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Mrs. Harshbarger.  The subcommitee will come to order. 40 

The chair recognizes herself for 5 minutes for an opening statement.   41 

Today we welcome Secretary Kennedy to discuss the President's fiscal year 2027 budget for 42 

the Department of Health and Human Services.   43 

Mr. Secretary, thank you for being here and for your con�nued engagement with this 44 

commitee.   45 

At the outset, I want to recognize the leadership of President Trump and your work at HHS to 46 

advance a bold vision for Make America Healthy Again.   47 

The mission of HHS to promote and protect the health and well-being of Americans has never 48 

been more important, especially as we confront rising chronic disease, increasing healthcare costs, 49 

and growing access challenges across the country.   50 

As a pharmacist, I have seen firsthand how these challenges play out in real life at the 51 

pharmacy counter in rural communi�es and for pa�ents trying to navigate a system that is o�en too 52 

complicated and too expensive.  Too o�en, pa�ents walk away from needed care, not because it 53 

isn't available, but because they can't afford it or because the system makes it too difficult to get the 54 

care they need. 55 

And that is why I appreciate the administra�on's focus on preven�on and transparency and 56 

accountability.  These are core principles that are reflected throughout this budget.   57 

Efforts to strengthen primary care, expand behavioral health services, and invest in maternal 58 

and child health are important steps toward improving outcomes and bending the cost curve over 59 

�me.   60 

A stronger emphasis on preven�on, par�cularly addressing nutri�on and chronic disease, has 61 

the poten�al to reduce long-term costs while improving quality of life for millions of Americans.   62 

I am also encouraged by the emphasis on healthcare affordability.  Families in east 63 

Tennessee, where I am from, and across the country con�nue to feel the strain of high drug pricing, 64 
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rising premiums, and out-of-pocket costs.  The administra�on's work to increase price transparency 65 

and ensure pa�ents have access to clear, usable pricing informa�on is a cri�cal step toward restoring 66 

a func�oning healthcare marketplace.   67 

Similarly, efforts to promote compe��on through bio-similars and streamlined regulatory 68 

pathways can help bring down costs and expand treatment op�ons.  And modernizing tools like 69 

prior authoriza�on to reduce delays and administra�ve burden is something both pa�ents and 70 

providers have long asked for and have long needed.   71 

Another area of strong interest for this subcommitee and certainly for my district is rural 72 

health.  We know that rural communi�es face unique challenges, including provider shortages, 73 

hospital closures, and limited access to specialty care.  In many parts of my district, pa�ents have to 74 

travel long distances just to see a provider or fill a prescrip�on.   75 

I look forward to hearing more about how this budget supports rural providers, strengthens 76 

the healthcare workforce, and ensures that pa�ents, regardless of where they live, can access �mely, 77 

high-quality care.  Investments in primary care, workforce development, and community-based 78 

services will be key to stabilizing rural health systems and providing outcomes.   79 

I also want to commend the Department's focus on program integrity and stewardship of 80 

taxpayer dollars.  Efforts to combat fraud, waste, and abuse in Medicare and Medicaid and to move 81 

toward real-�me oversight are essen�al to protec�ng these programs for the pa�ents who depend 82 

on them.  Every dollar lost to fraud is a dollar that cannot be used for pa�ent care, and strong 83 

oversight is cri�cal to maintaining trust in our healthcare system.   84 

Finally, I want to highlight the importance of ensuring pa�ents have access to innova�ve 85 

treatments and therapies.  The administra�on's effort to accelerate drug development, reduce 86 

unnecessary regulatory barriers, and support individualized therapies, par�cularly for rare diseases, 87 

are promising steps forward.   88 

At the same �me, we must ensure that these scien�fic advancements translate into 89 
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real-world access so pa�ents can get the care they need when they need it without unnecessary 90 

delay.   91 

Mr. Secretary, this budget outlines an ambi�ous agenda to improve health outcomes, 92 

modernize Federal programs, and make healthcare more affordable and accessible, and this 93 

subcommitee looks forward to working with you to ensure these priori�es are implemented in a 94 

way that delivers real results for real American people.   95 

And I appreciate your tes�mony, and I look forward to our discussion today, sir.   96 

I now recognize the subcommitee ranking member, the other half of the "Diana Caucus," 97 

Representa�ve DeGete, for 5 minutes for an opening statement.   98 

[The prepared statement of Mrs. Harshbarger follows:] 99 

 100 

******** COMMITTEE INSERT ********  101 
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Ms. DeGete.  Thank you, Madam Chair.  I will bet you this is the first �me in history that 102 

both the chair and the ranker have been named Diana.   103 

On a serious note, Madam Chair, it has been a profoundly disturbing 15 months for public 104 

health and a profoundly disappoin�ng 15 months for this Congress and for this commitee.   105 

Measles is resurgent in the United States, and we are on track to have the most measles cases 106 

since just a�er CDC started recommending the two-dose immuniza�on regime, which was over 30 107 

years ago.   108 

Researchers have seen promising work canceled, and young researchers are less likely than 109 

ever to be able to get the funding they need to launch exci�ng projects and their careers.   110 

And some of the most promising biotechnology companies are wondering whether the 111 

United States is where it should grow in their businesses as the FDA becomes less and less reliable 112 

and more and more poli�cized.   113 

I think the Secretary and I do agree on some things -- things that are self-evident but yet are 114 

not being adequately addressed.  We spend by far the most on healthcare in the rich world, yet we 115 

have by far the worst health consequences.  We have a chronic-disease crisis driven by 116 

environmental contaminants and poor nutri�on, among other factors.   117 

So I am mys�fied why tackling these issues has taken a back seat to peddling lies about 118 

vaccines, slashing vital public health programs, and seeding unfounded fear about Tylenol.   119 

I measure priori�es in staffing, aten�on, and ac�on, and where I have seen ac�on, I have 120 

seen it taken in the wrong way.   121 

Secretary Kennedy fired the expert scien�sts on the Advisory Commitee on Immuniza�on 122 

Prac�ces, replacing them with ideologues.  Secretary Kennedy canceled research and development 123 

rela�ng to mRNA technology, poten�ally se�ng back promising cures by years.  And Secretary 124 

Kennedy directed the addi�on of safety warnings on Tylenol use in pregnancy even though the 125 

evidence suggests that Tylenol is safe, while fever in pregnancy, which Tylenol treats, can be 126 
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profoundly damaging.   127 

Madam Chair, I want to tell you two stories from across the country about the direct impacts 128 

from the last year. 129 

First, ending the HIV epidemic was a priority of the first Trump administra�on, but under 130 

Secretary Kennedy's leadership, locally driven programs to get effec�ve medica�ons to prevent HIV 131 

to at-risk individuals are in doubt.   132 

I was told of a project to increase access to long-ac�ng HIV-preven�on medica�on for at-risk 133 

men in high-incidence areas that has been unable to con�nue because of funding termina�ons, 134 

restric�ons, and instability.  That means only one thing:  more HIV infec�ons in the long run. 135 

In Colorado, this administra�on's systemic refusal to execute the laws Congress has mandated 136 

for the Agency for Healthcare Research and Quality led to disrup�ons of clinical trials and wasted 137 

research �me and money.   138 

A trial on pediatric medica�on therapy management which tested using different medica�ons 139 

to treat children with complex medical condi�ons was forced to halt enrollment and go on hold.  140 

Now, the funding did just come through, but unacceptably late and suspiciously close to this hearing 141 

today.   142 

The damage is done.  The trial had to temporarily close, leading to primary outcome data 143 

being lost and diminished access to cu�ng-edge care.  That has a short-term and a long-term harm.  144 

Kids who could have benefited from the trial did not, and since the data was lost, it will be longer 145 

before any beneficial findings from the trial get integrated into prac�ce more broadly.   146 

These stories represent a failure of leadership and a failure of vision.  If we want to truly 147 

make America healthy, we need to follow the evidence, empower the scien�sts, and we need to be 148 

willing to change when we are wrong.  Public health fails when we make decisions based on 149 

ideology.   150 

We are seeing the very failures of that kind of decision-making before our very eyes.  This 151 
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HHS does not have the confidence of scien�sts, doctors, or the American people.  The Secretary of 152 

Health and Human Services must be a force for improving public health, not for dismantling it.  The 153 

Secretary and this commitee must ask a hard ques�on:  What is the legacy this HHS and this HHS 154 

Secretary are leaving?   155 

We are rapidly losing our posi�on as the gold standard in the world for medicine and for 156 

science.  For the sake of ourselves, our children, and future genera�ons, we must stop the bleeding, 157 

and we must start to rebuild.   158 

I yield back.  159 

[The prepared statement of Ms. DeGete follows:] 160 

 161 

******** COMMITTEE INSERT ********  162 
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Mrs. Harshbarger.  The gentlelady yields back.   163 

And I now recognize the chairman of the full commitee, Chairman Guthrie, for 5 minutes for 164 

an opening statement.   165 

The Chair.  Thank you, Vice Chair Harshbarger, for holding this hearing.   166 

And thanks, Secretary Kennedy, for being here with us today to discuss the priori�es of HHS, 167 

the budget, and your Department's priori�es. 168 

So, this Congress, Republicans have worked hard to take on some of the major healthcare 169 

challenges facing Americans, ranging from mi�ga�ng the influx of illicit drugs to cleaning up waste, 170 

fraud, and abuse that have plagued our safety-net programs.   171 

We have held a series of hearings to examine the major cost drivers across the en�re 172 

healthcare system, and just last week we held our first hearing in another series on promo�ng a 173 

healthier America, which I know is important to you, Mr. Secretary, as well.   174 

So, Secretary, I look forward to hearing from you today on everything you have been doing to 175 

improve healthcare for all Americans.   176 

In par�cular, I want to commend you on the release of the new dietary guidelines and your 177 

work with medical schools across the country to increase nutri�on training.  These are important 178 

ini�a�ves that are long overdue.   179 

I also want to commend you for your con�nued partnership in taking on waste, fraud, and 180 

abuse in our healthcare system.  When bad actors exploit these programs, pa�ents who rely on 181 

care ul�mately suffer.  This is not a vic�mless crime.   182 

With ini�a�ves like this, the commitee's ongoing inves�ga�on into fraud schemes combined 183 

with the administra�on's new an�-fraud task force, Republicans are commited to protec�ng 184 

pa�ents and preserving crucial government health programs for decades to come.   185 

We look forward to con�nuing to collaborate with the Trump administra�on and your 186 

Department to restore the integrity of our health system and to implement solu�ons that put 187 
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pa�ents first.   188 

I thank you for being here, and we thank you for your par�cipa�on.  And I look forward to 189 

our discussion today. 190 

And I will yield back.  191 

[The prepared statement of the chair follows:] 192 

 193 

******** COMMITTEE INSERT ********  194 
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Mrs. Harshbarger.  The gentleman yields back.   195 

And I now recognize the ranking member of the full commitee, Representa�ve Pallone, for 5 196 

minutes for an opening statement.   197 

Mr. Pallone.  Thank you, Madam Chair.   198 

Since Secretary Kennedy last tes�fied before this commitee in June, our Na�on's en�re 199 

healthcare system has been driven into chaos thanks to his ac�ons and the ac�ons of Republicans 200 

here in Congress.   201 

Healthcare is less accessible and less affordable thanks to the trillion-dollar healthcare cuts in 202 

the "Big Ugly Bill" that Republicans jammed through last summer to pay for giant tax cuts for the 203 

wealthy and Republicans' refusal to extend the ACA enhanced premium tax credits.   204 

Americans' health, par�cularly our children's health, is at risk because of Secretary Kennedy's 205 

complete upheaval of our Na�on's vaccine infrastructure and the endless barrage of misinforma�on 206 

spewed to push the Secretary's ideological agenda.   207 

And this administra�on ac�vely worked with Congress to pass the "Big Ugly Bill."  You can't 208 

cut a trillion dollars without drama�cally impac�ng the care Americans receive.  Fi�een million 209 

Americans are expected to lose their healthcare coverage, forcing people to once again rely on 210 

emergency rooms for care and leaving millions of Americans buried in medical debt.   211 

Medicare is also cut by hundreds of billions of dollars, reducing access to care for seniors.  It 212 

strips States of funding to provide healthcare to their lowest-income residents and shuters hospitals 213 

and nursing homes, especially those in rural and underserved areas.   214 

And as a result of this Republican cruelty, we are watching in real-�me as hospitals and health 215 

clinics are closing at a rapid rate while States are being forced to slash payments to providers, raise 216 

out-of-pocket costs, and cut benefits.   217 

And the Trump administra�on and congressional Republicans drove up monthly healthcare 218 

premiums for more than 24 million Americans the beginning of this year because they refused to 219 
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extend the ACA enhanced premium tax credits.  People have seen monthly premiums double or 220 

triple, leaving some people with no choice but to go without health insurance altogether.   221 

And now there are reports that Republicans, through further reconcilia�on ini�a�ves, intend 222 

to make further cuts and take healthcare away from more people to pay for Trump's reckless war of 223 

choice in Iran.  In Trump's America, we can't afford healthcare, but apparently we can spend a 224 

billion dollars a day in a war with Iran.  In fact, Trump himself said that it is not possible for the 225 

Federal government to pay for Medicaid and Medicare when we are figh�ng wars.   226 

Now, the chaos does not end with skyrocke�ng costs and coverage losses.  Secretary 227 

Kennedy is crea�ng chaos and confusion in our Na�on's vaccine policy.   228 

Your handpicked an�-vaccine members of the Advisory Commitee on Immuniza�on Prac�ces 229 

altered recommenda�ons for mul�ple vaccines, including measles, hepa��s B, and COVID.  These 230 

ac�ons le� pa�ents, healthcare providers, and parents confused about what vaccines are 231 

recommended when and whether they would be covered by their insurance.  And the uncertainty 232 

drove skep�cism and made it harder for people to access vaccines that can keep themselves and 233 

their families healthy.   234 

At the same �me, the Trump administra�on has frozen or terminated billions of dollars in 235 

scien�fic research grants and funding, hal�ng ongoing clinical trials to find the next genera�on of 236 

treatments and cures.   237 

You know, Republicans preached for years on this commitee about their concerns regarding 238 

protec�ng pharmaceu�cal innova�on, but it is quite ironic they are no�ceably quiet now as we watch 239 

the United States get le� behind as the global leader in medical research thanks to their own 240 

administra�on's ac�ons. 241 

And, Mr. Secretary, you are presiding over one of the most consequen�al departments within 242 

the Federal Government, and this is no small job.  But, unfortunately, your ac�ons are dangerous to 243 

healthcare in our country.  And it is going to take decades to repair the damage that you have done.   244 
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So, finally, I want to men�on your unprecedented obstruc�on of congressional oversight and 245 

your refusal to respond to our inquiries or requests over the last year.  The radical transparency 246 

that you talked about, you know, from the very beginning of your �me as Secretary, even before, 247 

that radical transparency that you promised appears to have been an empty promise.   248 

And I expect you to fully and respec�ully answer the ques�ons of the Democra�c members of 249 

this commitee today and to respond to all writen requests that we have sent you in the past.  250 

There are so many; I haven't goten responses to any of them.   251 

But, with that, Madam Chair, I yield back the balance of my �me.   252 

[The prepared statement of Mr. Pallone follows:] 253 

 254 

******** COMMITTEE INSERT ********  255 
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Mrs. Harshbarger.  The gentleman yields back. 256 

We now conclude with member opening statements. 257 

And the chair would like to remind members that, pursuant to the commitee rules, all 258 

members' opening statements will be made part of the record.   259 

We want to thank our witness for taking the �me to tes�fy before the subcommitee.   260 

Although it is not the prac�ce of this subcommitee to swear in the witness, I would remind 261 

our witness that knowingly and willfully making materially false statements to the legisla�ve branch 262 

is against the law under Title 18, sec�on 1001 of the United States Code.   263 

You will have the opportunity to give an opening statement, followed by ques�ons from 264 

members.   265 

And our witness today is The Honorable Robert F. Kennedy, Jr., Secretary of the U.S. 266 

Department of Health and Human Services.   267 

And per commitee custom, the witness will have an opportunity for a 5-minute opening 268 

statement, followed by a round of ques�ons from members.   269 

The light on the �mer in front of you will turn from green to yellow when you have 1 minute 270 

le�.   271 

And I now recognize Secretary Kennedy for 5 minutes to give an opening statement.272 
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STATEMENT OF THE HONORABLE ROBERT F. KENNEDY, JR., SECRETARY, U.S. DEPARTMENT OF 273 

