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The House met at 9 a.m. and was
called to order by the Speaker.

———

PRAYER

The Chaplain, the Reverend Patrick
J. Conroy, offered the following prayer:

Loving God, we give You thanks for
giving us another day.

During these cold, early darkening
days, we ask Your special blessing
upon those who labor in the Nation’s
Capitol.

Help the Members of the House, and
those of the Senate, to act wisely and
carefully in the important work they
do. In the waning days of the session,
may they continue to heed the voices
of all their constituents, both those
who voted for them and those who did
not.

May all that is done within the peo-
ple’s House be for Your greater honor
and glory.

Amen.

————

THE JOURNAL

The SPEAKER. The Chair has exam-
ined the Journal of the last day’s pro-
ceedings and announces to the House
her approval thereof.

Pursuant to clause 1, rule I, the Jour-
nal stands approved.

PLEDGE OF ALLEGIANCE

The SPEAKER. Will the gentleman
from North Carolina (Mr. BUDD) come
forward and lead the House in the
Pledge of Allegiance.

Mr. BUDD led the Pledge of Alle-
giance as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

————

ANNOUNCEMENT BY THE SPEAKER

The SPEAKER. The Chair will enter-
tain up to five requests for l-minute
speeches on each side of the aisle.

12 DAYS OF SALT

(Ms. SHERRILL asked and was given
permission to address the House for 1
minute and to revise and extend her re-
marks.)

Ms. SHERRILL. Madam Speaker, on
the seventh day of SALT, my constitu-
ents have said to me that we cannot fix
the SALT deduction cap by simply
slashing our State and local taxes be-
cause these taxes fund critical commu-
nity priorities like our public school
system.

I am incredibly proud that New Jer-
sey’s public school system was just
ranked number one in the entire coun-
try. A number of factors go into that
achievement, including student
achievement, the success of students
once they leave school, and school
funding.

Madam Speaker, New Jersey ranks
third in the country in the percentage
of our tax dollars allocated to edu-
cation. That is because our residents
know that investment in our schools is
a downpayment on a bright future. It is
why so many families make New Jer-
sey their home.

This investment benefits not only
New Jersey. Our students grow up to
work, serve, and lead in organizations
across the Nation and around the
globe.

That includes four—yes, four—NASA
astronauts produced by the public
schools in my congressional district
alone.

We need to restore the SALT deduc-
tion cap and stop penalizing States like
New Jersey that prioritize investment
in our children and the professionals
who educate the next generation, in-
vestments that benefit the entire coun-
try.

————

REMEMBERING THE LIFE OF
CAMERON WALTERS

(Mr. CARTER of Georgia asked and
was given permission to address the

House for 1 minute and to revise and
extend his remarks.)

Mr. CARTER of Georgia. Madam
Speaker, I rise today to remember the
life of Mr. Cameron Walters, who
passed away at the age of 21 on Friday,
December 6, during the barbaric attack
on Naval Air Station Pensacola.

Originally from Richmond Hill in the
First Congressional District of Geor-
gia, Mr. Walters was a pilot in training
at the naval air station.

He had recently passed an exam in
order to stand watch over the en-
trances to the station, and when the
shots rang out, it was his first time on
guard duty.

Before the tragic attack, Mr. Walters
joined the Navy to follow in his fa-
ther’s footsteps and build a better
sense of purpose in life.

His father remembers that when he
graduated boot camp, the grin on his
face said it all. He was so proud to have
the opportunity to earn his wings as a
Navy airman.

For his friends and classmates, his
bright personality and sense of humor
could light up any room he walked
into.

It is truly devastating that Mr. Wal-
ters’ life was cut so short by this tragic
event, a life which had so much enthu-
siasm to serve his country and make
this world a better place to live.

Mr. Walters’ family and friends will
be in my thoughts and prayers during
this most difficult time.

———

HOUR OF MEETING ON TOMORROW

Ms. ROYBAL-ALLARD. Madam
Speaker, I ask unanimous consent that
when the House adjourns today, it ad-
journ to meet at noon tomorrow.

The SPEAKER pro tempore (Mrs.
FLETCHER). Is there objection to the re-
quest of the gentlewoman from Cali-
fornia?

There was no objection.

O This symbol represents the time of day during the House proceedings, e.g., [] 1407 is 2:07 p.m.

Matter set in this typeface indicates words inserted or appended, rather than spoken, by a Member of the House on the floor.

Printed on recycled paper.

H10127



H10128

URGING SUPPORT FOR PASSAGE
OF ELIJAH E. CUMMINGS LOWER
DRUG COSTS NOW ACT

(Ms. ROYBAL-ALLARD asked and
was given permission to address the
House for 1 minute and to revise and
extend her remarks.)

Ms. ROYBAL-ALLARD. Madam
Speaker, I am proud to be voting today
for the passage of the Elijah E. Cum-
mings Lower Drug Costs Now Act, a
bill to lower healthcare costs by allow-
ing Medicare to negotiate lower drug
prices for certain high-cost drugs.

I am even prouder that H.R. 3 will re-
invest the savings from these drug ne-
gotiations into a transformational ex-
pansion of Medicare benefits, which in-
cludes routine vision, hearing, and den-
tal care.

I have fought for years to include
these critical services in my Seniors
Have Eyes, Ears, and Teeth Act be-
cause they will prevent healthcare
costs and suffering due to senior acci-
dents, falls, cognitive impairment, oral
cancer, and increased chronic condi-
tions.

Most importantly, giving our older
adults the gift of hearing, vision, and
oral health would go a long way to
helping them enjoy their golden years
free from depression and social isola-
tion.

It is time to recognize total
healthcare for our seniors must include
adequate access to vision, hearing, and
dental services.

I urge my colleagues to vote ‘‘yes”
on H.R. 3.

————

CELEBRATING NATIONAL GUARD
ANNIVERSARY

(Mr. SPANO asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. SPANO. Madam Speaker, I rise
today to wish a happy birthday to the
National Guard and all servicemem-
bers, past and present.

Established in 1636, our Nation’s first
militia units organized in the Massa-
chusetts Bay Colony and were referred
to as Minutemen during the Revolu-
tionary War.

Today, the Army and Air National
Guard are made up of 184,000 heroes
who bravely stepped up to defend our
freedom.

They made history by forming one of
the first all-African American units
during the Civil War. They contributed
50,000 personnel following the 9/11 at-
tacks. As I speak, they help secure our
southern borders.

More importantly, the National
Guard sets itself apart as each member
is sworn to uphold two constitutions,
both Federal and State.

Most of us are familiar with Guard
units helping communities deal with
floods, tornadoes, hurricanes, snow-
storms, and other emergencies. But in
times of civil unrest, the citizens of a
State can rest assured that the Guard
will be ready, if needed.
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These incredible Americans deserve
to be recognized and celebrated for
their long and continued service to our
Nation. So on behalf of a grateful Na-
tion, I thank them for their sacrifice
and commitment.

———

ANTI-SEMITISM THREATENS OUR
COUNTRY

(Mr. GOTTHEIMER asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)

Mr. GOTTHEIMER. Madam Speaker,
I rise today because violent anti-Semi-
tism continues to threaten our coun-
try, including in my home State of
New Jersey.

Investigations are still underway,
but I was devastated to learn that the
victims in a kosher market in Jersey
City, New Jersey, were likely targeted
because they were Jewish.

All Americans should be outraged
when fellow citizens are targeted sim-
ply because of their religion. The Anti-
Defamation League has reported that
anti-Semitism remains at near historic
levels, with New Jersey ranked third in
the Nation last year.

We must stand together now to de-
nounce hate targeted at anyone and
prevent more violence.

New Jersey stands together to honor
the police officers harmed in the at-
tack, who were doing what they do
every single day, getting our backs, es-
pecially Detective Joseph Seals, a won-
derful father of five beautiful children
and a 15-year police veteran who gave
his own life protecting his community.

We mourn with his loved ones, and
our prayers are with the officers and
community members still recovering.

Together, as one New Jersey, and as
Americans, I know we can combat this
hate, which has no place in our com-
munity, in the State of New Jersey, or
in our country.

May God continue to bless the people
of Jersey City, the State of New Jer-
sey, and the United States of America.

————

HONORING THE LIFE OF COLONEL
JOHN EDWARD GRAY

(Mr. BUDD asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. BUDD. Madam Speaker, I rise
today to honor the life of retired Colo-
nel John Edward Gray of Mount Ulla,
North Carolina, who passed away ear-
lier this month at age 94.

Colonel Gray was born in Cleveland,
North Carolina, on August 24, 1925, and
went on to serve in five campaigns
against the Japanese in the Pacific
theater in World War II.

Following the war, he returned home
and resumed his education at Davidson
College. After he graduated in 1949, he
served again in both the Korean and
Vietnam wars.

Selfless, legendary, valiant are all
the words that come to mind when
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thinking about all that this man ac-
complished in his life.

Colonel Gray is survived by his wife
of 72 years, Sue, and his 5 children, 12
grandchildren, and 1 great-grandchild.

Madam Speaker, please join me in
honoring the life of Colonel John Ed-
ward Gray.

——

TOWNHALLS ESSENTIAL TO
CONGRESSIONAL WORK

(Mr. DELGADO asked and was given
permission to address the House for 1
minute.)

Mr. DELGADO. Madam Speaker, 1
rise today because tomorrow I will be
holding my 33rd townhall since being
sworn in, with three in each of the 11
counties making up my district.

I promised my constituents that I
would be transparent, accountable, and
accessible. New York Congressional
District 19 is nearly 8,000 square miles,
larger than Connecticut and Rhode Is-
land combined. In the past year, we
spent hours in the car, driving in the
rain, snow, and sleet to meet folks
where they are.

We have held townhalls in fire de-
partments, schools, small businesses,
and theaters, and even had crowds
spilling into the hallway. When the
broadband signal was strong enough,
the entire conversation was streamed
on Facebook Live.

These open forums are essential to
my work to represent our district.
That is how democracy is supposed to
work: civil conversations with my con-
stituents, finding common ground, and
concluding with legislation reflecting
the needs of the community.

Townhalls are a true highlight of my
first year in office, and we are just get-
ting started. I look forward to meeting
more folks tomorrow at the Highland
Middle School in Ulster.

——————

COMMEMORATING 150TH
ANNIVERSARY OF GARDEN CITY

(Miss RICE of New York asked and
was given permission to address the
House for 1 minute and to revise and
extend her remarks.)

Miss RICE of New York. Madam
Speaker, I rise today to commemorate
the 150th anniversary of the founding
of my hometown, Garden City, New
York.

As the first planned suburban com-
munity in the United States, the vil-
lage of Garden City is steeped in his-
tory.

Home to Mitchel Air Force Base,
Garden City has played a critical role
in our Nation’s aviation industry. It
was here where our Nation’s first fight-
er pilots trained during World War I.
During World War II, the airbase
played a pivotal role in defending our
Nation’s Eastern seaboard and later
served as a staging ground for the Eu-
ropean air campaign against Nazi Ger-
many.

Garden City is also at the epicenter
of countless cultural and tourist at-
tractions on Long Island, including the
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Garden City Hotel, which today con-
tinues to serve thousands of visitors
attending thoroughbred races at Bel-
mont race track.

On a more personal note, Garden City
is also a community that welcomed my
family with open arms. It was in Gar-
den City where my father, the eldest
son of an Irish immigrant, ran a suc-
cessful construction company, where
my parents raised me and my nine
brothers and sisters, and where I first
learned about the importance of public
service and civic engagement.

Garden City is a wonderful commu-
nity filled with wonderful people. I am
proud to join my friends, family, and
neighbors in celebrating its 150th anni-
versary.

————

LOWER DRUG COSTS NOW ACT OF
2019

The SPEAKER pro tempore (Ms.
DELBENE). Pursuant to House Resolu-
tion 758 and rule XVIII, the Chair de-
clares the House in the Committee of
the Whole House on the state of the
Union for the further consideration of
the bill, H.R. 3.

Will the gentlewoman from Texas
(Mrs. FLETCHER) kindly take the chair.

O 0915
IN THE COMMITTEE OF THE WHOLE
Accordingly, the House resolved

itself into the Committee of the Whole
House on the state of the Union for the
further consideration of the bill (H.R.
3) to establish a fair price negotiation
program, protect the Medicare pro-
gram from excessive price increases,
and establish an out-of-pocket max-
imum for Medicare part D enrollees,
and for other purposes, with Mrs.
FLETCHER (Acting Chair) in the chair.

The Clerk read the title of the bill.

The Acting CHAIR. When the Com-
mittee of the Whole rose on Wednes-
day, December 11, 2019, 60 minutes re-
mained in general debate.

The gentleman from Maryland (Mr.
HOYER) and the gentleman from Oregon
(Mr. WALDEN) each have 30 minutes re-
maining.

The Chair recognizes the gentleman
from Maryland.

Mr. HOYER. Madam Chair, I yield
myself 1 minute.

