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I N T R O D U C T I O N 

As congressional action on major health care reform has stalled, the states have become crucial
battlegrounds in the fight for affordable health care.  Legislative proposals on prescription drugs
surfaced in most states by 2003, indicating the extent to which concerns over the high cost of
pharmaceuticals has grown.  The industry group Pharmaceutical Research and Manufacturers of
America, also known as PhRMA, contends the number of state legislative proposals dealing with
prescription drugs has doubled since 1999 and that many of the bills “are seriously negative, have
a high probability of enactment and require major attention on our part.”1

Meanwhile, advocates for low-cost pharmaceuticals are unapologetic in turning to the states.  “We
have been waiting a long time for Congress,” says Sarah Lock, an attorney for AARP, the largest
lobby group for older Americans. “States can’t afford to take a pass and wait for Congress yet
again.”2

As the public looks to the states for leadership concerning health care, it need also consider who is
funding the campaigns of state elected officials. This study by the Institute on Money in State
Politics establishes that the Pharmaceutical Research and Manufacturers of America and its
member companies have given at least $13 million to state-level candidates and political parties in
the past three election cycles.

PhRMA coordinates the industry’s political involvement at state and federal levels. In addition to
lobbying, public relations and legal actions, the group and its members donate millions of dollars
to candidates for public office.

News reports based on internal PhRMA documents have said the organization's fiscal year 2004
budget includes $48.7 million for state-level lobbying, $1.3 million for local publicity in 15 states,
and $3.1 million to retain more than 60 lobbyists in the 50 states.3  In one state alone – Ohio –
PhRMA is budgeting $15.8 million to fight a ballot initiative that would lower drug prices for
people with no health insurance.4

PhRMA also challenges state initiatives it sees as contrary to pharmaceutical companies’ interests
and is currently engaged in lawsuits against Maine, Florida and Michigan. “The drug industry has
aggressively fought state efforts to contain drug costs,” writes the Wall Street Journal.5

Drug companies stand to lose financially, as states become more assertive in challenging the high
costs of pharmaceuticals. For example, the U.S. Supreme Court on May 19, 2003, ruled that
Maine can put into effect a program, known as Maine Rx, that would require drug companies to
provide discounted prescription drugs to residents who have no insurance coverage for
prescriptions. The National Conference of State Legislatures said the media described the decision
as “at least a temporary setback to the drug industry.”

                                                            
1 Robert Pear, “Drug Companies Increase Spending on Efforts to Lobby Congress and Governments,” New
York Times, June 1, 2003, P. 1.
2 Laura Meckler, “Court decision boosts state plans to pressure drug companies to lower prices,” The
Associated Press, May 20, 2003.
3 Robert Pear, “Drug Companies Increase Spending on Efforts to Lobby Congress and Governments,” New
York Times, June 1, 2003, P. 1.
4 Ibid.
5 Sarah Lueck, “States' Efforts to Cut Drug Prices,” Wall Street Journal, May 30, 2003, P.1.
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The Supreme Court decision had immediate financial effects.  “Pharmaceutical stocks reacted
strongly to the decision yesterday,” reported the Wall Street Journal. “That's because if the
program in Maine proceeds it could become a model for other states looking to contain health
costs in the face of budget shortfalls. Shares of Eli Lilly & Co. fell $2.78 to $60.75, shares of
Pfizer Inc. dropped $1.81 to $31.80, shares of Wyeth were down $1.43 to $41.75, Merck & Co.'s
shares fell $2.80 to $56.65 and American depositary shares of GlaxoSmithKline PLC were down
$2.18 to $40.87, all in New York Stock Exchange composite trading at 4 p.m. The Dow Jones
U.S. Pharmaceutical Index, which the measures the trading activity of 30 companies, fell 4.19
percent.”6

The high cost of prescription drugs is clearly now a major public issue.  As citizen interest and
state legislative action heighten, the pharmaceutical industry’s contributions to state-level races
and state political parties may also rise.

                                                            
6 Sarah Lueck and Robert S. Greenberger, "Justices Lift Big Barrier to Effort by Maine to Rein in Drug Costs,"
Wall Street Journal, May 20, 2003, P. A3.
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S U M M A R Y  O F  F I N D I N G S 

The Institute on Money in State Politics has tracked, for the past three election cycles, all
contributions by PhRMA, its member companies and those employees who listed a PhRMA
company as an employer when contributing to a candidate.  The study began with the 1998
election cycle and included the the 2000 and 2002 elections.7  This review shows:

� PhRMA and its members have given at least $13.2 million to state-
level candidates and political parties over the last three election cycles.
Contributions from the drug companies jumped at least 43 percent
between the 2000 and 2002 election cycles, the two cycles for which
the Institute has data for all states. Industry giving totaled $2.6 million
during the 1998 election cycle, increasing $1.75 million to $4.36
million during the 2000 election cycle and then by nearly another $1.9
million to $6.25 million, to date, for the 2002 election cycle.

� The combined giving of Pfizer Inc. and Pfizer employees totaled $2.21
million, to lead the contributions by pharmaceutical companies. It was
followed closely by the firms and employees of GlaxoSmithKline, Eli
Lilly and Co. and Merck & Co., all with contributions of $1.5 million
or more. Pfizer was a top contributor in most states, with
GlaxoSmithKline, Merck and Eli Lilly also well represented in most
states.

� Incumbents held an overwhelming advantage over their challengers
when it came to reaping money from pharmaceutical companies.
PhRMA and its members gave incumbents and candidates for open
seats 96 percent of their contributions to candidates, while giving a
mere 3 percent to challengers.

� Pharmaceutical interests split their contributions to candidates almost
equally between Democratic and Republican candidates, but gave GOP
party committees more than double the amount they gave to
Democratic committees.

� Drug companies were remarkably adept at picking winners, who
received 76 percent of the money contributed to all candidates.

� More than half of the money was allocated to candidates and political
parties in just five states: California, New Jersey, Florida, New York
and Illinois.

� Pharmaceutical companies frequently backed candidates who were in
legislative or executive positions of power. Candidates in leadership
positions made up fully  92 percent of the top 10 recipients in the five
states with the highest amount of pharmaceutical contributions to
candidates.

                                                            
7 The Institute's 1998 database includes contribution reports from 41 states, while the 2000 and 2002 databases
include reports from all 50 states. However, the Institute is still receiving candidate contribution reports in some
states for the 2002 election cycle, so the final figures for 2002 are likely to be higher.



The Institute on Money in State Politics   20036

P R E S C R I P T I O N  D R U G S :  O N E  O F  2 0 0 3 ' S  “ H O T T E S T ”  I S S U E S 

The National Conference of State Legislatures described prescription drugs as “one of the ‘hottest’
health policy issues for 2003” in its assessment of issues facing state governments.8 Medical and
economic reports released in recent months confirm the continued rapid growth in spending for
prescription drugs. Sales in the United States grew 12 percent between 2001 and 2002, increasing
from $172 billion in 2001 to $192.2 billion in 2002, according to IMS Health, a pharmaceutical
information and consulting company. In 2001, sales grew 17 percent from 2000. 9

Health care expenses, particularly regarding drugs, are increasing dramatically.  “As economic
problems hurt the public and private sectors, health care costs increased substantially,” stated the
2002 Drug Trend Report produced by Express Scripts, an authoritative source on pharmaceutical
costs. “After stabilizing at between 5 percent and 6 percent between 1994 and 1998, the annual
growth rate in total national health expenditures has inched up, reaching $1.4 trillion, or $5,035
per capita, in 2001 – 8.7 percent above 2000 levels. National health expenditures for prescription
drugs grew at an even more sizeable annual rate, peaking at 19.7 percent in 1999 before ebbing to
still significant annual growth rates of 16.4 percent and 15.7 percent in 2000 and 2001,
respectively. These rates of increase were higher than any of the other major components of
national health expenditures.”10

The Congressional Budget Office estimated that drug costs would total $4,000 or more for 17
percent of the elderly in 2003, while some state-sponsored prescription drug programs reported
they had increased their spending as much as 30 percent for a single year.11

These skyrocketing costs have stirred political debate. “For 2003, most state legislatures continue
to have a substantial interest in or focus on prescription drug access and costs,” noted the National
Conference of State Legislatures. “This year, state budget shortfalls collide with goals of improved
coverage or access through state programs.”12

