels, speaking to the press, or talking with your friends and family. 
It tells our story coherently and logically, bolstered with facts and passion that underlie our 
position.

Let’s start by watching BIO’s “Time is Precious” ad that has been viewed by 20 million 
Americans.



“Time is Precious” video plays
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https://www.youtube.com/embed/-5X2kzIDroA


What are they doing right now?
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Maybe they’re in class working, or on the playground playing.
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Maybe they’re at the store shopping, or doing any of the million things they do every 
day to keep the family going.
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Maybe they’re in the garden, relaxing, enjoying retirement. 
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Now, imagine being by their side at the single, most terrifying moment of their life.: in 
the doctor’s office, feeling lousy, hearing those dreaded words:

“You have cancer” 

“You have Alzheimer’s” or

“You have Parkinson’s”

Now, imagine the only words the doctor could possibly say that would instantly turn 
your total terror into total relief:

“Fortunately, we have a very effective cure.”
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Thanks to biotechnology, we’re closer than we’ve ever been to hearing those words a 
lot more often.

Imagine being saved by an injectable biologic, made of genetically-engineered proteins 
from your own genes. 

Imagine doctors being able to edit out the DNA from HIV or other latent viruses that are 
damaging our bodies. 
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Imagine being able to prolong our lives by years or even decades  – healthy, productive 
years with our friends and family. 

This is the promise of biotechnology.

And I want to talk today about how we can hasten this new golden era of medicine … 
and pay for it.

But first, let’s consider what we’ve already achieved in just the last few decades:
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In the late ’80s and early ‘90s, the HIV/AIDS epidemic pushed our country and our 
healthcare system to the brink.  

Facing more than 1 million people infected – and nearly 100,000 deaths –
biopharmaceutical companies went to work, supported by an active patient community 
that demanded more flexibility from federal regulators.
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By 1996, with the FDA approval of the first wave of antiretroviral drugs, the HIV 
epidemic reached a turning point.

Death rates plummeted by nearly 85 percent.
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Since then, nearly 1 million premature deaths have been prevented, with an associated 
economic value of $1.4 trillion dollars.

What was once thought to be untreatable is now beatable. 
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Today, a 20-year-old who tests positive can expect to live into his or her early 70s.

This life expectancy is comparable to a person without the disease.
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But the story doesn’t end there. 

Medical breakthroughs are delivering measurable results for millions of patients facing 
a wide variety of serious diseases. 

For example:
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There has been a 22% decrease in the cancer death rate since 1991. 

Millions of lives saved and an estimated $2 trillion in cost savings for our society.
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In a single year in America, statins that lower cholesterol save 40,000 lives, prevent 
60,000 heart attacks, and avert 22,000 strokes.
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This saves our health care system more than $4 1/2 billion dollars every year on 
hospital costs alone.
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New therapies deliver more than a 90% cure rate for Hepatitis C. 

This will save our health care system billions of dollars in reduced hospital costs, cancer 
treatments, and liver transplants.

These are just a few of the real results biotechnology companies have delivered. 

But we haven’t stopped there. 
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In the last century, the average life expectancy in America rose from 48 to 79 years.

And it continues to rise due to medical innovation and constant improvement. 

Vaccines that protect children from measles, mumps and rubella, diphtheria, whooping 
cough, chicken pox, meningitis and polio. 

That’s all biotech at work.
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More recently, scientists have pioneered life-saving treatments for a wide range of 
diseases: Leukemia.  Rheumatoid arthritis.  Multiple sclerosis.  Cystic fibrosis.  Lupus.  
And rare diseases like Pompe and Gaucher’s.

We give millions of patients the opportunity to live full, healthy lives. And we do it 
every single day. 

This is the power of biotechnology.

20



Yet our work is far from done.

Around the world and across our country, millions of people are ailing from incurable 
and inadequately treated illnesses. 

Cancers.  Alzheimer’s disease.  Diabetes.  Parkinson’s.

We spend hundreds of billions of dollars every year to care for those suffering from 
these conditions.
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The yearly cost of treating Alzheimer’s alone will top a trillion dollars in just a few 
decades.  A trillion!

There are 77 new Alzheimer’s medications and diagnostics in development.

If just one of them can delay the onset of the disease by five years, we will save 
Medicare $50 billion a year. 
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But progress is never quick and it’s never easy. 

Occasionally, we have a genuine “eureka” moment – and take a huge stride toward a 
cure.

But more often, progress is measured in small steps, each building on the last. 

America’s biotech companies invest tens of billions of dollars every year in search of 
new treatments.

But the harsh reality: 90 percent of clinical research goes toward projects that 
ultimately fail. 
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We fail, but we don’t quit. We can’t quit. 

The cost of quitting would be too great for the millions of friends, families, and 
neighbors suffering from illness and disease. 

And the cost of quitting would be too great for our healthcare system.  

Hospitalization and long-term care facilities can be prohibitively expensive – and 
emotionally taxing.
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Biotechnology presents a real opportunity to deliver the right care, at the right time, 
and in the right setting – and at much lower cost.  