Madam Chair, with this legislation,
Democrats are fulfilling our pledge to
the American people in passing legisla-
tion that will bring down prescription
drug costs for the people. That is one of
the three central pillars of our For the
People Agenda.

With H.R. 3, the Elijah E. Cummings
Lower Drug Costs Now Act, we are de-
livering for the people. This legisla-
tion, named in memory of my dear
friend and our colleague, Elijah Cum-
mings, who fought so hard to lower the
cost of prescription drugs, will give
Medicare the power to negotiate di-
rectly with drug companies, which will
help bring drug prices down, as we do
now, Madam Chair, for our veterans.

It will make those lower drug prices
available to Americans with private in-
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surance as well—not just Medicare, but
with private insurance—and it will cre-
ate a new out-of-pocket limit of $2,000,
a cap on out-of-pocket expenses for
prescription drugs for those on Medi-
care part D.

According to the nonpartisan Con-
gressional Budget Office, H.R. 3 will
save American taxpayers approxi-
mately half a trillion dollars over the
next 10 years.

Now, H.R. 3 reinvests those savings,
Madam Chair, in key initiatives, in-
cluding expanding Medicare benefits to
cover dental, vision, and hearing serv-
ices; investing in new research, treat-
ment, and cures; and combating the
opioid crisis—all three objectives that
the American public overwhelmingly
support.

President Trump, Madam Chair,
promised in 2016, before his election,
that he would work to negotiate lower
drug prices, something this bill would
give his administration the authority
to do. For that reason, he ought to sup-
port it.

He said in 2016: “When it comes time
to negotiate the cost of drugs, we are
going to negotiate like crazy.” He said
that in a campaign setting. Hopefully,
he still believes that today.

I hope he will join in encouraging the
Senate to take up H.R. 3, because in
2018, he said this: ““One common cancer
drug is nearly seven times as expensive
for Medicare as it is for other coun-
tries. This happens because the
government pays whatever price the
drug companies set without any nego-
tiation whatsoever.” So said President
Trump on October 25, 2018.

He went on to say just 2 months ago,
in October: ‘. . . we want to bring our
prices down to what other countries
are paying, or at least close. . . .”

Madam Chair, that is what this legis-
lation does.

President Trump went on to say:

. and let the other countries pay
more. Because they’re setting such low
prices that we’re actually subsidizing
other countries, and that’s just not
going to happen anymore.”’

Those were remarks before the Cabi-
net meeting on October 16, 2019, just a
few weeks ago.

That is what this legislation does.
That is why the Senate ought to pass
this legislation and the President
ought to sign it. I hope he will join us
in encouraging the Senate to take up
H.R. 3 without delay and pass it. And I
urge the President to reverse his oppo-
sition to this bill and sign it, his oppo-
sition being totally inconsistent with
those three quotes that I just articu-
lated.

Too many Americans, Madam Chair,
are struggling to pay for their prescrip-
tion drugs. I have heard awful stories
from constituents in my district, as I
know every one of us has, about fami-
lies rationing insulin and having to
forego rent or food or other necessities
in order to pay for their prescription
drugs. That is not an option. Without
them, their health will deteriorate,
and, yes, they may die.
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One senior from Clinton, Maryland,
in my district, wrote to tell me that
one of her prescription drugs more
than doubled in price, and she left the
pharmacy empty-handed because she
couldn’t afford it.

With H.R. 3, we can bring relief to
people like her.

With H.R. 3, we can lower the cost of
prescription drugs so that Americans
can live healthy lives and pursue their
American Dream.

Madam Chair, I want to thank Chair-
man PALLONE, Chairman NEAL, Chair-
man SCOTT, and their committees for
working hard on this bill to help Amer-
icans lower their prescription drug
costs and live longer and healthier
lives.

Madam Chair, this should not be a
partisan issue. The President articu-
lated the desire to achieve the objec-
tive of bringing prices down. That is
what this bill does. That is what CBO
says it does. So I urge my colleagues to
support this.

Now, Madam Chair, I know you could
do this, but I want to do it because I
am so proud not only of HALEY STE-
VENS herself, who is an extraordinary
Member of the Congress of the United
States, a wonderful member of the pre-
vious administration, and somebody
who has worked in the private sector
and the public sector and who has been
elected president of your class, Madam
Chair, the freshman class, an extraor-
dinary group of 63 people, 64 if we
count our friend CONOR LAMB who was
elected in a special election just before
you—and he, of course, lords it over
you that he is a senior member of the
freshman class; I understand that.

But HALEY STEVENS leads an extraor-
dinary group of 64 people who have con-
tributed so much to our society al-
ready in their lives, in their produc-
tive, constructive lives, and now have
come to the Congress. And they came
with a promise to do three things, at
least:

Number one, to help with wages and
jobs and opportunities;

Number two, to bring prescription
costs down; and

Number three,
structure.

In this bill, we meet one-third of
those promises, and they have made it
possible.

Madam Chair, I yield the balance of
my time to the gentlewoman from
Michigan (Ms. STEVENS), the president
of the freshman class, so she may man-
age the remainder of the time.

Ms. STEVENS. Madam Chair, I re-
serve the balance of my time.

Mr. WALDEN. Madam Chair, I yield
myself such time as I may consume.

I appreciate the distinguished major-
ity leader’s comments about President
Trump.

I have been around Congress for 21
years, and I have never seen a Presi-
dent of either party lean more forward
in trying to get down the cost of pre-
scription drugs, to give taxpayers more
of their hard-earned income, to get an

to invest in infra-
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economy up and running like we have
never seen it before, to tackle the issue
of unemployment and get unemploy-
ment numbers down to the lowest level
in 50 years in every category all across
the country, and to reduce the burdens
of overregulation. President Trump has
done all those things.

He also has called for getting down
the price of prescription drugs. I have
been in several meetings where he has
done that, and I share his passion for
that, and I know he wants a bipartisan
bill that can become law and be put on
his desk.

Everything you heard from the dis-
tinguished majority leader about Presi-
dent Trump’s views are accurate, but
he actually read H.R. 3. And if you read
the Statement of Administration Pol-
icy, he recognizes that this goes too far
and he would have to veto it, that it is
a partisan-only bill—partisan only.

And here is part of the problem with
H.R. 3: It hands the government a club.
There is no negotiation in here. If you
don’t agree to what the government
says the price should be, the govern-
ment in Washington comes after your
revenues, and up to 95 percent of your
revenues for selling that drug they can
just come and take.

By the way, when you throw in the
cost of taxation and everything else, it
is well over 100 percent that a drug
manufacturer who is innovating some
new drug and has the patent for that
great American innovation, the gov-
ernment says: If you don’t sell it for
what we want within a band, we are
taking it. We are not taking your pat-
ent—well, they might come back and
do that in another iteration, but: What
we are doing is taking all the revenues.
We will bankrupt you.

That is why 138 different small inno-
vative startup innovators in this space
wrote to the Speaker and the Repub-
lican leader. And I want to quote from
their letter, Madam Chair. It says: ‘“We
represent the community of emerging
biotechnology companies whose re-
searchers and scientists strive daily to
develop innovative life-changing thera-
pies and cures for patients. We take
pride that we are providing hope to pa-
tients and their families and changing
the world through medical break-
throughs. These dreams will be shat-
tered if H.R. 3, the Lower Drug Costs
Now Act, is passed.”’

They went on to say: ‘“‘Unfortunately,
H.R. 3 is an unprecedented and aggres-
sive government intervention in the
U.S. market of drug development and
delivery that will limit patient access
to these extraordinary advancements
in healthcare.”

Look, we all agree drug costs are too
high, and we want to work together to
stop the gaming and bring down the
prices.

Our alternative, which we will debate
in a few minutes, does that, but it
doesn’t do it at the expense of com-
pletely upending the ecosystem that
allows American innovators to do what
no one else in the world does as well,
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and that is come up with new cures for
diseases and make them available.
Madam Chair, I enter into the
RECORD the letter from 138 startup
innovators in its full context.

DECEMBER 5, 2019.
Hon. NANCY PELOSI,
Speaker of the House,
Washington, DC.
Hon. KEVIN MCCARTHY,
House Republican Leader,
Washington, DC.

DEAR SPEAKER PELOSI AND REPUBLICAN
LEADER MCCARTHY: We represent the com-
munity of emerging biotechnology compa-
nies whose researchers and scientists strive
daily to develop innovative life-changing
therapies and cures for patients. We take
pride that we are providing hope to patients
and their families and changing the world
through medical breakthroughs. These
dreams will be shattered if H.R. 3, the Lower
Drug Costs Now Act, is passed.

We are at an incredible inflection point in
science and technology that is bringing forth
transformative treatments and even cures
for cancer, infectious diseases, and a myriad
of other serious and rare diseases. These ad-
vancements are benefiting lives of millions
of patients and alleviating human suffering,
while helping to reduce other more expensive
parts of our health care system, such as hos-
pital spending. Our continued success de-
pends on maintaining an environment that
supports investment in tomorrow’s discov-
eries.

Unfortunately, H.R. 3 is an unprecedented
and aggressive government intervention in
the U.S. market of drug development and de-
livery that will limit patient access to these
extraordinary advancements in health care.
This extreme proposal will upend the eco-
system of U.S. biomedical innovation, de-
stroying our ability to attract private in-
vestment dollars that allow us to develop
new treatments and change the course of
healthcare delivery for so many patients.

We strongly urge you to abandon H.R. 3.
Further, in order to keep pace with this bio-
medical revolution and ensure America re-
mains the world leader in innovation, we
hope that you will pursue bipartisan, holistic
policies that modernize our health care pay-
ment system and lower drug costs for pa-
tients.

Sincerely,
Adelene Perkins, Chair & CEO, Infinity
Pharmaceuticals, Inc.; Adrian

Gottschalk, President & CEO, Foghorn
Therapeutics; Alden Pritchard, CEO,
Kaio Therapy, Inc.; Alex Nichols, PhD,
President & CEO, Mythic Therapeutics;
Amit Munshi, President & CEO, Arena
Pharmaceuticals, Inc.; Andre Turenne,
President & CEO, Voyager Thera-
peutics, Inc.; Aprile Pilon, PhD, Presi-
dent & CEO, Trove Therapeutics, Inc.;
Armando Anido, Chairman & CEO,
Zynerba Pharmaceuticals; Axel Bolte,
Co-Founder, President & CEO, Inozyme
Pharma; Barry Quart, President &
CEO, Heron Therapeutics.

Bassil Dahiyat, President & CEO,
Xencor, Inc.; Bill Enright, CEO,
Vaccitech, Ltd.; Bill Newell, CEO,
Sutro Biopharma; Blake Wise, CEO,
Achaogen, Inc.; Bonnie Anderson,
Chairman & CEO, Veracyte, Inc.; Brad-
ford Zakes, President & CEO, Cerevast
Therapeutics; Brandi Simpson, CEO,
Navigen, Inc.; Brian Windsor, CEO,
Lung Therapeutics, Inc.; Briggs W.
Morrison, MD, CEO, Syndax Pharma-
ceuticals; Bruce Clark, PhD, President
& CEO, Medicago, Inc.

Casey Lynch, CEO, Cortexyme; Cedric
Francois, Co-Founder, CEO & Presi-
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dent; Apellis Pharmaceuticals; Chris
Gibson, Co-Founder & CEO, Recursion;
Christopher Barden, CEO, Treventis
Corporation; Christopher Burns, PhD,
President & CEO, VenatoRx Pharma-
ceuticals, Inc.; Christopher Schaber,
President & CEO, Soligenix, Inc.; Ciara
Kennedy, PhD, CEO, Amplyx Pharma-
ceuticals; Clay Seigall, President, CEO
& Chairman, Seattle Genetics, Inc.;
Craig Chambliss, President & CEO,
Neurelis; David Baker, President &
CEO, Vallon Pharmaceuticals.

David Bears, Founder & CEO, Tolero

Pharmaceuticals; David de Graaf, PhD,
President & CEO, Comet Therapeutics,
Inc.; David Donabedian, PhD, Co-
Founder & CEO, Axial Biotherapeutics;
David Lucchino, President & CEO, Fre-
quency Therapeutics, Inc.; David
Mazzo, President & CEO, Caladrius Bio-
sciences; David Meeker, CEO, KSQ
Therapeutics; Doug Kahn, Chairman &
CEO, TetraGenetics, Inc.; Douglas
Doerfler, President & CEO, MaxCyte,
Inc.; Dr. Elizabeth Poscillico, President
& CEO, EluSys Therapeutics, Inc.; Eric
Dube, PhD, CEO, Retrophin, Inc.

Eric Schuur, President & CEO, HepaTx

Corporation; Erika Smith, CEO,
ReNetX Bio; Franciso LePort, Founder
& CEO, Gordian Biotechnology; Gail
Maderis, President & CEO, Antiva Bio-
sciences; Gary Phillips, President &
CEO, Orphomed, Inc.; Geno Germano,
President & CEO, Elucida Oncology,
Inc.; George Scangos, CEO, VIR Bio-
technology; Gil Van Bokkelen, Found-
er, Chairman & CEO, Athersys, Inc.;
Greg Verdine, President & CEO,
LifeMine Therapeutics, Inc., FOG
Pharmaceuticals, Inc.; Imran Alibhai,
CEO, Tvardi Therapeutics.