By 2003, 26 states had already approved legislation to subsidize prescription drug costs for certain
groups of people, while 16 states had created discount or bulk purchasing programs. And bills to
create, expand or change pharmaceutical programs or policies were under consideration in 49
states, while 25 states were looking at resolutions urging congressional action on prescription
drugs.13

“At last count, 35 states have passed some type of pharmaceutical assistance law, and three others
have executive agency initiatives, for a total of 38 states with programs enacted or authorized,”
according to the National Conference of State Legislatures.14  “Most use state funds to help pay
for a portion of the cost of pharmaceuticals for eligible residents who meet age and income
criteria. Some states also have established cost-sharing features including co-payments, annual

                                                            
8 National Conference of State Legislatures, http://www.ncsl.org/programs/health/pharm.htm, updated July 16,

2003.
9 Gardiner Harris, “Drug Firms’ ‘Bad’ Year Wasn’t So Bad, Wall Street Journal, Feb. 21, 2003, P. B4.
10 2002 Express Scripts Drug Trend Report, Express Scripts, June 2003, P. 1.
11 National Conference of State Legislatures, "2003 Prescription Drug State Legislation," updated July 14, 2003,

http://www.ncsl.org/programs/health/drugdisc03.htm, July 2003.
12 Ibid.
13 Ibid.
14 National Conference of State Legislatures, http://www.ncsl.org/programs/health/pharm.htm, updated July 16,

2003.
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enrollment fees, or monthly limits.  Other states are experimenting with broader discount
programs aimed at assisting people lacking private insurance, or even the general consuming
public.  In separate actions, at least 44 states have adjusted Medicaid pharmaceutical policy in the
past two-and-a-half years.”15

Legislation considered at the state level generally falls into one or more of three categories:
subsidizing a portion of drug costs for target populations, such as the elderly, low-income
residents or others; creating price discounts through state law or bulk-purchase programs; or
reducing costs for the state or individuals through such means as use of generic products, use of
preferred-drug lists, cost-sharing plans or rebates.16

As noted earlier, the U.S. Supreme Court in May 2003 upheld Maine's discount prescription drug
program. The program was enacted in May 2000, but had been on hold pending legal challenges
by PhRMA.

By mid-2003, 18 state legislatures had considerd bills with features similar to Maine Rx.17  (For
specific states and bill numbers, please refer to Appendix A.)  In 17 of these states, bill passage
had been stymied through mid-2003. In states considering but not yet passing Maine-style
programs, PhRMA and its members donated nearly $6.9 million over the study period, an average
of $381,811 per state. PhRMA and its members also contributed $6.3 million in the 30 states that
have yet to see proposals similar to the Maine Rx program, an average of $210,697 per state.

Due largely to PhRMA-coordinated opposition throughout the states, only one state — Illinois —
has passed a Maine-style discount program in 2003.  PhRMA and its members did contribute a
substantial $811,360 to state-level candidates in Illinois over the three-election cycle study period,
including $62,3765 to former Gov. George Ryan, $85,911 to former Lt. Gov. Corinne Wood, and
$41,325 to current Gov. Rod Blagojevich. Blagojevich promoted the new discount program and
signed it into law on June 16, 2003.

States have also considered a variety of other ways to reduce drug costs. For a list of types of
legislation and the states considering the bills, please refer to Appendix B.

As states consider more programs and legislation, PhRMA and individual drug companies are
markedly increasing funds spent to influence state-level decisions.

                                                            
15 Ibid.
16 National Conference of State Legislatures, “2003 Prescription Drug State Legislation,” updated July 14, 2003,
http://www.ncsl.org/programs/health/drugdisc03.htm, July 2003.
17 Ibid.
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P H R M A :  T H E  I N D U S T R Y  T R A D E  G R O U P 

Pharmaceutical Research and Manufacturers of America, or PhRMA, coordinates the industry’s
involvement in government and politics. PhRMA's 2002 annual report described the group's role
as helping “the research-based pharmaceutical industry successfully meet its goal of discovering,
developing, and bringing to market medicines to improve human health, patient satisfaction, and
the quality of life around the world, as well as to reduce the overall cost of health care.”18

“The industry aspires,” the report continues, “to foster a favorable environment that encourages:
innovative drug research; swift development and approval of safe and effective drugs; consumer
and patient access to medicines in an open and competitive marketplace; support and
understanding from the public and other key constituents regarding the critical role and value of
the pharmaceutical industry in improving human health and quality of life and in reducing overall
health care costs; and public policies that allow sufficient returns to foster continued innovation.”19

The affiliations of PhRMA’s board of directors reads like a “Who’s Who” of the pharmaceutical
industry: Pfizer, GlaxoSmithKline, Eli Lilly, Merck, Novartis, Abbott, Schering-Plough, Bristol-
Myers Squibb, Johnson & Johnson, Pharmacia, Procter & Gamble, American Home Products,
Hoffman-La Roche, 3M, AstraZeneca, Genentech, ALZA, Sankyo, Serono, Sanofi-Synthelabo,
Allergan, Amgen, Genzyme, Schwarz Pharma, Organon, Biogen, DuPont, and Bayer.20  For a
complete listing of PhRMA's member companies, please refer to Appendix C.

PhRMA and its tactics have drawn national attention. In U.S. Senate debate last year, Sen. Richard
J. Durbin, D-Ill., contended: “PhRMA, this lobby, has a death grip on Congress.”21

Yet a recent PhRMA board memorandum said the drug industry is currently on the defensive,
facing a “perfect storm” whipped up by “expanding government price controls abroad, resulting in
politically unsustainable cross-border pricing differences; increasing availability of medicines
from abroad via Internet sales;” state ballot initiatives to make drugs more affordable in the United
States; increasing state demands for drug discounts in the Medicaid program; and “false
perceptions that drug prices are increasing by 20 percent a year.”22 PhRMA estimates that its
member companies spend more than $30 billion a year on research23 and contends they invest a
higher percentage of sales in research and development than almost any other industry.24

But Public Citizen, a self-described public interest watchdog organization, paints a different
picture. In its recent “2002 Drug Industry Profits” report, the group says the 10 drug companies in
the Fortune 500 reported $35.9 billion in profits in 2002. That reflects a 3.5 percent decrease from
2001. By comparison, all Fortune 500 companies had a combined loss of 66.3 percent during the

                                                            
18 Pharmaceutical Research and Manufacturers of America’s annual report,
http://www.phrma.org/publications/publications/annualreport/2002/index.cfm, June 2003.
19 Ibid.
20 Pharmaceutical Research and Manufacturers of America’s annual report,
http://www.phrma.org/publications/publications/annualreport/2002/board.cfm, June 2003.
21 Robert Pear, “Drug Companies Increase Spending on Efforts to Lobby Congress and Governments,” New
York Times, June 1, 2003, P. 20.
22 Ibid.
23 Pharmaceutical Research and Manufacturers of America’s annual report,
http://www.phrma.org/publications/publications/annualreport/2002/president.cfm, June 2003.
24 Pharmaceutical Research and Manufacturers of America’s annual report,
http://www.phrma.org/publications/publications/annualreport/2002/innovation.cfm, June 2003.
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same time period. In addition, the 10 pharmaceutical companies' profits totaled more than half of
the $69.6 billion in net profits for all Fortune 500 companies.25

“The drug industry contends that it needs high prices to finance the discovery of new, innovative
drugs,” said Frank Clemente, director of Public Citizen’s Congress Watch. “But a closer look
shows that drug-makers make far more money in profits than they spend on research and
development.”26  The report found that Fortune 500 drug companies allocated 14.1 percent of their
revenue to research and development, 17 percent to profits and 30.8 percent to marketing and
administration.27

Another Public Citizen report, “The Other Drug War 2003,” said the drug industry spent a record
$91.4 million in 2002 on federal lobbying activities, a 12 percent increase from 2001. The report
added: “This figure does not include at least another $50 million spent to influence Congress
through activities such as advertising and other public relations, direct mail and telemarketing, and
grants to advocacy groups and academics pushing the industry’s position.”28 PhRMA spent $14.3
million for 112 federal lobbyists in 2002 — 26 percent more than it spent in 2001 and nearly
double what it spent in 2000, Public Citizen said.29 Overall, the drug industry hired 675 lobbyists
in Washington, D.C. in 2002,30 or more than one lobbyist for each of the 535 members of
Congress. For details, please refer to Appendix D.

