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National Bleeding Disorders Foundation Supporter

(ystic Fibrosis Foundation Supporter

National Psoriasis Foundation Supporter

(alifornia (hronic Care Coalition Supporter Supporter Supporter Supporter

Crohis & Colitis Foundation Supporter Supporter
: : : . Supporter

California Rheumatology Alliance Supporter

Alzheimer's Association Sponsor

Supporter

Association for (reatine Deficiencies

Supporter Supporter

ALS Association

*ills held on suspense during 2026 legislative session

+Bill enacted in 200

Although these bills focus on different conditions, they share a common thread:
expanding prescription drug coverage requirements or limiting the tools health plans use to
manage prescription drug costs. Those changes can increase utilization of high-cost brand-name
and specialty medications, penefiting the manufacturers that produce them.

/



Key Pharma Funding Behind the Advocacy Organizations

/ Cystic Fibrosis Foundation _ 5old royalty rights to Vertex Pharmaceut'\ca\s’

cystic fibrosis drugs for $3.3 pillion in 2014, after investing $150 million in vertex's

\ drug deve\opment. That means the foundat'\on holds a direct ﬁnanc'\a\ stake in drug
sales and drug pricing-

Nat'\ona\ Psor'\as'ls Foundat'\on _ Holds millions of dollars in annual corporate
sgonsorship from AbbVie ($750,000), Amgen ($500,000), Johnson & Johnson
($500,000), Br'\sto\-Myers Squ'\bb ($250,000), Eli Lilly ($500,000), UcB ($500,000),

manufacturers of biologic psor'\as'\s treatments.

/ Nat'\ona\ Bleeding pDisorders Foundat'\on _|n their most recent annual report
the foundation states that «g511% of revenue comes from pharmaceut'\ca\ companies.
It has corporate sponsorsh'\p from Takeda, BioMarin, sanofi, Bayers Genentech,

Novo Nordisk, and Spark Therapeut'\cs.

/ Ca\ifornia Rheumato\ogy Alliance - Corporate sgonsorsh'\gs include

“D'\amond” partners AbbVie, ganofi Genzyme, UCB, and Genentech, “P\at'\num”
partners Johnson & Johnson, and «Gold” partners pfizer; and Silver partner Novartis.
All of them manufacture piologic drugs for rheumato'\d arthritis and related conditions.

/ Crohn’s & colitis Foundat'lon _ corporate Qartnersh'\ps to date include the
following direct manufacturers of Crohn’s and ulcerative colitis drugs: AbbVie, Takeda,
Janssen/J&J, pfizer, Bristol Myers squibb, and Eli Lilly.

/ The A\zheimer’s Assoc'\at'\on _over $7 million in cash contributions of $10,000

or more from Qharmaceut'\ca\ and biotech comgan'\es in 2025, including from Eisai

($1.28 million), Eli Lilly ($1.08 million), Biogen ($875,000), Novo Nord'\sk ($819,500)
and Genentech/Roche ($315,000).

/ The Assoc'lat'\on for Creatine Deﬁcienc'\es _ \dentifies Ultragenyx and
Ceres Brain Therapeut'\cs as corporate partners.

/ The ALS ASSOC'lat'lon _ Maintains corporate Qartnersh'\ps with pharmaceutica\
and b'\otechno\ogy companies, including AmylyXs Biogen, Bristol Myers 5quibb, Clene
Nanomed'\c'\ne, Cytok'met'\cs, Denali Therapeut'\cs, Novartis, lonis Pharmaceut\ca\s,

Regeneron, gsanofi, and Tanabe Pharma America.
/ Ca\ifornia chronic Care Coalition — Members include AbbVie, Amgen,

AstraZeneca, Br'\sto\-Myers gquibb, Johnson & Johnsomn, Eli Lilly, Neurocr‘me,
Novo Nordisk, MerckK, Alkermes, and PhRMA.
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https://npf-website.cdn.prismic.io/npf-website/aWA6uAIvOtkhBImg_AnnualReport_2025v2.pdf
https://npf-website.cdn.prismic.io/npf-website/aWA6uAIvOtkhBImg_AnnualReport_2025v2.pdf
https://www.bleeding.org/sites/default/files/document/files/NBDF2024_Annual_Report.pdf
https://calrheum.org/about/
https://www.crohnscolitisfoundation.org/corporate-partners
https://www.alz.org/getmedia/184c76cb-3055-4520-b856-671e8d6f2051/pharmaceutical-industry-contributions_alzheimers-association.pdf
https://creatineinfo.org/partners/
https://www.als.org/get-involved/corporate-partners

What do SB 950, SB 1199, AB 1970, and AB 1887 have in common?

Each bill would financially benefit Big Pharma, and each is backed by
organizations that financially benefit from Big Pharma.

SB 950: Alzheimer’s Drug Coverage
Would require state-regulated commercial health coverage to include FDA-approved treatments
for Alzheimer’s disease and related dementias.

Big Pharma ties: Sponsored by the Alzheimer’s Association, which disclosed over $7 million in large
pharma/health care contributions in 2025, including Eisai ($1.28M), Eli Lilly ($1.08M), Biogen ($875K),
Novo Nordisk ($819.5K), and Genentech/Roche ($315K). Supporting network funded by Biogen and
Eli Lilly, both makers of disease-modifying Alzheimer’s drugs.

AB 1970: Removing Step Therapy for Serious Mental Illness & SUD

Would have prohibited step therapy as a prerequisite for coverage of prescription drugs treating
serious mental illness or substance use disorders, with some exceptions.

Big Pharma ties: Supported the California Chronic Care Coalition, funded in part by manufacturers
of behavioral and neurological drugs.

AB 188%7: Rare Disease Drug Coverage
Would eliminate prior authorization and step therapy requirements for FDA-approved rare
disease therapies.

Big Pharma ties: Supported by California Chronic Care Coalition, ALS Association, and Association
for Creatine Deficiencies.

SB 1199: Prescription Drug Cost Sharing

Would have banned “copay accumulator” programs, requiring health plans to count drug manufacturer
copay assistance toward a patient’s deductible and out-of-pocket maximum.

Big Pharma ties: Supported by the Crohn’s & Colitis Foundation, the California Rheumatology Alliance,
as well as the Cystic Fibrosis Foundation, which sold drug royalty rights to Vertex Pharmaceuticals for
$3.3 billion, and the National Bleeding Disorders Foundation, whose own audited financials show nearly
a third of its revenue coming from just two pharmaceutical companies.

The pattern is consistent: pharmaceutical companies fund advocacy organizations,
pharmaceutical industry trade associations join disease groups as sponsors and supporters, and
the resulting legislation mandates coverage or limits the tools health plans use to manage drug
costs and ultimately - health care premium costs.

Before supporting these bills, lawmakers should ask who monetarily benefits, and who ultimately pays:
Californians, in the form of higher drug costs which drive higher health care premiums.