James Breitmeyer, President & CEO,

Octernal Therapeutics, Inc.; James
Flanigon, CEO, Honeycomb Biotech-
nologies; James Sapirstein, President
& CEO, AzurRx BioPharma; Jay Evans,
President & CEO, Inimmune Corpora-
tion; Jeb Keiper, CEO, Nimbus Thera-
peutics; Jeff Cleland, PhD, Executive
Chair, Orpheris, Inc.; Jeff Jonker,
President & CEO, Ambys Medicines;
Jeff Kindler, CEO, Centrexion Thera-
peutics; Jeremy Levin, Chairman &
CEO, Ovid Therapeutics, Inc.; Joe
Payne, President & CEO, Arcturus
Therapeutics, Inc..

John Crowley, Chairman & CEO, Amicus

Therapeutics, Inc.; John Jacobs, Presi-
dent & CEO, Harmony Biosciences;
John Maraganore, CEO, Alnylam Phar-
maceuticals; Julia Owens, President &
CEO, Millendo Therapeutics, Inc.; Jus-
tin Gover, CEO & Executive Director,
Greenwich Biosciences; Keith Dionne,
CEO, Casma Therapeutics; Keith Mur-
phy, Founder, CEO & President,
Viscient Biosciences; Ken Mills, CEO,
REGENXBIO, Inc.; Ken Moch, Presi-
dent & CEO, Cognition Therapeutics;
Kent Savage, CEO, PhotoPharmics,
Inc.

Kevin Gorman, CEO, Neurocrine Bio-

sciences; Kiran Reddy, MD, CEO,
Praxis Medicines; Lawrence Brown,
CEO, Galactica Pharmaceuticals;
Lorenzo Pellegrini, Founder, Palladio
Biosciences; Marc De Garidel, Chair-
man & CEO, Corvidia Therapeutics;
Marilyn Bruno, PhD, CEO, Aequor,
Inc.; Mark Leuchtenberger, Executive
Chairman, Aleta Biotherapeutics;
Mark Pruzanski, MD, President & CEO,
Intercept Pharmaceuticals, Inc.; Mark
Timney, CEO, The Medicines Company;
Markus Renschler, MD, President &
CEO, Cyteir Therapeutics.
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Martin Babier, CEO, Principia
Biopharma; Melissa Bradford-Klug,
CEO, Mayfield Pharmaceuticals; Mi-
chael Clayman, MD, CEO, Flexion
Therapeutics; Michael J. Karlin, Co-
CEO, Ibex Biosciences, LLC; Michael
Raab, CEO, Ardelyx, Inc.; Mike
Narachi, President & CEO, Coda Bio-
therapeutics; Ming Wang, PhD, Presi-
dent & CEO, Phanestra Therapeutics,
Inc.; Morgan Brown, Executive VP &
CFO, Lipocine; Nancy Simonian, CEO,

Syros Pharmaceuticals; Olin Beck,
CEO, Bastion Biologics.
Pam Randhawa, President & CEO,

Empiriko Corporation; Pat McEnany,
President & CEO, Catalyst Pharma-
ceuticals, Inc.; Paul Bolno, MD, CEO,
Wave Life Sciences; Paul Boucher,
President & CEO, Parion Sciences, Inc.;
Paul Hastings, CEO, Nkarta Thera-

peutics; Paul Laikind, President &
CEO, Viacyte; Peter Savas, CEO &
Chairman, LikeMinds, Inc.; Rachel

King, Founder & CEO, GlycoMimetics,
Inc.; Randy Milby, Founder & CEO,
Hillstream BioPharma, Inc.; Rashida
Karmali, PhD, President & CEO, Tac-
tical Therapeutics, Inc.

Richard Markus, CEO, Dantari Pharma-
ceuticals; Richard Pascoe, Chairman &
CEO, Histogen, Inc.; Richard Samulski,
President, Asklepios BioPharma-
ceutical, Inc.; Rick Russell, President,
Minverva Neurosciences; Rick
Winningham, Chairman & CEO,
Theravance Biopharma; Rob
Etherington, President & CEO, Clene
Nanomedicine; Robert Goodwin, PhD,
CEO, Vibliome Therapeutics, Inc.; Rob-
ert Gould, PhD, President & CEO,
Fulcrom Therapeutics; Robert M. Ber-
nard, President & CEO, Ichor Medical
Systems; Robert Wills, Chairman,
CymaBay Therapeutics, Inc.

Roger Tung, President & CEO, CoNCERT
Pharmaceuticals; Ron Cohen, Founder,
President & CEO, Acorda Therapeutics,
Inc.; Russ Teichert, PhD, CEO, Scintil-
lant Bioscience; Russell Herndon,
President & CEO, Hydra Biosciences,
LLC; Samantha S. Truex, CEO, Quench
Bio; Sandy Macrae, President & CEO,

Sangamo Therapeutics, Inc.; Scott
Koenig, President & CEO,
MacroGenics, Inc.; Sean McCarthy,

President, CEO & Chairman, CytomX;
Sharon Mates, Founder, Chairman &
CEO, Intra-Cellular Therapies; Shawn
K. Singh, CEO, VistaGen Therapeutics,

Inc.
Stan Abel, President & CEO, SiteOne
Therapeutics, Inc.; Stanley Erck,

President & CEO, Novavak; Stephen
Farr, PhD, President & CEO, Zogenix,
Inc.; Stephen R. Davis, CEO, ACADIA
Pharmaceuticals; Stephen Yoder, CEO
& President, Pieries Pharmaceuticals;
Sue Washer, President & CEO, AGTC;
Sujal Shah, President & CEO,
CymaBay Therapeutics, Inc.; Ted Love,
CEO, Global Blood Therapeutics; Terry
Tormey, CEO, Kibow Biotech.

Thomas Wiggans, Founder, President &
CEO, Dermira, Inc.; Tia Lyles-Wil-
liams, Founder & CEO, LucasPye BIO;
Tim Bertram, CEO, inRegen & TC Bio;
Timothy Walbert, President & CEO,
Horizon Therapeutics; Todd Brady,
CEO, Aldeyra Therapeutics; Vipin
Garg, PhD, CEO, Altimmune; Wendye
Robbins, MD, President & CEO, Blade
Therapeutics; Will DeLoache, CEO,
Novome Biotechnologies; Zandy
Forbes, CEO, MeiraGTx.

Mr. WALDEN. Madam Chair, I know
the Democrats yesterday said: We
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don’t care. It is worth it. We don’t need
all those cures.

That is, in effect, what they said.

And then they said: Oh, those are
just somebody’s talking points.

No. This is the Congressional Budget
Office’s independent analysis that said
we will lose 38 cures right out of the
gate in the next two decades because of
H.R. 3, and that for every year there-
after in the 2030s, we will lose 10 per-
cent of what we otherwise would have.

Is that the cure for Alzheimer’s?
rheumatoid arthritis? ALS? Parkin-
son’s?

That is what Democrats are saying
they don’t care about, that it is worth
it to let those go in order to force the
government price in this market.

We don’t think that has to be the
case. I don’t think it is an either/or
choice. They are making it that with
H.R. 3.

I think we can have innovation with-
out the heavy-handed club mugging in-
novation by taking the revenues of
companies when they don’t agree with
what the government sets as the price.

And we know in foreign countries
that they want to model America after,
upwards of 40 percent of cancer drugs
are not available in those countries,
and they are available here in the
United States.

You can go across every one of the
six indicator countries, look at how
they control drug costs, and, yes, they
do have lower drug costs—and that is
why we have a trade negotiator, so we
can get lower drug costs in these trade
agreements and stop getting ripped
off—but what they do to really control
is they control access.

There was a lot talked about in
terms of death panels when ObamaCare
was considered. This bill actually rep-
resents that.

We are told that by the people who
innovate in this space that they will
not be able to continue to innovate as
they have in the past and that drugs
that save lives will not be available be-
cause they won’t be invented.

That is not just my words. That is
the Congressional Budget Office; that
is the Council of Economic Advisers.

There isn’t a think tank out there
yvet that I have seen, no independent
analysis that says H.R. 3 is going to do
anything but that.

Innovation goes up on the rocks with
H.R. 3. Lives will be lost; cures will
never be found; and Americans won’t
be better off.

It doesn’t have to be that way. We
have bipartisan legislation in our sub-
stitute that will bring down prices,
bring down drug costs, bring about
transparency, put a cap on what sen-
iors spend on Medicare, address the in-
sulin cost issue, and it can become law.

Madam Chair, I reserve the balance
of my time.
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Ms. STEVENS. Madam Chair, I yield
myself as much time as I may con-
sume.
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Madam Chair, I want to thank our
majority leader for designating his
time in managing the floor on the heels
of the passage of today’s historic vote.

Today is a beacon of hope for so
many families who have been burdened
by the outrageous costs of prescription
drugs in this country.

Lower Drug Costs Now Act lowers
drug costs now for the families who are
counting on us, the families who are
burdened with exorbitant costs of pre-
scription drugs that they cannot af-
ford. Lower prescription drugs for the
parents of a child with a rare disability
who are wondering how they can afford
to pay that bill. Lower prescription
drugs for the retired American who
worked all of their life and now cannot
afford to pay for that medication.
Lower prescription drugs now for the
senior who is afraid to go to the phar-
macy to pick up that prescription drug
because of what it might cost. Lower
prescription drugs for a third of Ameri-
cans who do not get their prescription
drugs because they cannot afford them.
That is what we are here today to do.

Some have chosen to listen to the
drug companies. Some have chosen to
take their cues. Take it from somebody
who worked in an innovation research
lab about the plight of research and de-
velopment in this country and the in-
vestments that go into funding basic
innovation research and how that gets
done through public-private partner-
ship. But do not put the American peo-
ple at the expense of that plight be-
cause we know that our basic research
dollars rest within the National Insti-
tutes of Health, that they rest within
the work that we are doing in the
Science, Space, and Technology Com-
mittee.

This legislation today, my friends,
this legislation appropriately named
after our beloved colleague, Elijah E.
Cummings, someone who was never
afraid to stand up for what was right
and who led by true and pure example,
we were so blessed to have stood in his
light. And while serving as the Chair of
the Oversight Committee, he showed us
the way by uncovering many of these
corrupt practices that have caused
drug prices to be out of reach for so
many.

I am also especially pleased to high-
light provisions in this bill that were
long championed by one of my great
friends and mentors, former Congress-
man Sander Levin. These provisions for
the first time will allow our Nation’s
older adults to receive coverage for
dental, vision, and hearing under Medi-
care. I hope Mr. LEVIN is proudly
watching as the House in which he
served for 36 years, this very body, de-
livers on this effort.

I can speak for members of the fresh-
man class, who have stood on the
shoulders of the Members who have
come before us to say that we were
sent to Washington with a mandate to
bring down the cost of prescription
drugs and to deliver for the American
people.
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H.R. 3 is a long overdue change to the
way we do business around here. This
will untie the hands of the Federal
Government to negotiate prices for the
oldest and most expensive drugs in
Medicare part D and apply those prices
to all Americans.

In my district, in Michigan’s 11th
District, southeastern Michigan, H.R.
3, the Lower Prescription Drugs Now
Act stands to benefit over 100,000 peo-
ple enrolled in Medicare part D alone,
as well as over 600,000 people who are
enrolled in private health insurance.

We all know someone who has had
their life impacted by cancer, whether
it be a parent, a cousin, a relative, a
dear friend. For the 9,000 women diag-
nosed with breast cancer in Michigan
this year, H.R. 3 will lower their medi-
cation by 65 percent from $69,000 to
$23,000 per year. For the 4,500
Michiganians diagnosed with prostate
cancer this year, H.R. 3, the Lower Pre-
scription Drugs Now Act will lower the
cost of their medication from over
$100,000 to $37,000 per year. And the list
goes on.

Many of these patients live as close
as a 10-minute drive from Canada in
Michigan where Canadians are paying
cents on the dollar for the exact same
drugs. We ask why should that be in a
country as wealthy, as prosperous, as
innovative, as creative, and successful
as ours? Drugs like insulin. H.R. 3 will
finally level the global playing field for
Americans.

The tremendous savings generated
from H.R. 3, the Lower Prescription
Drugs Now Act, will go right back into
the research to develop new drugs with
some of the savings also bringing us
one step closer to stemming the dev-
astating tide of the opioid epidemic.

I ask my friends to join me in com-
mandeering this opioid epidemic that
is ravaging far too many communities
across this beautiful country. Far too
many communities. Where recent grad-
uates from high school say we go to
our high school reunions in graveyards,
in cemeteries because of this opioid
epidemic.

I am proud that this historic piece of
legislation also includes a bill that I
had the privilege of authoring to lower
prescription drug costs for lower-in-
come, older adults, who are enrolled in
the lowest cost part D plan that covers
their medication needs.