Public Citizen says that since 1997, “the industry has spent nearly $478 million on lobbying the
federal government. In that same period, the top 25 pharmaceutical companies and trade groups
gave $48.6 million in federal campaign donations. All told — when advertising, funding of allies
and front groups, and other activities are accounted for — the drug industry’s total spending on
federal political influence topped nearly $650 million since 1997.”31

Allied Groups of Pharmaceutical Research and Manufacturers of America

PhRMA frequently networks with other groups to maximize its influence.32  For example, PhRMA
Senior Vice President Kurt L. Malmgren also serves as Private Enterprise Board Chairman of the
American Legislative Exchange Council (ALEC) and is prominently featured in ALEC’s 2002
Annual Report.33 ALEC’s Private Enterprise Board members also include Ken Ardoin of Pfizer,
John Del Giorno of GlaxoSmithKline, and Jeffrey A. Lane of Procter & Gamble.

ALEC says its mission is “to advance the Jeffersonian principles of free markets, limited
government, federalism and individual liberty among America’s state legislators.”34 ALEC’S
annual meetings frequently feature PhRMA luminaries. Keynote speakers for the 2003 ALEC
annual meeting included Wyeth Corporation Chief Executive Officer Robert Essner and

                                                            
25 Public Citizen, “2002 Drug Industry Profits,” June 23, 2003, P. 1.
26 Public Citizen, “Drug Industry Employs 675 Lobbyists, Many with Revolving-Door Connections, New Report
Finds,” news release, http.www.publiccitizen.org/pressroom/release.cfm?ID=1469, June 2003.
27 Public Citizen, “2002 Drug Industry Profits,” June 23, 2003, P.5-6.
28 Public Citizen, “The Other Drug War,” June 23, 2003, P.1.
29 Public Citizen, “The Other Drug War,” June 23, 2003, P.2.
30 Public Citizen, “The Other Drug War,” June 23, 2003, P.1.
31 Public Citizen, “The Other Drug War,” June 23, 2003, P.2.
32 PhRMA’s annual report reads:  “Allies: In conjunction with federal and state legislative efforts, PhRMA built
and maintained relationships with more than 300 national and state-based third-party organizations,”
http://www.phrma.org/publications/publications/annualreport/2002/innovation.cfm, June 2003.
33 The American Legislative Exchange Council’s “2002 Annual Report,” http://www.alec.org, June 2003.
34 Ibid.
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GlaxoSmithKline Vice Chairman of Pharmaceuticals Bob Ingram. They joined a roster that
featured Vice President Dick Cheney and Homeland Security Secretary Tom Ridge.35

ALEC promotes the pharmaceutical industry’s interests36 through its Health and Human Services
Task Force and its network of more than 2,400 predominantly conservative state legislators. 37

ALEC has routinely opposed controls on prescription drug costs. As early as 1993, ALEC worked
with PhRMA to form the “Coalition for Equal Access to Medicines,” which described itself as “an
ad hoc volunteer organization” that opposed the Clinton administration’s prescription drug cost
containment initiatives. “We don’t want this (the Coalition) to be looked at as a drug industry
issue alone, because we have an obvious self-interest,” said PhRMA Vice President Richard D.
Stone at the time.38

A 2002 report listed the following as major ALEC contributors: Abbott Laboratories; Aventis
Pharmaceuticals; Bayer Corp.; Eli Lilly & Co.; GlaxoSmithKline; Glaxo Wellcome, Inc.;
Hoffman-La Roche, Inc.; Merck & Co., Inc.; Pfizer, Inc.; PhRMA; Pharmacia Corp.; Procter &
Gamble; Rhone-Poulenc Rorer, Inc.; Schering-Plough Corp.; Smith, Kline & French; and
American Home Products/Wyeth.39

Another PhRMA vehicle was “Citizens for Better Medicare,” which spent more than $65 million
for television advertising during the 1999-2000 election cycle. PhRMA “created the innocuous-
sounding Citizens for Better Medicare (CBM) to serve as its front group,” contends Public
Citizen, adding: “CBM's so-called ‘broad-based’ coalition is a sham. Its director, Tim Ryan, was
the marketing director for PhRMA, before joining CBM, and he admits in interviews that CBM is
overwhelmingly funded by PhRMA.”40

And in July 2003, news reports linked PhRMA and industry lobbyists to the lobbying effort by the
Traditional Values Coalition against legislation allowing the importation of U.S.-made
prescription drugs from Canada and Europe. Documents showed that materials used by the
coalition in its effort were prepared and disseminated by the drug industry — a move criticized by
conservative Republicans in Congress.41

                                                            
35 American Legislative Exchange Council’s 30th Annual Meeting Keynote Speakers,
http://www.alec.org/viewpage.cfm?pgname=6.42 , June 2003.
36 The American Legislative Exchange Council’s Web site, http://www.alec.org/, June 2003.  ALEC
cites “Free-Market Supremacy” and “Market-Dictated Pricing” as two of its key  “Principles Regarding
Prescription Drug Benefits.”
37 John Biewen, “Weekend Edition,” National Public Radio, April 13, 2002. Biewen reported that “more than a
third of the nation's state lawmakers, 2,400 of them, are members of ALEC. Most are Republicans and
conservative Democrats.”
38 Robert Pear, “Drug Industry Musters a Coalition to Oppose a Change in Medicaid,” New York Times, July 7,
1993, P. 1.
39 Defenders of Wildlife and the Natural Resources Defense Council, “Corporate America’s Trojan Horse in the
States:  The Untold Story Behind the American Legislative Exchange Council,” Feb. 28, 2002, P. 24.
40 Public Citizen, ”Citizens for Better Medicare: The Truth Behind the Drug Industry's Deception of America's
Seniors Designed to Mislead America's Seniors,”
http://www.citizen.org/reform/drug_industry/contributions/articles.cfm?ID=4538, June 2003.
41 Jim VandeHei and Juliet Eilperin, “Drug Firms Gain Church Group's Aid,” The Washington Post, July 23,
2003, P. 1.
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PhRMA Budget for Fiscal Year 2004

PhRMA plans to spend at least $150 million from July 2003 through June 2004 to lobby Congress
and state legislatures, fight price controls, subsidize “like-minded organizations,” and pay
economists to speak against federal price control regulations, according to confidential budget
documents obtained by the New York Times.42 The Times article said PhRMA's budget for the
fiscal year that began July 1, 2003, also earmarks $72.7 million for advocacy at the federal level,
directed mainly at Congress; $4.9 million to lobby the Food and Drug Administration; $48.7
million for lobbying at the state level; $17.5 million to fight price controls and protect patent rights
in foreign countries and in trade negotiations; $1 million “to change the Canadian health care
system;” 43 $450,000 to reduce the sale of prescription drugs from online Canadian pharmacies to
U.S. customers; 44 $15.8 million to fight an Ohio ballot initiative that would lower drug prices for
people who have no insurance to cover such costs; at least $2 million to research and policy
organizations, “to build intellectual capital and generate a higher volume of messages from
credible sources” sympathetic to the industry; and $9.4 million for public relations, including “$1
million for inside-the-Beltway advertising, $555,000 for placement of op-eds and articles by third
parties,” $600,000 for polling, $1.3 million for local publicity in 15 states and $680,000 for media
relations consultants. The state government affairs division of PhRMA reportedly will spend $3.1
million to retain more than 60 lobbyists in the 50 states.45

The Washington Post commented on the budget plan in an editorial, saying: “The drug industry
documents reported by the Times are impressive not just because of the size of PhRMA's effort —
$150 million for the coming fiscal year — but because they pull back the curtain on the cutting-
edge, multi-layered dishonesty of modern influence peddling. In the Washington influence racket,
it's not just hired guns buttonholing lawmakers anymore.

