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Either way, what we know for certain
is that before the ink was even dry on
the Supreme Court decision, State leg-
islatures began to act. Of the nine
States that were fully covered by the
Voting Rights Act, six have already
started to move on legislation that
would restrict the right to vote. Let
me just read you a couple quotes from
a couple of these States.

Texas—this was really quick. This is
the headline: ‘“‘That was quick: Texas
moves forward with voter ID law after
Supreme Court ruling.” That’s from
the National Journal on June 25:

The Texas law requires voters to show
photo identification to vote—a measure that
was blocked by the Justice Department, ar-
guing the law would discriminate against ra-
cial minorities. At the time, Attorney Gen-
eral Eric Holder called the law a ‘‘poll tax.”

And that’s where Texas went as soon
as that Supreme Court decision hap-
pened.

In Mississippi, the headline: ‘“Mis-
sissippi’s Secretary of State Moves to
Enforce Voter ID Law.” Their new
voter ID law may seem innocuous, but
more than one out of 10 of every eligi-
ble voters do not have a government-
issued ID, clearly making it harder for
people to vote in the State of Mis-
sissippi.

Finally, just another example is in
the State of North Carolina. The head-
line: ‘“‘Senate Republicans Unveil
Stricter North Carolina Voter ID Bill.”
Again, according to the article from
the Charlotte Observer, Republican
lawmakers are emboldened in their ef-
fort to push a photo identification re-
quirement for in-person voting after
the U.S. Supreme Court struck down a
key part of the 1965 Voting Rights Act.
The ruling means the bill would no
longer need Justice Department ap-
proval before it becomes law.

So we’re seeing in State after State
after State that was protected by the
Voting Rights Act that States now are
trying to change those laws and make
it harder for people to have that ability
to go out and vote.

Now, I happen to agree with the
Court that the formula was outdated.
As I previously detailed, it doesn’t re-
flect the current attempts to restrict
the right to vote. In fact, it underesti-
mates them.

Let’s look at it this way: under the
Voting Rights Act, nine entire States
and certain counties in six others were
covered, but just this year already,
more than 80 restrictive voting laws in
31 States have been introduced.

Given my experience in Wisconsin
and what I'm seeing in States across
the country, I knew that we had to
take action at the national level. So I
got together with Congressman KEITH
ELLISON from Minnesota and we
worked with FairVote to work on a
right to vote amendment to the U.S.
Constitution that would guarantee an
affirmative right to vote for every sin-
gle American.

Our amendment is as simple as it is
necessary. It says that every American
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citizen possesses the fundamental right
to vote in any public election where
they reside, and Congress has the
power to protect this right.

This amendment would create an im-
portant change from current policy. No
more would Americans have to prove
that their right to vote has been in-
fringed. If you live in a State right
now, you have to prove that that State,
in changing voting laws, has somehow
infringed your ability to vote in order
to have success. Instead, under our
constitutional amendment, the burden
of proof would go to the States, and the
States would have to demonstrate that
any new law they put in place would
not burden any of their citizens’ ability
to have a right to vote.

Now, our vote is the great equalizer
in this country. My brother and I have
one thing in common with the Koch
brothers: we each come with one single
vote. The average person in the world,
you may not have billions of dollars
like Sheldon Adelson, but the one
thing that you have in common with
Sheldon Adelson is that you each have
one single vote.

Now, I understand that ratifying the
Constitution is not an easy task, but
on this measure, it’s a deeply impor-
tant one. We can, and we must, build a
grassroots movement needed to ensure
our most fundamental right is not sub-
ject to the partisan whims of State leg-
islatures.

I am holding in my hand pages and
pages of people across the country who
support a national right to vote con-
stitutional amendment. Over 28,000
people have signed petitions. They’re
circulated by U.S. Action and PCCC,
Bold Progressives that have got signa-
tures saying we need to make our Con-
stitution work for every single Amer-
ican, that every single person has that
right to vote. This has 28,000 names
right here of people who support this
most fundamental right.

Mr. Speaker, at the end of the day,
the right to vote is not a Republican
right or a Democratic right, it’s an
American right. And if the recent Vot-
ing Rights Act decision demonstrates
anything, it’s that we need to do every-
thing we can to help protect that right.

Mr. Speaker, I would like to reinforce
that the Congressional Progressive
Caucus is going to do everything that
we can to make sure that every Amer-
ican has the right to vote, and that a
right to vote amendment to the U.S.
Constitution is the most sure, most ef-
fective way to get that done.