The time is now, and I urge my col-
leagues, I implore them, to follow the
will of their constituents and pass H.R.
3, the Lower Drug Costs Now Act of
2019.

Madam Chair, I reserve the balance
of my time.

Mr. WALDEN. Madam Chair, I yield
myself such time as I may consume.

It is important to know that in our
substitute we cut the costs of cancer
treatment for seniors in half, as well.
There is bipartisan agreement on this.
In fact, everything in our substitute is
bipartisan.

It is also important to note that in
Canada it takes 14 months longer to
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get access to miracle new medicines
compared to what we have in America.
They have 52 percent of the medicines
there that we have here. They have 60
percent of the cancer medicines. That
means 40 percent of the cancer medi-
cines, the latest cutting-edge ones, the
ones we read about and see on ‘60 Min-
utes’” that are curing cancer here in
America, you can’t get in Canada. I
don’t want to import that here.

And when it comes to reducing access
to drugs, basic research is essential.
Nobody has done more to deal with
that than the gentleman from Michi-
gan, former chairman of the com-
mittee, FRED UPTON, who led the effort
with Cures to get more research in the
National Institutes of Health.

Madam Chair, I yield 3 minutes to
the gentleman from Michigan (Mr.
UPTON).

Mr. UPTON. Madam Chair, I thank
the gentleman for yielding.

I thank the Democratic leadership
for, I think the first time this year, al-
lowing our side to actually have a sub-
stitute to a major piece of legislation.
And I thank our leadership, because
that substitute is not a partisan sub-
stitute but, rather, a bipartisan sub-
stitute. In fact, every single provision
in this bill has got strong bipartisan
support, which was packaged together.

Tomorrow will mark the third anni-
versary of President Obama’s signing
of 21st Century Cures, a bill that DIANA
DEGETTE and I helped shepherd
through our committee on a unani-
mous vote, and we passed here in the
House 392-26.

21st Century Cures increased NIH
funding by some $45 billion over a 10-
yvear span. It sped up the approval of
drugs and devices, and just after 3
years we have seen the number of cell,
gene, and nucleoid therapies have more
than doubled. In fact, research this last
year will actually exceed $13 billion.
The FDA is predicted to approve as
many as 20 gene therapy drugs by the
year 2025. That is wonderful news.

We all want to do something about
drug prices, and that is what a vote for
our substitute, H.R. 19, will do. The
President will sign that bill, but he is
not going to sign this bill, H.R. 3, be-
cause it is going to slow down the abil-
ity to find the cures that we want to
find for these awful diseases.

Now, those aren’t my words. That is
the CBO, a nonpartisan group, it is the
CEA, the Council of Economic Advis-
ers.

But in today’s ‘“Wall Street Jour-
nal,”” the former director of the FDA,
Scott Gottlieb, writes, ‘“This week the
House will vote on legislation known
as H.R. 3. The price-control approach
would increase uncertainty and reduce
returns from biotech investment, rais-
ing the cost of capital for these invalu-
able endeavors.” He is right on. We
want to find new cures. We want to
find new technologies and to use those.
We want precision medicine.

Madam Chair, I include the ‘‘Price
Controls Would Stifle Biotech Innova-
tion”’ in the RECORD.
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PRICE CONTROLS WOULD STIFLE BIOTECH
INNOVATION

A House price-control bill would do the
most damage to transformative and life-
saving medications.

(By Scott Gottlieb, Dec. 11, 2019)

Victoria Gray of Mississippi recently be-
came the first U.S. patient with a genetic
disorder to be treated using the Crispr gene-
editing technique. Doctors used a novel drug
to overwrite the function of a faulty gene
that gave rise to her sickle-cell disease. Ad-
vances in life science can define this cen-
tury, but policy makers must resist the urge
to adopt policies that impose price controls
and punish drugmakers for taking risks.

The convergence of information tech-
nology and biology allows scientists to
translate the human genome into digital
data that can accelerate diagnoses and cures.
Over the next decade, it is a near certainty
that we will have gene-therapy cures for
deadly inherited disorders such as muscular
dystrophy. Cell-based and regenerative medi-
cine can restore human functions lost to dis-
ease, including returning some sight to the
blind. Gene editing will be used to alter DNA
to erase the origins of a range of debilitating
inherited disorders.

These are only some of the opportunities
at hand. Yet bad policies could sap the risk-
taking that brings forth the most important
innovations. For instance, the Lower Drug
Costs Now Act would expose the 250 costliest
drugs to government price controls. The
high-cost drugs lawmakers target are often
the most innovative and potentially trans-
formative new medications. This week the
House will vote on the legislation, known as
H.R. 3.

The price-control approach would increase
uncertainty and reduce returns from biotech
investment, raising the cost of capital for
these invaluable endeavors. It would alter in-
centives and shift money from the most
speculative but highest-value science, in-
cluding regenerative medicine and gene edit-
ing. Money would flow instead to known dis-
ease areas and well-characterized targets,
using proven approaches such as pill-form
drugs.

New and high-risk drug platforms like gene
therapies are often targeted first to treat
rare and serious conditions; after they are
proven to work safely, they will be used to
treat morecommon maladies, such as heart
disease. This is how medicine advances. But
if investors knew their returns would be
capped, they would direct their investments
toward safer projects with lesser payoffs. We
would still get new drugs, but the treat-
ments would be very different.

Fifteen years ago, the standard refrain
from drug-industry critics was that all the
big drugmakers did was develop ‘‘me too”
medicines—the seventh version of a blood-
pressure pill or a cholesterol-lowering statin.
In response, the federal government took
steps, some of which shaped Medicare Part
D, to encourage investment in ‘‘specialty”
drugs that were more novel.

Since then, investment capital has shifted
sharply. Cancer and rare diseases receive
substantially more attention and resources.
The number of cell, gene and nucleotide
therapies in development has more than dou-
bled over the past three years, while total in-
vestment in cell and gene therapies eclipsed
$13 billion last year.

The Food and Drug Administration ap-
proved four gene therapies in only the past
three years, with 800 similar kinds of prod-
ucts in various stages of development. An as-
sessment of the current pipeline and histor-
ical rates of success in clinical trials sug-
gests that by 2025 the FDA will be approving
10 to 20 gene-therapy drugs a year. Progress
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is especially strong in oncology. The number
of cancer drugs in development has quad-
rupled since 1996.

These specialty drugs often aren’t cheap.
They target narrow conditions for which the
cost of risk-taking and drug development is
amortized over a smaller number of eligible
patients. Highly novel drug platforms can
also cost more initially to perfect. Based on
my informal survey of companies, enrolling
a single patient in a clinical trial for a gene-
altering drug often costs between $500,000
and $700,000 and can reach as high as $1 mil-
lion.

To support this innovation, total spending
on research and development by the 15 big-
gest drugmakers topped $100 billion in 2018,
up 32 percent in the past five years. A cancer
cure, or a gene-therapy remedy, can sharply
reduce the lifetime cost of treating a debili-
tating disease. It can dramatically alter the
length and productivity of people’s lives. But
high-cost treatments are pricing out a grow-
ing number of underinsured patients, keep-
ing them from using medications that could
alter their providence. This is unacceptable.

There are ways to make specialty drugs
more affordable without eroding the incen-
tives that drive capital into the riskiest but
most promising endeavors. One is to help
second-to-market drugs get through the reg-
ulatory process.

Once an effective drug is approved to treat
a deadly condition, introducing a second
drug to treat the same disease can be hard.
It’s tough to recruit patients with a debili-
tating disease for a clinical trial when a
proven medicine is already available. More-
over, the smaller pool of patients who will be
newly diagnosed each year with the same
disease isn’t always large enough to support
the cost of developing a second drug, reduc-
ing competition that can lower pnces.

We offer first-to-market breakthrough
drugs an efficient route through FDA review.
We could give second-to-market competing
medicines the same regulatory benefits. Fur-
ther, when the biology of a drug target is
very well understood, and the basis for how
it interacts with a disease firmly estab-
lished, we can create a new regulatory des-
ignation to streamline development of a
competing drug and shift data collection to
real-world, post-approval settings.

Many drugs targeted by H.R. 3 for govern-
ment price controls are examples of the in-
novation we should try to encourage. In fact,
they are the investments that critics who
griped about me-too medicines said they
wanted. Now the same crowd is crafting poli-
cies that would shift investment back into
the more mundane endeavors they once la-
mented.

Mr. UPTON. Madam Chair, I have
served on the Health Subcommittee for
all my days on the Energy and Com-
merce Committee, and we have seen
firsthand the different families im-
pacted by these awful diseases, whether
it be Alzheimer’s or sickle cell, cystic
fibrosis.

Just this last week, we witnessed
real advancements, we think, in pan-
creatic cancer stage III, stage IV. SMA,
spinal muscular atrophy, a disease that
is often fatal by the year 9 or 10; we
saw a woman who had been on a new
drug for 15 days, and for the first time
she could actually move her neck after
more than 10 years literally trapped in
a wheelchair.

If we want to find the advancements
and cures for these diseases, we need to
pass H.R. 19.

I urge my colleagues to vote for that
substitute and get a bill to the Presi-
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dent that he will actually sign, and we
can get something done.

Ms. STEVENS. Madam Chair, I yield
1% minutes to the gentlewoman from
Washington (Ms. DELBENE).

Ms. DELBENE. Madam Chair, I thank
the gentlewoman for yielding.

I rise today in support of H.R. 3, the
Elijah E. Cummings Lower Drug Costs
Now Act.

The rising costs of prescription drugs
is one of the top issues I hear about
from my constituents, and it has been
getting worse.

This year alone, I have received near-
ly four times as many calls and letters
about prescription drug prices than all
of last year. And there are many, many
stories, but I would like to share one
today to remind us why this legislation
is so necessary.

A constituent of mine, Dana from
Kenmore, Washington, has lived with
type 1 diabetes for nearly 14 years.
When Dana was first diagnosed, insulin
cost her $50 each month. Today that
same insulin costs over $600 per month.
That is an 1,100 percent increase for the
exact same product.

We talked about innovation, but
there have been virtually no changes to
insulin since Dana’s diagnosis, so the
price spike is inexplicable.

Dana is not only a diabetes patient,
but she is also a nurse practitioner and
a diabetes educator. And she has told
me about her patients that go to Can-
ada where they can get insulin for just
$40 a month. She has also shared sto-
ries of her own patients who can’t af-
ford their medications, who ration
their insulin, which we know can lead
to poorer health, vision loss, kidney
failure, and even death.

H.R. 3 will finally give the Health
and Human Services secretary the
power to negotiate a fair price for insu-
lin, which will dramatically help pa-
tients like Dana and all the patients
that she serves.

Madam Chair, I urge my colleagues
to support this legislation.

Mr. WALDEN. Madam Speaker, I
yield 12 minute to the gentleman from
Georgia (Mr. CARTER), Congress’ only
pharmacist.

Mr. CARTER of Georgia. Madam
Chair, I thank the gentleman for yield-
ing.

We have a situation here where we
all want the same thing. We all want to
bring down prescription drug prices.
We want the same thing. We need the
same thing. We can achieve the same
thing. We can achieve the same thing
without taking the risk of drugs not
coming to the market.

Physicians take an oath when they
graduate from medical school, it is
called the Hippocratic Oath. It says,
“first, do no harm.” Now, whether you
believe the Congressional Budget Office
that it will be eight to 15 drugs, or
whether you believe the Council of
Economic Advisers that it will be over
100 drugs, even if it is one drug, that is
one drug too many.
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It is simply a chance we cannot af-
ford to take. Every one of us in this
body knows a story, knows someone
who has suffered from that awful dis-
ease Alzheimer’s. It is an awful disease.

Barbara Lutz tells the story about
her husband, Richard, who suffered
from that disease. She tells the story
about how she and her family suffered
through that with him. Oftentimes, it
is the caregivers who suffer so much.

Finally, Richard has succumbed to
that disease after a T-year fight. Now,
people who are diagnosed or who have
family and loved ones who are diag-
nosed with Alzheimer’s come up to
Barbara and ask her: “What do I do?
What do I do?”’ Barbara simply told
me: “All I can tell them is to pray for
a cure.”

This is not a Republican-Democratic
issue. This is our issue. This is Amer-
ica’s issue. We have to solve it to-
gether, and we can do that.

Ms. STEVENS. Madam Chair, I think
we are all here to make sure that every
Alzheimer’s patient and every family
affected by Alzheimer’s has access to
the lowest, most affordable prescrip-
tion drugs possible, which is why we
are so pleased to be ushering in today’s
piece of legislation.

Madam Chair, I yield 3 minutes to

the gentleman from Nevada (Mr.
HORSFORD).
Mr. HORSFORD. Madam Chair, I

thank my colleague from Michigan for
her leadership and for guiding this de-
bate on the floor today.

Madam Chair, I rise to speak in sup-
port of H.R. 3, the Elijah E. Cummings
Lower Drug Costs Now Act, named
after a man who I have great respect
for, who was a mentor of mine, and
who fought so hard to hold Big Pharma
accountable.