HEALTH AND HUMAN SERVICES  274 

 275 

Secretary Kennedy.  Thank you, Chairwoman Harshbarger and Ranking Member DeGete 276 

and members of the commitee.  Thank you for the opportunity to appear before you today to 277 

discuss the President's fiscal year 2027 budget request.   278 

We stand at a genera�onal turning point.  Our children are the sickest genera�on in modern 279 

history, and decades of failed policies, captured agencies, and profit-driven systems caused it.  280 

Parents across the country demanded change, and we are delivering it.   281 

We are ending the era of Federal policies that fueled this chronic disease epidemic and 282 

replacing them with policies that put the health of Americans first.  President Trump and I are 283 

challenging the status quo and the ins�tu�ons that defend it as we work to make America healthy 284 

again.   285 

In just 15 months, HHS has delivered historic wins.   286 

We nego�ated most-favored-na�on drug prices with 16 of the largest pharmaceu�cal 287 

companies so that Americans no longer pay more than people in other wealthy countries for the 288 

same medica�ons.   289 

We are bringing real transparency to healthcare pricing so that pa�ents know the cost of care 290 

before they receive it.   291 

I used the full convening power of the Federal Government to bring health insurance CEOs to 292 

the table to reform prior authoriza�on.  We are cu�ng red tape, speeding decisions, and 293 

demanding transparency.   294 

We are also cracking down on waste, fraud, and abuse.   295 

This year, HHS and USDA issued new dietary guidelines that put real, whole food at the center 296 

of the American plate.  We flipped the food pyramid upside down.  We sent a clear message to 297 
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Americans:  Eat real food.   298 

HHS has opened the door to partnerships with the industry, trade associa�ons, nonprofits, 299 

and advocacy groups.  More than 50 medical schools have commited to expand nutri�on educa�on 300 

from an average of 2 hours to 40 hours.   301 

Food manufacturers are stepping up too.  More than 40 percent of the food industry is 302 

commited to phase out petroleum dyes by the end of the year, and many have already eliminated 303 

them.  In conjunc�on with these efforts, the FDA approved six natural food colorings derived from 304 

fruits and vegetables.   305 

Through President Trump's Great American Recovery Ini�a�ve, HHS is matching compassion 306 

with ac�on to help Americans break the cycle of addic�on.   307 

At HHS, we are priori�zing pa�ents with ultra-rare diseases and their families and driving 308 

faster access to lifesaving treatments.  We are restoring gold-standard science and integrity across 309 

the agency for the first �me in decades.   310 

We are protec�ng children from sex-rejec�ng procedures that expose them to irreversible 311 

harm.   312 

We are elimina�ng outdated and misleading warning labels on hormone therapies used to 313 

treat women during menopause.   314 

We are strengthening oversight of organ procurement.   315 

We are implemen�ng Opera�on Stork Speed to ensure the safety and quality of infant 316 

formula.   317 

I convened the 405 largest tech companies to agree to stop informa�on-blocking so that, for 318 

the first �me, every American is going to be able to access their own health records on their cell 319 

phones.   320 

We are implemen�ng Opera�on Stork Speed to improve baby formula.   321 

We are applying that same focus and urgency to rural America.  The Rural Health 322 
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Transforma�on Fund delivers the largest investment in rural health in our Na�on's history, $50 billion 323 

over 5 years, to strengthen rural hospitals and ensure Americans get access to care they need no 324 

mater where they live.   325 

Members of Congress on both sides of the aisle have made rural health a clear priority in their 326 

conversa�ons with me, because every State is feeling the strain of hospital closures, workforce 327 

shortages, and gaps in access.   328 

HHS announced a more-than-$135-million investment this month to expand rural residency 329 

programs and nutri�on services.  The data is clear:  When physicians train in rural communi�es, 330 

they are far more likely to stay and serve there.   331 

The President's budget puts all these priori�es into ac�on.   332 

It invests in preven�on, because preven�ng disease costs less than curing it.   333 

As my uncle, President John F. Kennedy, said, "'Progress' is a nice word.  A change is its 334 

mo�vator, and change has its enemies."  We see those forces clearly:  defenders of a failing status 335 

quo, ins�tu�ons that put profits ahead of the American people.  That resistance underscores the 336 

urgency of this moment.   337 

We can reverse chronic disease, improve public health, and lower costs.  I stand ready to 338 

work with Congress and this commitee to seize this opportunity to implement and codify las�ng 339 

genera�onal reform in American healthcare for our country, for our children, and for the health of 340 

the American people.  Together, we can make America healthy again.  341 

[The prepared statement of Secretary Kennedy follows:] 342 

 343 

******** COMMITTEE INSERT ********  344 
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Mrs. Harshbarger.  Well, thank you to the witness for your tes�mony.   345 

We will now begin ques�oning.  And I would ask that members not begin a new ques�on to 346 

our witness as their 5 minutes expire, and would encourage members to submit writen ques�ons for 347 

the record.   348 

And I now recognize myself for 5 minutes for ques�ons.   349 

Mr. Secretary, I agree with all the ini�a�ves that you men�oned that will be in the budget, 350 

because this is something I have not only preached but I have prac�ced for over 40 years in 351 

healthcare.   352 

The first thing I want to ask is:  You know, as a pharmacist, I know pa�ent trust depends on 353 

clear communica�on and sound science.  And I appreciate your focus on restoring confidence in 354 

public health.   355 

There has been a lot of misleading commentary about your approach to the measles vaccine 356 

and vaccine policy.   357 

Let me start off by saying, would you like to take a few moments to set the record straight 358 

and explain how HHS is strengthening measles preven�on while rebuilding trust with pa�ents and 359 

families?   360 

Secretary Kennedy.  Yeah.  Thank you for that ques�on, Madam Chairman.   361 

The -- and this has become a talking point for Democrats, that somehow I caused the measles 362 

epidemic.  The measles epidemic started in January 2025, before I came into office.   363 

Mrs. Harshbarger.  Uh-huh. 364 

Secretary Kennedy.  And most of the people, almost -- most of the people who are affected 365 

are over 5 years old, meaning their decision to not vaccinate predated my appointment to this office.   366 

We had about 2,200 measles cases last year.  We have had 1,700 this year.  This is not 367 

unique to the United States; this is a global outbreak.  Mexico had three �mes the number of 368 

measles cases that we did.   369 
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We have done beter than any country in the world at controlling the epidemic.  Mexico has 370 

three �mes the number, and it has one-third of our popula�on.  Canada has twice the number, and 371 

it has one-eighth of our popula�on.  Europe had 33,000 cases last year and 127,000 the year 372 

before, and they have one-half of our popula�on.   373 

So the problem is not me.  There are people in this country who do not vaccinate.  The 374 

major outbreak was in the Mennonite popula�on.  The Mennonites have not vaccinated since 1796.  375 

That was long before I was born.  I haven't been to these countries recently where the outbreaks 376 

have occurred.   377 

I will tell you one story where two litle girls who died from measles during the -- in the 378 

Mennonite popula�on.  I went to the funeral service for one.  I spent a day with the family of the 379 

other.   380 

Both of them said that when they showed up at the hospital they were not offered real 381 

treatment.  They were instead treated as pariahs.  They were shamed.  They were isolated.  382 

And both of them believe that if their children had been properly treated they would have lived.  383 

Their children had co-morbidi�es.   384 

Their own doctors, their personal doctors, believe the children could have been saved.   385 

There is no child who should die in this country of measles.   386 

Mrs. Harshbarger.  No. 387 

Secretary Kennedy.  One of the things I did since coming into office is to make sure that, for 388 

people who do get measles, that they are treated decently, they are treated with compassion, and 389 

they are given the kind of treatments that exist that are given by other countries and are refused in 390 

this country because of the bias toward a vaccina�on-only policy.   391 

We need to treat people who get sick.  No mater what, they all should be treated with 392 

compassion.  393 

Mrs. Harshbarger.  Well, I have always looked at -- you can always -- conven�onal and 394 



  

  

20 

nonconven�onal medica�ons or therapies co-exist.  And we have done it forever.  And it should 395 

be up to the preroga�ve of the pa�ent as to what they choose to do.   396 

I appreciated our recent discussion on expanding the therapeu�c poten�al of pep�des, which 397 

are increasingly used across a range of clinical areas.   398 

And as FDA's Pharmacy Compounding Advisory Commitee meets in the coming months, I 399 

believe it is important to ensure it includes prac��oners with real-world compounding and 400 

pa�ent-care experience.   401 

And as policy evolves, we should also ensure reliable access to pharmaceu�cal-grade 402 

ingredients that manufacturers can scale for legi�mate medical use.   403 

So will you work with me on those priori�es, sir?   404 

Secretary Kennedy.  Absolutely, Madam Chairman.   405 

And we just moved 14 pep�des off of Category 2, where they were wrongly put there --  406 

Mrs. Harshbarger.  Right.   407 

Secretary Kennedy.  -- during the Biden administra�on, which created a huge black market 408 

in this country -- 409 

Mrs. Harshbarger.  Yes. 410 

Secretary Kennedy.  -- for research-grade pep�des, which millions of Americans are using.  411 

They are coming from China; they are from uninspected labs.   412 

We need to bring it back into a real marketplace where legi�mate, honest formula�on 413 

pharmacies -- 414 

Mrs. Harshbarger.  Yes. 415 

Secretary Kennedy.  -- with integrity and ethics are formula�ng them for Americans.   416 

Mrs. Harshbarger.  Thank you, sir.   417 

My �me is up, so now I turn it over to Ranking Member DeGete for her 5 minutes of 418 

ques�ons.   419 
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Ms. DeGete.  Thank you, Madam Chair.   420 

Mr. Secretary, I spend a lot of my �me here on this commitee promo�ng maternal and child 421 

health.  And I am proud to have worked alongside my friends Buddy Carter, Robin Kelly, and Kat 422 

Cammack, in a bipar�san way, to get the Preven�ng Maternal Deaths Reauthoriza�on Act signed into 423 

law just this February.   424 

I think I speak for all four of us, as well as the bill's other champions, when I say we are very 425 

proud of this legisla�on and the work HHS did to implement the original Preven�ng Maternal Death 426 

Act, which was passed under the first Trump administra�on.   427 

So, because of the data collected by the Maternal Mortality Review Commitees, we know 80 428 

percent of maternal deaths are preventable, and we can direct resources into saving those moms 429 

and keeping those families whole.   430 

I think you would agree that that is useful data to have, correct?   431 

Secretary Kennedy.  Yes, Madam Chairman -- or -- 432 

Ms. DeGete.  Thanks.   433 

And work fostered by HHS has also helped reduce infec�ons in newborns, reduce pre-term 434 

births, improve treatment for mothers with substance use disorders, and much, much more, which 435 

is, again, much-needed progress.  Wouldn't you agree, sir?   436 

Secretary Kennedy.  Yes.   437 

Ms. DeGete.  Okay.   438 

Now, all those great ini�a�ves are part of CDC's Safe Motherhood Program, which the 439 

Preven�ng Maternal Deaths Reauthoriza�on Act reauthorized. 440 

So I have to ask you this:  Are you aware, sir, that the fiscal year 2027 HHS budget, which 441 

you are tes�fying about here today, seeks the elimina�on -- not the restructuring, not the reloca�on, 442 

but the elimina�on -- of CDC's Safe Motherhood Program?   443 

Secretary Kennedy.  Can I reply to that?   444 
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Ms. DeGete.  Yeah.  Are you aware that you are seeking to eliminate that program?   445 

Secretary Kennedy.  Yes.   446 

Ms. DeGete.  Okay.   447 

It is also my understanding that this administra�on is priori�zing, quote, "family forma�on."  448 

Is that correct?   449 

Secretary Kennedy.  Priori�zing what?   450 

Ms. DeGete.  Sorry?   451 

Secretary Kennedy.  I didn't hear what you said.   452 

Ms. DeGete.  The administra�on is priori�zing, quote, "family forma�on."  Is that correct?   453 

Secretary Kennedy.  Family --  454 

Ms. DeGete.  That is the words of the agency.   455 

Secretary Kennedy.  Family forma�on?   456 

Ms. DeGete.  Uh-huh.   457 

Secretary Kennedy.  I can tell you what we are doing -- 458 

Ms. DeGete.  Okay.  Well -- 459 

Secretary Kennedy.  -- on maternal health.   460 

Ms. DeGete.  Well -- so your agency says family forma�on is a priority.   461 

Wouldn't you say it should be a priority to make pregnancy and childbirth safer and improve 462 

outcomes for all moms and babies?   463 

Secretary Kennedy.  It is a priority, and we are doing more on that -- 464 

Ms. DeGete.  Okay.  So your answer is -- 465 

Secretary Kennedy.  -- than any administra�on in history.   466 

Ms. DeGete.  -- your answer is yes.   467 

Now, the fiscal year 2027 HHS budget also seeks to eliminate the Title X Family Planning 468 

Program.  Title X provides more than 2 million low-income people access to cri�cal services like 469 
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contracep�ve care, helping people have kids or not have kids safely and on their own �me. 470 

Contracep�ve care, as defined in HHS's regula�ons, includes things like birth control pills, 471 

IUDs, implants, and condoms.   472 

Mr. Secretary, are you aware that 8 in 10 women of reproduc�ve age have used some kind of 473 

contracep�on in the last year?   474 

Secretary Kennedy.  As I said --  475 

Ms. DeGete.  No.  Are you aware that these people have used contracep�on in the last 476 

year, yes or no? 477 

Secretary Kennedy.  This administra�on has done more for maternal health.  And to 478 

pretend --  479 

Ms. DeGete.  Okay.  Are you aware that 8 in 10 women of reproduc�ve age have used 480 

contracep�on in the last year, yes or no?   481 

Secretary Kennedy.  As I said, we are -- 482 

Ms. DeGete.  You don't know.   483 

Secretary Kennedy.  -- doing more for maternal health --   484 

Ms. DeGete.  Are you aware that nearly a third use it for medical purposes other than 485 

preven�ng pregnancy, yes or no?   486 

Secretary Kennedy.  Well, if you care about the outcome of maternal health, you should be 487 

suppor�ng what we are doing.   488 

Ms. DeGete.  Okay.  So you don't know. 489 

Secretary Kennedy.  We have -- 490 

Ms. DeGete.  Are you aware that every dollar invested in family planning saves the public 491 

over $7?   492 

Secretary Kennedy.  We had 42 maternal health programs at the -- 493 

Ms. DeGete.  So you don't know. 494 
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So I want to ask you something right now, and this is really important.  Will you commit, 495 

right now, before the American people, that HHS, under your leadership, will not take any ac�on that 496 

will limit people for the birth control method of their choice, yes or no?   497 

Secretary Kennedy.  As I said, we have done more for maternal health than any 498 

administra�on in our history.   499 

We have one program, the perinatal pilot program, that has already dropped maternal health 500 

death by 42 percent in 220 hospitals --   501 

Ms. DeGete.  Okay.  I only have 6 seconds le�.   502 

Let the record reflect the Secretary refuses to tell the American women whether he will let 503 

poor women use the contracep�on method of their choice.   504 

And let the record also reflect it is 2026, Madam Chair.   505 

I yield back. 506 

Mrs. Harshbarger.  The gentlelady yields back.   507 

And I now recognize the chairman of the full commitee, Representa�ve Guthrie, for his 5 508 

minutes.   509 

The Chair.  Thanks, Mr. Secretary.  Over here in the corner.   510 

When we reformed Medicaid in the Working Families Tax Cuts, we wanted to make sure that 511 

people that were ineligible, illegal, able to work worked, so Medicaid served people who it was 512 

intended to serve.   513 

We also knew that States were crea�ng their own financing system to essen�ally draw down 514 

Federal dollars without pu�ng their money in, which the program was supposed to -- we reformed 515 

that.  But we knew that, and States had to reform the way they do that.  It was going to -- we 516 

wanted to have a specific focus and give them money to focus specific on rural hospitals.   517 

And so, the Rural Transforma�on Fund -- can you talk about your experience of the agency in 518 

administering the Rural Transforma�on Fund?  And what are you most excited about that you have 519 
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seen implemented?   520 

Secretary Kennedy.  Yeah.  You know, we have a crisis now in rural healthcare.  Urban 521 

hospitals, by and large, are doing very well.  Rural hospitals are -- there is an epidemic of closures.  522 

We have lost 120 rural hospitals since 2010, and that pace was accelera�ng when I came into this 523 

job.   524 

Under President Trump's leadership, we put the largest investment in rural health in 525 

American history.  Typically, Medicaid pays about 7 percent of its doctors -- of it funds to rural 526 

hospitals and rural areas, and it is about $20 billion a year.  So we are increasing that amount by 527 