“PhRMA does plenty of that,” the Post continued, “budgeting $5 million for a bipartisan battalion
of some of the biggest lobbying talent around. But the modern lobbying arsenal also features a
host of hall-of-mirrors techniques by which special interests amplify their arguments through
seemingly unconnected third parties. PhRMA plans to spend $1 million for an ‘intellectual echo
chamber of economists — a standing network of economists and thought leaders to speak against
federal price control regulations through articles and testimony.’ It has set aside $550,000 ‘for
placement of op-eds and articles by third parties’ and at least $2 million for outside research and
policy groups ‘to build intellectual capital and generate a higher volume of messages from credible
sources’ backing industry positions. Overall, the group will devote $12.3 million to ‘alliance
development,’ forging bonds with — some might say buying off — economists, doctors, patients
and minority groups.”46

                                                            
42 Robert Pear, “Drug Companies Increase Spending on Efforts to Lobby Congress and Governments,” New
York Times, June 1, 2003, P. 20.
43 A U.S. News & World Report article noted that U.S. Customs and other federal officials make little effort to
stop U.S. citizens who travel to Canada with a prescription to buy a three-month supply for personal use, adding
that people who make the trip “can save an average of 60 percent on the costs of their prescription drugs.”
Susan Brink, “Health on the Border,” U.S. News & World Report, June 9, 2003.
44 The Chicago Tribune reported that an estimated 1 million Americans buy prescription drugs from Canada
over the Internet, adding: “Overall, Americans could save about $38 billion a year if they had free access to
Canadian drugs, U.S. Sen. Byron L. Dorgan (D-N.D.), has estimated.”  John A. MacDonald, “Canada’s Cheaper
Pills Bother FDA,” Chicago Tribune, May 25, 2003, P. 9A.
45 Robert Pear, “Drug Companies Increase Spending on Efforts to Lobby Congress and Governments,” New
York Times, June 1, 2003, P. 20.
46 Editorial, “Behind the Lobbying Curtain,” Washington Post, June 9, 2003, P. A20.
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The Pharmaceutical Industry and Federal Elections

PhRMA has also become more involved in elections, both directly and indirectly. In addition to its
own direct campaign contributions and those of its members, PhRMA is helping other groups get
their messages across. For example, in 2002 it helped fund a United Seniors Association’s
television advertising campaign to support U.S. House members who voted for Republican
prescription drug legislation, most of them Republicans facing stiff re-election challenges.47 The
ad campaign cost more than $8 million, according to Charles Jarvis, chairman and chief executive
of United Seniors Association, who also acknowledged that most of the costs associated with the
effort — including an additional $4 million Internet and direct-mail campaign — were supported
by a “general educational grant” from PhRMA.48

“Drug companies,” the Wall Street Journal reported, “led by their trade group, the Pharmaceutical
Research and Manufacturers of America, mounted an 11th-hour lobbying blitz aimed at the White
House and members of Congress. The industry had spent more than $50 million to help
Republicans gain control of Congress in November 2002.”49

In another report, the Journal cited drug industry contributions to Senate Judiciary Committee
Chairman Orrin Hatch, R-Utah, who received $387,824 for his re-election bid in the year 2000;
current Senate Finance Committee Chairman Charles Grassley, R-Iowa, who received nearly
$100,000 of pharmaceutical industry donations in 2000; and Sen. Max Baucus, D-Mont., who
received $124,372 of industry-related money in his successful re-election bid in 2002, when he
was serving as chairman of the Senate Finance Committee.50

“Shortly after Sen. Bill Frist introduced legislation limiting suits against vaccine makers, the drug
industry's trade group gave $10,000 to the surgeon-turned-politician's political action committee,”
reported the Houston Chronicle. “Throughout his political career, the new Senate majority leader
has supported the health care industry and the industry has supported him. Frist, R-Tenn., has
raised more than $2 million from doctors, health insurers, drug companies and others in the health
care industry. That's roughly 20 percent of all the contributions to his two Senate campaigns.”51

The nonpartisan Center for Responsive Politics in Washington, D.C., tracks money in federal
politics. It has identified $26.9 million in total contributions from 20 pharmaceutical companies
during the 2002 election cycle,52 nearly $26.7 million from pharmaceutical concerns during the
2000 election cycle,53 and $12.9 million from pharmaceutical companies during the 1998 election
cycle.54 The amount given to Republicans rose steadily over the three election cycles, increasing
from 65 percent of the total in the 1998 election cycle to 75 percent in the 2002 cycle.

                                                            
47 David Espo, “Television campaign focuses on GOP prescription drug legislation,” The Associated Press ,
Sept. 15, 2002.
48 Tom Hamburger, “Drug Industry Moves to Boost Image Before Vote,” Wall Street Journal, Sept. 16, 2002,
P. A6.
49 Roger Thurow and Scott Miller, “Empty Shelves: As U.S. Balks on Medicine Deal, African Patients Feel the
Pain,” Wall Street Journal, June 2, 2003, P. A1.
50 Tom Hamburger, “U.S. Flip on Patents Shows Drug Makers’ Growing Clout,” Wall Street Journal, Feb. 6,
2003, P. A4.
51 Jonathan D. Salant, “Frist’s biggest donors in health care industry,” Houston Chronicle, Jan. 12, 2003, P. 19.
52 Center for Responsive Politics, http://www.opensecrets.org/industries/contrib.asp?Ind=H04, June 2003.
53 Center for Responsive Politics, http://www.opensecrets.org/industries/contrib.asp?Ind=H04&Cycle=2000,
June 2003.
54 Center for Responsive Politics, http://www.opensecrets.org/industries/contrib.asp?Ind=H04&Cycle=1998,
June 2003.
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Meanwhile, Common Cause has documented contributions totaling millions of dollars to national
Republican and Democratic committees, based on reports filed with the Federal Election
Commission.55

                                                            
55 Common Cause, http://www.commoncause.org/laundromat, June 2003.
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P H R M A  A T  T H E  S T A T E  L E V E L 

“Americans who are elderly and uninsured pay the world’s highest prices for prescription drugs,”
writes U.S. News & World Report. “That’s because they buy their drugs individually, without the
bulk bargaining power of an insurance company or the federal government. Other industrialized
countries, like Canada, France, Germany, and Japan, have national health care systems and can
use the bargaining power of their entire populations to negotiate drug prices and set limits on how
much drug manufacturers can charge.”56

Since national health care is currently stymied at the federal level, advocates for the elderly and
others needing low-cost pharmaceuticals are supporting various plans before state legislatures.

And PhRMA is challenging state efforts it sees as contrary to pharmaceutical companies’ interests,
both in the halls of state legislatures and in the courts. “The drug industry has aggressively fought
state efforts to contain drug costs,” writes the Wall Street Journal, “with drug-industry trade group
Pharmaceutical Research and Manufacturers of America filing lawsuits to stop programs in
Michigan and Maine based on lists of preferred drugs.  The industry argues that preferred-drug
lists limit patients' access to medicine.”57

PhRMA received unpleasant news in the spring of 2003. First, on March 28, a federal district
court judge in Washington, D.C., ruled that Michigan can continue its preferred drug list, which
discounts drugs prescribed for 1.6 million low-income patients who receive state aid. Under the
program, opposed in court by PhRMA, Michigan expects to save about $42 million per year.
Michigan Department of Community Health Director Janet Olszewksi said dozens of states have
been waiting for the outcome of the Michigan case, including Vermont and South Carolina, which
have entered a multistate drug-buying compact with Michigan.58

Then, in an even more significant case, the U.S. Supreme Court ruled on May 19 that Maine could
put its discount pharmaceutical program, known as Maine Rx, into effect. The Maine Rx law,
enacted in May 2000, had been on hold while the legal issues were examined repeatedly in court.
The court's decision had an immediate effect on pharmaceutical stocks, with prices dropping from
$1.43 to $2.80 per share for major companies and the Dow Jones U.S. Pharmaceutical Index of 30
companies falling 4.19 percent.59

“For almost three years, legislators from Florida to Hawaii have watched the high-stakes legal
battle between the state of Maine and the pharmaceutical industry with more than passing
interest,” said the Los Angeles Times.  “So they reacted to Monday’s U.S. Supreme Court ruling,
which revived a Maine program to reduce prescription drug prices for the uninsured, as if David
had seriously wounded, if not slain, Goliath.”60