Today is a big day for the American
people because we are finally putting
their health over the interests of Big
Pharma’s profits. I am speaking in sup-
port of this legislation for the hun-
dreds, if not thousands, of constituents
who have shared their stories with me
throughout this year. This issue is the
single most important issue in my dis-
trict. I am speaking in support of peo-
ple like my constituent Mario.

About a year ago, Mario was diag-
nosed with diabetes and recently
sought care for a lesion on his foot that
wouldn’t heal. Because he couldn’t af-
ford the proper medications, Mario
ended up losing his toe and had to
leave his job. His daughter had to drop
out of college to work full time to help
pay for Mario’s medications.

This is an issue that not only im-
pacts the lives of the patients who are
in desperate need of lifesaving medica-
tions to stay healthy, but it is also im-
pacting those who love and care for
them. It is altering the future of their
families.

As Chairman Cummings would say:
“We are better than this.”” We are bet-
ter than this as a nation, to put the in-
terests of Big Pharma and their profits
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over the interests of the American peo-
ple and their health.

For far too long, American families
have been forced to pay 4, 5, or even 10
times more for their prescriptions than
patients in other countries.

Do my colleagues on the other side
think that that is right, that your con-
stituents are subsidizing the
healthcare for people across the world
when you have people in your own
neighborhood who are rationing their
medications, making false choices to
pay their rent, buy food, or take the
necessary medication as prescribed by
their doctors? Well, I don’t. I don’t
think that that is a choice the Amer-
ican people should have to make.

Today, we are taking the necessary
action to move this legislation for-
ward, and I hope that my colleagues on
the other side will work with us and
that the President will work with us.

What my constituents tell me is not
that they are Democrats, not that they
are Republicans, not that they are
Democrats, not that they are independ-
ents. They tell me that they have dia-
betes, that they have cancer, that they
have heart disease, that they have
asthma, that they have HIV and AIDS,
that they are dying, and that they need
the healthcare that they demand.

Madam Chair, I ask us to pass H.R. 3.

Mr. WALDEN. Madam Chair, may I
inquire as to how much time each side
has remaining.

The Acting CHAIR. The gentleman
from Oregon has 18 minutes remaining.
The gentlewoman from Michigan has
17% minutes remaining.

Mr. WALDEN. Madam Chair, I yield
1% minutes to the gentleman from
North Carolina (Mr. HOLDING).

Mr. HOLDING. Madam Chair, H.R. 3
is a shortsighted proposal and a bad
deal for our constituents.

It will compromise the strong legacy
of innovation that our Nation is proud
of. It will be a grave mistake to fun-
damentally change the market struc-
ture that makes America a viable mar-
ket for cutting-edge innovation in bio-
pharmaceuticals.

Government price setting will kill in-
novation in clinical areas where it is
most needed. The pricing scheme out-
lined in H.R. 3 would disincentivize re-
search and development for drugs that
are first in their class, such as the fu-
ture cure for Alzheimer’s or ASL.

Government price controls will not
only kill innovation but will also fun-
damentally change the doctor-patient
relationship in this country. This bill
would allow bureaucrats to make the
most personal of choices about the
course of treatment for our constitu-
ents. Treatment decisions in this coun-
try should be made between a patient
and their physician and should not be
based on the rationing of treatments
by bureaucrats in foreign nations.

In North Carolina, H.R. 3’s pricing
scheme would shatter the biopharma-
ceutical ecosystem that supports 40,000
jobs directly, 200,000 jobs indirectly,
and generates $13 billion in economic
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output annually. That is just in North
Carolina.

H.R. 3 would put small and midsized
biotech firms out of business and
threaten hundreds of thousands of our
constituents’ jobs. We should reject
H.R. 3 and, instead, advance meaning-
ful legislation that lowers patients’
out-of-pocket costs, that protects inno-
vation, and that would actually be
signed into law.

Ms. STEVENS. Madam Chair, I yield
3 minutes to the gentleman from Colo-
rado (Mr. CROW).

Mr. CROW. Madam Chair, I rise
today to speak in favor of H.R. 3, the
Elijah E. Cummings Lower Drug Costs
Now Act, and I am eager to vote for
this landmark piece of legislation
today.

I am proud that we are here boldly
taking a stand against the influence of
special interests in Congress and a
stand for the American people, to help
them afford critical lifesaving medica-
tions.

Back home in Colorado’s Sixth Con-
gressional District, when I am hosting
townhalls or roundtables with families,
college students, or seniors, I hear the
same thing: Prescription drugs are too
expensive, and Congress needs to act
now.

Currently, as we stand here, one in
three Coloradans can’t afford to pay for
their basic medications and are having
to either ration their medication or
stop taking it altogether. This needs to
stop now.

Thousands of Coloradans are diag-
nosed with cancer every year, and the
treatments for these patients cost
$100,000 or more. Instead of working to
increase access and lower costs, the
pharmaceutical companies are price
gouging these patients, our constitu-
ents, across the country. This needs to

stop now.
I am proud to have worked with my
freshman colleague, Representative

PORTER, to introduce H.R. 4663, the
Freedom from Price Gouging Act,
which has been included as a provision
in H.R. 3. Our provision would hold
these bad actors accountable and pre-
vent them from raising the cost of pre-
scription drugs past the rate of infla-
tion. The CBO recently found that this
measure would save American tax-
payers $38 billion over the next decade.

Importantly, H.R. 3 gives the Federal
Government authority to mnegotiate
prices for insulin and other lifesaving
drugs. As I stand here today, 300,000
Coloradans with diabetes will save up
to 75 percent on their insulin under
H.R. 3. It also caps the exorbitant
amount that seniors have to pay for
drugs that simply improve the quality
of their life.

As I stand here today, hundreds of
thousands of Coloradans with heart
disease, asthma, arthritis, and cancer
will directly benefit from H.R. 3.

On top of the drug pricing provisions,
this bill invests billions in savings
back into our healthcare system. $10
billion would go to our Nation’s com-
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munity health centers, which serve
over 29 million Americans from under-
served communities.

It also invests $10 billion into the
NIH and $2 billion into the FDA to pro-
mote research and drug safety. It in-
vests another $10 billion to respond to
our Nation’s opioid epidemic, which
has destroyed far too many American
families.

We cannot wait any longer while our
neighbors’ and family members’ lives
are at risk and while pharmaceutical
companies continue to fill their pock-
ets, making tens of billions of dollars,
historic profits.

Americans rightly expect us to de-
liver on our promise to fight and re-
duce the cost of prescription drugs.
That is why I will cast my vote as a
“‘yes’” today to deliver relief for my
constituents and the American people.

Ms. STEVENS. Madam Chair, I yield
myself 30 seconds.

As a subtle point of clarification,
today, as we embark on a historic mo-
ment, we are looking to pass the Elijah
E. Cummings Lower Drug Costs Now
legislation, not the invest in R&D act.
Embracing the status quo for the mil-
lions of Americans who are counting on
us is certainly fully and wholly unac-
ceptable.

Madam Chair, I reserve the balance
of my time.

Mr. WALDEN. Madam Chair, I yield
myself 172 minutes.

Madam Chair, I want to make clear
that I am always willing to come to
the other side of the aisle to work
these things out.

All of us came here with similar
cause and calling, to lower the price of
prescription drugs, to stop the abuse
and bad behavior of pharmaceutical
companies when they Kkeep generics
from coming to market. But I don’t
think anybody came here to take away
cures for patients who come to our of-
fices every year begging for a cure for
Alzheimer’s, pancreatic cancer, or
ASL, you name the disease.

My mother died of ovarian cancer.
My father had bladder cancer. My sis-
ter-in-law died of brain cancer. We lost
a son to a heart defect. We all want
cures.

We know by independent analysis
that H.R. 3 denies access to cures. That
is a fact. It is a fact that the Council of
Economic Advisers says up to 100 cures
will be lost. The Congressional Budget
Office says in the next two decades, 38
cures would be lost. It doesn’t have to
be that way.

We can lower drug costs. We can
incent innovation. My friend from
Michigan talked about being involved
in the innovation world. This is a let-
ter from 138 leaders of these incredible
American innovators who beg us not to
shatter the dreams of Americans,
which they say H.R. 3 will do by com-
pletely upending the process.

That is why President Trump said he
cannot sign this. No President has ever
leaned further than President Trump.

The Acting CHAIR. The time of the
gentleman has expired.
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Mr. WALDEN. Madam Chair, I yield
myself 15 additional seconds.

We have an alternative. Everything
in our substitute bill is bipartisan.
Even if you feel like you have to vote
for H.R. 3, there is no reason you
should have to vote against the pro-
posals in here. There is not a poison
pill. They are all bipartisan. They will
all bring meaningful relief to our folks
at home, and nothing in here will re-
duce innovation.

Ms. STEVENS. Madam Chair, I yield
2 minutes to the gentlewoman from Ar-
izona (Mrs. KIRKPATRICK).

Mrs. KIRKPATRICK. Madam Chair, I
thank the Congresswoman for yielding.

I want to echo what I hear from my
constituents: Do I put gas in my car, or
do I buy my medication? Do I put food
on the table for my family, or do I pay
for my prescription drugs? Do I buy a
generic drug here in the United States
that costs $900, or do I drive to Mexico
where I can buy it for $9?

These are real, lifesaving, life-or-
death issues that we are dealing with.

I want you to know this is personal
to me because, when I was a 19-year-old
waitress, I came home one night to my
family, and my parents weren’t home.
They said, ‘““Your mom took your dad
to the hospital,” and I drove to the
hospital.

I said:
him.”

As I was walking in the door, the
doctor walked out, and he said: ‘““Your
dad is dead.”

That was due to a lack of healthcare,
including prescription drugs.

J 1000

He had an undiagnosed heart disease
that could have been treated, and in
this day and age it would not have been
an issue. So I fully support H.R. 3. This
is something that is critical to Amer-
ican families and they are dealing with
every day.

A mother shouldn’t have to decide if
she is going to drive to Mexico, where
she is not exactly sure if the drug she
is purchasing for her child has the
same standards and quality that she
would get here in the United States.

So, Madam Chair, I urge my col-
leagues to support H.R. 3. This is life or
death.

Mr. BRADY. Madam Chair, I yield 2
minutes to the gentleman from Ohio
(Mr. WENSTRUP), who is a key leader on
healthcare on the Ways and Means
Committee.

Mr. WENSTRUP. Madam Chair, 26
years ago, my sister had two forms of
leukemia that most people die from
immediately; but because of earlier
clinical trials and innovative treat-
ments, there was a way to get some
leukemia patients into remission.

Then we developed bone marrow
transplants, and I matched her for
that.

Five years later, they called her a
cure.

Today, my sister is alive, working,
raising a family, and we have treat-

“Okay, I will go check on
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ments for leukemia that lead to a cure
without even needing bone marrow
transplants.

These treatments are just steps in
finding cures; and, as we work to lower
prescription drug prices, I want to
make sure that we are looking at it
from all angles. We need to be aware of
the impacts on the quality of and ac-
cess to care when considering effective
solutions to lower drug prices.

H.R. 3 threatens and, actually, puts a
knife in the heart of the pillars of re-
search and development that have
helped make America the leader in
health innovation.

Relying on foreign countries to set
our prices is misguided. I don’t want to
see the U.S. be controlled or manipu-
lated by an arrangement some other
cabal of countries makes to affect our
markets and our patients. Other coun-
tries do not always share the same pri-
orities we do on access to quality care
and saving lives.

What do we sacrifice with this bill?
The best care? Cutting-edge research?
A lifesaving drug?

Unfortunately, the approach before
us today is a dangerous one. Govern-
ment price controls and a looming
threat of a 95 percent tax will dramati-
cally hurt our country’s ability to re-
search and innovate new cures. Esti-
mates show that the bill would lead to
the loss of dozens of new drugs. That
means fewer lifesaving drugs and fewer
American lives saved.

As a physician, I can attest that
every doctor’s goal is to get the best
treatment for their patients. We can do
more without going and having this
stop development and innovation.

The Republican alternative to this
bill, H.R. 19, is bipartisan, and it is an
effort to lower prescription drug prices
while also protecting patients’ access
to new medicines and cures.

Americans deserve to have a
healthcare system that delivers treat-
ments when they need it most and
makes care more affordable.

Ms. STEVENS. Madam Chair, I yield
1 minute to the gentleman from Cali-
fornia (Mr. ROUDA).

Mr. ROUDA. Madam Chair, I thank
the gentlewoman from Michigan for
yielding 1 minute.

Madam Chair, I rise today in support
of H.R. 3, the Elijah E. Cummings
Lower Drug Costs Now Act.

Earlier this year, Chairman Cum-
mings convened our first Oversight and
Reform Committee hearing to examine
the impact of soaring prescription drug
costs on our constituents. It is fitting
we named this legislation to honor our
friend who used his gavel to highlight
the stories of Americans who are suf-
fering and dying because they couldn’t
afford astronomical drug prices while
living in the greatest and richest coun-
try in the world.