$10 billion a year.   528 

So it is a 50-percent increase to rural hospitals to help transform them -- help them rebuild 529 

infrastructure, to recruit and retain workers, bring in technology, AI and telehealth, to completely 530 

transform rural health in this country --   531 

The Chair.  Okay.  So we are actually spending more on rural hospitals.   532 

I just have a couple more ques�ons I want to get to.   533 

So, on waste, fraud, and abuse, we have had cri�cism that we wanted people to make sure 534 

they were eligible to be on the program more than once a year.   535 

Now that we are seeing waste, fraud, and abuse in Minneapolis, other places, not just in 536 

Medicaid but home health and others, in California, what has surprised you about what you have 537 

seen in the waste, fraud, and abuse?  And what more do we need to be doing to deal with it?   538 

Secretary Kennedy.  Well --  539 

The Chair.  What is the most shocking thing you have seen?   540 

Secretary Kennedy.  Yeah.  I mean, the most shocking thing to me was the Biden 541 

administra�on opening the door on waste, fraud, and abuse.  They implemented a new program 542 

called "pay and chase" where we have to pay people -- we have ended this -- we pay claims that we 543 

know to be fraudulent -- and that is what they did during the Biden administra�on -- and then go and 544 
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try to claw back that money, which never happens.   545 

Another thing they did was, we had a program integrity office.  There were 80 people in it, 546 

which was not enough to cover 50 States and 6 territories.  They fired immediately all but six of 547 

them.  So we have no program integrity department.   548 

They instructed people in my office that they should not be doing program integrity, that they 549 

could only validate enrollments, the legi�macy of enrollments, once a year -- 550 

The Chair.  Uh-huh. 551 

Secretary Kennedy.  -- and that there was no pre-valida�on to them signing up.  So they 552 

were just invi�ng people onto the rolls.   553 

We found, I mean, as, you know, you pointed out, in Minnesota, with this analy�cal 554 

behavioral analysis, the ABA therapy, people with high school diplomas and nothing else were being 555 

paid $600 an hour.   556 

We went from paying $7 million a year for au�sm services in Minneapolis to $200 million a 557 

year, and most of that was stolen.   558 

In Florida, the durable medical equipment, we found one hotel with 129 rooms, and in every 559 

one of them was a durable medical equipment company.  None of them had ever sold durable 560 

medical equipment.  We were just paying their bills --   561 

The Chair.  Well, thanks for working -- I do have one more.  And we are going to work 562 

together on that.   563 

So, on that, compe�ng against China, our pharmaceu�cal industry is the number one in the 564 

world.  We know China has targeted to become the number-one producer of cu�ng-edge 565 

therapies.  They have increased by 20 percent in 2025.   566 

What is the HHS, and par�cularly the FDA, focused on to make sure we stay ahead of China in 567 

pharmaceu�cal research and produc�on?   568 

Secretary Kennedy.  China is now ea�ng our lunch.  They got more drugs approved last 569 
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year -- 50 percent of the drugs that were approved in the world were approved in China.   570 

They went from running 3 percent of clinical trials to running 30 percent, and Australia is 571 

taking about the same amount.   572 

We are losing scien�sts, we are losing our IPs, we are losing physicians, we are losing the best 573 

researchers, and we are going to lose our biosecurity and --  574 

The Chair.  What -- I only have a few seconds -- what do we need to do?   575 

Secretary Kennedy.  We are doing it right now.  We are fast-tracking approvals now in our 576 

country at record levels.  This year, we approved 67 new drugs, 39 -- all of these are records -- 39 577 

medical devices, 91 generic drugs.   578 

We are reducing the clinical trials from two trials to one trial, where appropriate.   579 

The Chair.  Uh-huh. 580 

Secretary Kennedy.  We are fast-tracking approvals so companies can get -- we just 581 

approved the two fastest drugs in history, two oncology drugs, one in 45 days, the other in 55 days --   582 

The Chair.  We will con�nue to work -- my �me has expired.  I know the chair is about to 583 

gavel me down.  So I appreciate it, and we will con�nue to work together.   584 

Mrs. Harshbarger.  I will gavel you down, Chairman.   585 

I now recognize the ranking member of the full commitee for his 5 minutes of ques�ons, 586 

Representa�ve Pallone.   587 

Mr. Pallone.  Thank you, Madam Chair.   588 

You know, Secretary Kennedy, I am shaking my head because you men�oned President 589 

Kennedy, and I went with my dad to work on his campaign, and we worked on your dad's campaign 590 

for President.   591 

But these guys were tough.  I remember during the Cuban Missile Crisis when President 592 

Kennedy forced Khrushchev to back down.  He was a tough guy.  But, at the same �me, he was 593 

determined to help the litle guy.  And we talk about President Johnson and the Great Society, but 594 
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most of those ini�a�ves, Great Society ini�a�ves, started under President Kennedy.  Johnson 595 

con�nued them. 596 

But we don't have a strong President now.  We have a weak President.  Trump lets Russia 597 

and China walk all over us.  You men�oned yourself that China is ea�ng our lunch. 598 

You know, and President Trump doesn't care about the litle guy.  He just cares about 599 

big -- about corporate interests.   600 

On April 1st, President Trump actually stated, and I quote, "It is not possible for us to take 601 

care of daycare, Medicaid, Medicare.  They can do it on a State basis.  You can't do it on a Federal 602 

[basis].  We have to take care of one thing" -- one thing -- "military protec�on."   603 

So my ques�on is, do you know what Trump's reckless, illegal war with Iran is cos�ng us right 604 

now?  Do you have any idea?   605 

Secretary Kennedy.  Frank, I remember when you were the champion of --  606 

Mr. Pallone.  All right.  I am not going to get into it, because you are not going to answer 607 

the ques�on.   608 

As of April 10th --  609 

Secretary Kennedy.  Well, you said something -- 610 

Mr. Pallone.  -- the American Enterprise --  611 

Secretary Kennedy.  -- about my family.  I would -- 612 

Mr. Pallone.  Excuse me. 613 

Secretary Kennedy.  -- like to reply.   614 

Mr. Pallone.  I am cu�ng you off because you won't answer the ques�on.   615 

As of April 10th, the American Enterprise Ins�tute es�mated the incremental costs of the war 616 

at between $25 billion and $35 billion.   617 

And it has been reported that the Pentagon has submited a $200-billion war supplemental 618 

spending request to the White House in an�cipa�on of sharing it with Congress ahead of another 619 
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likely reconcilia�on bill.   620 

So I have a ques�on.  Secretary Kennedy, do you believe that further cuts to healthcare 621 

programs, including Medicare, Medicaid, and the ACA, are necessary in order to pay for Trump's 622 

ongoing war with Iran, yes or no?   623 

Secretary Kennedy.  There is no cut to Medicaid.   624 

Mr. Pallone.  Oh, okay.  So are --  625 

Secretary Kennedy.  Look at the -- 626 

Mr. Pallone.  -- you willing to commit --  627 

Secretary Kennedy.  -- Congressional Budget Office report.   628 

Mr. Pallone.  Mr. Secretary, will you --  629 

Secretary Kennedy.  We are increasing Medicaid spending by 47 percent over -- 630 

Mr. Pallone.  I am just asking -- 631 

Secretary Kennedy.  -- a decade.  How is that a cut?   632 

Mr. Pallone.  -- whether you will commit -- 633 

Secretary Kennedy.  How is that a cut?   634 

Mr. Pallone.  -- here today that you will oppose any cuts to Federal healthcare programs to 635 

fund the ongoing war with Iran?  Will you commit to that?   636 

Secretary Kennedy.  We are not cu�ng Medicaid.   637 

Mr. Pallone.  We are not cu�ng Medicaid?   638 

Secretary Kennedy.  You said that, and it is not true.   639 

Mr. Pallone.  Okay.  Let's say -- let's forget about the past.  Will you commit to oppose 640 

any cuts to Federal healthcare programs to fund the ongoing war with Iran in the future?  Forget 641 

the past.   642 

Secretary Kennedy.  Frank, no, I want to talk to you about what -- 643 

Mr. Pallone.  Oh, forget about it. 644 
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Secretary Kennedy.  -- you said about my family.   645 

Mr. Pallone.  You know, let me just say, it would cost -- to provide 2 years of funding for the 646 

enhanced tax credits so families can afford their insurance premium, you know, which this 647 

administra�on and congressional Republicans have refused to extend, it would -- for 2 years without 648 

funding -- let me just give you some sta�s�cs about how this compares.   649 

The fact is, extending the enhanced premium tax credit for 2 years would cost a frac�on of 650 

the cost of the Iran war, just over a quarter of that supplemental funding request that we expect to 651 

come from the Pentagon.   652 

So you can argue all you like, but the reality is that this administra�on and congressional 653 

Republicans are making a choice -- the choice to fund another endless war that is only raising prices 654 

for working families -- when they could be helping millions of American families here at home afford 655 

the healthcare that they need.   656 

But what concerns me the most is not only that we have had this trillion dollars' worth of cuts 657 

under the "Big Ugly Bill" and that all our hospitals are suffering and that people can't afford their 658 

health insurance, but the administra�on dares to come forward and say, even with all that, we are 659 

going to do more reconcilia�on, with more cuts to healthcare, and says that the reason that we are 660 

doing this is because we have to pay for this ongoing war in Iran.  It is simply not acceptable to do 661 

that.   662 

And I don't want to keep bringing back, you know, President Kennedy, but the botom line is 663 

that President Kennedy, who you men�oned -- you know, I wouldn't have brought it up, but you 664 

brought it up -- he was tough on Russia.  He believed strongly in a strong military.  But, at the 665 

same �me, he wanted to help the average person.  He wanted to, you know, provide beter 666 

healthcare.  He wanted to provide housing.  He wanted to provide help for people who were 667 

suffering.  He was concerned about poverty and started the war against poverty.   668 

But this President doesn't want to do that.  He just wants to fight wars.  And he says 669 
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blatantly he doesn't care about the litle guy, he doesn't care about, you know, their concerns.   670 

So, with that, I yield back, Madam Chair.   671 

Mrs. Harshbarger.  Mr. Pallone yields back.   672 

And I remind the witness that you need to call the members by their appropriate �tle.   673 

Secretary Kennedy.  Excuse me?   674 

Mrs. Harshbarger.  You need to call the members by their appropriate �tle, sir.   675 

Secretary Kennedy.  Oh, I apologize for that, Congressman Pallone.   676 

Mrs. Harshbarger.  Thank you, sir.  I know, you know him as "Frank," I know him as "Frank," 677 

but we have to call him --  678 

Secretary Kennedy.  I have a long history with the Congressman, so we were on first-name 679 

bases for most of our --   680 

Mrs. Harshbarger.  It is easy to mess up, I know.  I call our chairman "Bret," for heaven's 681 

sake. 682 

Secretary Kennedy.  I apologize for that.   683 

Mrs. Harshbarger.  Okay.  Thank you, sir.   684 

I now recognize Representa�ve Bilirakis for his 5 minutes.   685 

Mr. Bilirakis.  Thank you.   686 

Good morning, Secretary Kennedy.  Thank you for being here and for your work making 687 

America healthy again.  We appreciate it so much.   688 

As you know, rare-disease innova�on is a key priority area for me.  Last year, with HHS 689 

support, Congress reauthorized the FDA Pediatric Priority Review Voucher program, a cri�cal 690 

incen�ve for rare-disease companies to develop pediatric treatments.   691 

I was pleased to see a legisla�ve proposal in the President's budget this year to make the PRV 692 

program permanent, and I look forward to working with you on this proposal that will bring stability 693 

to the rare community.  So thank you very much for that.   694 
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First ques�on:  Rare-disease advocates were also encouraged to see the addi�on of two 695 

condi�ons to the recommended universal screening panel for heritable screen- -- against newborn 696 

screening.   697 

What will the process look like for adding new condi�ons to the newborn screening panel 698 

moving forward, sir?   699 

Secretary Kennedy.  We added two new diseases, metachroma�c leukodystrophy and 700 

Duchenne muscular dystrophy, to the panel.  We intend to add a lot more of those diseases.   701 

In addi�on to that, we have a new ini�a�ve called the Plausible Mechanism Pathway that will 702 

facilitate, quickly facilitate, new drugs ge�ng to market, new rare-disease drugs, without going 703 

through clinical trials if a similar molecule has already gone through the process and there is a 704 

plausible mechanism for approval.   705 

In addi�on to that, we have a Rare Pediatric Priority Review Voucher that is going to, again, 706 

facilitate quick approval of rare-disease drugs.   707 

So this is a center-focus at FDA right now.  We are doing more than any administra�on has 708 

done in history.   709 

Mr. Bilirakis.  And I appreciate that.  I look forward to working with you on that.   710 

Also, I appreciate your efforts on chronic and age-related diseases that impact my 711 

cons�tuents and, of course, millions of Americans.   712 

According to a recent report by The Michael J. Fox Founda�on, the Federal Government spent 713 

more than $25 billion on care in 1 year for Parkinson's disease and related condi�ons.  And these 714 

costs are only increasing, as you know.  We must do more to understand why so many Americans 715 

are diagnosed with neurodegenera�ve diseases.   716 

Ques�on number two:  Secretary Kennedy, research increasingly shows a link between 717 

environmental toxins and neurodegenera�ve diseases.  A 2025 study found that living within 1 mile 718 

of a golf course is associated with a 126-percent increased risk of developing Parkinson's disease due 719 
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to high pes�cide use.   720 

With recent new ini�a�ves at CDC on toxins, do you see an opportunity for HHS to further 721 

engage on this poten�al link between toxins and neurodegenera�ve diseases?   722 

Secretary Kennedy.  Yeah.  We are -- you know, we should know the answers to -- it is 723 

really regulatory malprac�ce that we do not already know the answer to that ques�on, but there was 724 

a taboo against -- before I came into this office, there was a taboo against allowing studies of 725 

environmental exposures that might put to disadvantage the mercan�le ambi�ons of certain 726 

industries.   727 

And we have ended that taboo.  We are studying these issues specifically, the links between 728 

environmental exposures and the neurodegenera�ve diseases, neurodevelopmental diseases, at NIH.  729 

And I hope by the end of my term we will have a lot of those answers.   730 

Mr. Bilirakis.  Very good.  Thank you.   731 

Again, thank you.  I am proud to co-lead a bill called the HEALTHY BRAINS Act that would 732 

create a center for collabora�on on this exact issue at NIH and would welcome the opportunity to 733 

work with you.   734 

Thank you, Mr. Secretary.  And I want to give you a couple seconds -- I have about 25 735 

seconds -- to respond to Mr. Pallone if you want.   736 

Secretary Kennedy.  Yeah.  I mean, Congressman Pallone unfavorably compared the 737 

poli�cal courage of my family to me.  But I was with Congressman Pallone in the early 2000s when 738 

he was the champion in this body for people who had vaccine injuries.  And suddenly he did a 180 739 

when the pharmaceu�cal industry of New Jersey turned him around.   740 

And that was a template --  741 

Ms. DeGete.  And now he is a -- now he is --  742 

Secretary Kennedy.  Oh, and -- you know you were.   743 

Ms. DeGete.  Yeah, now he is a --  744 
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Secretary Kennedy.  And he has never said a word about it since.  And the mothers --  745 

Ms. DeGete.  Madam Chair?   746 

Secretary Kennedy.  -- have not been able to get into his door.   747 

Mr. Bilirakis.  I yield -- 748 

Ms. DeGete.  Madam Chair --  749 

Mrs. Harshbarger.  All right.   750 

Mr. Bilirakis.  I yield back.   751 

Ms. DeGete.  -- I would ask you to instruct this witness not to impugn the mo�ves of the 752 

members of this commitee, as he tried -- 753 

Secretary Kennedy.  But I had my own impugned.   754 

Ms. DeGete.  -- excuse me -- as he tried to do the last �me he was in front of this 755 

commitee, Madam Chair. 756 

Mrs. Harshbarger.  Well, it is best for everybody to just simmer down, and let's try not to 757 

talk about the witnesses or the members.   758 

So I recognize Dr. Ruiz for his 5 minutes of ques�oning.   759 

Mr. Ruiz.  Thank you.   760 

Mr. Secretary, do you approve of President Trump's nomina�on for Dr. Erica Schwartz to be 761 

the next CDC Director?   762 

Secretary Kennedy.  Yes, I do.   763 

Mr. Ruiz.  So you agree with him?   764 

Secretary Kennedy.  Yes.   765 

Mr. Ruiz.  Were you consulted?   766 

Secretary Kennedy.  Yes.  767 

Mr. Ruiz.  Great.  Did you speak to the President directly about this choice before she was 768 

nominated?   769 
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Did you -- 770 

Secretary Kennedy.  Well --  771 

Mr. Ruiz.  -- speak with the President before her nomina�on about her?   772 

Secretary Kennedy.  We were the ones who sent her nomina�on to the White House.  773 