                                                            
56 Susan Brink, “Health on the Border,” U.S. News & World Report, June 9, 2003, P. 54.
57 Sarah Lueck, “States' Efforts to Cut Drug Prices,” Wall Street Journal, May 30, 2003, P. 1.
58 Dee-Ann Durbin, “Judge approves Michigan prescription drug program,” The Associated Press, March 28,
2003.
59 Sarah Lueck and Robert S. Greenberger, "Justices Lift Big Barrier to Effort by Maine to Rein in Drug Costs,"
Wall Street Journal, May 20, 2003, P. A3.
60 Vicki Kemper, “States See Maine Drug Plan as a Remedy for Budget Ills,” Los Angeles Times, May 20, 2003,
P. A18.
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Activists and analysts around the country predicted the ruling would have far-reaching effects:

� “This is a tremendous blow to the (pharmaceutical) industry,” said
Peter E. Shumlin, a former state senator in Vermont who founded a
multistate coalition on drug prices. “It’s not just the state of Maine
that’s the problem. It’s that every legislator in every state – regardless
of political party – in his right mind will do this.”61

� Michael Burgess of the  New York Statewide Senior Action Council,
an Albany consumer group lobbying for lower drug prices, predicted
the ruling could have “a domino effect,” adding: “I think the deck is
cleared as far as the constitutional issues. Now we can proceed to get
some legislation that would deal with discounting the price of drugs.”
He said New York Gov. George Pataki's administration has estimated a
preferred drug list could save the state more than $130 million a year.62

� Sara Rosenbaum, professor of health-policy law at George Washington
University, said the fact that 18 other states are considering similar
programs could result in significant market changes, adding: “And it
becomes harder for the pharmaceutical industry to fight back.  That’s
why they had to fight so hard against Maine’s law.”63

The Los Angeles Times reported “more than 70 million Americans — about 1 in 4 — lack
insurance coverage for prescription drugs. About 18 million of them are senior citizens.  At the
pharmacy counter, these consumers pay the highest prices for drugs. Big purchasers, including the
Department of Veterans Affairs, the Medicaid program for the poor and private managed-care
networks, can negotiate price discounts that lower these prices, sometimes by half.”64

P H R M A ' S  C A M P A I G N  G I V I N G  A T  T H E  S T A T E  L E V E L 

As the spotlight increasingly focuses on state initiatives, the pharmaceutical industry is escalating
its emphasis on state political processes.  Figures compiled by the Institute on Money in State
Politics document an increasing financial commitment by PhRMA and its members to state-level
political races and state political parties. As noted below, contributions from the drug companies
jumped at least 43 percent between the 2000 and 2002 election cycles. Final 2002 campaign
contribution reports for candidates in some states are still being compiled, so that figure could
increase. Pharmaceutical contributions grew from $2.6 million during the 1998 election cycle to
$4.3 million during the 2000 election cycle and $6.25 million, to date, for the 2002 election
cycle.65

                                                            
61 Ibid.
62 James T. Mulder, “New York May Follow Maine on Discount Drub Plan; Supreme Court Ruling Lets States
Use Buying Power to Negotiate Lower Prices,” Syracuse (N.Y.) Post-Standard, May 26, 2003, P. A1.
63 Susan Brink, “Health on the Border,” U.S. News & World Report, June 9, 2003, P. 54.
64 David G. Savage, “Drug Price Breaks Upheld,” Los Angeles Times, May 20, 2003, P. A1.
65 The Institute's 1998 database includes contribution reports from 41 states, while the 2000 and 2002
databases include reports from all 50 states. However, the Institute is still receiving candidate contribution
reports in some states for the 2002 election cycle, so the final figures for 2002 are likely to be higher.
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Over the three election cycles, PhRMA and its members have given at least $13.2 million to state-
level candidates and political parties, as shown in the following table.

Y E A R / E L E C T I O N  C Y C L E A M O U N T T O T A L S 
1997 $120,254
1998 $2,491,852
1998 Election Cycle $2,612,106
1999 $355,700
2000 $4,010,506
2000 Election Cycle $4,366,206
2001 $742,188
2002 $5,516,708
2002 Election Cycle (To Date) $6,258,266

T O T A L $ 1 3 , 2 3 6 , 5 7 8 

Top-Contributing Companies

The top contributor to state-level races over the three election cycles was Pfizer, Inc. Contributions
from the company itself and from its employees totaled $2.21 million, followed closely by
GlaxoSmithKline, Eli Lilly and Merck corporate and employee contributions. In all, 32 different
companies, and their employees, gave money to candidates and political parties in the states.

C O M P A N Y A M O U N T 
Pfizer $2,210,155
GlaxoSmithKline $2,205,899
Eli Lilly $1,614,551
Merck $1,585,986
Johnson & Johnson $632,886
Abbott Laboratories $626,867
Novartis $625,854
Schering-Plough $624,666
Bristol-Myers Squibb $508,873
Pharmacia & Upjohn (acquired by Pfizer, 2003) $451,136
Bayer $402,628
Genentech $396,925
Aventis Pharma $253,666
Amgen $245,680
DuPont Pharmaceuticals $194,350
Pharmaceutical Research & Manufacturers of America $164,800
Hoffman-La Roche $145,538
AstraZeneca $99,635
Allergan $73,105
American Home Products (includes Wyeth-Ayerst) $48,266
Procter & Gamble $29,810
Takeda Pharmaceuticals $13,070
Purdue Pharma $12,420
Meijer $11,205
Alza Corp.A $11,100
Pharmaceutical Systems Inc. $10,000
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C O M P A N Y A M O U N T 
Roche Pharmaceutical (worldwide parent company of Hoffman-La Roche) $6,850
Ashco Pharmaceuticals Inc. $5,000
Zeneca, Inc. $4,900
Barr Laboratories Inc. $4,500
Immunex (acquired by Amgen, 2002) $4,442
Millennium Pharmaceuticals $3,950
Boehringer Mannheim (acquired by Roche, 1998) $2,036
DIK Drug Co. $1,750
Biogen $1,500
McNeil (part of Ortho-McNeil Pharmaceutical, owned by Johnson & Johnson) $1,000
Genzyme $900
Sanofi Synthelabo $615
Elan Pharmaceuticals $65

TOTAL $13,236,578

The contribution totals include both a company’s direct donations to candidates and its
contributions to political party committees.

Benefits of Incumbency

Analysis by the Institute on Money in State Politics shows that incumbents hold a distinct
advantage over challengers when it comes to reaping money from pharmaceutical companies.
PhRMA and its members gave incumbents $7.9 million over the three election cycles. Meanwhile,
challengers received a mere $289,500, and candidates for open seats garnered almost $1.7 million.
Expressed in percentages, the drug industry supported incumbents and candidates for open seats
with almost 96 percent of its candidate contributions, while giving a mere 3 percent to challengers
of incumbents. The remainder went to candidates who raised money but were not up for election
in a particular year or who withdrew from their races.

C A N D I D A T E  T Y P E A M O U N T P E R C E N T A G E 
Incumbents $7,921,356 79%
Challengers $289,468 3%
Open Seats $1,679,826 17%

Contributions by Political Party

Institute on Money in State Politics figures show that, overall, Republican candidates and political
party committees received nearly 23 percent more from PhRMA and its members than did
Democrats over the study period. However, Republican and Democratic candidates received
virtually the same amount of money. PhRMA companies and employees gave $5 million to GOP
candidates, and nearly $4.9 million to Democratic candidates. Republican Party committees, on
the other hand, garnered nearly $2.2 million, considerably more than the $1 million given to
Democratic Party committees. Contributions to third-party or nonpartisan candidates totaled about
$65,500.
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The following table shows the amounts received by candidates and committees of the two major
political parties.

R E C I P I E N T S A M O U N T 
Republican Candidates $5,064,888
Republican Party Committees $2,183,230

T O T A L  R E P U B L I C A N $ 7 , 2 4 8 , 1 1 8 
Democratic Candidates $4,882,780
Democratic Party Committees $1,026,522

T O T A L  D E M O C R A T $ 5 , 9 0 9 , 3 0 2 

Backing the Winners

Drug companies were remarkably adept at picking winners. Seventy-six percent of the $10 million
given to candidates went to winning candidates. That amount was more than six times greater than
the nearly $1.3 million that losing candidates received. The companies and their employees also
gave slightly more than $1 million to candidates who were raising money but did not run in a
particular election cycle. So candidates who won their elections received 86 percent of the funds
given to candidates who were actually running for office during a given year of the study period.