We are currently developing entirely new ways to treat and cure disease – cell therapy, 
gene therapy, immuno oncology, and precision medicine.

We’re on the cusp of a golden era of medicine, and it’s private biotechnology 
companies that have brought us there.
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While the National Institutes of Health fund basic academic research … globally, it’s the 
private sector driving the applied research and development of new medications.

Private companies and investors spend 5 times what the U.S. federal government does 
every year on medical research.

Drug innovators use basic government research to develop and deliver actual
treatments for patients in need. 
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Indeed, our industry plows more of our revenues back into researching and 
development than any other industry – period.  

21 cents on the dollar.
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It takes a decade or more to design, develop, and secure FDA approval of a medication.  

And biopharmaceutical companies spend an estimated $2.6 billion dollars for every 
new treatment, when you take into account trial and error – and research failures –
along the way.

These billions come from just two sources: investors and sales revenue from existing 
treatments.  
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Most of the companies in our industry are small businesses. They can’t operate without 
private investment.

Of nearly 5,400 clinical programs currently underway globally, 70 percent are being led 
by small companies

These entrepreneurs usually begin with personal investments from family, friends, or 
angel investors willing to take a chance on America’s brightest scientists. 

Some venture capital funds risk several billions of dollars a year on early-stage 
companies. 

So do larger biopharmaceutical companies, which partner with start-ups to accelerate 
their progress. They do this knowing that most of the projects they finance will fail.  

Their incentive is knowing that when a new treatment, vaccine, or cure is approved, it 
has real and measurable value.  

29



Biotech investors – like all investors – expect a reasonable return on their investment, 
free from artificial, government-imposed restrictions.  

Biotech investors include mutual funds that add value to 401(k)s for retirees and 
pension programs for teachers. 

In other words, investors aren’t just fat cats on Wall Street. 

They are ordinary, blue-collar workers and senior citizens whose nest eggs are tied to 
the ROI from new medications. 

We all depend on the ability of investors to do well by doing good.

And make no mistake: If government limits what investors can earn on biotech 
investments, they will flee to less risky sectors.  
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The industry’s returns on these investments – despite the media narrative – are far 
from excessive.

In aggregate, U.S. biopharmaceuticals rank 36th among domestic industries in 
shareholder return.  

This chart is an important rebuttal to the offensive notion that pharmaceutical 
companies put profits ahead of patients. 

The list of more profitable industries is a long one.
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In fact, more than 9 out of 10 biopharmaceutical companies don’t earn a profit at all.
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So society relies on biotech companies to deliver life-saving technologies.

And these companies depend on the confidence of investors to finance their medical 
breakthroughs.

Because biotech is such a risky sector, investor confidence is crucial.

And, yes, their confidence is absolutely influenced by policy makers’ public stances and 
public positions.
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That’s why it’s important that we continue to speak out and condemn bad actors.

We have to make sure the public knows the difference between true drug innovators 
and hedge funds masquerading as biotech companies.

Martin Shkreli, the former CEO of Turing Pharmaceuticals, doesn’t represent us – or our 
values.  

That’s why we denounced him, and BIO revoked his membership in our trade 
association. 
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We must ensure that elected officials understand who we really are.

We have to educate them about the role medical innovation plays in saving lives and 
saving our health care system money – by keeping people healthier for longer.

When Hillary Clinton responded last fall to an accusation of price gouging – tweeting 
her intent to take on the drug companies …
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… biotech stocks dropped 18% in a week. And they still haven’t recovered.

Because of the negative media coverage, 7 in 10 Americans now believe drug costs
have become unreasonable.

Many mistakenly believe that drug developers are to blame for rising healthcare costs. 

We’re an easy political target.  But it’s simply not true.

Here are the real facts… 
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The net price growth in branded drugs in 2015 was only 2.8 percent.

The average insurance premium growth this year under the Affordable Care Act was 
almost triple that.

The share of spending on medicines remains the same as it was 50 years ago: about 10-
14 percent.  So what explains the contrary claims from headlines and headline seekers?

It’s the difference between a list price and what people actually pay.  Pharmaceutical 
companies set list prices to begin the bargaining process with insurance companies and 
other payers.  

It’s like the MSRP on a car.  The media focuses on this, but few pay these prices. In fact, 
BIO ran the numbers and found that 93 percent of retail drug sales were eligible for 
rebates or discounts last year.

So when the media references double-digit price increases – and we counter that 
branded drug prices went up only 2.8 percent – their number is the list price and our
number is what our customers are actually paying.
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Meanwhile, the costs that insurance companies force patients to pay are skyrocketing.

These include higher premiums, deductibles, copays, and co-insurance.

Insurers blame rising drug prices to justify their higher premiums.  That’s simply not 
true. 

Look at the chart:  Based on their own data, three quarters of insurance premium 
growth is driven by increasing payments to hospitals and doctors. 

Just 14 percent of premium increases come from prescription drug costs.
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That said, biopharmaceutical companies realize that patient access to affordable 
medications is a real and growing problem.

None wants to see someone denied the therapy that their team has worked so hard to 
create.