Mr. Ruiz.  But did you speak -- did you speak to the President?   774 

Secretary Kennedy.  I have not spoken to the President directly, but my staff, Chris Klomp, 775 

spoke directly to the President.   776 

Mr. Ruiz.  All right.  So you didn't speak with the President about a major decision that they 777 

were all going to make on an agency that you oversee.   778 

Did you speak with Erica Schwartz prior to her nomina�on to vet her?   779 

Secretary Kennedy.  Yeah, on mul�ple occasions.  780 

Mr. Ruiz.  Great.  And have you spoken with her since?   781 

Secretary Kennedy.  Yes, I have.  782 

Mr. Ruiz.  Did you vet her posi�ons on vaccines?   783 

Secretary Kennedy.  I did.  784 

Mr. Ruiz.  Okay.  Well, here, let me remind you what she said about vaccines.   785 

Quote, "When I was a military physician, my job was all about readiness.  It was all about 786 

public health, preven�on, vaccines, early detec�on.  If we get that right, we change lives before 787 

illness ever begins."   788 

It was all about vaccines, and if we get that right, we can change lives.   789 

So this runs contrary to your dangerous an�-vaccine crusade, Mr. Secretary.   790 

These ques�ons are important because you fired the last CDC Director, Susan Monarez, 791 

because she refused to, quote, "give blanket approval," unquote, and rubber-stamp your efforts to 792 

dismantle the childhood vaccina�on schedule without any scien�fic evidence to do so.  Remember 793 

that?   794 
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Secretary Kennedy.  That is not true.   795 

Mr. Ruiz.  Well, that is what was reported that she tes�fied in front of the Senate, that you 796 

dismantled -- 797 

Secretary Kennedy.  Yeah, but what she tes�fied to was not true.   798 

Mr. Ruiz.  -- that you dismantled the program, replaced the ACIP board with 799 

an�-vaxxers -- anyway, things that she said you were going to do, and you did it.   800 

So, when we talk about truth and who is being honest, I would trust her, because that is what 801 

you did, even though you denied to Senator Cassidy that you wouldn't do that.   802 

And, Mr. Secretary -- 803 

Secretary Kennedy.  Well, I had a very good reason -- 804 

Mr. Ruiz.  -- you support -- 805 

Secretary Kennedy.  -- for firing her, and it doesn't --  806 

Mr. Ruiz.  So let me ask you a ques�on, because you and her have very different opinions on 807 

vaccines.  Did you change your views on vaccines?   808 

Secretary Kennedy.  Do you want a sound bite, or do you want to have a discussion?  809 

Because what you are saying is absolutely wrong.   810 

Mr. Ruiz.  What you have demonstrated throughout your en�re �me as Secretary is the 811 

dismantling of the childhood vaccina�on program that has been detrimental to our Na�on and puts 812 

our Na�on at risks of ge�ng more communicable diseases, which has been shown through the flu, 813 

through the measles.  Those cases have been rising, Mr. Secretary.  814 

Secretary Kennedy.  I am pu�ng a billion dollars --  815 

Mr. Ruiz.  Do you agree with Dr. Schwartz and her vaccine posi�on?  816 

Secretary Kennedy.  I am pu�ng a billion dollars --  817 

Mr. Ruiz.  No.  Mr. Secretary -- 818 

Secretary Kennedy.  -- into vaccine research. 819 
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Mr. Ruiz.  -- if Dr. Schwartz is confirmed, will you commit on the record today to implement 820 

whatever vaccine guidance she issues without interference?   821 

Secretary Kennedy.  I am not going to make that kind of commitment.  822 

Mr. Ruiz.  Because you probably won't, and you will probably fire her -- 823 

Secretary Kennedy.  Well, I --  824 

Mr. Ruiz.  -- as well as you did Director Monarez, because you will not accept the 825 

recommenda�ons based on science.   826 

Mr. Secretary -- 827 

Secretary Kennedy.  You are ge�ng your sound bite, but you are not ge�ng --  828 

Mr. Ruiz.  -- it has been reported by Bloomberg that the President and the White House 829 

have sidelined you, they have benched you, because you are making the President look bad. 830 

Are you aware of that?   831 

Secretary Kennedy.  That is not true.   832 

Mr. Ruiz.  How does that make you feel, Mr. Secretary?  You must be aware of that, and -- 833 

Secretary Kennedy.  I mean -- 834 

Mr. Ruiz.  -- it must be nerve-racking --  835 

Secretary Kennedy.  -- you just want the sound bite.  You don't want to -- 836 

Mr. Ruiz.  -- especially a�er AG Bondi -- 837 

Secretary Kennedy.  -- actually have a discussion.   838 

Mr. Ruiz.  -- especially a�er AG Bondi and Secretaries Noem and Chavez-Deremer got fired 839 

for making the President look bad.   840 

You see, I think the repor�ng is correct, Mr. Secretary.  You --   841 

Secretary Kennedy.  You are just making stuff up.   842 

Mr. Ruiz.  -- are making the President look bad, especially before the midterm elec�ons.   843 

You talk publicly about snor�ng cocaine off a toilet bowl seat.  Your words, not mine.   844 
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You said that if you were President, you would, quote/unquote, "re-parent" Black children.  845 

Again -- in other words, taking them away from their parents -- your words, not mine.   846 

Furthermore, the American people think your an�-vaccina�on crusade is too extreme.  A 847 

KFF polling shows that 55 percent of the Americans disapprove, with 37 percent strongly disapprove, 848 

of your work, Mr. Secretary.  Fi�y-six percent have litle to no confidence -- the majority -- have 849 

litle to no confidence in your work with vaccines.   850 

And you keep losing.  Americans are sicker now more than ever.  Measles cases were up to 851 

2,288 in 2025, more than the previous year.  This year is going to be worse, with cases already at 852 

1,748.   853 

So, Mr. Secretary, you should resign for your dangerous dismantling of our public's health and 854 

before the President fires you too.  And when you do get fired, don't say -- 855 

Mrs. Harshbarger.  The member's �me is up. 856 

Mr. Ruiz.  -- I didn't tell you.   857 

Mrs. Harshbarger.  The member's �me is up.   858 

And I want to remind the members, too, that we can't badger the witness and say 859 

these -- these specific things we may have read in the paper. 860 

So now I recognize -- 861 

Mr. Ruiz.  Wait, wait, wait.  I am sorry -- 862 

Mr. Carter of Georgia.  Whoa, whoa, whoa, whoa.  It is my turn. 863 

Mrs. Harshbarger.  -- Buddy Carter from the State of Georgia.   864 

Mr. Carter of Georgia.  Mr. Secretary, thank you for being here today, and thank your staff 865 

for being here.  And thank you for your efforts that you are making -- that you are -- in trying to 866 

make America healthier.   867 

Mr. Chairman -- or, Mr. Secretary -- I apologize -- Mr. Secretary, do you have anything you 868 

want to respond to?  I want to give you some �me if you want to respond to anything.   869 
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Secretary Kennedy.  I will respond by saying a couple of things.   870 

One is, I am not an�-vax.  I have never been an�-vax.  I am pu�ng a billion dollars into 871 

vaccine research right now at NIH and at NCI.  If I was an�-vax, I wouldn't be doing that.  We are 872 

developing a universal flu vaccine, and we are developing cancer vaccines.   873 

I don't believe all vaccines are bad.  I have never said that.  What I have said is, they should 874 

be safety tested.  None of the 92 vaccines -- with one excep�on, none of the 92 doses of 18 875 

vaccines now given to our kids has ever gone through a randomized, controlled placebo trial.  No 876 

other medica�on would be able to do that.  And all I am saying is, we should know risk profiles so 877 

that we can inform parents.   878 

I fired Susan Monarez because I asked her an outright ques�on, are you trustworthy, and she 879 

said no.  And I said, can I trust you, and she said no.  That is why she got fired, not because of her 880 

vaccine issues.  I really had nothing to do with that.   881 

Mr. Carter of Georgia.  Okay.  Thank you, Mr. Secretary. 882 

Mr. Secretary, I want to talk about the budget.  I think that is why you are here, is to talk 883 

about the budget, and I appreciate it very much.   884 

One of the things that -- and, as you know, I am the oldest pharmacist in Congress, and 885 

Chairperson Harshbarger is the youngest, but, nevertheless, I have seen a lot of these Federal 886 

programs in my prac�ce of pharmacy over the years and the policies that are implemented, and I 887 

have seen them misaligned.   888 

And one of them that I am par�cularly interested in is the 340B program.  I am not trying to 889 

end the 340B program, but I think it has evolved into something it was never intended to be.  It was 890 

intended to be for the rural hospitals, for the FQHCs, and it has evolved into something much more 891 

than that.   892 

And I am interested -- I have legisla�on to call for more transparency in 340B, but I wanted to 893 

ask you, what kind of reforms is the agency looking at to try to reform the 340B program?894 



  

  

40 

RPTR KRAMER 895 

EDTR HOFSTAD 896 

[11:05 a.m.] 897 

Secretary Kennedy.  Well -- and you are right in the way that you characterize it.  Originally, 898 

it was intended for rural hospitals, for pa�ent popula�ons who couldn't afford medicine, to lower the 899 

cost of medicine for those hospitals.  And it was mandatory.   900 

Originally, there were 90 facili�es, 90 different en��es in the program.  Today, there are 901 

12,000, with about 60,000 outpa�ent offices.  And it has become a boondoggle.   902 

We saw, in one situa�on in Virginia, a hospital in Virginia that was taking the discount from 903 

the pharmacy drugs and selling them at list price to the pa�ents, using the profits from that to build a 904 

hospital in an affluent area in Virginia.  It is exactly the opposite of what -- and I could tell you 905 

horror stories about it all day.  906 

Mr. Carter of Georgia.  Absolutely.  907 

Secretary Kennedy.  There are a lot of good things about 340B.  It is absolutely cri�cal --  908 

Mr. Carter of Georgia.  I couldn't agree more.  909 

Secretary Kennedy.  -- many func�ons.  We need congressional help, because the change 910 

has got to be statutory.  And we want to work with you and figure out the best way to --  911 

Mr. Carter of Georgia.  Well, we are trying to give you that congressional help, let me assure 912 

you of that.  913 

But, you know, it is even worse than what people think, because not only has it proliferated 914 

into something that it was never intended to be, but also it is leading to consolida�on in healthcare, 915 

which is leading to higher costs in healthcare.  There are healthcare systems that are buying 916 

oncology prac�ces for no other reason but to get the pricing of 340B. 917 

And then the hospitals have become so dependent on it.  And I get it, but I can't help them if 918 

they are masking costs by using that program.  If I can't see those other costs, I can't help them with 919 
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that cost.  And that is exactly what they are doing.   920 

And that is why we are trying to reform the program, to make it beter for who it was 921 

intended to be for, for the rural hospitals and for the 340Bs.  I want to make sure -- or, for the 922 

FQHCs.  Excuse me.  923 

I want to make sure that I get to this real quickly, and that is, streamlining the regulatory 924 

process and trying to give addi�onal investments in domes�c manufacturing.   925 

Can you tell me real quickly what the agency is trying to do there?   926 

Secretary Kennedy.  For manufacturing?   927 

Mr. Carter of Georgia.  For just regulatory process and trying to support addi�onal 928 

investments in domes�c manufacturing.  929 

Secretary Kennedy.  In pharmaceu�cal manufacturing?   930 

Mr. Carter of Georgia.  Yes, yes, for drugs, absolutely.  931 

Secretary Kennedy.  Yeah.  I mean, we are pu�ng in -- through the MFN agreements, the 932 

companies that -- of the 16 companies that nego�ated with us, almost all -- all of them have agreed 933 

to reshore their pharmaceu�cal produc�on.  So we are seeing huge, vast investments now in 934 

pharmaceu�cal produc�on.   935 

In addi�on to that, my agency is pu�ng in $325 million, atached to the Strategic Na�onal 936 

Stockpile, to reshore API manufacturing in this country --   937 

Mr. Carter of Georgia.  Good.   938 

Secretary Kennedy.  -- so that, come a �me -- 939 

Mr. Carter of Georgia.  Thank you for your efforts, Mr. Secretary.   940 

Secretary Kennedy.  -- that we have a pandemic, that we don't, you know, have these 941 

supply-chain difficul�es that we --  942 

Mrs. Harshbarger.  Okay.  The member's �me is up. 943 

Mr. Carter of Georgia.  Thank you for your efforts. 944 
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Mrs. Harshbarger.  I now recognize Representa�ve Dingell for her 5 minutes of ques�ons.  945 

Mrs. Dingell.  Thank you, Madam Chair.  946 

Mr. Secretary, my concern is that, under the current leadership at HHS and, quite frankly, out 947 

of the White House, America is grappling with an unprecedented destruc�on -- destruc�on of our 948 

public health infrastructure.   949 

You talked about measles.  Other people have talked about measles.  We eliminated 950 

them -- the United States announced they were eliminated in the year 2000.  I am one of the 951 

coun�es that has a outbreak.   952 

Secretary Kennedy.  Elimina�ng what?   953 

Mrs. Dingell.  In 2000, we said we had eliminated measles in this country.  It is back.  You 954 

acknowledged it; others have.  Three thousand cases in the last few months.   955 

Every pa�ent -- every child with measles should be treated with compassion.  But I had 956 

seven cases just in the last couple of weeks in my county, and they have been -- the contagious spots 957 

have been grocery stores and the colleges.  You can't stop it.   958 

I have met with the family of one of them, and I said, "Why didn't you get immunized?"  And 959 

they said, "We are listening to our government.  Our government tells us not to."   960 

So you may think that you are pro-vaccine, but people aren't hearing that.  And I am talking 961 

to the people that are actually sick right now.   962 

So that is what is worrying me.  963 

And you are hiring -- you are hiring people that are vaccine-skep�c health appointees, and 964 

they are spreading, quite frankly, lies about vaccine safety.  And now polio is coming back.  That is 965 

why I am worried.   966 

While Americans are con�nuing to get sick, the Trump administra�on is cu�ng staff and 967 

funding for public-health efforts at cri�cal agencies.  And not only are we seeing measles and polio 968 

come back, the chaos at NIH is also doing long-term damage to the future of health research in 969 
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America.   970 

I agree with you when you say that researchers are going overseas.  I have met with these 971 

kids.  They are being recruited.  We are losing a genera�on of researchers.  And they are headed 972 

to other countries, including bad actors, with big wallets, where they can count on stable funding.   973 

I got called into the University of Michigan by the chairs, who just -- and you have been 974 

wonderful at HHS last year.  Given up this year.  They don't know what the hell is going to happen.  975 

Kids have said to me, "We are leaving.  We can't count on it."  I have said, "Please stay."  976 

So do you believe that the U.S. should remain a global leader in health research, yes or no?   977 

Secretary Kennedy.  Yeah, what was the ques�on?   978 

Mrs. Dingell.  Do you believe that the U.S. should remain a global leader in health research, 979 

yes or no?   980 

Secretary Kennedy.  Can I answer some of the misstatements you made about measles --   981 

Mrs. Dingell.  My �me is -- 982 

Secretary Kennedy.  -- just to clarify?   983 

Mrs. Dingell.  -- short.  It is a documented fact, the U.S. said it was eliminated in 2000.  984 

Secretary Kennedy.  Well, we eliminated it, Europe eliminated it, Canada -- and now guess 985 

what?  Canada has lost its elimina�on status.  England has lost its elimina�on status.  All across 986 

Europe, they have lost their elimina�on status.  It has nothing to do with me.  It has to do that we 987 

have a global epidemic.   988 

If you are asking why people stopped vaccina�ng, it is because the government lied to them 989 

during COVID.  That is when the vaccina�on rates dropped, because of -- and if you are worried 990 

about polio and tuberculosis, you should look at the immigra�on policies of this country, because the 991 

places where it is occurring are the places where the immigrants are going, because they are not 992 

vaccinated.  And they got tuberculosis --  993 

Mrs. Dingell.  A lot of people have stopped ge�ng vaccines, and I can't go -- I can't agree 994 



  

  

44 

with you on that, but I am ge�ng low on �me.   995 

And another thing I am very worried about is, your agency rescinded a rule implemen�ng a 996 

minimum staffing standard in nursing homes.  This rule --  997 

Secretary Kennedy.  Minimum what?   998 

Mrs. Dingell.  -- would have saved lives --  999 

Secretary Kennedy.  I couldn't hear what you said.  1000 

Mrs. Dingell.  Your agency rescinded a rule implemen�ng a minimum staffing standard in 1001 

nursing homes.  This rule would have saved lives, improved care, and strengthened the 1002 

nursing-home workforce.  The rule is not going to be implemented un�l 2035, providing nursing 1003 

homes a decade. 1004 

What plan does your agency have to address the staffing crisis in nursing homes?   1005 