This bill would institute negotiation
for fair drug prices, lower out-of-pock-
et costs for seniors, improve coverage
for Medicare beneficiaries, and invest
in innovative new treatment in our
fight against the addiction crisis.
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Madam Chair, I support this legisla-
tion because it would improve access to
affordable prescription drugs for more
than 600,000 of my constituents, and I
urge my colleagues to support this leg-
islation and ensure our constituents
have access to lifesaving medication.

Mr. BRADY. Madam Chair, I yield
myself 2 minutes.

So we have heard today that we
should pass H.R. 3 because you can go
to Canada and get medicines for pen-
nies on the dollar. Here is what they
don’t tell you:

There are lots of medicines you can
get for zero in Canada because they are
not available. Canadians have access to
about half of the lifesaving cures avail-
able here in America.

Guess where they come when they
need that cure and that recent medical
breakthrough? They come to America.

What happens when we start acting
and behaving like Canada? Who is
going to be our safety net?

Why should patients in America have
to choose between affordable medicines
and a lifesaving cure for Alzheimer’s,
ALS, Parkinson’s, or cancer?

Why should parents with sick chil-
dren in America be forced to wait
longer for the newest drug break-
through that could save their life?

Why should Americans face a shorter
life?

Because the costliest and most pain-
ful drug to me is the one that was
never created.

At the depths of NANCY PELOSI’s drug
bill is a dangerous trade-off: lower drug
prices in the short term, but fewer life-
saving cures in the future.

This is a cruel and false choice,
which is why this bill will quickly die
with no bipartisan support in the Sen-
ate.

As Republicans, we believe we need
to do both: lower drug prices and accel-
erate new lifesaving cures.

Mr. Chairman, I reserve the balance
of my time.

Ms. STEVENS. Mr. Chairman, I yield
myself 30 seconds.

Mr. Chairman, it is a fact that phar-
maceutical drug companies spend more
on marketing than they do on R&D.

It is a fact that life expectancy in
this country is going down, and it has
gone down for the third year in a row.

It is a fact that we are in a moment
of crisis, and now is the time for us to
pass the Lower Drug Costs Now Act.

Mr. Chairman, I yield 2 minutes to
the gentlewoman from Nevada (Mrs.
LEE), who is my good friend.

Mrs. LEE of Nevada. Mr. Chairman, I
thank the gentlewoman for yielding.

Mr. Chairman, I am here to speak in
support of the Elijah E. Cummings
Lower Drug Costs Now Act, and, in par-
ticular, I want to speak in support of
my bill which is included in the act,
the Enhancing Retirement Security for
Medicare Beneficiaries Act, which
would guarantee that the disburse-
ments of retirement savings are not
counted when determining if someone
qualifies for Medicare part D’s low-in-
come subsidy program.



H10136

As a young girl, I learned the impor-
tance of saving money. My first job
was running a paper route in my neigh-
borhood in Canton, Ohio, at the age of
8. At the end of every week, I would put
aside a quarter or two just to save up
for a candy bar. It wasn’t much, but it
taught me the importance that saving
money is worth it.

Americans and our seniors should not
be punished for saving for their retire-
ment, but when retirement savings are
counted towards eligibility for pre-
scription drug assistance, we are pun-
ishing the very seniors who have been
working hard and saving money.

The fact is that no group of Nevadans
relies more on prescription drugs than
our seniors, and the rising cost of liv-
ing is hard enough on older Americans.
We should be making it easier for them
to retire in dignity, and that means
not forcing them to choose between
buying groceries or lifesaving medica-
tion.

Mr. Chairman, I am pleased that my
bill was included in the underlying text
of H.R. 3, and it is time that we lower
prescription drug costs not just for sen-
iors on Medicare, but for all Ameri-
cans.

Mr. BRADY. Mr. Chairman, I yield
myself 30 seconds.

It is a fact that drug companies in
America spend three times as much on
R&D than on marketing and adver-
tising.

It is a fact that the dangerous Pelosi
drug bill robs up to $1 trillion of re-
search and development costs that will
not be used for lifesaving cures in
America.

It is a fact, from the Congressional
Budget Office, that we will lose at least
38 new cures as a result of this bill; the
Council of Economic Advisers, 100 new
cures; and the California Life Sciences
Association says 9 out of 10 cures that
they would be working on will never
happen in America.

Mr. Chairman, I yield 2 minutes to
the gentleman from Texas (Mr.
ARRINGTON), who is a key leader on the
Ways and Means Committee.

Mr. ARRINGTON. Mr. Chairman, I
thank my friend and ranking Repub-
lican on Ways and Means for the oppor-
tunity, and I thank him for his leader-
ship on this important issue.

Mr. Chairman, we all agree that the
prices of drugs are too high. We agree
that something needs to be done to fix
this for all Americans, not just our
seniors.

The problem I have—and it is a big
problem—is the way we go about doing
this. It is like a rerun of ObamaCare. It
is this government knows best, this
top-down, government-controlled, let’s
tax, regulate, and mandate our way to
a better system. It doesn’t work.

So we are doubling down on a failed
philosophy on how to deliver affordable
quality products to the American peo-
ple.

The approach should be more choices,
more competition, a healthier market,
and greater transparency.
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By the way, we have worked on those
issues in a bipartisan fashion. I have
introduced two pieces of legislation
with my Democrat friends that would
do just that.

The problem here is not just this top-
down, heavy-handed government knows
best, let’s fix the crisis and assume
nothing bad will happen. It is that
nothing is going to come of this H.R. 3.
It is a messaging bill. It is purely polit-
ical, and it won’t help the people whom
we all intend to help.

I do not judge the motives of my col-
leagues. I think they want to help our
seniors just as I do. But we can’t do it
with partisan messaging bills. We have
to do it by working together.

In a former life, I was vice chancellor
at Texas Tech, and I was responsible
for bringing new drug technologies,
therapies, and biologics to market.

Ms. STEVENS. Mr. Chairman, I yield
3 minutes to the gentlewoman from
Michigan (Ms. SLOTKIN), who is my
dear friend.

Ms. SLOTKIN. Mr. Chair, for the last
2 years, the single most common issue
that Michiganders raise with me is the
price of prescription drugs.
Michiganders, regardless of party, are
demanding that Congress do something
about it. People literally clutch my
arm at the grocery store to tell me how
their son is rationing his insulin or
their daughter couldn’t go to summer
camp because she couldn’t afford the
inhalers.

That is why shortly after being sworn
in in January, I started working in ear-
nest on the issue. I am very proud to
stand behind my colleagues and sup-
port H.R. 3, the Lower Drug Costs Now
Act. This important legislation will
drive down the cost of the country’s
most expensive drugs by allowing our
government to negotiate for the very
best prices.

To be clear, the VA does the exact
same thing. I am on military insur-
ance, and the VA can negotiate for
drug prices. Why not allow Medicare to
do the very same thing?

To put this in perspective, there are
over 800,000 Michiganders living with
diabetes, and common insulin medica-
tions can cost somewhere between
$1,200 and $20,000 a year. This includes
Sarah, a woman who lives in Holly,
Michigan, where I live, who literally
says she is being priced out of her life.
Her insulin costs are higher than her
rent per month.

This bill, if passed, would allow the
government to negotiate, bringing the
price down to as little as $400 a year.
Once the price is negotiated, all Ameri-
cans, including Medicare recipients,
benefit from that price. The bill would
also improve Medicare coverage for
seniors and lower their out-of-pocket
costs.

Two months ago, I cointroduced a
bill that included vision coverage in
Medicare. That means Medicare recipi-
ents, once every 2 years, will get an eye
exam and one set of either glasses or
contacts.
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I am very pleased that this was in-
corporated into this bigger bill along
with other measures that would in-
clude hearing coverage and dental cov-
erage for the first time. So, finally,
preventive care will be part of the rou-
tine coverage for Medicare.

To be clear, the bill pays for itself.
Negotiation saves us, according to the
CBO, $450 billion, which covers the ad-
ditions to Medicare and still gives $10
billion for research and development to
the National Institutes of Health.

Mr. Chairman, you will hear my col-
leagues and Big Pharma say that you
have to make a choice between re-
search and lifesaving cures and the
price of prescription drugs. That is a
false choice, and anyone who watches
TV and sees those annoying ads knows
that the drug companies have plenty of
places to cut their funding.
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Members from both parties in the
House and Senate, and indeed the
President, have said the right things
when it comes to lowering drug prices.
Now it is time to walk the walk.

Mr. BRADY. Mr. Chairman, I yield
such time as he may consume to the
gentleman from California (Mr.
McCARTHY), the Republican leader of
the House.

Mr. McCARTHY. Mr. Chairman, I
thank the gentleman for yielding, but
more importantly, I thank him for his
work on this bill, and all the others, as
well, in their committees.

There is an urgent need to address
the soaring cost of prescription drugs
that burden too many American fami-
lies. It is well past time that we offer
a practical solution that actually low-
ers costs while ensuring new cures can
reach Americans fighting disease and
illness.

This Congress in the past has spent a
great deal of time making sure that we
have cures for the future. That is why
Republicans introduced this bill, Lower
Costs, More Cures Act, and I urge all
my colleagues to support it.

The bill was written with a rule: each
policy must be bipartisan. I know in
this town and in this climate, that is
not achieved very often, but for an
issue as crucial as lowering the cost of
prescription drugs for Americans, par-
tisanship should be set aside.

Later today, we will see which side
and which bill is bipartisan. By draw-
ing on the very best ideas, H.R. 19
makes crucial reforms that will lower
out-of-pocket costs for Americans at
drugstore counters. For seniors, it
makes medication more affordable by
capping their out-of-pocket costs. It in-
creases the availability of generics and
biosimilar drugs by prohibiting drug
companies from delaying the start of
their exclusivity period. It speeds up
the FDA approval process. It provides
greater price transparency by requiring
insurance companies to make informa-
tion about drug costs available in the
doctor’s office before a prescription is
written. And for diabetics who have
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high deductibles in their plans, it al-
lows insurance companies to cover the
cost of insulin before meeting the
plan’s deductibility.

While Republicans offer practical so-
lutions, Democrats are catering to
their progressive base by opening a
door to a government takeover of our
prescription drug market.

Mr. Chairman, Speaker PELOSI’S par-
tisan plan, H.R. 3, will make our bro-
ken system worse by placing more bar-
riers between Americans and their
medication, including by reducing the
number of new drugs on the market in-
stead of helping them reach the pa-
tients. According to estimates from the
Council of Economic Advisers, the
Speaker’s radical proposal could kill
upwards of 100 new drugs over the next
decade.

Pause for one moment and think
about that: 100 new drugs over the next
decade will be killed by passing H.R. 3.
That is one-third of the total number
of new drugs expected to enter the
market during that time.

Moreover, the Council estimates that
H.R. 3 would reduce America’s average
life expectancy by 4 months. Nearly a
quarter of the projected gains in life
expectancies over the next decade, sim-
ply because you want to appease the
progressive base and have a partisan
bill that denies us more cures and
shortens our lifespan.

But you will achieve one goal today:
You will have one party vote for a bill
that will not become law, but you will
appease a base with this and impeach-
ment.

And it is not just the Council. The
CBO reports that fewer drugs will be
available because of the provisions in
H.R. 3. The Democrat’s plan is yet an-
other example of how unnecessary gov-
ernment control harms the very people
it claims to help.

All of us have or know someone with
a loved one who has fought a disease or
an illness for which no cure has been
found. Imagine how demoralizing it
will be to cut off hope for a future cure.
All of us have gone through this. My
father never got to see the day I was
elected because he lost his life to can-
cer. He battled it for 3 years. I would
give anything to have found a cure for
my father’s cancer. But it is not just
his.

If we delay one cure, that is one cure
too many. The best way to lower costs
is not to lose the cures, even the loss of
one.

Mr. Chairman, Americans want their
government to put the best available
ideas into action. They deserve solu-
tions, not political posturing filled
with empty promises. The saddest part
of today, we could have had prescrip-
tion drug prices lowered on this floor
even earlier in this year. There was a
window of opportunity, a moment in
time where you did not see the par-
tisanship that we see today, a moment
in the Committee on Energy and Com-
merce where every single Democrat
and every single Republican voted on
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three bills to lower the price of pre-
scription drugs.

But as I learned as a child on
“Schoolhouse Rock,” “I am just a bill
on Capitol Hill,” at the time it goes
from a committee and before it gets to
the floor, it goes through leadership.
And unfortunately for the Americans
across this country, leadership changed
that bill, not the Members in the
House. They changed that bill so when
it came to the floor it became partisan.

And you know what? Our drugs were
not lowered, the bill did not become
law, and we are impeding the exact
same thing today.

You will have two choices: You will
have a choice of H.R. 3, that, yes, had
to be negotiated even this week with
progressives on the other side to ap-
pease them to make sure this was as
partisan as can be. It won’t become
law. It will be another talking point, a
moment of time to try to explain why
you wasted a majority on just inves-
tigations.