Mr. Speaker, with that, I yield back
the balance of my time.

————
CHALLENGES FACING INDE-
PENDENT AND COMMUNITY
PHARMACISTS

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 3, 2013, the Chair recognizes the
gentleman from Georgia (Mr. COLLINS)
for 30 minutes.

Mr. COLLINS of Georgia. Well, it’s
good to be here at the end of a day in
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which there’s been a lot of excitement
here on the floor, a lot of voting going
on, a lot of debate, which is what we’re
up here for.

One of the things that I have com-
mitted to, as we talked about a little
bit last week, is pointing out some
things that may fall a little bit under
the radar but actually matter a great
deal to the people of not only the Ninth
District, but to the people of the
United States.

Up here, we can get, many times, lost
in what I'll call the big picture items
or the latest of what’s hot, so to speak,
and tonight I want to talk about our
local pharmacists.

I have a little pharmacist I go to. We
have several, but one of the main ones
I go to is Woody’s Pharmacy, Kevin
Woody. And I go in there and I know
that when I ask him about the drugs
for myself, for my wife, my kids, he
gives me answers. He helps me know
why they interact, what goes on. We’ve
got pharmacists in all kinds of settings
that do that every day for folks. But
our local pharmacies, and especially
our community pharmacies, right now
are under attack.

I'm going to be joined, hopefully,
here in a little bit by the gentleman
from Pennsylvania to talk about the
challenges facing independent commu-
nity pharmacies. You see, local phar-
macists play a vital role in America’s
neighborhoods and communities, par-
ticularly in the more rural areas of
northeast Georgia. They provide unpar-
alleled guidance, assistance, and re-
sources for families, including my own.
I’'m committed to protecting access to
independent and community phar-
macists and helping to level the play-
ing field through effective and robust
oversight of pharmacy benefit man-
agers, or PBMs.

It’s a tough enough task to survive in
this economy, and the overregulation
by the administration is only making
it more difficult. I am committed to
working with my colleagues, particu-
larly the gentleman from Pennsyl-
vania, to promote legislation that will
provide consumers with greater choice
of pharmacies, require fair standards
for PBM pharmacies, support access to
diabetes testing supplies, protect tradi-
tional pharmacy compounding, and en-
sure that our military families can
enjoy the many benefits that commu-
nity pharmacies provide.

In many cases, independent and com-
munity pharmacists have dedicated
their careers to providing quality pa-
tient care. However, they’ve been con-
tinuously cut by unfair reimburse-
ments, overbearing audits, and a take-
it-or-leave-it approach to contracts.
Over the next 30 minutes, I look for-
ward to discussing the challenges fac-
ing independent and community phar-
macists and the important role they
play in the lives of many of our con-
stituents.

Although we cannot sufficiently
cover these issues in the next half
hour, I hope this will be the first of
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many conversations on this floor about
this important topic. And this is what
I mean about ideas and topics that may
not make the headlines, they may not
bring the stories on the opening of the
evening news, but they affect us daily
in our lives and they’re often over-
looked.

When we deal many times on this
floor, and I have spoken of it before, is
how do we deal with and what is the
cost of regulation and how they are af-
fecting our everyday lives, this is one
of the areas, especially with our com-
munity pharmacists, that they’re af-
fecting right now. It’s affecting how
they do business.

As one community pharmacist told
me recently, that if something doesn’t
change soon, that in my area of north-
east Georgia, which has a vibrant com-
munity pharmacy along with PBM
pharmacists and others, that within 10
years there may not be a community
pharmacist left in northeast Georgia.
That’s a scary thought, Mr. Speaker.

When you think about that for a sec-
ond, when you look at an industry that
many of us grow up and you have sto-
ries going back to when many phar-
macists had soda stands; they had just
a full-service place where you could go.
Even my pharmacist today still has the
scoops of ice cream. One of the ways
my kids want to come with me to the
store is they say, I'll go with you if
you’re going to Woody’s because I want
a scoop of ice cream.

So it’s a family place. It’s something
that I think brings back a sense of
Americana, but it also hits at the very
idea of what we’ll just take as just
good old-fashioned entrepreneurship—
businesses that mean something to our
community but also provide a service
that is invaluable. Right now I think
those are under attack, and those are
the things that just concern me.