Secretary Kennedy.  And that rule was pu�ng out of business thousands of nursing homes 1006 

in rural areas in this country who could not meet the Federal standard.  1007 

Mrs. Dingell.  And people were dying because there wasn't enough care in those nursing 1008 

homes.  And I have met with families whose people died.   1009 

Secretary Kennedy.  They were dying because they had to move to city nursing homes 1010 

where the families couldn't visit them anymore.   1011 

Mrs. Dingell.  You have to have a standard that there are enough people to take care of 1012 

people that are in those nursing homes.   1013 

Secretary Kennedy.  In a rural nursing home --  1014 

Mrs. Dingell.  Let me ask you a ques�on.  The New York Times reported that several 1015 

nursing-home CEOs got paid $2.1 million to have lunch with President Trump at Mar-a-Lago and 1016 

urged him to rescind the minimum staffing rule.  Weeks later, he put that out.   1017 

Did the President talk to you?  Was there any connec�on?   1018 

Secretary Kennedy.  Was there a -- did the President talk to me about what?   1019 
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Mrs. Harshbarger.  The gentlewoman's �me is up, and you can answer that via writen 1020 

no�ce. 1021 

I now recognize --  1022 

Secretary Kennedy.  Well, I am having trouble hearing --  1023 

Mrs. Harshbarger.  I now recognize Dr. Joyce for his 5 minutes of ques�oning.  1024 

Mr. Joyce.  First of all, Secretary Kennedy, I want to thank you for appearing here today.  1025 

And thank you for your leadership and the concrete steps that you have taken to root out the fraud, 1026 

hold bad actors accountable, and improve access to care and training for new physicians.   1027 

Your leadership in the fraud space, including the CRUSH ini�a�ve and RFI, pose an 1028 

opportunity to fundamentally change how we approach these fraudsters, who prey on the 1029 

government and they prey on government programs to divert precious government funding away 1030 

from true areas of need.   1031 

Moving away from the current model of "pay first, atempt to recover later" -- which, you 1032 

men�oned in your statement, it is very difficult to recover any of that funding -- to a real-�me 1033 

detec�on model will enable government to stop payments before they are even made, which will 1034 

lead to billions of dollars in annual savings.  And that is what this hearing is all about.  And I 1035 

congratulate you for that aggressive stance.  1036 

Last year, you also acted on bad actors in the organ procurement space, leading to the 1037 

first-ever mid-contract decer�fica�on of an OPO.  Like you, I share concerns that more needs to be 1038 

done in this space and look forward to partnering with you and Administrator Oz to address any 1039 

addi�onal authori�es required from Congress.   1040 

Finally, I am encouraged, as a physician, through the recent announcement that 53 medical 1041 

schools are now commi�ng to at least 40 hours of nutri�on educa�on as part of their curriculum.   1042 

I did 4 years of medical school.  I did 6 years of postgraduate studies.  I had zero hours in 1043 

nutri�on training.   1044 
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It is so important that you have addressed this.  And I would encourage all medical schools, 1045 

not just the 53 that have made that commitment, all, to par�cipate and provide that training for our 1046 

future doctors.  1047 

In your tes�mony, you men�oned affordability and ac�ons that you and this administra�on 1048 

have taken to lower costs.  In our previous hearings on this subject at this commitee, one of the 1049 

biggest issues driving higher costs is the issue of hospital consolida�on.   1050 

Secretary Kennedy, independent physician prac�ces are disappearing, in part due to hospital 1051 

systems offering compensa�on arrangements that may exceed fair market value and are not 1052 

commercially reasonable.   1053 

In 2020, CMS made it clear through rulemaking that physician compensa�on must meet 1054 

standards for fair market value and commercial reasonableness under the Stark Law.  There is a 1055 

growing concern that these standards are not being properly enforced, par�cularly in hospital hiring 1056 

prac�ces that may be declining to the independent physician hospitals and independent physician 1057 

prac�ces.   1058 

What is HHS doing to ensure that these standards under the Stark Law are enforced?   1059 

Secretary Kennedy.  First of all, thank you for raising that issue. 1060 

And one of the ways that we have tried to address this is through reforming the site neutrality 1061 

rule so that our hospitals in rural areas are not ge�ng paid less and that the compensa�on is not less 1062 

for the doctors in those areas.   1063 

In terms of inves�ga�ng that par�cular fraud, I am happy to work with your office and with 1064 

Dr. Oz to make sure that we are targe�ng it, along the long list -- among the long list of other things 1065 

that we are doing to combat --  1066 

Mr. Joyce.  Thank you for that commitment, and I look forward to working with you and 1067 

Dr. Oz on that issue.  1068 

Another issue of concern will lead to more independent prac�ces closing or selling into 1069 
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hospital systems is the recent reimbursement reduc�ons impac�ng radia�on therapy and oncology.   1070 

As you know, radia�on therapy is a key part of cancer care and requires significant capital 1071 

investment, advanced technology, and highly specific clinical staff.  Abrupt reduc�ons in 1072 

reimbursement threaten the financial viability of community-based radia�on oncology prac�ces and 1073 

freestanding radia�on facili�es.   1074 

I plan on sending a leter on this subject to Administrator Oz.  Will you commit to look into 1075 

this issue with us, as well, to work for a poten�al solu�on?   1076 

Secretary Kennedy.  Absolutely.  Those offices are cri�cal, again, par�cularly in rural areas, 1077 

isolated areas of the country.  1078 

Mr. Joyce.  In the remaining seconds, are there any addi�onal issues -- with the barrage of 1079 

ques�ons that you have been posed by the other side without adequate �me to answer, is there 1080 

anything that you would like to comment to the commitee at large here today?   1081 

Secretary Kennedy.  I mean, you know, I would say this:  People said that I am breaking the 1082 

healthcare system.  The healthcare system was broken when I got here.   1083 

We spend 48 cents out of every dollar that Americans pay in taxes to the Federal Government 1084 

is going to healthcare, and 90 percent of that is going to chronic disease -- that is if you include my 1085 

agency, the Department of Defense, and Social Security -- while our lifespan is plumme�ng -- 1086 

Mrs. Harshbarger.  Okay.  Our witness's -- 1087 

Secretary Kennedy.  -- our fer�lity --  1088 

Mrs. Harshbarger.  Our witness's �me is up.  But we are going to take a short, 5-minute 1089 

recess, and we will come back and resume the hearing as soon as that recess is up.  Five minutes.  1090 

Secretary Kennedy.  Thank you.  1091 

Mrs. Harshbarger.  Thank you. 1092 

[Recess.] 1093 

Mrs. Harshbarger.  Okay.  The hearing has resumed.   1094 
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And I want to say this one more �me.  We ask that members not begin a new ques�on to 1095 

our witness as their 5 minutes expire, because we have Secretary Kennedy here for a very short 1096 

period of �me and we want as many members that are here to ask ques�ons.  1097 

So I will recognize Ms. Kelly for her 5 minutes of ques�ons.  1098 

Ms. Kelly.  Thank you, Madam Chair and Ranking Member.  1099 

Secretary Kennedy, when you appeared before this commitee in June 2025, the "Big Ugly 1100 

Bill" had not yet been enacted, but you claimed that your department would not be cu�ng Medicaid.  1101 

You said, and I quote, "We are not cu�ng Medicaid.  There are no cuts to Medicaid."   1102 

Despite ac�ve plans underway to drama�cally change the program and severely reduce 1103 

Federal funding to States, you have actually repeated that today.   1104 

And I just want a yes or a no:  Is it s�ll your posi�on that a $900-billion reduc�on in Federal 1105 

Medicaid funding to States is not a cut?  Yes or no?   1106 

Secretary Kennedy.  There is no cut to Medicaid.  Look at the Congressional Budget 1107 

Office's --  1108 

Mrs. Harshbarger.  You need to turn your microphone on, sir.   1109 

Ms. Kelly.  So yes or no?  Are you saying -- can you just tell me yes or no?   1110 

Secretary Kennedy.  That would only be a cut in Washington, D.C.  A 47-percent increase in 1111 

spending, how is that a cut?   1112 

Ms. Kelly.  I just want -- 1113 

Secretary Kennedy.  How is it even a cut? 1114 

Ms. Kelly.  -- you to say yes or no, that is all.  So you are saying it is not a cut.  1115 

Secretary Kennedy.  A 47-percent increase -- 1116 

Ms. Kelly.  Okay.  Next ques�on.   1117 

Secretary Kennedy.  -- is not a cut.  1118 

Ms. Kelly.  Did your department find $900 billion worth of fraud in Medicaid to jus�fy --  1119 
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Secretary Kennedy.  Excuse me?   1120 

Ms. Kelly.  Did your department find $900 billion worth of fraud in Medicaid to jus�fy these 1121 

cuts that you --  1122 

Secretary Kennedy.  There has been no cuts.   1123 

Ms. Kelly.  Did you find -- 1124 

Secretary Kennedy.  There is not a cut to Medicaid.   1125 

Ms. Kelly.  -- $900 billion in fraud?   1126 

Secretary Kennedy.  There was no cut to -- there is --  1127 

Ms. Kelly.  Did you find $900 billion in fraud?   1128 

Secretary Kennedy.  -- a lot of Medicare fraud.  There were millions of people on 1129 

Medicaid -- there were 3.7 million people who were ge�ng Medicaid in two States or they were 1130 

ge�ng Medicaid and Obamacare at the same �me, and there were a million illegal immigrants on 1131 

Medicaid, so that is fraud.  We are ge�ng rid of those people --   1132 

Ms. Kelly.  But you are not --  1133 

Secretary Kennedy.  -- not cu�ng Medicaid. 1134 

[Crosstalk.] 1135 

Ms. Kelly.  -- to jus�fy because of --  1136 

Secretary Kennedy.  Medicaid is increasing.  1137 

Ms. Kelly.  Next ques�on.  Do you have any evidence to jus�fy elimina�ng the funding for 1138 

cri�cal programs like CDC's Safe Motherhood Ini�a�ve?   1139 

You talked about maternal mortality, which is a devasta�ng problem in the United States.   1140 

Secretary Kennedy.  We have -- we have --  1141 

Ms. Kelly.  Do you have evidence to jus�fy elimina�ng the funding for that cri�cal program, 1142 

yes or no?   1143 

Secretary Kennedy.  We had 27 maternal mortality programs.  We consolidated them.  1144 
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We are doing more maternal mortality --  1145 

Ms. Kelly.  I know.  1146 

Secretary Kennedy.  -- I can show you the data -- than any administra�on in history.  1147 

Ms. Kelly.  You don't have to show me the data.  I am the one that brought the issue to 1148 

Congress.   1149 

Secretary Kennedy.  Yeah, I am happy to.   1150 

Ms. Kelly.  So you are saying you eliminated the program because you are merging 1151 

programs?   1152 

Secretary Kennedy.  We eliminated programs that were duplica�ve or redundant.  We are 1153 

laser-focused -- we are serving 59 million women.  We are --   1154 

Ms. Kelly.  Too many women are dying, and definitely too many Black women are dying --  1155 

Secretary Kennedy.  They were dying before I came here.   1156 

Ms. Kelly.  -- and that is not ge�ng beter.  1157 

Secretary Kennedy.  Yeah, it is ge�ng beter.  1158 

Ms. Kelly.  No.  No.  No, it is not.  1159 

Secretary Kennedy.  Look at our --  1160 

Ms. Kelly.  The na�onal average is -- 1161 

Secretary Kennedy.  Look at our perinatal pilot program. 1162 

Ms. Kelly.  -- for Black women, it is three to one.  In Chicago, it is higher than that --  1163 

Secretary Kennedy.  Our programs --   1164 

Ms. Kelly.  -- and it is higher than that in a lot of places.   1165 

Secretary Kennedy.  Our programs are making it beter. 1166 

Ms. Kelly.  Retaking my �me, please. 1167 

The American people are not falling for what you are saying.  Your atacks on minority 1168 

health, women's health, LGBTQ-plus health, and basic preventa�ve medicine through illegal funding 1169 
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freezes and mass firings will lead to decades of consequences for all Americans.   1170 

We are already seeing hospital closures, a reduc�on in services and staffing cuts -- for 1171 

example, a 28-bed obstetrics unit in Elk Grove Village, which is not rural, earlier this year.   1172 

Mr. Chairman, I would like to enter -- or Ms. Chairman -- a Newsweek ar�cle about the 1173 

closure into the record, as well as a report from Energy and Commerce and Senate Finance that 1174 

document dozens of similar stories throughout the country.   1175 

Mrs. Harshbarger.  Without objec�on, so ordered.  1176 

[The informa�on follows:] 1177 

 1178 

******** COMMITTEE INSERT ********  1179 
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Ms. Kelly.  Labor and delivery units and maternity care are some of the most vulnerable 1180 

healthcare services to funding cuts, which means pregnant and postpartum women must drive 1181 

further to seek care, change providers when clinics and hospitals close, and face longer wait �mes 1182 

and more risks in the case of an emergency.   1183 

Secretary, are you concerned by these closures, par�cularly in rural and low-income parts of 1184 

the country, but not just in those parts of the country?  Because my district is urban, suburban, and 1185 

rural, and I have seen the effects.  1186 

Secretary Kennedy.  We are pu�ng more money into improving access and rural healthcare 1187 

than any administra�on in history.   1188 

Ms. Kelly.  I don't know about that.   1189 

Secretary Kennedy.  It is $50 billion.   1190 

Ms. Kelly.  And, lastly --  1191 

Secretary Kennedy.  It has never been done before.  1192 

Ms. Kelly.  -- before my �me closes, you talked about, you know, food.  And there are 1193 

approximately 150,000 people in Illinois that may lose their food because of the cuts to SNAP. 1194 

And you talk about "eat real food, not medicine."  Real food is expensive.  And when all 1195 

those SNAP cuts that have already happened and will con�nue to happen, it will be really hard for 1196 

people to stay healthy.   1197 

I yield back.  1198 

Mrs. Harshbarger.  The gentlelady's �me is up. 1199 

And I recognize Mr. Balderson for his 5 minutes of ques�ons.  1200 

Mr. Balderson.  Thank you, Madam Chair. 1201 

And thank you, Mr. Secretary, for being here today.   1202 

My first ques�on, Mr. Secretary, is:  The budget-for-2027 proposal centers around 1203 

promo�ng the health and wellness of every American through the reduc�on of chronic disease 1204 
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burdens.  How does the Department see wearable technologies contribu�ng to earlier detec�on 1205 

and preven�on strategies?   1206 

Secretary Kennedy.  It is a key part of our response.   1207 

And I will give you an example.  Glucose meters can tell you while you are ea�ng, while you 1208 

are chewing on the food, what it is doing to your insulin levels, if it is causing your glucose to spike.   1209 

People who wear those glucose meters for even 3 or 4 weeks change their diet.  It has a 1210 

drama�c impact, because now they know that you can eat certain things -- they may be buying a 1211 

yogurt thinking it is healthy, and they will see that their glucose spikes.  It gives them insight into 1212 

their healthcare.   1213 

And it can also mesh with their personal health records.  So it can help them -- now there 1214 

are apps that can look at their personal health records, look at the feedback from their wearable, and 1215 

tell them how to shop:  Oh, that item is good for you, this item is not, and then here are some 1216 

alterna�ves.   1217 

Oh, it can revolu�onize chronic disease preven�on in this country.  1218 

Mr. Balderson.  I agree, sir.  1219 

A followup to that:  Are there policy barriers Congress should consider addressing to support 1220 

the responsible adop�on of wearable devices?   1221 

Secretary Kennedy.  I mean, the more that -- Congress can do a lot more than we can.  And 1222 

I would love to work with you on proposals for what Congress could be doing to incen�vize the use of 1223 

wearables.  1224 

Mr. Balderson.  Okay.  Thank you, sir.  I look forward to that.  1225 

We are in a new era of Alzheimer's treatment and innova�on, yet only half of Americans living 1226 

with Alzheimer's are diagnosed, and many primary-care providers report they do not feel prepared 1227 

to manage demen�a care, even though they make about 85 percent of ini�al diagnoses.   1228 

How important is it to ensure that Federal investments in research and chronic disease 1229 
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innova�on translate into stronger detec�on and diagnosis in primary care?  And how will you 1230 

priori�ze that effort?   1231 

Secretary Kennedy.  Well, it is absolutely cri�cal, because there are -- we now know there 1232 

are -- that early treatment of Alzheimer's can postpone its onset.  And, you know, it is almost -- it is 1233 

again kind of regulatory malprac�ce that we do not have early screening already.   1234 