But you will have another oppor-
tunity, a substitute. If you want to
lower drug prices in 2019, vote for H.R.
19. You know why? Because every sin-
gle provision in that bill is bipartisan.

Can we not, with one issue, at one
moment in one time put partisanship
aside? Can we put people before poli-
tics? Can we expand our life expect-
ancy? Can we find 100 more cures? Can
we do that?

I know you might upset a few in your
party, but think about how many more
lives we will save. There is always a
moment in time that I have hope that
this Congress will rise and keep the
promises that I heard before an elec-
tion took place, that we would be dif-
ferent, that we would govern together,
that we would find bipartisanship.

Today, on the floor, you will have
that window. You will have a bill that
has every single provision. You will
have a report that says, No, we won’t
stop 100 new cures in the next decade.
No, they will give hope to the Amer-
ican public that there will be oppor-
tunity to cure disease that you have
today and live a long and full life.

And you know what? It is the only
bill on the floor today that could be-
come law. So if you want to make a
real change, you have a voting card to
do it.

Ms. STEVENS. Mr. Chairman, I yield
1 minute to the gentleman from New
York (Mr. ROSE), my friend.

Mr. ROSE of New York. Mr. Chair,
before I came to Congress, my job was
to make sure that those without
healthcare and those who could barely
afford it, could have access.

Every day, we would see doctors and
nurses do the impossible in the worst
system. And without fail, we all would
wonder why no one would do anything
to change it. Well, today we are. This
bill does not cater to a base. This bill
does not cater to Big Pharma, but this
bill does cater to that family tonight
who is going to have to choose between
paying for prescription drugs or put-
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ting food on the table. This bill caters
to the American people.

Today, Big Pharma loses, and the
American people win. Because what we
are doing today is giving Medicare the
power to negotiate skyrocketing costs
of prescription drugs. This historic leg-
islation also creates new out-of-pocket
limits on prescription drug costs for
Medicare beneficiaries. It reinvests
savings so that we can create new
breakthrough treatments and cures at
NIH, and it provides $10 billion in fund-
ing to combat the opioid epidemic.

For decades, Big Pharma and cor-
porate PACs could count on their lob-
byists and politicians to keep them
safe at the expense of the American
people. Not anymore. Today, the Amer-
ican people win. I urge all my col-
leagues to vote ‘‘yes.”

Mr. BRADY. Mr. Chairman, I yield 1
minute to the gentleman from Ne-
braska (Mr. FORTENBERRY), one of the
leaders in healthcare.

Mr. FORTENBERRY. Mr. Chair, I
thank both leaders, first of all, for this
debate. This is absolutely critical, and
here is why:

The other day, I went to the doctor—
a kind of a common ailment. The doc-
tor prescribed an antibiotic.

I said, ‘‘Doc, let’s check the price be-
fore we use the credit card.”

He said, ‘“‘Don’t worry about it. It is
going to be about $6. It is commonly
used.”

But guess what? The list price was
about $430. It used to be $6 in 2011; now,
it is $430.

We have a problem. We have a big
problem in America. A very big Demo-
crat, a very big Republican problem. I
want to commend my Democratic col-
leagues for raising the issue, for put-
ting this on the agenda, for making an
attempt to propose something. There is
strong disagreement with the nature of
the policy proposal, but there ought to
be unification around the idea that we
have to do something.

I commend my Republican colleagues
for putting together a bill of all the bi-
partisan initiatives that are around
here that we can agree on.

So what is going to happen is we are
going to get stuck again, really, really
quickly. This bill now has a chance of
going into law, the bipartisan bill.
There is some opposition to it, and it
could be fleshed out further.

The President has called for negotia-
tions. This is an important part of all
of us. So let’s get back to work after
we get past this moment.

Mr. Chair, I thank everyone for a
spirited and good debate.

Ms. STEVENS. Mr. Chairman, I yield
1 minute to the gentlewoman from
California (Ms. PELOSI), the Speaker of
the House.

Ms. PELOSI. Mr. Chairman, I thank
the gentlewoman from Michigan, a
leader in the freshman class, for yield-
ing time and for her extraordinary
leadership in so many ways.

It is just so invigorating to see the
freshmen Members of this class taking
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the lead on this important legislation.
Many of us just came in from the steps
of the Capitol where, again, the fresh-
men Members took the lead.

Following up on a promise made last
year during the election, For the Peo-
ple, we will lower the cost of
healthcare in America by lowering the
cost of prescription drugs. H.R. 3 does
just that, named for our great and de-
parted—may he rest in peace—Elijah E.
Cummings Lower Drug Costs Now Drug
Act.

This is very, very important. And it
may come as news to some of our Re-
publican friends who were saying
things to the contrary, but this is a
product of the work of three commit-
tees in Congress.

I thank Chairman PALLONE of the
Committee on Energy and Commerce,
Chairman RICHIE NEAL of the Com-
mittee on Ways and Means, and BOBBY
ScoTT, chair of the Committee on Edu-
cation and Labor, for their relentless
and persistent work on this lifesaving
legislation where many freshmen are
speaking now, controlling the time.

But in the course of the debate of
yesterday, under the aegis of the com-
mittees of jurisdiction, many of them
spoke at that time as well, dem-
onstrating their leadership on this
issue, making it a reality on the floor
of the House. Again, I thank them for
their bold urgency to lower the cost of
drugs.

The crushing burden of prescription
drugs is an issue that impacts every
family in America. Much talk is given
around here about having a seat at the
table. The most important seat at the
most important table is the Kkitchen
table of America’s working families
where they enjoy family, but also ad-
dress challenges that face them, wheth-
er it is in their health or in their finan-
cial health and how that is related.

0 1030

This legislation today speaks to that
important table of concerns.

In my travels across the country, I
have seen grown men cry about how
they cannot meet the needs of their
families when it comes to prescription
drug costs, a spouse with a long-term
illness, children with chronic diseases,
and the rest.

Prescription drug prices are out of
control. The price of insulin invented
nearly a century ago—when people say
we have to cover our research costs—
doubled from 2012 to 2016 because of Big
Pharma.

Many people use it. A lot of people
buy it. Let’s increase our profits, they
say.

Americans are paying four times or
more for what Big Pharma charges for
the exact drugs in other countries.

While Big Pharma companies reap
record-breaking profits and multibil-
lion-dollar windfalls from the GOP tax
scam, 58 million Americans couldn’t af-
ford to fill a prescription they needed
to stay healthy in the past year—b58
million Americans.
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Thirty-four million Americans know
a loved one who died from not being
able to afford a treatment that they
needed.

We face medical, economic, and
moral crises that demand that we act
and that we act boldly.

Yes, they have a motion to recom-
mit. I think it was appropriate that the
Republicans have the opportunity to
put an alternative on the floor, incre-
mental pieces, not going to the heart of
the matter. How dare they ever think
of enabling the Secretary to negotiate
for lower prices, which is the heart of
the matter.

We have been trying to do this for a
number of years. Today, we will.

Last year, again, we made the prom-
ise For the People, that we would lower
the cost of prescription drugs. We are
finally giving Medicare the power to
negotiate lower drug prices.

Some Republicans say it is un-Amer-
ican for the Secretary to be able to ne-
gotiate for lower prices—un-Amer-
ican—then making those lower prices
available to the hundreds of millions of
Americans with private insurance, too.

We are insisting that American sen-
iors and families shouldn’t have to pay
more for our medicines than what Big
Pharma charges for the same drug
overseas. I say that again. H.R. 3
means lowering the cost of medication
for Americans with leukemia by more
than 70 percent. It means lowering the
cost of medication for arthritis, which
more than 50 million Americans have,
by almost 75 percent. It means low-
ering the cost of asthma medication for
25 million Americans with this condi-
tion from $1,500 to $270.

Yesterday, we had Mr. Riordan tes-
tify at our press conference. The cost
of his medication for asthma, in his
case, was over $60,000 a month. Eighty
percent of it was covered by Medicare,
but he had to pay over $4,000 a month.

Can you absorb that? $4,000 a month
for a drug that you are supposed to
take four times a month? He was tak-
ing it twice a month, once a month, or
not at all, not a healthy thing to do,
but reaping big profits for Big Pharma.

Under H.R. 3, some commonly used
insulins could cost as little as $400 a
year.

With the Elijah E. Cummings Lower
Drug Costs Now Act of 2019, we put
more money back into the pockets of
seniors and hardworking families. We
drive down insurance premiums, mak-
ing it easier to afford coverage.

When we lift the immense burden of
drug costs on employers, the CBO says
American businesses can expect bigger
paychecks and salaries for their work-
ers.

H.R. 3 also represents the most trans-
formative expansion of Medicare since
its inception.

Now, many people on the other side
of the aisle did not support Medicare at
its inception, but this is a vast im-
provement because we are investing
more than a half-trillion dollars—that
is with a T-R—a half-trillion dollars
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that we are saving by lowering out-of-
control prices and investing in historic
new benefits for vision, dental, and
hearing for Medicare beneficiaries for
the first time.

With these huge savings, we are also
investing in new research for new
treatments and cures and fighting the
opioid epidemic, as the gentleman from
New York (Mr. ROSE) pointed out, and
in the community health centers that
deliver quality healthcare to so many
Americans.

Advocacy groups representing tens of
millions of Americans, seniors, retir-
ees, patients, providers, faith leaders,
businesses, and the men and women of
labor, and more, support H.R. 3.

AARP wrote to Members of Congress
this week and said: ‘“This important
legislation is a bold step toward low-
ering prescription drug prices and im-
proving Medicare for seniors and fami-
lies across the country. . . . H.R. 3 will
help more Americans afford their pre-
scription drugs and get the care they
need to stay healthy.”” They said that
in their support of the legislation.

There is every reason in the world for
Republicans to join us in passing this
bill. The bill delivers on President
Trump’s promise to the American peo-
ple. In his words, he said: ‘“When it
comes time to negotiate the cost of
drugs, we are going to negotiate like
crazy.”’

Negotiation is what this bill is about.
The Republican substitute is what this
bill is not about, and that negotiation
is the heart of the matter.

The President also said: ‘“‘It’s unac-
ceptable that Americans pay vastly
more than people in other countries for
the exact same drugs, often made in
the exact same place. This is wrong;
this is unfair; and together, we will
stop it.”

Actually, in creating this bill, and
working with the committees to do so,
we were working with the interests of
the White House, the administration,
on all of this.

I don’t know where it happened, but
somewhere along the way, negotiation
and the rest fell by the by, and that,
again, could be attributed to I don’t
know what.

Democrats named H.R. 3, as I men-
tioned, in honor of Chairman Elijah
Cummings, our North Star who worked
across the aisle and down Pennsylvania
Avenue—he met with the President—to
lower prescription drug prices.

In honor of Chairman Cummings, and
for the sake of the millions of Ameri-
cans struggling with high prescription
drug costs, I urge a strong vote on H.R.
3 to lower drug costs now for all Ameri-
cans, for the people. I urge an ‘‘aye”’
vote.

Mr. BRADY. Mr. Chairman, I yield
myself 30 seconds.

When the Republican Congress, in
2003, joined with President Bush to cre-
ate the affordable drug plan for seniors,
then-Leader NANCY PELOSI and Demo-
crats tried to kill it. She famously pre-
dicted that creating the part D pro-
gram for seniors would end ‘‘Medicare
as we know it.”
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Can you imagine how many seniors’
lives would have been lost if Democrats
had succeeded in stopping the afford-
able Medicare drug program that 43
million seniors have come to depend
upon? They were dangerously wrong
then, and they are dangerously wrong

again.
Mr. Chair, I yield 2 minutes to the
gentleman from California (Mr.

NUNES), the leader of the Health Sub-
committee for the Ways and Means
Committee.

Mr. NUNES. Mr. Chair, I thank the
gentleman from Texas for yielding to
me. I want to speak in opposition to
H.R. 3.

Saying that drug costs are too high
for many Americans, Republicans and
Democrats can agree on that. That is
why we spent the better part of a year
working toward a bipartisan solution
to lower out-of-pocket prescription
drug costs and crack down on over-
priced drugs.

Sadly, Democrats abandoned that ef-
fort in favor of the socialist policies in
H.R. 3. For Democrats, the answer is
always more government, and H.R. 3 is
no exception.

The bill gives the government sweep-
ing new powers to allow government
bureaucrats to arbitrarily set drug
prices. Democrats keep calling it nego-
tiation.

Here is how negotiation works under
H.R. 3. The Federal Government will
tell a drug company what the drug
price is going to be. If the drug com-
pany doesn’t like it, they have two op-
tions: pay a 95 percent tax on their rev-
enue or leave the U.S. market. That
doesn’t sound like negotiation to me.

The Congressional Budget Office
claims this will result in such low drug
prices that some of the lifesaving cures
won’t even come to market. Under this
arrangement, there is very little incen-
tive for drug companies to invest the
time and money it takes to create new
cures and treatments. We know it
takes $2.6 billion and 10 to 15 years, on
average, to bring one drug to market.