That’s why drug innovators provide assistance across the complex distribution chain.
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First, drug companies and payers negotiate large discounts and rebates across the 
system.

They find the right price for both buyer and seller.

This allows the free market to pull prices down.  

Most drug companies provide patient assistance programs to help those who cannot 
afford their medications.

Millions of people have been helped by these programs.
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Second, government programs like Medicaid don’t negotiate directly with drug 
companies, but they do receive mandated rebates and discounts based on market 
forces.   

Medicaid receives either the lowest price the drug company charges in the market or 
23 percent off the average price—whichever discount is greater—and additional 
rebates if prices increase more than inflation. 

Medicaid offers supplemental rebates to help states defray their costs, as well as 
mandated discounts that can exceed 80 percent. 
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These discounts help our service members and veterans, as well as safety net providers 
and many hospitals under the 340B program. 

Under Medicare Part D and Medicare Advantage, insurers negotiate drug rebates and 
discounts. 

This saves the federal government billions every year – which is one reason why Part D 
continues to come in well under budget.
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Third, drug prices are not designed to be permanent. They’re designed to be 
temporary.  

Indeed, we have a special legal system for facilitating the entry of much cheaper drug 
competitors – known as Hatch-Waxman.

It provides a limited period of exclusivity for each truly new medicine.

But after that, generic companies can freely copy and sell that medication for decades 
to come – at much lower prices.  

In fact, almost every year, tens of billions of dollars in innovative drugs go generic, a 
cyclical process that has saved payors more than $1 1/2 trillion dollars over the last 
decade alone. 
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Today, nearly 90 percent of prescriptions are filled with lower-priced generic drugs.

The profits from branded prescriptions support the continuing process of developing 
new and better medications.
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One thing we should all be able to agree on is this: Patients shouldn’t be forced to pay 
excessive out-of-pocket costs for the medications they need. 

So why do drug companies force patients to pay so much for drugs out of their own 
pockets? 

They don’t.  Health insurance companies do.

Patients typically pay only four percent of their hospital bills, while insurers make 
patients pay more than five times as much in cost-sharing for their prescriptions.
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Meanwhile, insurance companies impose copays and co-insurance – as high as 50 
percent – on many specialty drugs that patients need to treat HIV, cancer, or multiple 
sclerosis. 

These are out-of-pocket drug costs insurers impose on top of increasing deductibles 
and premiums in many plans.

It’s the insurance companies that are picking the pockets of America’s patients.

They pile up record profits by pricing the sickest patients out of their plans – or by 
forcing them to pay exorbitant co-insurance, which really isn’t insurance at all.
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But here’s where it really gets perverse.

Innovative medications are what help patients stay out of hospitals – the same 
hospitals that are the No. 1 cost driver of American health care.

One study found that for every dollar spent on 4 popular heart medications, we save 
between $3 and $10 dollars on hospitalization and ER visits.

That’s why our industry is promoting the message that Innovation Saves – not just lives, 
but healthcare costs as well.
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Play video of “Innovation Saves” video here.
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https://player.vimeo.com/video/176171567


It’s no secret our healthcare system is mired with challenges.  

Breathtaking inefficiency.  Staggering complexity. Millions still uninsured.  Waste, fraud, 
and abuse.  The list goes on.  

But despite all of this, America remains the best place in the world to be if you get 
really sick.

Our industry’s greatest threat lies outside of the medical field. 

Politicians and bureaucrats – who understand neither medicine nor technology – pile 
up rules, regulations and red tape.

And too many scapegoat drug innovators to stoke voter anger.

That causes real harm to the quality of American healthcare.  

We cannot allow top-down government regulation and politically-driven price controls 
to stymie innovation.
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Because it’s not just Americans who are counting on our system to nurture innovation.

Drug companies based in the United States deliver more new drugs than the rest of the 
world combined – giving hope to millions of patients across the globe.

It’s our unique free-market system that makes this possible.
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We all want politicians to work together in Washington.

Ultimately, so must the healthcare industry.  We have to find common ground and 
common-sense solutions.

That’s why we’re committed to working across the continuum of care – with doctors, 
nurses, patient advocates, innovators, and insurers – to make new medicines more 
accessible. 

As an industry, we’ve come together to endorse a set of principles focused on 
promoting the value of our products.

We’re the only segment of the healthcare industry to do so. 

That’s because innovation is about more than new products:

It’s a mindset. A commitment to our children and our grandchildren.  
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The miracles of biotechnology provide hope for countless patients today. 

And through the investments we’re making today, we can deliver even more hope 
tomorrow.  

That research – for the next treatment, the next cure, or the next vaccine – is under 
way right now.

Let’s work together to make sure we deliver.

My friends, we’re all in – and that’s a promise.

Thank you very much.
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I hope you found this presentation interesting.

And I hope I’ve succeeded in framing the issue in a clear and compelling way.

We need you to help us carry this message. 

If you want to receive other PR materials from BIO on drug pricing and value, please 
take out your cell phones right now and text 4bio to the number 27126.
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