And one of the things that we are working on right now is to reform the United States 1235 

Preven�ve Services Task Force.  And we will be pu�ng in the Federal Register, this week, 1236 

solicita�ons for new members of that task force.  That task force has been lackadaisical; it has not 1237 

been doing its job.  If it had been doing its job, we would have early screening for Alzheimer's.  1238 

Mr. Balderson.  Okay.  Thank you.   1239 

In Ohio, many community health centers report difficulty recrui�ng behavioral health 1240 

providers and primary-care clinicians.  How does this budget strengthen the pipeline of providers 1241 

serving health-professional-shortage areas?   1242 

Secretary Kennedy.  Well, first of all, I would point to the Rural Health Transforma�on Fund, 1243 

which a lot of the States, when they filled out their applica�ons, included the reten�on of workers.  1244 

In addi�on -- so there is going to be a lot of money going into that recruitment and reten�on.   1245 

We also just put in $135 million to community health services -- or, to community health 1246 

organiza�ons, community health centers, which treat about 32 million Americans, and they are by far 1247 

the best facili�es for treatment of Americans for preventa�ve care and for, you know, 24-hour care.  1248 

And they are mainly targeted to poor Americans.  We put $135 million into that for nutri�on, to 1249 

improve nutri�on in them, but also for reten�on of workers.  1250 

We are also expanding GME, general medical educa�on, so that -- to increase rural 1251 

residencies.  We know that when doctors train in rural areas about 30 percent of them end up 1252 

staying there.  The more doctors, the more residencies we can get funded in rural areas, the more 1253 

doctors we are going to have.  1254 
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Mr. Balderson.  Thank you.   1255 

Madam Chair, I yield back.   1256 

Thank you, Mr. Secretary.  1257 

Mrs. Harshbarger.  The gentleman yields back.   1258 

And I recognize Representa�ve Barragan for her 5 minutes of ques�ons.  1259 

Ms. Barragan.  Thank you, Mr. Secretary.   1260 

I want to bring something to your aten�on since you just brought up glucose meters.  I am 1261 

not sure if you are aware, but if you are a pa�ent that is on Medicaid and Medicare, the U.S. health 1262 

system will not cover the glucose meters unless your A1C is so bad, like, over 8, before they will cover 1263 

that.   1264 

So you talk about preven�ve care and making sure we invest in preven�ve care --  1265 

Secretary Kennedy.  I didn't hear what you said. 1266 

Ms. Barragan.  Okay.   1267 

Secretary Kennedy.  They won't cover it unless what?   1268 

Ms. Barragan.  Unless your A1C, your sugar level, is so high, like, over 8, that they will cover 1269 

it.   1270 

In other words, there is no investment in preven�ve care.  It is only:  You are so bad; then 1271 

we are going to cover the glucose meter.  I am -- 1272 

Secretary Kennedy.  Well, that is not right.  That is not right.   1273 

Ms. Barragan.  And I am just telling you this because I hope you will go fix it.   1274 

This happened to my mother.  Her A1C got over 8.  They gave her the glucose meter.  As 1275 

soon as she got under 8, they said, "We are not going to cover anymore.  We are going to take it 1276 

away."   1277 

That is the opposite of preven�ve care.  I hope you are going to fix it.  1278 

I just wanted -- I don't want your comment.  I just men�oned it because you brought up 1279 
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glucose meters.  I will follow up with your office.   1280 

Secretary Kennedy.  Okay.  Follow up with my office.  1281 

Ms. Barragan.  Please.  1282 

Secretary Kennedy.  I would like to solve that problem.  1283 

Ms. Barragan.  Thank you.  1284 

Secretary Kennedy.  I am happy to work with you.  1285 

Ms. Barragan.  I appreciate that.   1286 

Now, do you think women should have access to birth control pills?   1287 

Secretary Kennedy.  To birth control pills?   1288 

Ms. Barragan.  Yes.  1289 

Secretary Kennedy.  I assume that they do.  1290 

Ms. Barragan.  No.  Do you think that women should have access to birth control pills?  1291 

Should they have access?   1292 

Secretary Kennedy.  To birth control pills?  Yes.   1293 

Ms. Barragan.  Then why eliminate Title X funding from the budget?  That would make it 1294 

harder for women to have access to birth control pills and the contracep�on of their choice.   1295 

Secretary Kennedy.  I am sorry that I can't talk about that because that case is under 1296 

li�ga�on and --  1297 

Ms. Barragan.  Okay.  Well, you are here to talk about the budget, and this is an elimina�on 1298 

of the budget of Title X.   1299 

You just said that women should be en�tled to birth control.  By the way, I agree with you.  1300 

I agree with you.  And I can tell you, surely, you know how common, either from personal 1301 

experience or men you know, men will ask women before sex, "Are you on the pill?"  I mean, that is 1302 

a common ques�on.  Why do you think they are asking?  It is because of family planning or 1303 

unwanted pregnancies.   1304 
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So I am really disappointed that you are here to tes�fy about the budget, yet you will not talk 1305 

about this issue.  This is an elimina�on of Title X funding, which is directly to birth control pills.   1306 

So I will move on.   1307 

I want to thank you for, last year, when you came before this commitee, I asked you about 1308 

Alzheimer's research funding, and you followed up with me in your leter.   1309 

In the leter, you said, "As the global" -- and this is a quote -- "As the global leader in research 1310 

on Alzheimer's disease and Alzheimer's-related demen�as, the Department of Health and Human 1311 

Services considers funding this research area a high priority."   1312 

So you said it was a high priority.  Yet your budget proposes a $312-million cut to the 1313 

Na�onal Ins�tute of Aging, which does research on -- Alzheimer's Disease Research Centers.   1314 

Do you think that is consistent, Mr. Secretary?   1315 

Secretary Kennedy.  We are pu�ng a lot of money into Alzheimer's research at a very, very 1316 

high priority at NIH and at the CDC.  1317 

Ms. Barragan.  Okay.  So, you know, you used the words "regulatory malprac�ce" when 1318 

you talked about Alzheimer's research a moment ago with my Republican colleague.  I will just say 1319 

that I think this is also malprac�ce.  On the one hand, you say this is a high priority; on the other 1320 

hand, you are cu�ng $312 million in research funding to the Alzheimer's Disease Research Centers.  1321 

Mr. Secretary, last week, you spoke about Medicaid programs that allow family members to 1322 

care for their parents at home, and you tes�fied -- and I am quo�ng you -- "These are family 1323 

members who are ge�ng paid to do things they used to do as family members for free," end quote.   1324 

Okay, you said this.  Do you remember saying this?   1325 

Secretary Kennedy.  Saying?  I couldn't hear what you said.   1326 

Ms. Barragan.  It seems, Ranking Member, that most of our �me is being taken on with the 1327 

Secretary cannot hear, and I would suggest that you add �me.  Because it is, I could tell you, 1328 

30 seconds in the last one, just when he can't hear.  And I am trying to speak slowly and ar�culately.   1329 
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Last week, you tes�fied for Medicaid programs that allow family members to care for their 1330 

parents at home.  You said that family members who are ge�ng paid to do -- they are ge�ng paid 1331 

now to do things that they used to do for free.   1332 

Do you remember that?   1333 

Secretary Kennedy.  Yes.   1334 

Ms. Barragan.  Right.  So are you sugges�ng women should quit their jobs to provide free 1335 

care for their family members who are elderly -- 1336 

Secretary Kennedy.  I said that --  1337 

Ms. Barragan.  -- instead of ge�ng in-home care?  1338 

Secretary Kennedy.  I said that in the context that that kind of program is significantly 1339 

vulnerable to fraud which is impossible to detect. 1340 

Mrs. Harshbarger.  Okay.   1341 

Secretary Kennedy.  And that program has doubled the cost of Medicaid over the past -- 1342 

Mrs. Harshbarger.  The member's �me is up -- 1343 

Secretary Kennedy.  -- 4 years.  1344 

Mrs. Harshbarger.  -- sir.  The member's �me is up.   1345 

And I now recognize Dr. Miller-Meeks for her 5 minutes of ques�oning.  1346 

Mrs. Miller-Meeks.  Thank you, Ms. Chairman. 1347 

And thank you, Secretary Kennedy, for tes�fying before the Health Subcommitee today.   1348 

As our �me is limited, I will jump in, but perhaps I can give you a chance to respond.   1349 

Mr. Secretary, I have a bill on oral contracep�on over the counter.  I introduced this bill as a 1350 

State senator in 2019.  This is something we have been working on in Congress.  There are several 1351 

bills on this.   1352 

In response to the ques�on from my colleague on the other side of the aisle, whether or not 1353 

you support oral contracep�on for women, would oral contracep�on over the counter be something 1354 
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you would support, which would increase access?   1355 

Secretary Kennedy.  Yes.  1356 

Mrs. Miller-Meeks.  Thank you, sir.  1357 

I would also like to bring your aten�on to one of my bills, the Welfare Abuse Laundering 1358 

Zillions -- which, you just men�oned fraud -- or WALZ Act, legisla�on designed to stop large-scale 1359 

welfare fraud and restore accountability to government programs na�onwide.   1360 

Specifically, this bill would require HHS Office of Inspector General to open inves�ga�ons into 1361 

any program that sees a 10-percent or greater increase in total payments over a 6-month period 1362 

within a fiscal year.   1363 

Under the bill, HHS would no longer have discre�on to ignore sudden increases in billing that 1364 

cri�cs o�en say signal fraud schemes, par�cularly in large en�tlement programs, such as a rapid 1365 

increase in the billing for au�sm services.  1366 

My staff, along with Energy and Commerce Commitee, have been working with HHS OIG to 1367 

ensure the bill has stringent guardrails in place to prevent the level of negligence and fraud 1368 

uncovered in Minnesota, California, and Washington from happening again.   1369 

Would you be suppor�ve of something like my bill, the WALZ Act, and commit to providing 1370 

technical assistance?   1371 

Secretary Kennedy.  I think the bill is a great idea.  I would look at the details and work with 1372 

you on it at HHS, but I think it is -- it would have prevented a lot of the fraud that we have seen in the 1373 

last 4 years.  1374 

Mrs. Miller-Meeks.  Thank you.   1375 

I also want to thank you for your leadership on the MAHA ini�a�ve, because, as a physician 1376 

and a former nurse and someone who represents a largely rural district in southeast Iowa, I have 1377 

seen firsthand how health is shaped long before a pa�ent ever walks into a clinic.   1378 

The MAHA movement rightly emphasizes beter nutri�on, chronic disease preven�on, and 1379 
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improving the quality of our food supply.  So, from changing the food pyramid to encouraging 1380 

nutri�on, I just wanted to say that I did not have any nutri�on educa�on in medical school.  It came 1381 

in nursing school, prior to medical school.  And I think that your advocacy for nutri�on educa�on in 1382 

medical school is worthwhile.  1383 

There are several bills in Congress for nutri�on educa�on in medical school.  Would this be 1384 

something that you would support?   1385 

Secretary Kennedy.  Absolutely.   1386 

And, you know, I point out that many of the States now -- over 50 of the States have now 1387 

passed laws requiring, for con�nuing medical educa�on, that the curricula includes nutri�on.   1388 

So, you know, the more that doctors know about the nutri�on, the healthier our people are 1389 

going to be.  1390 

Mrs. Miller-Meeks.  Yes.  And I think your leadership has helped to spur that movement.  1391 

I also want to highlight the great work done by congressional Republicans and HHS for 1392 

delivering the largest Federal investment in rural healthcare in American history through the Rural 1393 

Health Transforma�on Program.  And I heard you men�on that earlier.   1394 

I have hosted three roundtables in the past year in my district with all our hospitals, mee�ng 1395 

with hospital leaders and FQHCs and community health centers and advoca�ng at the Federal level 1396 

to ensure Iowa is priori�zed for this historic investment.  And, in fact, Iowa is the first State to 1397 

disburse funds related to the Rural Healthcare Transforma�on --  1398 

Secretary Kennedy.  Congratula�ons.  1399 

Mrs. Miller-Meeks.  -- investment legisla�on.  1400 

During my last roundtable earlier this month, hospital leaders brought up a few ques�ons of 1401 

eligible expenses under the Rural Healthcare Transforma�on grant.  And you just men�oned about 1402 

workforce.  So one of the ques�ons that was brought up was, recruitment is extraordinarily difficult 1403 

in rural communi�es.  And I had -- one of our hospital systems had to pay a recruitment bonus of 1404 
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$200,000 for an OB/GYN.   1405 

And so would this be something where there could be flexibility in the grant program to allow 1406 

some of the workforce funds to be u�lized for recruitment bonuses?   1407 

Secretary Kennedy.  You mean under the Rural Transforma�on -- I do not know the answer 1408 

to that ques�on, but I will get it from Dr. Oz and get back to you.  1409 

Mrs. Miller-Meeks.  Thank you, sir.   1410 

And then, lastly, I just wanted to say that affordability is an issue that all of us are looking at, 1411 

including you, which is why tackling waste, fraud, and abuse in the system is so important.   1412 

I have introduced the Lower Healthcare Premiums for All Americans Act, which passed the 1413 

House in December of 2025.  The bill takes a targeted approach to lowering premiums.  And I 1414 

would certainly want to partner with HHS, as my �me has expired -- 1415 

Secretary Kennedy.  Yes. 1416 

Mrs. Miller-Meeks.  -- but hope to partner with you on lowering healthcare premiums for all 1417 

Americans.   1418 

Secretary Kennedy.  I look forward to it.  1419 

Mrs. Miller-Meeks.  I yield back.  1420 

Mrs. Harshbarger.  The gentlewoman yields back.   1421 

And I now recognize Dr. Schrier for her 5 minutes of ques�ons.  1422 

Ms. Schrier.  Secretary Kennedy, last week, you tes�fied that newborns should only get the 1423 

hepa��s B vaccine at birth if their moms test posi�ve or haven't been tested.  This is a massive 1424 

departure from a 35-year recommenda�on for all babies to get the vaccine at birth.   1425 

Secretary Kennedy, how o�en does that test miss hepa��s B in moms who actually have it?   1426 

Secretary Kennedy.  How o�en --   1427 

Ms. Schrier.  How o�en does that test make a mistake?   1428 

Secretary Kennedy.  It makes some mistakes.  I am not sure what the error rate is.  1429 
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Ms. Schrier.  It is a really important piece of data.  It is not a perfect test.  It turns out 1430 

there is a false-nega�ve rate of 1 to 2 percent.  And that might be enough for screening the general 1431 

popula�on, but not when a baby's life is at risk.   1432 

And so let me just translate.  That means if there are 100 moms out there with hepa��s B, 2 1433 

of them are going to be told that they don't have it, their children will not be vaccinated based on 1434 

your recommenda�ons, and then there is a 90 percent chance that those two children will end up 1435 

ge�ng chronic hepa��s B.   1436 

Mr. Secretary, do you know what happens when you get chronic hepa��s B?   1437 

Secretary Kennedy.  I do.  I also know that the death rate in children was prac�cally zero 1438 

for hepa��s B prior to the introduc�on of the vaccine.  1439 

Ms. Schrier.  So it is interes�ng to say that, because, generally speaking, what happens with 1440 

these children is that they don't die as children -- but they can spread hepa��s B to other 1441 

people -- but they go on later in life to get cirrhosis of the liver and liver cancer, and they might need 1442 

liver transplants, and they die prematurely when they are younger in adulthood.   1443 

And so you are basically sentencing thousands of kids to a terrible chronic illness -- that you 1444 

want to prevent -- for no reason.  At the same �me, you are sugges�ng to parents that there is 1445 

something wrong with the vaccine, that it might not be safe.  And, a�er all, why not just give it to 1446 

every child and not have anybody fall through the cracks?  That is your underlying message.  1447 

Now, there is another shot that babies get at birth; it is vitamin K, and it prevents catastrophic 1448 

brain bleeds.  And now that you have made parents distrust doctors and shots, some parents are 1449 

now refusing the vitamin K shot and other rou�ne care, pu�ng these babies at risk for bleeding out.   1450 

This has a name.  It is called the "RFK Jr. spillover effect."  You spread misinforma�on, you 1451 

scare parents and confuse them, parents don't immunize their children or give them other rou�ne 1452 

care, and then the kids get sick, and they might even die.   1453 

And, right now, Secretary Kennedy, given what I just told you about vitamin K, will you just 1454 
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tell pregnant women out there, for the record, yes, you should get your babies the vitamin K shot?   1455 

Secretary Kennedy.  Well, first of all, anybody can get a hepa��s B shot and have their -- 1456 