This bill’s arbitrary action against
drug companies carries a steep cost to
the American people in the form of
fewer future cures. What cures will
those be? Alzheimer’s? Cancer? Schizo-
phrenia?

Killing drug innovation and ending
the development of lifesaving cures is
unacceptable. We can’t take that risk.
We have to do better for sick Ameri-
cans hoping and praying for a cure for
themselves or their loved ones.

We can solve this problem, but not
with the Democrats’ fewer cures act.
We have to do this in a bipartisan way.

Fortunately, there is an alternative
to the Democrats’ proposal. This week,
Republicans have introduced H.R. 19.

The Acting CHAIR (Mr. ROUDA). The
time of the gentleman has expired.

Mr. BRADY. I yield the gentleman
from California an additional 15 sec-
onds.

Mr. NUNES. I have introduced H.R.
19, the Lower Cost, More Cures Act.
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This bill contains effective bipartisan
policies that could become law right
now.

It cracks down on overpriced drugs
and lowers costs for patients without
crushing the hope of future lifesaving
medicines.

It is time to stop playing political
games and start working toward solu-
tions for the American people.

H.R. 3 is a terrible idea that will
drive drugs out of the U.S. market.

Ms. STEVENS. Mr. Chairman, if the
gentleman from Texas is prepared to
close, I am prepared to close.

I reserve the balance of my time.

Mr. BRADY. Mr. Chairman, I yield
myself the balance of my time.

Imagine life under H.R. 3, the Demo-
crats’ fewer cures bill. There will be
lower costs for some medicines, no
doubt. Both bills do that. But if you
have a rare disease, or your loved one
does, whether it is ALS you are strug-
gling with or dementia or Alzheimer’s,
if you were a dynamic person who now
is struggling with Parkinson’s, cancer,
diabetes, pulmonary hypertension, the
hope for your cure may never come.
The waiting for your cure may be
years, decades, or never.

The truth of the matter is—and it is
undeniable—H.R. 3, the Democrats’
bill, will cause fewer cures here in
America.

Don’t take my word for it. The Con-
gressional Budget Office estimates 38
cures lost over the next two decades,
the Council of Economic Advisers, 100
cures lost over the next several dec-
ades.

California Life Sciences Association
said, if we do what NANCY PELOSI’s bill
does, nearly 9 out of 10 drugs we would
have created will never exist. There
will be fewer cures for Americans when
we need it most.

I will tell you, drug prices are too
high in many cases. There is no excuse
for these price spikes, none at all.

But I will tell you what, the costliest
drug ever is the one that is never cre-
ated, that leaves the ravages of these
diseases to these loved ones who are
struggling with them.

We already know this is the case be-
cause in Canada, France, these other
countries that H.R. 3 wants to make us
look like, they have about half the
medicines we do. When they do get a
medicine, they will wait a year or 2
longer to even get it.

Well, if you have got ALS, if you
have got a glioblastoma, you are done
at that point. That is what that bill
brings about.

We know, fewer drugs in America, be-
cause today, we have created, over the
last several years, 111 new drugs in
America. France, this is the France
drug pricing scheme, 11. 111 in Amer-
ica. Eleven in France.

That is their vision of a day in the
life of someone with a rare, deadly dis-
ease in America.

Our bill, the Lower Cost, More Cures
Act, lowers out-of-pocket costs for
Americans because we crack down on
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overpriced drugs. We give seniors, for
example, the power and the informa-
tion to choose the right place for their
medicines, which can lower their chem-
otherapy by half.

We pull back the curtain on everyone
involved in this drug pricing process.
We force drug companies to pay more
and shoulder more burden in the part D
prescription plan. We force them to
justify their increases. We force them
to list their prices in the ad so we
know.

We accelerate; we don’t kill life-
saving medical cures. We go further,
further than H.R. 3. We permanently
make it easier for Americans to deduct
high medical expenses from their
taxes, allowing them to use their HSAs
for over-the-counter medicines, includ-
ing feminine hygiene products. We save
seniors over $300 a year in the popular
Medicare prescription drug program.
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All these ideas are bipartisan. All
these can be passed by Congress. All
can be signed by President Trump this
year if Democrats abandon their par-
tisan game and continue what was
really good bipartisan work that got
shelved for this bill that dies.

When this is done, let’s come back
together. Let’s work together. Every-
one knows, in good faith, we have to
tackle these drug prices. Let’s prove to
America that we can actually work to-
gether not for impeachment, not for
the junk we are wasting our time on,
but for things that really matter to
families back home.

Mr. Chair, I yield back the balance of
my time.

Ms. STEVENS. Mr. Speaker, 1 yield
myself the balance of my time.

Mr. Chairman, we have heard compel-
ling argument today. We have heard
compelling argument around the need
and the reason to lower the costs of
prescription drugs now. We are taking
bold and reasonable steps today to
bring down the costs of prescription
drugs in this country. It is a signifi-
cant and historic day that ushers in a
beacon of hope for so many.

The answer from our Democratic ma-
jority today is solutions, solutions
based on fact, solutions based on the
guiding principle of the people, who we
represent, to deliver for them.

The question is, when will we do
something? Today, our legislation, the
Elijah E. Cummings Lower Drug Costs
Now Act, that is what we are going to
be passing, lowering drug costs now for
the people who cannot wait, for the
child of parents who are pushed to the
brink, for the older American who is
afraid to go to the pharmacy to pick up
their prescription drug because of what
it might cost, for the senior who is
afraid to go to the doctor just to get
that prescription, for the one-third of
Americans who forgo their prescription
drugs because of their costs.

President Truman said that America
is not built on fear. America is built on
imagination. America is built on cour-
age. And America is built on the will-
ingness to do the job at hand.
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That, my friends, is what our major-
ity is doing here today, tackling a solu-
tion for the millions of people, the
countless number of people, whose
voices only make their way into this
Chamber by those who represent them,
not the large multinational company
that has more money than it knows
what to do with. It is for the indi-
vidual, hardworking American, which
is why, today, I ask my colleagues to
join me in passing the Elijah E. Cum-
mings Lower Drug Costs Now Act for
every American, for the people, by the
people.

This is a historic and proud day, Mr.
Chairman, and this is what we came
here for.

Mr. Chairman, I yield back the bal-
ance of my time.

Mr. DEFAZIO. Mr. Chair, today, | will vote in
support of H.R. 3, the Elijah E. Cummings
Lower Drug Costs Now Act.

Because of pharmaceutical companies’
price gouging, Americans pay more out-of-
pocket for prescription drugs than individuals
in any other country. Americans need lower
drug prices now, and Congress has the ability
to enact important reforms to deliver imme-
diate relief.

| believe H.R. 3 takes some important first
steps towards delivering that relief and to-
wards improving the health and financial secu-
rity of American seniors and families.

In particular, | am strongly supportive of pro-
visions that will lower out-of-pocket prescrip-
tion drug costs for Medicare Part D bene-
ficiaries. The legislation also limits price in-
creases under Medicare Part Band D by cre-
ating an inflation rebate. Specifically, if a drug
company raises the price of a drug in Part B
or D above the 2016 rate of inflation, the com-
pany must lower the price or be required to
pay the entire price above inflation in the form
of a rebate back to the Treasury.

After strong pushback from myself and other
progressive members, | am pleased that
House leadership restored language designed
to prevent pharmaceutical price-gouging for
upwards of 150 million Americans with private
health care plans and increased the minimum
number of drugs that must be negotiated per
year from 25 to 50.

While | believe these provisions will ulti-
mately deliver relief to millions of Americans,
| believe Congress can and must do more to
combat rising drug prices and price-gouging
pharmaceutical companies.

Currently, pharmaceutical companies charge
outrageous prices because there is no ade-
quate law to prevent drug companies from
reaping massive profits with drugs developed
on the taxpayer’s dime.

To combat this ridiculous practice, | intro-
duced H.R. 4640, the Affordable Drug Pricing
for Taxpayer-Funded Prescription Drugs Act,
which would end price gouging on prescription
drugs developed with taxpayer-funded re-
search by requiring federal agencies and fed-
erally-funded non-profits to secure affordable
pricing agreements from drug manufacturers
before granting them exclusive rights to de-
velop drugs or other health care products.
Americans should not pay to develop a drug
only to see it put on the shelves in the U.S.
at a much higher price than other nations.

| partnered with Rep. DOGGETT to offer an
amendment to H.R. 3 that is similar to my leg-
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islation. While the amendment was not made
in order, | will continue to push House leader-
ship for full consideration of H.R. 4640.

Beyond this, | am a strong supporter of the
Prescription Drug Price Relief Act, which
would require the Secretary of Health and
Human Services (HHS) to make sure that
Americans don’'t pay more for prescription
drugs than the median price of: Canada, the
United Kingdom, France, Germany, and
Japan. If pharmaceutical manufacturers refuse
to negotiate, HHS would be required to ap-
prove cheaper generic versions of those
drugs, regardless of any prior patents or mar-
ket exclusivities. If Congress were to enact
this legislation, prices of most brand name
drugs would be significantly reduced.

Furthermore, uninsured patients should
have access to negotiated prices under H.R.
3. That's why | supported an amendment that
would have guaranteed that any negotiated
price savings could have been accessed by
the most vulnerable in our country, those who
lack health insurance. Unfortunately, this
amendment was not included in the final bill,
meaning uninsured patients will continue to
face the highest price at the pharmacy
counter—pharmaceutical companies’ list price.

| am also disappointed that an amendment
| supported to allow the federal government to
negotiate prescription drug prices for Medicare
Part D was not made in order.

In 2003, the House Republican majority
passed Medicare Part D. While | have consist-
ently been a leader in the fight to lower drug
prices for seniors, | opposed this legislation
because it included a provision that prevents
the federal government from negotiating better
prescription drug prices for Medicare recipi-
ents. This means that drug companies are
free to charge Medicare recipients higher
prices, more than anyone else in the world.
This is unacceptable.

The amendment offered to H.R. 3 would
have authorized the federal government to ne-
gotiate prescription drug prices for Medicare
Part D, and if drug companies refuse to nego-
tiate, this legislation would enable the federal
government to issue a competitive license to
another company to produce the medication
as a generic. The bottom line is that seniors
shouldn’t have to ration their pills or limit their
dosage because they can’t afford to pay for
prescriptions each month.

Mr. LARSON of Connecticut. Mr. Chair, |
rise in support of H.R. 3, the “Elijah E. Cum-
mings Lower Drugs Costs Now Act,” named
after my dear friend and colleague Elijah Cum-
mings who passed away earlier this year. |
commend the Speaker, Chairman NEAL, Chair-
man PALLONE and Chairman ScoTT for their
efforts to bring this historic legislation to the
floor today.

For too long Americans have seen prices for
prescription drugs rise out of control, to the
point where many must make the decision
about whether they will spend limited income
on their necessary prescriptions, or food,
housing and transportation. How is it in the
wealthiest country in the world this is hap-
pening?

I've heard from many constituents who are
indeed facing this very choice.

Patricia, an 88 year old woman in Con-
necticut said, “Do | have to lose my rent or
stop eating in order to continue breathing? |
don’t want to end up in a nursing home on ox-
ygen. | am not an ex-smoker. | am the proud
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daughter of a West Virginia coal miner. Please
help me and other poor frail elderly.”

Rosemary from Wethersfield wrote, “The
cost of the Epi-Pen is outrageous. Even with
my insurance it is so expensive | couldn’t get
the prescription filled and took my chances.
When | had an allergic reaction | called 911
instead.”

Kevin from Manchester, a young man in his
mid-30s who has a job and health insurance,
also wrote, “The annual cost of my medica-
tions is about $8,000 . . . | stop taking my
medication. My asthma is noticeably worse. |
worry that it's only a matter of time until | have
a flare up and end up in the hospital.”

H.R. 3 will allow the Secretary of Health and
Human Services to negotiate for better prices
on prescription drugs in Medicare, lowering
prices for patients in Medicare and the private
market.

| have long advocated for negotiation of
drug prices and have included it in the Medi-
care Buy In and Health Stabilization Act intro-
duced with my colleague from New York, Rep.
BRIAN HIGGINS, and with my colleague from
Connecticut, Rep. JOE COURTNEY.

The bill also caps Medicare beneficiaries’
out-of-pocket spending on prescription drugs
at $2,000. And for the first time, with the sav-
ings from Medicare reimbursement for drugs,
we are able to expand Medicare to cover den-
tal, hearing and vision services as a benefit to
traditional Medicare. In my district alone, more
than 100,000 people will benefit from adding
these new services.

I's time we implement these much-needed
changes and make prescription drugs more af-
fordable. It's time to pass the Lower Drug
Costs Now Act.

Ms. LEE of California. Mr. Chair, | rise today
in strong support of H.R. 3, the Elijah E. Cum-
mings Lower Drug Costs Now Act.

This bill takes on Big Pharma to help lower
the cost of prescription drugs for everyday
families. It is beyond outrageous that t