C A N D I D A T E  S T A T U S A M O U N T %  O F  T O T A L 
Winners $7,632,377 76%
Primary Election Losers $428,107 5%
General Election Losers $842,869 9%

State-by-State Breakdown of Pharmaceutical Company Contributions

More than half of the pharmaceutical contributions made at the state level were allocated to state-
level candidates and political parties in just five states: California, New Jersey, Florida, New York
and Illinois.  The chart below details how much money PhRMA and its members gave to party
committees and to candidates in each state.

S T A T E P A R T Y  C O M M I T T E E S C A N D I D A T E S T O T A L 
California $242,000 $2,825,541 $3,067,541
New Jersey $716,600 $481,967 $1,198,567
Florida $659,400 $475,442 $1,134,842
Illinois $164,775 $811,360 $976,135
New York $554,633 $324,375 $879,008
Georgia $141,297 $568,555 $709,852
Texas $11,500 $631,203 $642,703
Oregon $118,034 $329,530 $447,564
North Carolina $32,350 $333,972 $366,322
Pennsylvania $15,900 $333,895 $349,795
Washington $89,974 $227,139 $317,113
Missouri $47,350 $239,899 $287,249
Indiana $29,781 $245,983 $275,764
Ohio $15,550 $235,595 $251,145
Louisiana $51,167 $134,725 $185,892
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S T A T E P A R T Y  C O M M I T T E E S C A N D I D A T E S T O T A L 
Colorado $25,975 $126,552 $152,527
Alabama $5,000 $143,300 $148,300
Nevada $22,500 $121,150 $143,650
Virginia $27,475 $106,725 $134,200
South Carolina $36,250 $96,250 $132,500
Maryland $4,000 $118,931 $122,931
Connecticut $22,675 $97,654 $120,329
Oklahoma $10,150 $92,910 $103,060
Michigan $23,610 $76,553 $100,163
New Mexico $4,000 $94,236 $98,236
Utah $5,400 $87,950 $93,350
Kansas $5,150 $83,645 $88,795
West Virginia $00 $73,450 $73,450
Tennessee $6,000 $63,376 $69,376
Arkansas $00 $65,400 $65,400
Iowa $2,650 $54,040 $56,690
Wisconsin $27,175 $28,010 $55,185
Delaware $20,000 $22,160 $42,160
Nebraska $10,050 $31,487 $41,537
Kentucky $1,500 $36,975 $38,475
Massachusetts $10,820 $26,940 $37,760
Vermont $10,590 $22,750 $33,340
Idaho $5,100 $24,784 $29,884
Mississippi $2,000 $27,100 $29,100
Maine $10,050 $13,210 $23,260
Hawaii $00 $19,825 $19,825
New Hampshire $13,600 $5,400 $19,000
South Dakota $1,000 $14,450 $15,450
Minnesota $3,960 $7,250 $11,210
Wyoming $00 $10,400 $10,400
Arizona $2,080 $7,681 $9,761
North Dakota $500 $8,350 $8,850
Montana $182 $2,350 $2,532
Alaska $00 $2,400 $2,400
Rhode Island $00 $400 $400

T O T A L * $ 3 , 2 0 9 , 7 5 2 $ 1 0 , 0 1 3 , 2 2 6 $ 1 3 , 2 2 2 , 9 7 8 
*Totals do not include $13,600 given to ballot measure committees in three states

In three states, contributions to party committees totaled more than cumulative contributions to
candidates. PhRMA and its members gave $449,460 to Republican Party committees in New
Jersey and $267,150 to Democratic Party committees there. In Florida, they gave $583,900 to
Republican committees and $75,500 to Democratic committees.  New York saw $337,111 going
to Republican committees and $217,522 going to Democratic committees.
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Top Recipients of Pharmaceutical Company Contributions

The Institute reviewed the top 10 recipients of pharmaceutical company contributions in the five
states where candidates received the most money during the study period: California, Texas,
Illinois, Georgia and New Jersey.  The Institute found most of each state’s top recipients are or
were in legislative or executive leadership positions, including eight governors. Forty-six of the 50
state elected officials — or 92 percent —hold leadership positions or held them at some time
during the study period. This strongly suggests the pharmaceutical industry successfully targets its
contributions to those who hold the power to advance its positions. PhRMA interests gave $2.27
million to these 50 recipients, or 43 percent of the $5.3 million they contributed to candidates in
the five states. And overall, these 50 candidates received 23 percent of the funds given in direct
contributions to all candidates during the three election cycles.

California’s top 10 recipients received $1,135,833 of the $2,825,541 that pharmaceutical interests
gave to California candidates over the three election cycles. Nine of the 10 candidates won their
races, and all nine of the winners held leadership posts or were later elected to them.

R E C I P I E N T P A R T Y S T A T U S * I C O * * T O T A L 

Gov. Gray Davis D W I $729,831
Governor

Dan Lungren R L O $75,516
Candidate for Governor

Sen. John Vasconcellos D W I $50,600
Chair, Senate Education Committee; Vice Chair, Senate Public
Safety Committee; Co-Chair, Preparing California for the 21st

Century Committee; Chair, Economic Development Select
Committee; Chair, Senate Aging and Long-term Care Committee
Sen. James Brulte R W I $45,636
Senate Republican Leader

Rep. Kevin McCarthy R W O $41,000
Assembly Republican Leader-Elect

Sen. Martha Escutia D W I $40,500
Chair, Senate Judiciary Committee, Chair, Alameda Corridor East
Select Committee; Chair, Senate Administration of Justice
Subcommittee; Chair, Senate Bad Faith Liability and Consumer
Rights Subcommittee
Rep. Marco Antonio Firebaugh D W I $40,300
Majority Floor Leader; Chair, Select Committee on California and
Latin American Affairs; Chair, Select Committee on Air and Water
Quality; Chair, Select Committee on I-5/710 Expansion; Chair,
California Latino Legislative Caucus
Sen. Ross Johnson R W I $38,250
Vice Chair, Senate Governmental Organization Committee; Vice
Chair, Senate Insurance Committee
Sen. Charles Poochigian R W I $37,250
Chair, Senate Constitutional Amendments Committee; Vice Chair,
Senate Agriculture and Water Resources Committee; Vice Chair,
Senate Revenue and Taxation Committee; Chair, Central Valley
Economic Development Select Committee
Rep. Herb Wesson Jr. D W I $37,000
Speaker of the State Assembly; Chair, House Governmental
Organization Committee

CALIFORNIA TOP 10 $1,135,833
* W = Winner    L= Loser

** I = Incumbent    C=Challenger    O = Open
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In Illinois, the top 10 recipients received $430,821 of the $811,360 that PhRMA and its member
companies gave to candidates in that state. All 10 held leadership posts.

R E C I P I E N T P A R T Y S T A T U S I C O T O T A L 

Lt. Gov. Corinne Wood R W I $86,411
Lt. Governor

Gov. George Ryan R W I $62,375
Governor

Sen. Steven Rauschenberger R W IO $50,575
Assistant Minority Leader

Rep. Lee Daniels R W I $45,185
House Republican Leader; Chair, Developmental Disabilities and
Mental Illness Committee
Gov. Rod Blagojevich D W O $41,325
Governor

Attorney General Jim Ryan R W I $40,600
Attorney General

Sen. James “Pate” Philip R W I $31,250
Senate Minority Leader

Rep. Michael Madigan D W I $27,800
Speaker of the House

Sen. Emil Jones D W I $23,900
Senate President

Sen. Dave Syverson R W I $21,400
Chair, Senate Public Health and Welfare Committee; Minority
Spokesperson, Committee on Appropriations

 ILLINOIS TOP 10 $430,821

Georgia’s top 10 recipients of pharmaceutical money received $294,695 of the $565,930 given to
candidates. All 10 were in leadership positions.