Ms. Schrier.  But the point is --  1457 

Secretary Kennedy.  -- insurance company pay for it --  1458 

Ms. Schrier.  Secretary, the point is that you are discouraging it.  You are sugges�ng it is 1459 

unsafe.  This is what parents are hearing.  Why else, all of a sudden, are parents saying no to 1460 

vitamin K?   1461 

Will you just tell them, for the record -- there are women out there delivering today -- that 1462 

they should get the vitamin K shot for their babies?   1463 

Secretary Kennedy.  Are you saying the hepa��s B shot?   1464 

Ms. Schrier.  No, I am saying vitamin K.  Should women allow their babies to get the 1465 

vitamin K shot so they do not have brain bleeds and --  1466 

Secretary Kennedy.  You know, I would refer that to FDA and to the PAC panel.  1467 

Ms. Schrier.  The FDA has approved it.  It is a recommenda�on.  But parents are listening 1468 

to you, and they are doub�ng science --  1469 

Secretary Kennedy.  Well, I have never said anything --  1470 

Ms. Schrier.  You are gambling --  1471 

Secretary Kennedy.  -- about vitamin K, so I don't see how they --  1472 

Ms. Schrier.  Sir --  1473 

Secretary Kennedy.  -- are listening to me.  I have never said anything about it. 1474 

Ms. Schrier.  You have not.   1475 

Secretary Kennedy.  But I would also point out -- 1476 

Ms. Schrier.  Sir, I am taking back my �me.   1477 

Secretary Kennedy.  -- that there is no vitamin B shot in Denmark, and they have the same 1478 

rate -- I mean hepa��s B --  1479 
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Ms. Schrier.  Sir, I am taking back my �me. 1480 

Secretary Kennedy.  -- there is the same rate of hepa��s B as we do.  1481 

Ms. Schrier.  Sir, this is about vitamin K.  It is a spillover effect, just like the measles vaccine 1482 

and pertussis vaccine.  You are --  1483 

Secretary Kennedy.  I have never --  1484 

Ms. Schrier.  -- ins�lling doubt.   1485 

Secretary Kennedy.  I have never said anything public about it.   1486 

Ms. Schrier.  I am going to move on. 1487 

Secretary Kennedy.  So you saying that women are --  1488 

Ms. Schrier.  I am going to move on, Mr. Secretary.   1489 

Secretary Kennedy.  -- listening to me -- 1490 

Ms. Schrier.  You are -- 1491 

Secretary Kennedy.  -- is just wrong. 1492 

Ms. Schrier.  You are pu�ng our country in a posi�on where --  1493 

Secretary Kennedy.  I have never said -- literally never said anything about it.   1494 

Ms. Schrier.  That is exactly the point.  You don't say anything about it, but the doubt you 1495 

have created about all of medicine and science is causing parents to make dangerous decisions.   1496 

Last �me we spoke --  1497 

Secretary Kennedy.  Are you saying we changed the recommenda�ons?   1498 

Ms. Schrier.  Mr. Secretary, I am reclaiming my �me.  1499 

The last �me we spoke, I told you I would hold you accountable for every vaccine-preventable 1500 

illness and death in this country, and now I have to add newborns bleeding out because these same 1501 

parents who are listening to you are not giving their babies the vitamin K shot.  And your reckless 1502 

policies --  1503 

Secretary Kennedy.  I have never said anything about vitamin K.   1504 
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Ms. Schrier.  This is going to be your legacy:  the HHS Secretary --  1505 

Secretary Kennedy.  I have never said anything about vitamin K.  1506 

Ms. Schrier.  -- that caused kids to die.   1507 

You are Secretary of HHS.  Your job is to protect us.  And you are pu�ng kids in danger.  1508 

And I believe you should resign or you should be fired.   1509 

I yield back.   1510 

Mrs. Harshbarger.  The gentlelady yields back.   1511 

And I now recognize Representa�ve Cammack for her 5 minutes of ques�ons.  1512 

Mrs. Cammack.  Thank you, Madam Chairwoman.   1513 

And thank you, Secretary Kennedy, for appearing before us today.   1514 

I am going to try very hard to resist responding to what I just heard, but I do want to just say 1515 

thank you for actually trus�ng moms to make the best decisions for themselves and their families, 1516 

rather than con�nuing to perpetuate the narra�ve that only bureaucrats in Washington can make 1517 

recommenda�ons and force people into doing things that they know is not best for them and their 1518 

children.   1519 

As we review the fiscal year 2027 budget, Secretary Kennedy, I think it is important that we 1520 

focus not just on how much we are spending but whether or not we are actually improving health 1521 

outcomes for the American people.   1522 

Now, too o�en, we say that we have a healthcare system, but I personally believe that we 1523 

have a sick-care system, and we have a culture that perpetuates a system of maintenance rather 1524 

than preven�on.  And I think much of what your ini�a�ves do is trying to address the cultural issue 1525 

as well as the structural issues within HHS.   1526 

So I appreciate the administra�on's focus on preven�on, nutri�on, innova�on.  And I look 1527 

forward to con�nuing the discussion on how this budget can move us in that direc�on while 1528 

improving access and lowering costs.  1529 
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So, recently, we hosted Dr. Bhatacharya in the Gator Na�on, north Florida, and I would like 1530 

to extend a similar invita�on to you, to learn more about what we are doing at the University of 1531 

Florida, the number-one public university in the country -- I would be remiss if I didn't men�on 1532 

that -- but what we are doing par�cularly in the healthcare space and within R&D to advance beter 1533 

outcomes and healthcare discoveries.   1534 

So we would welcome the opportunity to host you if you --  1535 

Secretary Kennedy.  I would love to come.  My sister-in-law teaches at the University of 1536 

Florida, and my wife's family lives there, and my wife is an alumni.  So I would be delighted to come.  1537 

Mrs. Cammack.  Can I get a "Go Gators" from you, then?   1538 

Secretary Kennedy.  Yeah.   1539 

Mrs. Cammack.  Okay.   1540 

Secretary Kennedy.  Go Gators.  1541 

Mrs. Cammack.  All right.  That is what I am talking about.  1542 

So let's talk about the spending and whether our Federal health spending through HHS is 1543 

actually changing outcomes and not just maintaining the status quo.   1544 

Walk us through some of the challenges that you are facing and how we can be helpful in 1545 

advancing those changes that really disrupt the status quo and drive us towards beter health 1546 

outcomes.   1547 

Secretary Kennedy.  I mean, I would say, there is the whole waste, fraud, and abuse -- 1548 

Mrs. Cammack.  Right. 1549 

Secretary Kennedy.  -- issue that you are familiar with, so I won't dwell on that.  But I would 1550 

say the overarching issue that we are trying to create is the perverse incen�ves.   1551 

Mrs. Cammack.  Uh-huh. 1552 

Secretary Kennedy.  We have a sick-care system where people get compensated more for 1553 

keeping pa�ents sick.   1554 
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Mrs. Cammack.  Correct.  1555 

Secretary Kennedy.  And, you know, Medicare Advantage was supposed to be the template 1556 

for outcome-based care.  We have other templates for outcome-based care.  The whole system 1557 

ul�mately has to be moved to that.  Fee-for-services is not a way that we are going to get 1558 

Americans to healthy. 1559 

Mrs. Cammack.  Uh-huh. 1560 

Secretary Kennedy.  We need to align the economic incen�ves with the outcome of good 1561 

health for all Americans.   1562 

Mrs. Cammack.  Absolutely.  I agree.   1563 

And, to that point, we have seen the use of QALYs, right, that has been prohibited when we 1564 

talk about Medicare because they undervalue the lives of our seniors and people with disabili�es and 1565 

chronic condi�ons.  That is just fundamentally wrong, in my opinion, to have an algorithm, a 1566 

formula, determine whether or not you are of value enough to receive certain treatments.   1567 

So, as we are going through this, can you confirm that HHS will con�nue to uphold this 1568 

safeguard and ensure that coverage and payment decisions are not based on discriminatory 1569 

measures like QALYs?  And would you be willing to work with us to extend and clarify this 1570 

protec�on across all of the Federal health programs?   1571 

Secretary Kennedy.  I would be delighted to work with you on that.  1572 

Mrs. Cammack.  Excellent.  I know people around the country are celebra�ng that answer, 1573 

for sure.  1574 

And shi�ing a litle bit to the FDA while I have some remaining �me here, I would like to hear 1575 

about how you guys are improving the clarity and predictability in FDA as you review different 1576 

applica�ons.  That is something that I hear o�en, par�cularly from startups, of the process, it is s�ll 1577 

bogged down, we need to move faster.   1578 

Can you just talk a litle bit about that?   1579 
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Secretary Kennedy.  The process at FDA for approving --  1580 

Mrs. Cammack.  Correct.  1581 

Secretary Kennedy.  -- new drugs?   1582 

Well, we are now using AI; 90 percent of FDA is on it.  Using it, we have been able to 1583 

condense the �me for reviewing final applica�ons from typically 60 to 90 days to 2 hours.   1584 

Mrs. Harshbarger.  The member's �me is up --   1585 

Secretary Kennedy.  Okay. 1586 

Mrs. Harshbarger.  -- and you can answer her ques�on via writen circumstances.   1587 

Mrs. Cammack.  Thank you.  1588 

Mrs. Harshbarger.  And I now recognize Representa�ve Trahan for her 5 minutes of 1589 

ques�oning.  1590 

Mrs. Trahan.  Thank you, Madam Chair.  1591 

Secretary Kennedy, since day one of your administra�on, the Department of Health and 1592 

Human Services has made it much harder for Americans to enroll in health coverage and afford their 1593 

healthcare.  Americans are currently experiencing an accessibility and affordability crisis in our 1594 

country due to the Trump administra�on's ac�ons.   1595 

Now, before President Trump came into office, a record-breaking 24 million Americans were 1596 

enrolled in healthcare coverage through the ACA marketplace.  Millions of families were saving 1597 

thousands of dollars each year in premiums.   1598 

Secretary Kennedy, you are aware that at least 1.2 million Americans have lost ACA 1599 

marketplace coverage this year under your leadership?  Yes or no?   1600 

Secretary Kennedy.  They were people -- the only people who lost coverage were people 1601 

who were never en�tled to coverage, who were --  1602 

Mrs. Trahan.  Yeah, no, I heard the -- I have heard the illegal aliens --  1603 

Secretary Kennedy.  Not just illegal aliens.   1604 
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Mrs. Trahan.  Yeah.  Look, that is not how the law works, and I would --  1605 

Secretary Kennedy.  People who were dead.   1606 

Mrs. Trahan.  -- expect you to know that.  Undocumented immigrants aren't eligible to 1607 

enroll -- 1608 

Secretary Kennedy.  People who were dead.   1609 

Mrs. Trahan.  -- in the ACA marketplace, so --  1610 

Secretary Kennedy.  People who were enrolled in two States.  1611 

Mrs. Trahan.  -- they wouldn't be reflected in the 1.2 million.  They wouldn't be reflected in 1612 

that number.  So don't offend us by --  1613 

Secretary Kennedy.  Well, I didn't men�on illegal aliens, although that is part of the issue.  1614 

We have found 3.7 million people --  1615 

Mrs. Trahan.  Well, premiums have --  1616 

Secretary Kennedy.  -- who were double-enrolled.  1617 

Mrs. Trahan.  Ugh.  Okay.  I know, it is all fraud, waste, and abuse -- even though we know 1618 

the paperwork that you are now pu�ng on more people are causing them to drop their insurance 1619 

coverage.  And the price of premiums has gone up so much that eligible Americans are dropping 1620 

coverage because they can't afford it anymore.   1621 

And I would like to enter into the record the 2026 Marketplace Open Enrollment Public Use 1622 

Files.   1623 

[The informa�on follows:] 1624 

 1625 

******** COMMITTEE INSERT ********  1626 
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Mrs. Trahan.  Further, that doesn't even tell the en�re story.  We are seeing growing 1627 

evidence that many Americans have gone through the process of selec�ng coverage but they never 1628 

actually receive it because they can't afford to ac�vate their plans.   1629 

Independent analysis of 2026 insurer data suggests that roughly 3 million Americans who 1630 

selected marketplace plans have never paid their first month's premium and never actually got 1631 

covered.  1632 

Mr. Secretary, do higher premiums lead to fewer insured Americans, yes or no?   1633 

Secretary Kennedy.  Eighty-seven percent of the people who are --  1634 

Mrs. Trahan.  So it is just a simple --  1635 

Secretary Kennedy.  -- on the exchanges now are paying less than $96 a month.  1636 

Mrs. Trahan.  You can't make --  1637 

Secretary Kennedy.  Fi�y-four percent are paying --  1638 

Mrs. Trahan.  No, I am reclaiming my �me.   1639 

The ques�on is simple.  If people can't afford their premiums, does that lead to more 1640 

insurance of Americans or less?   1641 

Secretary Kennedy.  Like I said, the Democrats had a chance to expand ObamaCare three 1642 

�mes.  They didn't do it. 1643 

Mrs. Trahan.  Yeah, no, I have heard you blame Biden too.  This is like a common -- it is a 1644 

common theme with all of you.   1645 

Look, when coverage becomes unaffordable, healthier people are o�en the first to drop it, 1646 

leaving behind a smaller, sicker group of people who need more care.  That is what insurance calls a 1647 

risk pool.   1648 

Now, if that risk pool gets sicker, premiums go up, right, Secretary?   1649 

Secretary Kennedy.  Yeah, of course.  1650 

Mrs. Trahan.  Yes.  So nothing about your agency's harsh policies, including the $1-trillion 1651 
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cut to Medicaid, reduces --  1652 

Secretary Kennedy.  There have been no cuts to Medicaid.  1653 

Mrs. Trahan.  I know.  No, it is -- no, no cuts.  That is --   1654 

Secretary Kennedy.  There are no cuts to Medicaid.  1655 

Mrs. Trahan.  That trillion-dollar cut, it doesn't reduce the number of strokes, heart atacks, 1656 

cancer diagnoses, or car accidents.  So what your policies do mean is that more people will show up 1657 

in emergency departments without appropriate coverage.   1658 

Secretary Kennedy.  There has been no --  1659 

Mrs. Trahan.  And when that happens, the cost doesn't disappear, does it, Mr. Secretary?  1660 

It shows up in uncompensated care, which experts have shown is o�en shi�ed onto insured pa�ents 1661 

through higher premiums and out-of-pocket costs.   1662 

When hospitals treat more uninsured pa�ents, Mr. Secretary, and they are not paid for that 1663 

care, where do you think those costs go?   1664 

Secretary Kennedy.  There have been no cuts to Medicaid.  Look at the Congressional 1665 

Budget Office.  Last week --   1666 

Mrs. Trahan.  Yeah.  It is insul�ng that you would keep framing the increase in Medicaid 1667 

costs as anything but increase in popula�on growth and infla�on.  1668 

Look, we know that with more paperwork, more eligibility checks, stricter repor�ng 1669 

requirements, people lose coverage -- not because they are ineligible.  It is because the system is 1670 

harder to navigate.   1671 

The demonstrated impact of this administra�on's policy is clear -- to everyone except, I guess, 1672 

you.  More uninsured pa�ents means more strain on hospitals, fewer services, higher costs for 1673 

everyone.  It makes care more expensive, harder to access, and weakens our healthcare 1674 

infrastructure.  That is not making America healthy.   1675 

And I just sat here and listened to you.  You managed to give a "Go Gators" from the witness 1676 



  

  

72 

table but not a "Go K shot."  I mean, it is incredible --  1677 

Mrs. Harshbarger.  The witness's --  1678 

Mrs. Trahan.  -- that you are heading up the Sec- -- as the Secretary of Health and Human 1679 

Services.  1680 

Mrs. Harshbarger.  The witness's �me is up.  1681 

Mrs. Trahan.  I yield back.  1682 

Mrs. Harshbarger.  I now recognize Representa�ve James for his 5 minutes of ques�oning.   1683 

Mr. James.  Mr. Secretary, I want to thank you for your courage.  As somebody who was a 1684 

Democrat his en�re life and this �me, what, 2, 3 years ago ran as a Democrat, now si�ng here 1685 

choosing the people over a party, I want to thank you for your courage and your leadership.   1686 

Mr. Secretary, the Department of Health and Human Services issued a rule in 2020 requiring 1687 

healthcare providers to clearly label prices so that pa�ents can make informed decisions about 1688 

where to get treated.   1689 

Under the Biden administra�on, that rule was not enforced, sir.  As a result, pa�ents ended 1690 

up paying radically different prices for the exact same services and the exact same level of care.  We 1691 

are talking hundreds-of-thousands-of-dollars different.  That is wrong.   1692 

Dilbert cartoonist Scot Adams had a term for this kind of system:  confuse-opoly.  He 1693 

called it that because the fric�on makes it difficult to shop around, by design.   1694 