When we look at that possibility, as
the pharmacist told me, he said that
there possibly may not even be commu-
nity pharmacists in our area within
the next 10 years, that really struck
my attention; and it’s made me, before
I was even elected, begin to look at
what are the problems and how can we
address those as we go along.
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I can give examples. And I bet almost
every Member here on both sides of the
aisle can come in and talk about their
pharmacist, wherever they may work,
but a community pharmacist who they
can call on and ask about. My par-
ents—I have watched them grow up and
they get older, and when we have ques-
tions about their medicines I know
that I can call my pharmacist and ask
him questions. I know that many of
you—and maybe even you, Mr. Speak-
er—have that person that you can talk
to about the drugs and the issues that
just keep us healthy.

One of the things that they also help
us do, and community pharmacists do,
is provide that preventive care that
keeps us from getting into these long-
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term illnesses which drive up the
health care costs, which is talked
about so much on this House floor. And
really from my perspective the tragedy
of ObamaCare is: let’s get back to the
very roots of medicine. And as the doc-
tors were speaking earlier tonight on
the floor, talking about how we can do
preventive medicine and make sure
that the health of our constituents is
taken care of, community pharmacists
do just that.

One of the first challenges facing our
local pharmacists I want to discuss
here tonight relates to diabetic testing
supplies and the competitive bidding
process. Earlier this year, I wrote the
Comptroller General Gene Dodaro ex-
pressing concern about the impact that
the Medicare Competitive Bidding
Process will have on patient access to
diabetic testing supplies.

Seniors in northeast Georgia, and
across the State, rely on their ability
to get the testing supplies from their
local pharmacists. Many have written
to me expressing their concerns that
applying competitively bid pricing to
independent community pharmacies
could negatively impact their access to
these essential supplies.

In more rural communities, such as
northeast Georgia, an independent
community pharmacy may be the only
available option for seniors. Their local
pharmacist helps them properly use
their test strips and meters and pro-
vide much needed resource and guid-
ance in managing their disease.

A 72 percent reduction in reimburse-
ment for retail pharmacies that are
currently supplying these items to
Medicare beneficiaries was announced
on January 30, 2013. This reduction in
reimbursement took effect on July 1 of
this year.

Here are some of the feedback that
Georgians have given about the impact
that this reimbursement reduction is
having on their quality of life and ac-
cess to care. We’'ve heard things like:
“I’ve had difficulty finding a new pro-
vider; my product of choice was un-
available; I've been forced to change
providers; the quality of my care and
services is poor; my cost has increased;
I've experienced poor communication
from CMS; I'm confused about the
changes.”

Independent community pharmacists
typically sell diabetic testing supplies
to provide a service to patients, not to
make money. Even before the reduc-
tion in reimbursement rates, the profit
margins on these supplies were very
low.

Now, pharmacists have to choose be-
tween keeping their business open or
giving their patients the supplies and
care they need. This isn’t a choice they
should be forced to make. In an area
and a time in which our economy and
jobs are suffering, this is another ex-
ample of a business that is fighting
against the world, so to speak, to stay
in business and to employ those 3 or 4
or 5 or up to 10 or 15 people that take
care of the people in our communities,
Mr. Speaker.
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This is something we need to take
care of. This is something when you
hear the feedback from folks who are
calling our office and writing our office
and calling their pharmacist and say-
ing: “I’'m having difficulty finding a
new provider; I can’t make sense of
this; I'm forced to change my provider;
and the quality and service are poor.”
We need to take a look at what’s going
on.

Another pressing issue from my local
pharmacists is the lack of oversight
and transparency when it comes to the
pharmacy benefit managers. PBMs are
actually one of the least regulated seg-
ments of the health care market, yet
they are the cause of numerous frivo-
lous audits that local pharmacies are
subjected to.

Now, supporting strong PBM trans-
parency requirements is key to deliv-
ering real savings to patients. Unlike
my local pharmacist, and those across
the Nation, PBMs do not have a real
relationship with patients. In fact, it is
not uncommon for them to secretly re-
tain most manufacturer payments—
e.g. rebates, discounts and other fees—
instead of passing the savings on to pa-
tients.

Additionally, PBMs have been known
to switch plan members from low- to
high-cost drugs and manipulate generic
pricing. At the end of the day, the data
points to the fact the PBM market is
broken. I can speak to this from my
own personal experience. As I've shared
before, I believe when we talk about
problems, we need to relate it to what
people can understand. For this, I can
understand it through my family, but
also through my parents, who have
talked about how their drugs have been
changed, or they’ve been given short
notice of changes, or when they get
them from their doctor, who gives
them the prescription to take them to
their pharmacy, they have a problem
because they’re not going to be cer-
tified because there’s been a change
just in the last little bit in what drug
the coverage will make, and the PBMs
have had a large part in that.