R E C I P I E N T P A R T Y S T A T U S I C O T O T A L 

Lt. Gov. Mark Taylor D W I $83,250
Lt. Governor

Gov. Roy Barnes D W O $78,250
Governor

Sen. Charles Walker D W I $22,500
Senate Majority Leader

Rep. Terry Coleman D W I $20,450
Speaker of the House

Rep. Mickey Channell D W I $19,495
Vice Chair, House Appropriations Committee; Vice Chair, House
Transportation Committee
Sen. Connie Stokes D W I $17,700
Senate Floor Leader; Chair, Senate Health and Human Services
Committee
Rep. Buddy Childers D W I $16,525
Chair, House Health and Ecology Committee

Rep. Michele Henson D W I $13,300
Chair, House Study Committee on Prescription Medicine; Chair, House
Special Rules Committee
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Sen. Tom Price R W I $12,075
Senate Majority Leader; Vice Chair, Senate Economic Development and
Tourism Committee; Secretary, Senate Reapportionment and Redistricting
Committee; Secretary, Senate Rules Committee
Rep. Nan Grogan Orrock D W I $11,150
Vice Chair, House Health and Ecology Committee; Vice Chair, House
Rules Committee; Chair, Committee on Intra-Governmental Coordination;
Founder, Legislative Women’s Caucus

GEORGIA TOP 10 $294,695

In Texas, the top 10 recipients received $228,128 of the $631,203 that pharmaceutical interests
contributed to candidates. Nine of the 10 won their races, and all nine winners held leadership
posts.

R E C I P I E N T P A R T Y S T A T U S I C O T O T A L 

Gov. Rick Perry R W I $54,000
Governor; Lt. Governor

Gov. George W. Bush R W I $27,000
Governor

Sen. Jane Nelson R W I $25,850
Chair, Senate Health and Human Services Committee

John Sharp D L O $24,000
Candidate for Lieutenant Governor

Rep. Kyle Janek R W I $20,000
Vice Chair, House Health and Human Services Committee

Sen. Leticia Van de Putte D W I $19,800
Chair, Senate Veteran Affairs and Military Installations Committee

Sen. Robert Duncan R W I $15,828
Chair, Senate Subcommittee on Agriculture

Lt. Gov. David Dewhurst R W O $14,200
Lt. Governor

Rep. Garnet Coleman
Vice Chair, House Committee on Public Health

D W I $13,850

Rep. James B. McCall R W I $13,600
Vice Chair, Ways and Means Committee

TEXAS TOP 10 $228,128

In New Jersey, the top 10 recipients received $185,251 of the $481,967 in PhRMA and member
contributions. Eight of the 10 won their races, and all eight of the winners held leadership posts
during the study period. The two unsucessful candidates were running for governor.

R E C I P I E N T P A R T Y S T A T U S I C O T O T A L 

Rep. Paul DiGaetano R W I $47,800
House Majority Leader

Robert Franks R PL O $36,100
Candidate for Governor

Bret Schundler R L O $18,350
Candidate for Governor

Sen. John Bennett R W I $15,550
Republican President; Senate Majority Leader
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Gov. James McGreevey D W C $15,251
Governor

Sen. Joseph Kyrillos R W I $10,950
Republican Conference Leader; Majority Conference Leader

Rep. Guy Gregg W I $10,600
House Majority Whip

Gov. Christine Whitman R W I $10,350
Governor

Sen. Richard Bagger R W O $10,300
Senate Majority Conference Leader; Deputy Republican Whip; Vice Chair,
Intergovernmental Relations Committee
Sen. Bernard Kenny Jr. D W I $10,000
Democratic Majority Leader

NEW JERSEY TOP 10 $185,251

Top Contributors to State-Level Candidates and Party Committees

The combined corporate and employee contributions of Pfizer made it a top contributor in most
states, with GlaxoSmithKline, Merck and Eli Lilly also well represented in most states.  The
following table shows the 10 largest contribution totals for the study period.

C O N T R I B U T O R A M O U N T S T A T E 
GlaxoSmithKline $584,312 California
Pfizer $387,024 California
Genentech $332,775 California
Schering Plough $297,220 New Jersey
Merck $277,768 California
Pfizer $257,312 Florida
Merck $255,965 New Jersey
Eli Lilly $255,548 California
Pfizer $233,832 New York
Abbot Laboratories $229,034 Illinois

Due to increased mergers and acquisitions, drug companies frequently change names.  For
example, SmithKline acquired Allergan in 1982, then merged with Beckman Instruments, Inc. to
form SmithKline Beckman.  In 1989, SmithKline Beckman merged with The Beecham Group plc
to form SmithKline Beecham plc, which then spun off Allergan to shareholders.  In 1994,
SmithKline Beecham purchased Diversified Pharmaceutical Services, Inc. and Sterling Health.  In
1995, Glaxo and Wellcome merged to form Glaxo Wellcome., which then acquired Affymax.
Then, in 2000, Glaxo Wellcome merged with SmithKline Beecham to form GlaxoSmithKline.66

For the above example, campaign contributions traced by the Institute on Money in State Politics
and listed in this report were also made under the names Glaxo Wellcome, SmithKline Beecham,
Allergan, and GlaxoSmithKline.  Contributions are listed in this report under the names
GlaxoSmithKline and Allergan.

For a complete list of the total amount each company and its employees contributed in each state,
please click here.
                                                            
66 GlaxoSmithKline, “Our Heritage,” http://www.gsk.com/about/background.htm, June 2003.

http://www.followthemoney.org/press/ZZ/PhRMAStateList/20031027.pdf
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C O N C L U S I O N 

America’s $192 billion drug industry has spent more than $13.2 million on state elections over the
last three election cycles. In campaign contributions alone, spending by the drug companies on
state politics has jumped at least 43 percent between the 2000 and 2002 election cycles. This
spending supplements the nearly $650 million the industry has spent during the same time on
buying political access and influence at the federal level. As state legislatures step up their efforts
to lower costs of prescription drugs, PhRMA and its member companies have turned their
attention to the states, where elections and lobbying cost much less than at the federal level.

With keen political savvy, the drug industry supported incumbents and candidates for open seats
with 96 percent of its candidate contributions. It also was outstanding at picking winners, with 76
percent of all donations to state-level candidates going to winning candidates, more than six times
the amount that went to losers. And while giving fairly even-handedly to Democratic and
Republican candidates, the pharmaceutical corporations gave Republican Party committees twice
the amount they gave to Democratic committees.

PhRMA is now annually spending $3.1 million to retain more than 60 lobbyists in the 50 states
and $48.7 million for state-level lobbying. In addition, PhRMA is budgeting $15.8 million to fight
a single ballot initiative in Ohio. PhRMA and its member companies employ many of the nation’s
and states’ top lobbyists, including many former lawmakers. At the national level, the drug
industry is represented by 675 lobbyists in Washington, D.C., or more than one lobbyist for each
of the 535 members of Congress.

Expenditures on campaign contributions, lobbyists, allied organizations and fighting state
initiatives can be considered practical business investments for an industry determined to defend
its profitability. Since they so markedly affect public policy, these political expenditures must
become a matter for public discussion.
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A P P E N D I X  A 

S T A T E  P R O G R A M S / L E G I S L A T I O N  S I M I L A R  T O  M A I N E  R X 

Hawaii has a comparable law to the “Maine Rx” program, while six states recently enacted laws
for discount programs using different legal structures that are probably not affected by the Maine
court challenge: Maine (2003), Montana (2003), New Mexico (2002 & 2003), Ohio (2002), South
Dakota (2003) and Vermont (2000, 2002). At least a dozen additional states were considering
other types of discount bills in 2003.

In 2003, bills with features similar to Maine Rx were filed in 18 state legislatures:

S T A T E B I L L  N U M B E R 
Colorado House Bill 1162
Florida Senate Bill 2098
Georgia Senate Bill 112
Illinois House Bill 209/Senate Bill 3
Indiana House Bill 1688
Massachusetts S 494
Michigan Senate Bill 75
Minnesota HF 281/SF 635/HF 799
Mississippi House Bill 828
Missouri House Bill 37
New Jersey A 3406
New York A 5491
Ohio S 14
Rhode Island House Bill 5607
Tennessee House Bill 200/House Bill 205/Senate Bill 1072/Senate Bill 1073
Texas House Bill 1545/House Bill 1933/Senate Bill 797
Vermont H 178/S 148
West Virginia H 2263

Source: National Conference of State Legislatures, http://www.ncsl.org/programs/health/pharm.htm, June 2003.



