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Despite billions of dollars spent by the federal government on the research and development (R&D) of
COVID-19 treatments and vaccines, there is still no guarantee that these taxpayer-funded drugs will be
affordable, accessible, and available to all who need them. That’s why we are introducing the Make
Medications Affordable by Preventing Pandemic Pricegouging (MMAPPP) Act, comprehensive and
bipartisan legislation to establish critical protections against drug price gouging for COVID-19.
Specifically, the bill:
• Prohibits exclusive licensing of new, taxpayer-funded drugs that are used to diagnose,
mitigate, prevent, or treat COVID-19 in order to ensure universal access to these drugs;
• Requires the federal government to mandate reasonable, affordable pricing of any new,
taxpayer-funded drug used to diagnose, mitigate, prevent, or treat COVID-19;
• Ensures transparency by requiring manufacturers to publicly report a specific breakdown of
total expenditures on any drug used to diagnose, mitigate, prevent, or treat COVID-19,
including what percentage of those expenditures were derived from federal funds; and
• Prevents excessive pricing of drugs used to treat any disease that causes a public health
emergency by waiving exclusive licenses and compensating with a reasonable royalty.
Year after year, pharmaceutical corporations raise their prices with no transparency to Older Americans and
all patients who rely on them to survive.i Despite these profits, in 2018, drug companies dedicated only 1%
of 2018 R&D projects to emerging infectious diseases like COVID-19 and used a $50 billion windfall from
the GOP tax bill for stock buybacks instead of lowering prices. ii
Meanwhile, Congress has appropriated approximately $7.5 billion for “the development of necessary
countermeasures and vaccines” across three COVID-19 relief packages passed in March and roughly $23
billion for related uses, including drug manufacturing and purchasing.iii From those funds, the Biomedical
Advanced Research and Development Authority (BARDA) has already awarded over $1.8 billion to
pharmaceutical companies.iv Today, one of the leading candidates for a coronavirus vaccine is a publicprivate partnership between the National Institutes of Health (NIH) and a major pharmaceutical company.v
Without intervention to stop pandemic profiteering, the pharmaceutical industry will use every opportunity
to rake in profits by setting sky-high prices on taxpayer-funded drugs. Already, we’ve seen Gilead use the
“orphan drug” loophole to request and receive an additional seven years of exclusivity on a possible
COVID-19 treatment. They only asked FDA to rescind their orphan drug designation after over 50
organizations denounced the agency’s decision and put pressure on Gilead to stop gaming the system.vi The
toxic pattern of behavior by pharmaceutical corporations will not change unless lawmakers intervene—and
finally prioritize the health of Americans over more profits for Big Pharma.
Lower drug prices should not be a partisan issue. Our proposed reforms are long overdue, and drug
price gouging is certainly not exclusive to COVID-19. It will take all of us—Democrats and
Republicans—to stop drug manufacturers’ profiteering once and for all. The time for action is now.
To cosponsor, endorse, or learn more please contact Osaremen Okolo on Rep. Schakowsky’s staff.
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