What I believe is, their conduct is
anticompetitive and anticonsumer, and
independent community pharmacists
are often left vulnerable to their mar-
ket power.

But there are solutions to this prob-
lem. For example, allowing the smaller
to collectively negotiate will help level
the playing field.

The threat of antitrust liability in
the status quo prevents these collec-
tive negotiations, and I believe an anti-
trust exemption is appropriate and
consistent with past exemptions en-
acted by this Congress.

It is with that that I am proud to be
an original cosponsor of what is known
as the “Protecting our Hometown Inde-
pendent Pharmacies Act of 2013,”
which I believe achieves this goal.

The author of this bill, Mr. MARINO,
and I have had several conversations
discussing his examples and what
brought him into an understanding of
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what is going on with our community
pharmacists and the problems that
have developed here. And I want to ap-
plaud, and I want to take out and high-
light Members who have brought for-
ward pieces of legislation that I believe
matter to our constituents and they
matter to the American people.

This is a conservative piece of legis-
lation that brings forward and high-
lights a problem with our community
pharmacists, who are reliable business-
men in their communities. And by
doing so and taking that part, Mr.
MARINO has helped bring forth a piece
of legislation that I am glad to support
and look forward to moving forward,
hopefully through the committee proc-
ess and onto this floor and eventually
signed into law.

Now, understand, there’s a lot of dis-
cussion that needs to be had here. PBM
takes their fair share of blame, and
there are a lot of problems in this situ-
ation. It is something that we need to
discuss because it matters to the peo-
ple back home, it matters to the very
essence of health and health care,
which we come down to this well and
we talk about all the time. We talk
about costs, we talk about the prob-
lems with access. This is an area where
I believe we can continue to move for-
ward.

There’s also another pressing matter
facing independent community phar-
macists, particularly in northeast
Georgia, and that is abusive audit tac-
tics. I believe, like many Americans,
that pharmacy audits should be fo-
cused on uncovering actual fraud and
abuse. Audits play an important role in
ensuring high-quality patient care and
services.

Unfortunately, PBMs are leveraging
their power to abuse the auditing proc-
ess. They’re singling out expensive
drugs and using typographical and
other trivial errors to recoup from
pharmacies significant amounts of
money—not to return to Medicare, but
to line their own pockets.

Now, this is where I'm going to use
an example that I had a few months
ago. I had a number of pharmacists, my
local pharmacists all over northeast
Georgia, came in and they met with
me. All I did was, I sent out a note be-
cause I had been hearing about this
from my local pharmacist and from
others, and I said, come talk to me
about what you’re experiencing.

Like a lot of times—and Mr. Speaker,
maybe you’ve done a similar thing
with businesses—you expect maybe
three or four people to show up. In my
conference room I had a full house.
Pharmacists who left and drove, some
as many as 2 hours, to come to that of-
fice to sit down and talk about the
problems that they were facing. What
that told me in the middle of the day
was that the issues and the problems
that they have were more important to
them than spending time at their shop
that morning, and were finding some-
body to cover their shop so they could
come talk about this because it’s af-
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fecting the very quality of their exist-
ence.

Now, as we look at this, they began
to give me examples. For example, let’s
say your local pharmacist fills a $500
prescription for you that you called in
over the phone or you had called in
from the doctor’s office. The phar-
macist dispensed the correct drug in
the correct amount and provided you
the correct directions for taking the
drug. Mr. Speaker, do we have a prob-
lem at this point? I don’t think so.
You’re getting the right drug in the
right amount in the right container
with the right label. Everything is
there on what your doctor had wanted
you to have.

But if the pharmacist makes a mis-
take in his personal records in his
checking off—instead of checking the
“‘called in over the phone’” box he
checks ‘‘the faxed in” box—a PBM
could then during their audit of the
pharmacy find the mistake and take
back the entire $500. Not just the
copay, and not just the profit the phar-
macy received; they take back the en-
tire cost of the drug.

Now, I've said before, there are a lot
of things that make me scratch my
head. This is one of them. It’s one
thing to come in and be audited, it’s
one thing to find a mistake in which
there’s a clerical error—and there
needs to be some correction to that
clerical error. But let me go back, Mr.
Speaker, and remind you that it was
dispensed properly in the correct
amount with the correct drug and the
correct facility with the correct direc-
tions on there. But, however, on the pa-
perwork on how the call came in, how
they took the prescription down, they
were audited and deemed for that, and
they were not just deemed for the
amount of their copay or their profit
even; they were deemed for the entire
amount of the drug.