The Institute on Money in State Politics   200326

A P P E N D I X  B 

2 0 0 3  S T A T E  P R E S C R I P T I O N  D R U G  L E G I S L A T I O N 

B I L L  S U B J E C T S T A T E S * 
Multi-state or agency bulk purchase CT, IL, IA, ME, MA, MI, NV, NJ, NY, NC, OH, OR, RI,

SC, WA
Clearinghouse information FL, MD, MN, MT, NV, NJ, ND, OK, OR, VA, WA, WY
Discount program and price-related
policy

AL, CO, CT, DE, FL, GA, IL, IA, KS, KY, LA, ME, MA,
MI, MN, MS, MO, MT, NJ, NY, NC, OH, OR, RI, SC, SD,
TN, TX, VT, VA, WA, WV

Discount program, similar to Maine Rx CO, FL, GA, IL, IN, MA, ME, MI, MN, MS, MO, NJ, NY,
OH, RI, TN, TX, VT, WV

Regulate labels and packaging on retail
pharmaceuticals

ME, MA NV, NJ, NY, OR

Marketing and advertising CA, CT, HI, ID, IL, IN, KY, ME, MD, MA, MI, NV, NJ,
NM, NY, ND, OR, VT, WA

Medicaid AL, CA, CT, HI, IN, IA, KS, KY, LA, ME, MD, MA, MN,
MO, MT, NV, NJ, NY, NC, OH, OR, PA, RI, TN, TX, UT,
VT, VA, WA, WV, WI, WY.

Pharmacy Plus Waivers CA, HI, KY, LA, MN, MT, NV, NM, NC, OK, WA, WV,
WY

Regulation of pharmaceutical benefit
managers

AL, AR, CO, CT, FL, HI, LA, ME, MS, NM, PA, VT, WA,
WY

Preferred Drug List
(partial list; see notes)

CO, IL, IN, IA, KS, ME, MD, MA, MN, MO, NJ, NY, OH,
OR, SD, TN, TX, UT, VA, WA, WV, WY

Re-use or recycling of pharmaceuticals AL, CO, IN. KY, MS, NE, NV, OK, VT, WI
Subsidy CO, CT, IN, IA, KS, LA, MA, MI, MN, MS, MO, MT, NV,

NH, NJ, NM, NY, NC, OK, OR, PA, TN, VT, VA, WA,
WV, WI, WY

Other Rx policy AL, CT, IN, KS, KY, ME, MD, MA, NE, NV, NJ, VA, WY
*  An underline beneath a state abbreviation indicates the state passed this type of legislation

N O T E S 

� Individual bills often have different approaches, and may modify an
existing program, mandate an evaluation, or permit agency action,
rather than simply establish a new policy.

� Many states have more than one bill on a single topic.

� In some states special sessions can reconsider bills not passed in a
regular session.

� In about 25 states rules allow for carry-over or continuation to 2004.

Source: National Conference of State Legislatures, http://www.ncsl.org/programs/health/drugdisc03.htm, June

2003.
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A P P E N D I X  C 

P H R M A  M E M B E R  C O M P A N I E S 

C O M P A N Y H E A D Q U A R T E R S 
3M Pharmaceuticals St. Paul, Minn.
Abbott Laboratories Abbot Park, Ill.
Allergan, Inc. Irvine, Calif.
ALZA Corp. Mountain View, Calif.
American Home Products Corp.
Includes Wyeht-Ayerst Global Pharmaceuticals and Wyeth-Ayerst

Research Madison, N.J.
Amgen Thousand Oaks, Calif.
AstraZeneca LP Wayne, Penn.
Aventis Pharma AG
Includes Aventis Pasteur Bridgewater, N.J.
Bayer Corp. Pharmaceutical Division West Haven, Conn.
Biogen, Inc. Cambridge, Mass.
Bio-Technology General Corp. Iselin, N.J.
Boehringer Ingelheim Corp.
Includes Boehringer Ingelheim Pharmaceuticals, Inc. Ridgefield, Conn.
Bristol-Myers Squibb Co.
Includes Brystol-Myers Squibb Co. and Worldwide Medicines Group New York, N.Y.
DuPont Pharmaceuticals Co. Wilmington, Del.
Elan Corp. plc
Includes the Liposome Co. South San Francisco, Calif.
Fujisawa Healthcare, Inc. Deerfield, Ill.
Genentech, Inc. South San Francisco, Calif.
Genzyme Corp. Cambridge, Mass.
Gilead Sciences, Inc. Foster City, Calif.
GlaxoSmithKline Research Triangle Park, N.C.
Hoffman-LaRoche Inc. Nutley, N.J.
Immunex Corp.
Recently acquired by Amgen Seattle, Wash.
Johnson & Johnson
Includes Centocor, Inc.; Cordis Corporation; DePuy, Inc.; Ethicon

Endo-Surgery, Inc.; Indigo Medical, Inc.; Advanced Sterilization

Products; Ethicon, Inc.; Mitek, Johnson & Johnson Medical Inc.;

Janssen Pharmaceutica, Inc.; Johnson & Johnson Clinical

Diagnostics, Inc.; Johnson & Johnson Health Care Systems, Inc.;

R.W. Johnson Pharmaceutical Research Institute; Ortho-Biotech

Inc.; Ortho-Clinical Diagnostics; Ortho-Dermatological; Ortho-McNeil

Pharmaceutical, Inc; Therakos, Inc.; and Vistakon New Brunswick, N.J.
Eli Lilly and Co. Indianapolis, Ind.
Merck & Co., Inc.
Includes Merck Human Health Diuvision, Merck Research

Laboratories, and Merck Vaccine Division Whitehouse Station, N.J.
Novartis Pharmaceuticals Corp. East Hanover, N.J.
Nycomed Amersham Imaging Princeton, N.J.
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C O M P A N Y H E A D Q U A R T E R S 
Organon Inc. West Orange, N.J.
Otsuka America Pharmaceutical, Inc. Rockville, Md.
Pfizer Inc. New York, N.Y.
Pharmacia Corp.
Recently acquired by Pfizer Peapack, N.J.
Procter & Gamble Co. Mason, Ohio
Purdue Pharma L.P. Stamford, Conn.
Sanofi-Synthelabo Inc.
Includes Sanofi Winthrop New York, N.Y.
Schering-Plough Corp. Kenilworth, N.J.
Schwarz Pharma, Inc. Mequon, Wis.
Serono Inc. Norwell, Mass.
Solvay Pharmaceuticals, Inc.
Includes Unimed Pharmaceuticals, Inc. Marietta, Ga.

I N T E R N A T I O N A L  A F F I L I A T E S 
Daiichi Pharmaceutical Corp. Montvale, N.J.
Eisai, Inc. Teaneck, N.J.
Sankyo Pharma, Inc. New York, N.Y.
Sigma-Tau Pharmaceuticals, Inc. Gaithersburg, Md.
Takeda Pharmaceuticals America, Inc. Lincolnshire, Ill.
Yamanouchi USA, Inc. Paramus, N.J.

Source: Pharmaceutical Research and Manufacturers of America’s annual report,
http://www.phrma.org/publications/publications/annualreport/2002/members.cfm, in June 2003.
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A P P E N D I X  D   

F E D E R A L  L O B B Y I N G  E X P E N D I T U R E S ,  2 0 0 2  A N D  2 0 0 1 

Source: Public Citizen, “The Other Drug War 2003:  Drug Companies Deploy an Army of 675 Lobbyists to

Protect Profits,” http://www.citizen.org/congress/reform/drug_industry/contribution/articles.cfm?id=9922, June

2003.
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APPENDIX E

I N D U S T R Y  C O N T R I B U T I O N S  T O  F E D E R A L  C A N D I D A T E S ,  1 9 9 7 - 2 0 0 2 

Source: Public Citizen, “The Other Drug War 2003:  Drug Companies Deploy an Army of 675
Lobbyists to Protect Profits,”
http://www.citizen.org/congress/reform/drug_industry/contribution/articles.cfm?id=9922, June 2003.