What’s really interesting about this
is I've also had several of my phar-
macists say it is eerily interesting to
them that when they’re audited, it’s
not the generics that are audited, it is
the brand names that seem to be au-
dited, the higher cost drugs that find
their way onto the audit list. I think
that’s really interesting because what
happens is if one mistake comes, you’re
talking about a major cost for these
pharmacists. This is not something
they can continue to eat.

Now, it can be said they can appeal
it, and they can go through the proc-
ess, but it is something over and over.
They don’t get to appeal it and hold
the money. They have to send the
money in and then appeal. Now, does
that sound fair? I don’t think so.

I think what we’ve got to do here is
begin to look at this problem in its en-
tirety. The PBM could pocket the en-
tire cost of a correctly dispensed drug,
even what the pharmacy paid whole-
sale. This leaves me baffled. Obviously,
an auditing measure should be in place,
but for transparency and account-
ability, not to financially penalize
one’s competitors.
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Oh, by the way, some of the PBMs
are actually involved in the competi-
tors to the local pharmacies in which
they audit. Just a small reminder.

I can stand here all evening and tell
you story after story of the unfair and
almost unbelievable auditing practices
that my local independent folks have
had to deal with.

One local pharmacist told me about
how they had already been audited
three times that year, and they were
preparing for their fourth. Mr. Speak-
er, do you know when he told me that?
March. He had been audited three
times, getting ready for a fourth, and
it was January, February, March. This
seems to be a problem.

Interestingly enough, the audits
don’t focus, as I've already said, on ge-
neric drugs. The audits typically look
at administrative errors on high-priced
drugs.

This comes as no surprise. We know
that the PBMs are looking to take
money, line their pockets, and not care
for patients. They don’t sponsor base-
ball teams, they don’t participate in
chili cook-offs, and they sure aren’t
going to any tomato festivals. Patient
care takes a back seat to profit mar-
gins.

I believe that Congress should take a
closer look at PBMs because, in the
status quo, after a pharmacy has been
audited, recoupment funds go back to
the PBM. This is unacceptable. In
other words, you’re auditing, and the
fines that you get, the penalties that
you get, go to you. Again, there seems
to be an incentive problem here. You're
dealing with the high-cost drugs,
you’re missing the generics, you’re
looking for clerical errors on correctly
dispensed drugs. The patient never had
a problem, but yet the pharmacist was
deemed.

I'm committed to working with my
colleagues to make sure that Medicare
is getting its fair share of funds back.
There is one word we hear a great deal
on this floor. No matter the debate
topic it is bound to come up at least
once. And that word is ‘“‘transparency.”’

But there are few areas in which this
concept is more important. You see,
transparency saves money and helps
markets work better. It helps it work
as it was intended to work.

Transparency allows plans and pay-
ers, including large corporations and
governments, to confirm that a PBM
is, in fact, providing the service it was
hired to do: to secure low drug costs.

Now, remember, in this world of reg-
ulation—and for those who know me in
my short time up here in Washington,
this is one of the issues that I have fo-
cused like a laser on, regulation. In
fact, tomorrow morning, I encourage
Members if they are not busy and they
want to come to a regulatory reform
caucus breakfast, come see us. We’ll
have breakfast there for them, and
we’re going to discuss the effects of
regulatory reform and why this mat-
ters.

Many times, we in the elected office,
we talk about regulatory reform and
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why it matters, and it’s going to make
sense. I believe tonight we’ve shown
how it affects local community phar-
macists, and that’s something that
needs to be looked at.
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But again, what were the PBMs sup-
posed to do? They were supposed to se-
cure low drug costs. They were sup-
posed to secure a better way for our
Medicare savings. This is not what is
happening.

Unfortunately, under today’s policy,
the plan’s sponsor has no way to verify
that their PBM is sharing manufac-
turer rebates or that the PBM is nego-
tiating the lowest possible cost for spe-
cific drugs. In fact, recent data indi-
cate the exact opposite is occurring.
For example, TRICARE anticipates a
savings of $1.67 billion by negotiating
its own drug prices and rebates for its
9 million beneficiaries rather than
going through a PBM. Let me state
that one more time, Mr. Speaker.
TRICARE anticipates saving $1.67 bil-
lion by negotiating its own drug prices
and rebates for its 9 million bene-
ficiaries rather than going through a
PBM.

I happened to be on this floor for the
last couple days and in that chair, lis-
tening to discussions on our DOD ap-
propriations and on the struggles that
we’re having with our funding for our
vital services in our defenses. Don’t
you think that this is something that
we can afford, not only in defense, but
in other areas as well? I believe it is.
The State of Texas estimates it could
save $265 million by switching to a
transparent PBM contract. This is no
chump change we’re talking about here
tonight.

Although my time draws to a close, I
am pleased that the conversations are
just beginning. The challenges facing
independent community pharmacies
are great, but the important role they
play in our towns and States is even
greater. It is coming to a time and a
place like this in which we can look
forward to solutions that matter. I did
not come to Washington, D.C., simply
to watch things happen and to wonder
why. I came to be part of a solution.
Like you, Mr. Speaker, we are part of
a freshman class that came here believ-
ing, as I've said before, that this is a
place to which people still look to
make this country continually the
greatest country on Earth, and people
look to us for solutions and answers.
The way they do that is by looking at
commonsense legislation. They look at
commonsense solutions that affect
them every day.

For many, many people in this coun-
try—and especially in my home of
northeast Georgia—Ilocal pharmacies
are a place that sponsor those football
teams and baseball teams. They are the
places where senior citizens go as I
have watched many times in the phar-
macies that I go to whether it be my
own pharmacy or not.

Just the other day, I went in and saw
a sweet little senior citizen lady I'd
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pastored for 11 years. In my first
church, I actually had 45 senior adults.
They were all that was there. I was 28
years old, and all of a sudden, I gained
all of these grandparents. So, for me, it
was something I learned a great deal
from. When I watched this sweet old
lady come up to the counter, she asked
Kevin about some issues that she was
having with her drugs. She was trying
to figure out what was going on, and
Kevin took the time to talk with her
and to explain, No, this is not what’s
really happening. This is what you
need to do, and this is the medicine
you need to take. He took the time to
care.

Pharmacists all across this country—
and I want to make this very clear;
this has nothing to do with phar-
macists individually. Pharmacists,
whether they work in large shops or
small shops, in community stores or
large box stores, are wonderfully dedi-
cated professionals who do a wonderful
job. They work hard in helping their
customers, and they work hard at help-
ing those who have come in between.

When we deal with this kind of envi-
ronment, we make sure that our local
pharmacies are the ones that can have
a chance to continue to grow and to
prosper in their communities. When we
have our community pharmacies oper-
ating as they should, then we are going
to be able to continue the process of
making sure that our communities
have the pharmacies that they can de-
pend on and also a transparency that
comes with dealing with these PBMs
and with the auditing practices which
have been really tearing apart our
pharmacies and community phar-
macies as a whole.

I go back to that one statement that
my local pharmacist said to me. He
was sitting there, and he was looking
across, and he was explaining what I’'ve
talked about here tonight about the
auditing practices. He said that, if this
doesn’t change, our pharmacists will be
out of business, that there won’t be any
pharmacies left in the community
world. For northeast Georgia, that
would be a tragedy.

I am pleased tonight to also see my
good friend from Pennsylvania (Mr.
MARINO), who has been a real leader in
this area, and I am a proud cosponsor
of his legislation, the Preserving Our
Hometown Independent Pharmacies
Act of 2013. I would love to yield to him
now to share further on what we’ve ex-
perienced during this time.

Mr. MARINO. Thank you.

Mr. Speaker, today, independent
pharmacists are facing an increasing
number of challenges that threaten
their very livelihoods. These are the
independent mom-and-pop pharmacies
that all Americans have come to know
and to love. They are the neighborhood
staples that you have come to rely on.
They are where you can go for basic
medical advice, and they are where new
parents can have their children’s pre-
scriptions filled. On average, inde-
pendent pharmacies fill over 200 pre-
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scriptions every day, provide immuni-
zation, durable medical equipment, di-
abetes training, and other vital serv-
ices. Unfortunately, these independent
pharmacies are more vulnerable than
ever and are having to lay off workers
at an alarming rate.

As more independent pharmacies are
forced to close their doors, I am in-
creasingly concerned about the impact
that this will have on American fami-
lies, especially on those in rural areas
like my district in northeast Pennsyl-
vania. Not only does their closure jeop-
ardize the local drug supply, but it also
has dangerous consequences for the
surrounding areas’ medical providers—
that’s right—dangerous consequences
for the surrounding areas’ medical pro-
viders.

One of the biggest dangers to local
independent pharmacies is the phar-
macy benefit managers industry, or
PBMs. Over the past few years, the
PBMs’ power has become concentrated
in the hands of a few, enabling them to
dominate over their competition. Inde-
pendent pharmacies are at a competi-
tive disadvantage, which prevents
them from providing their customers
with vital prescriptions at a reasonable
cost.

I have heard from a number of phar-
macists that PBMs have an incredible
market power over independent phar-
macists. Even worse, the political
power of only a handful of companies
has enabled them to grow and to swal-
low their competition, which is only
expected to intensify if ObamaCare is
fully implemented.

This is why I, along with my col-
league to my right and Juby CHU of
California, introduced H.R. 1188, the
Preserving Our Hometown Independent
Pharmacies Act of 2013. This bipar-
tisan, commonsense legislation pro-
vides a limited exemption for inde-
pendent community pharmacists from
antitrust laws. My bill would level the
playing field by enabling the mom-and-
pop pharmacies to work together in
order to mnegotiate better contract
terms from the large drug companies
and pharmacy benefit managers, or
PBMs. The unchecked practice of
PBMs has gone on for too long, and it’s
time we passed H.R. 1188 in order to
stop these harmful practices.

Mr. COLLINS of Georgia. I appre-
ciate that.

As our time draws to a close tonight,
I am pleased that we can begin these
conversations. That’s what I want to
have with the American people and
with our body here, bringing out and
highlighting legislation and the work
that I believe is being done here, be-
cause I believe there are great things
that can happen when we pull together
and when we find the things that mat-
ter to Main Street. When we do that—
Congressman MARINO and others as we
pull forward like this—we are actually
bringing ideas to the forefront that
help and build our economy, that talk
about those jobs, that keep those jobs
in the community, and provide a great
public service.
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When we are looking at a health care
situation and an aging population, our
community pharmacists need to be a
vital player in that market, making
sure that our health and our well-being
are taken care of in a kind and caring
and compassionate way. The challenges
facing independent community phar-
macists are great, but the important
role they play in our towns and States
is even greater still.

I want to thank the gentleman from
Pennsylvania for his leadership, and I
want to thank him for joining me here
tonight and for being a part of dis-
cussing real solutions and real answers
of why a conservative agenda is impor-
tant to America, because it matters to
Main Street, because it matters to real
people in everyday life situations.

Mr. Speaker, with that, I yield back
the balance of my time.

———
THE RULE OF LAW

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 3, 2013, the Chair recognizes the
gentlewoman from Minnesota (Mrs.
BACHMANN) for 30 minutes.

Mrs. BACHMANN. Mr. Speaker,
thank you, and thank you to the Con-
stitution, the Declaration of Independ-
ence and to the rules of this body that
allow for Members to come down to
this well in the most important place
where free speech is allowed, and I am
extremely grateful for that oppor-
tunity to be here tonight.

One subject that I would like to focus
on this evening is the issue that is
being taken up here in Washington,
D.C. It has gotten some attention in re-
cent weeks—certainly with a bill that
came through the United States Sen-
ate—and that was a bill that granted
amnesty to illegal aliens. That bill
passed through the United States Sen-
ate. Unfortunately, that bill does noth-
ing about the main problem that we
deal with in immigration, and that’s
border security.

Twenty-seven years ago, Ronald
Reagan made a deal with the American
people, Mr. Speaker. He said this, that
we’re going to have a onetime deal.
We’re going to deal with immigration
right now.

It kind of sounds like very familiar
rhetoric that we’re getting today—
we’re going to deal with this issue once
and for all. We’re going to take this
issue off the table. Then President
Reagan said, We’re going to secure the
borders. We’re going to make that hap-
pen, but we’re also going to grant am-
nesty to the illegal aliens who are here
in the United States. He estimated
about 1 million illegal aliens would be
here in the United States.

Once the bill was passed, the Amer-
ican people found out it wasn’t 1 mil-
lion illegal aliens. It was 3.6 million il-
legal aliens who were granted amnesty
status. Once that amnesty status was
granted, the United States had a policy
of dealing with chain migration, and
pretty soon that turned into 15 million
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foreigners or illegal aliens who were al-
lowed to come into the United States
as immigrants.

Now, we’re all immigrants. I'm an
immigrant. Mr. Speaker, I imagine
you’re an immigrant. All of us are de-
scended from immigrants. This is a
good thing. We’re not here bashing im-
migrants. If we didn’t have immi-
grants, we wouldn’t have a country. We
love immigrants. What we love also is
the rule of law. We believe in the rule
of law.

That’s what this Chamber is. In fact,
this Chamber, Mr. Speaker, is sur-
rounded. There are medallions above
every door in this Chamber, and those
medallions have the faces of law-
makers over the time of recorded
human history. Each one of these is a
silhouette, and they contributed to the
rule of law by adding to the certainty
for mankind—for good rules and a good
society that we can live under. In this
Chamber, many of the American people
may not know that our motto, “In God
We Trust,” is written above the stand,
Mr. Speaker, where you’re standing
today just above the American flag.
Just opposite from “‘In God We Trust”
is a lawmaker unique among all of the
lawmakers in this Chamber. That law-
maker is Moses. Moses faces the
Speaker, and you’ll note, Mr. Speaker,
that Moses is the only lawmaker who
has a full face.

Why would that be? Why would
Moses be given a status different than
all of the other lawmakers in this
Chamber?

Mr. Speaker, I believe it’s for this
reason. I believe it is because of the
great English jurist Blackstone, who is
the mentor to the Founders of this Na-
tion. Blackstone wrote that English
common law and all of law in England
is based upon the foundation bedrock
of the Ten Commandments as given
through Moses, and Moses is the full
face—the most important lawgiver—
because all of the law you see, all of
the subsequent lawmakers down
throughout the recorded annals of
human history rest on the foundation
of law and the rule of law as given by
Moses and as given by God—according
to the holy Torah and to the Bible—to
Moses, and all of law descends from
there.

Why that history lesson? Why that
lesson on talking about law and a law-
giver while we’re in the middle of talk-
ing about immigration?

It’s because, right now, Mr. Speaker,
the Senate bill and also the proposed
House bill, the so-called DREAM Act,
are premised upon the condition that
people who came into the TUnited
States by breaking the law would re-
ceive an unparalleled benefit, much
more so than the benefit of those who
come into America legally. How many
people come into America legally every
year? It’s shocking. People think we’re
not allowing people in. A million peo-
ple a year, Mr. Speaker, are allowed
into the United States legally. They go
through the process, and they become
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American citizens, and we applaud. I
have been to naturalization cere-
monies, proudly welcoming individuals
in.
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Today I was in a cab just before I
came over here. A man from Pakistan
was thrilled to be an American citizen.
I shook his hand. I said, I'm so grateful
that you’re here, and I'm grateful that
you came into our Nation legally. I'm
grateful. Welcome. We’re happy you're
here.

I married a family of immigrants. My
in-laws came here through the legal
process. Why is this important? It’s im-
portant because we as a Nation of laws
must observe those laws. Now we’re
looking at changing that status by re-
warding people who broke laws and
putting them at the head of the line in
front of people who stood by the law
and did everything they could to follow
the law to become legal citizens.

If you look at every nation in the
world and their immigration policy,
and if you look at the numbers of peo-
ple of every single nation of the
world—remember, Mr. Speaker, the
United States is not the most popu-
lated country—there are more people
in China than there are in the United
States, and yet the United States is
such a generous group of people, we
allow more legal immigration in one
year than the rest of the world. Every
country of the world combined, we
allow more legal immigrants, a million
people a year.

Yet we still have 4 million people on
a waiting list doing everything right,
trying to come into the country le-
gally. So why, I ask, Mr. Speaker,
would we put to the front of the line
lawbreakers, people who decided we’re
not going to pay attention to the law
to the lawgivers of history, to Moses
who gave the original Ten Command-
ments? We’re going to break this law
in this body where law is made; we’re
going to break this law. And for some
reason this body would choose to ben-
efit those who broke our laws? I say no,
because the real problem with immi-
gration, Mr. Speaker, is that we need
to keep it legal and make it legal.
That’s why our very first consideration
and only consideration should be com-
plete border security first.

Border security for America first.
Why? Because amnesty for illegal
aliens is incredibly expensive. The esti-
mate, Mr. Speaker, is $6 trillion of ad-
ditional debt for our children, $6 tril-
lion in redistribution of wealth with
amnesty for illegal aliens. Nearly half
of that number, Mr. Speaker,
shockingly would be for retirement
benefits for illegal aliens. So while you
and I and millions of Americans have
been working and paying in over the
decades to Social Security and to
Medicare, while we’ve been paying in
and while people who are baby boomers
like myself are just about at that time
to draw down on our Social Security
and our Medicare benefits, now we
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