In 2025, President Trump issued an execu�ve order to make America healthy again, which 1695 

included an April 1st deadline for healthcare providers to comply with price transparency laws.   1696 

Sir, that deadline was 3 weeks ago, and yet a third of hospitals in Michigan and, I have to 1697 

imagine, around the country have not fully complied.   1698 

A big part of the problem is that HHS does not have strong enough enforcement mechanisms.  1699 

That is why I introduced the Pa�ents Deserve Price Tags Act to require price transparency by law, 1700 

with consequences for health providers who con�nue to hide their prices from consumers.   1701 
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Mr. Secretary, will you support my efforts to lower prices and increase access, transparency, 1702 

and quality of care for Americans who are struggling in today's sick-care system in America?   1703 

Secretary Kennedy.  Yes.  And I thank you for that legisla�on.   1704 

We have already finalized regula�ons that are now requiring all hospitals in the country to 1705 

post and cer�fy their prices.  And so pa�ents will be able to -- if you go into a restaurant, you are 1706 

able to see the price on the menu.  If a car dealer told you, "You can buy this car, but I am not going 1707 

to tell you the price �ll a�erward," you would not buy it.  But that is what the hospitals are asking 1708 

you to do --  1709 

Mr. James.  Thank you for increasing transparency and giving people a choice.  1710 

Secretary Kennedy.  -- and we are changing that.  1711 

Mr. James.  Thank you, Mr. Secretary.  I would appreciate your support on making that 1712 

permanent so that it cannot be ripped away from the American people a�er this administra�on has 1713 

concluded.  1714 

Secretary Kennedy.  Happy to work with you.  1715 

Mr. James.  Thank you, sir.   1716 

Mr. Secretary, �cks are becoming a bigger problem in Michigan and around the country.   1717 

My wife and son have Lyme disease and other co-infec�ons, but they don't show through 1718 

standard an�body tes�ng.  If you have the ability to pay for a high-cost test like IGeneX, it shows 1719 

the strains and confirms Bartonella in her red blood cells, and my son has Babesia in his red blood 1720 

cells.   1721 

We know that undiagnosed Lyme causes fa�gue, autoimmune condi�ons, and 1722 

neuropsychiatric issues in elderly and even schizophrenia in younger pa�ents.  We also know that 1723 

with proper diagnosis many of these symptoms can be treated and the disease reversed.   1724 

My concern is that many Michiganders who are suffering from unexplained symptoms may 1725 

think they have been tested for Lyme when, in reality, they have not because the standard test is not 1726 
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thorough enough.   1727 

What can we do together to make sure that people are ge�ng thorough and accurate tes�ng 1728 

for Lyme disease to stop these types of spreads, sir?   1729 

Secretary Kennedy.  Yeah.  I mean, this is a priority for us, Congressman.   1730 

You know, Lyme disease has been a hidden disease because the government has been 1731 

denying its existence.  Prior to me ge�ng in, the heads of my agency, the leading heads of NIH were 1732 

telling the American people it is a myth, it doesn't really exist.  And we have changed all that.   1733 

We have conducted a Lyme roundtable with the best experts from around the country.  1734 

Many people from this body par�cipated in it.   1735 

We are pu�ng -- we put up a webpage -- I am not sure if it is up yet, but it should be up -- so 1736 

that people can find the best physicians for trea�ng it.   1737 

We are pu�ng large amounts of money into Lyme research.   1738 

And, absolutely, we should be doing pre-screening for people to see if they have it.  So many 1739 

millions and millions of Americans have this disease and don't know it, and it is absolutely debilita�ng 1740 

to their lives.  1741 

Mr. James.  Mr. Secretary, in the �me that I have remaining, are there any ques�ons, 1742 

comments, or concerns that you feel like you have not had the opportunity to address?   1743 

Secretary Kennedy.  I mean, I would say the same thing about long COVID, and we are 1744 

addressing that too.  We are ge�ng the best physicians in the country together.  We are 1745 

iden�fying the treatments and the protocols that work and those that don't.  And we are giving 1746 

pa�ents, for the first �me, good informa�on about it.   1747 

Mr. James.  Thank you, Mr. Secretary, for your leadership and your patrio�sm.  God bless.   1748 

With that, Madam Chair, I yield.  1749 

Mrs. Harshbarger.  Thank you.   1750 

The Representa�ve -- gentleman yields back.   1751 
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And I now recognize Representa�ve Veasey for his 5 minutes of ques�oning.  1752 

Mr. Veasey.  Thank you.   1753 

Secretary Kennedy, I no�ced something kind of funny today:  You don't really want to talk 1754 

about vaccines.  And your writen statement doesn't even men�on vaccines once, which is odd 1755 

because you have basically spent your en�re career and life trying to shater American trust in 1756 

vaccines. 1757 

Under your leadership, we are in the midst of literally the worst measles outbreak this 1758 

country has seen in over 30 years.  And in my home State of Texas, we are ground zero.  1759 

Ninety-two percent of the over 3,600 cases we have seen are in unvaccinated people.  And, 1760 

Mr. Secretary, tragically, two Texas children have literally died from measles.  If you look here at the 1761 

poster that I have up, two Texas children have died from measles.   1762 

And this is all under your watch, Mr. Secretary.  I don't know why you won't look at the 1763 

poster.  This happened under your watch.  1764 

Mr. Secretary -- 1765 

Secretary Kennedy.  That is not one of the children who died.  1766 

Mr. Veasey.  Mr. Secretary, you are the author of a book in which you insisted that the 1767 

measles outbreaks have been fabricated by government officials to create fear.   1768 

And so here is my first ques�on:  Who in this administra�on should Texans blame for 1769 

fabrica�ng the deadly measles outbreak in our State?   1770 

Secretary Kennedy.  Did you -- well --  1771 

Mr. Veasey.  Let me take my �me back.   1772 

Four days ago, you told my colleague Representa�ve Suzanne Bonamici that you, quote, 1773 

"have never been an�-vaccine."  That is a ridiculous lie, because you are probably the most an�-vax 1774 

figure that I can remember in my life�me, and in 2007 you founded the an�-vax group Children's 1775 

Health Defense.   1776 
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In 2021, you were literally banned from Instagram because you said baseball legend Hank 1777 

Aaron, an American icon and hero -- you suggested that Hank Aaron died due to the COVID-19 1778 

vaccine.   1779 

And in 2022, you compared vaccines to the Holocaust.  And in 2022, you said, quote, "There 1780 

is no vaccine that is safe and effec�ve."   1781 

And just last year, you dismantled the Advisory Commitee on Immuniza�on Prac�ces and 1782 

replaced independent scien�sts with an�-vax pseudo-scien�sts who removed six vaccines from the 1783 

childhood vaccine schedule.   1784 

And a�er an unvaccinated litle girl died from measles in my home State, you told her father 1785 

that, quote, "You don't know what is in vaccines anymore."   1786 

So I am curious as to why such a vocal vaccine skep�c has all of a sudden gone silent on these 1787 

issues.   1788 

And, Secretary, I have a ques�on for you.  Please answer yes or no.  Did Susie Wiles or 1789 

anyone in the White House instruct you or suggest that you stop talking about your controversial 1790 

vaccine skep�cism?1791 
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RPTR SEFRANEK 1792 

EDTR ZAMORA 1793 

[12:08 p.m.] 1794 

Secretary Kennedy.  No.   1795 

Mr. Veasey.  Okay.  It was reported late last year that Republican leaders were briefed on a 1796 

memo that made it clear that an�-vax candidates would nega�vely impact their party's performance 1797 

in the most compe��ve congressional districts in the upcoming 2026 midterms.   1798 

I would like to enter this memo from the Republican polling firm Fabrizio Ward into the 1799 

record, Madam Chairman.  1800 

Mrs. Harshbarger.  Without objec�on.   1801 

[The informa�on follows:] 1802 

 1803 

******** COMMITTEE INSERT ********  1804 
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Mr. Veasey.  Secretary Kennedy, were you made aware of this memo, yes or no?   1805 

Secretary Kennedy.  It is a memo on a poll or what?   1806 

Mr. Veasey.  Were you made aware of the Fabrizio Ward memo?  1807 

Secretary Kennedy.  I don't know what that memo is.   1808 

Mr. Veasey.  Okay.  Well, if you look here at Chart 5 of this memo, it says that 70 percent of 1809 

all voters do not think that the Federal Government should remove recommenda�ons for childhood 1810 

vaccines, including measles.   1811 

Do you agree that the majority of American people oppose your an�-vax ac�ons according to 1812 

your own administra�on's internal polling, yes or no?   1813 

Secretary Kennedy.  We have never removed recommenda�ons for measles.  1814 

Mr. Veasey.  Yes or no, Mr. Secretary?   1815 

Secretary Kennedy.  And I have never been --  1816 

Mr. Veasey.  Yes or no?  Yes or no? 1817 

Secretary Kennedy.  I have never been -- everything you said --  1818 

Mr. Veasey.  Okay.  I am reclaiming my �me.   1819 

Secretary Kennedy.  -- is a lie.   1820 

Mr. Veasey.  I am reclaiming my �me.  Conveniently, since the White House received this 1821 

memo, it seems that you are miraculously no longer an an�-vaxer, but the American people are not 1822 

dumb, sir.  The American people are not dumb. 1823 

You and I both know what is going on here.  You have absolutely not had a change of heart.  1824 

You do not care about this child with this rash from measles on him.  And it took this polling -- it 1825 

literally took this polling to change your public posture about vaccines.  This is real life, 1826 

Mr. Secretary, and you have blood on your hands.  I honestly hope that Donald Trump tells you to 1827 

get to stepping next.   1828 

I yield back my �me.  1829 
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Mrs. Harshbarger.  The gentleman yields back.   1830 

And I recognize Representa�ve Bentz for his 5 minutes of ques�oning.   1831 

Mr. Bentz.  Thank you, Madam Chair.  And thank you, Mr. Secretary, for being here today.   1832 

The Wall Street Journal on April 12, John C. Goodman wrote on the opinion page, "Trump is 1833 

Making the Best of ObamaCare."  And in that ar�cle he talks about the 2027 ACA exchange rule, 1834 

which would allow health insurers to offer non-network plans on market exchanges.  Health 1835 

insurers would be able to set reference prices.   1836 

And actually, this is a really clever idea, and I am just curious.  We are thinking on it, and if it 1837 

is one of those things that someone has been trying to get in place for years, I happen to think it is 1838 

excellent, but perhaps -- perhaps I am wrong.  What do you think?   1839 

Secretary Kennedy.  Can you just repeat the proposal?   1840 

Mr. Bentz.  Yes.  The idea is that a non-network plan on an exchange would be able to set 1841 

reference prices.  For example, you can say $30,000 for a knee replacement, and then the person 1842 

who enjoys that insurance coverage could shop around and select other providers to do the work.  1843 

They wouldn't be stuck inside the space that they might have been required to to obtain the 1844 

coverage from.   1845 

It is very clever, and it suggests compe��on as opposed to being stuck someplace.  But there 1846 

is lots going on in this insurance space, so I would enjoy your thoughts.   1847 

Secretary Kennedy.  I mean, that -- that is President Trump's solu�on, that we need markets.  1848 

Markets bring down prices.  And Congressman James just talked about price transparency.   1849 

When we looked at pregnancy, deliveries in New York, within a mile of New York, we found 1850 

30 hospitals; the lowest was $1300, the highest was $22,000, exact same procedure.  In Detroit it 1851 

was $6,000 and $60,000.   1852 

The reason you have that market chaos is because nobody can choose prices.  The more that 1853 

you inject -- impose market disciplines on a market, the lower costs are going to go.  It is ul�mately 1854 
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the only way we are going to get healthcare costs down, that and ending the chronic disease 1855 

epidemic.   1856 

Mr. Bentz.  Well, it would seem to me that, in studying this situa�on, this kind of thinking is 1857 

exactly what we need.  Because when I go back to my district, the amount that people are paying 1858 

for health insurance is through the roof.  And so this kind of transparency is one step.  I am sure 1859 

there are others.  I think in the budget, I note a few.   1860 

Do you have -- I think you have put in your tes�mony what you think would drive down 1861 

prices, but perhaps you can share with us other ideas that will drive down prices.   1862 

Just so I may share with you, one of my brothers is paying $26,000 a year for coverage with a 1863 

$13,000 deduc�ble covering two people.  So what in the world can I go back to him and say, hey, 1864 

the administra�on is working on trying to drive these prices down?   1865 

Secretary Kennedy.  I mean, we have literally dozens and dozens of programs and ini�a�ves 1866 

for driving prices down.  The biggest one is ending the chronic disease epidemic.   1867 

In 1961, my uncle was President, we spent zero on chronic disease in this country.  Now we 1868 

spend about $4.3 trillion a year, and it is rising exponen�ally.  So that is one issue that we are 1869 

addressing for the first �me in history.   1870 

The drug pricing, the MFN, you know, we were paying the highest price in the world, ten 1871 

�mes in some cases what Europeans were spending for the exact same price that was made in a 1872 

factory in New Jersey.  And now we are paying the lowest prices in the world.   1873 

The cost sharing, which is the President's proposal, will lower costs, lower premiums by 10 1874 

percent.   1875 

And then -- I am sorry.  I just -- price transparency, obviously, the market is going to drive 1876 

down the prices, the waste, fraud, and abuse, which is cos�ng us a hundred billion dollars a year, that 1877 

will drive down prices, ending upcoding and Medicaid, which we are finally doing -- we are the first 1878 

administra�on that is ever doing that -- that will lower the prices.   1879 



  

  

81 

And then cleaning up the risk pool, cleaning up people who don't belong on Medicaid or 1880 

Medicare or in the exchange is -- when you do that, you improve the risk pool, so that is going to 1881 

lower prices.  And all of those things and many, many others are being done by this administra�on.   1882 

Mr. Bentz.  Happy to hear it.  Thank you, Mr. Secretary.   1883 

I yield back.   1884 

Mrs. Harshbarger.  Thank you.  The gentleman yields back.   1885 

I now recognize Representa�ve Fletcher for her 5 minutes of ques�ons.   1886 

Mrs. Fletcher.  Thank you, Chairwoman.   1887 

Secretary Kennedy, the last �me you sat before this commitee last June, I expressed to you 1888 

my concerns about the funding cuts to medical research.  And I know many of -- many people 1889 

across the country share these concerns.  I represent a lot of people who do.  And a lot of them do 1890 

this work in medical research at the Texas Medical Center in Houston, the largest medical complex in 1891 

the world.   1892 

And in response last year, you told me it is not our inten�on to cut cri�cal research.  We 1893 

need to keep America as the hub of this cri�cal research.  And yet for the past year, I have 1894 

con�nued to hear from these medical professionals about their serious concerns to the cuts that this 1895 

administra�on has made to scien�fic research.   1896 

And the United States has long held the well-earned posi�on of the world leader in 1897 

cu�ng-edge scien�fic research and innova�on.  But the cuts that this administra�on has made and 1898 

is proposing to make in the budget that you are here to support to our ins�tu�ons, especially to the 1899 

Na�onal Ins�tutes of Health, they are threatening the United States' posi�on as a leader in this 1900 

research.   1901 

So I have a few ques�ons.  I know you had a conversa�on about this with Mr. Guthrie 1902 

and -- with Chairman Guthrie, and it prompted some more ques�ons.  So I want to ask, first of all, 1903 

do you know how many jobs NIH funding supported in fiscal year 2025 across the country?   1904 
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Secretary Kennedy.  I think it was -- jobs, you mean --  1905 

Mrs. Fletcher.  Jobs, research.  Supported jobs for researchers through NIH grants and 1906 

funding.   1907 

Secretary Kennedy.  For researchers or internal NIH funding?   1908 

Mrs. Fletcher.  Not internal NIH funding, but the NIH grant funding process and supports 1909 

jobs across the country in all kinds of medical research.  Do you know how many jobs the funding 1910 

coming --  1911 

Secretary Kennedy.  I think there were something like 62,000 grants.  There could be en�re 1912 

research teams on each of those.   1913 

Mrs. Fletcher.  There are research teams.  The answer is 391,000 American jobs --  1914 

Secretary Kennedy.  That sounds right.   1915 

Mrs. Fletcher.  -- are supported by this NIH funding.  And so, you know, more than 80 1916 

percent of NIH's budget supports these cu�ng-edge research grants through a compe��ve 1917 

merit-based process that annually awards, as you said, more than 300,000 researchers at more than 1918 

2,500 universi�es, medical schools, and ins�tu�ons in all 50 States.   1919 

So it is concerning to me that the fiscal year 2027 budget request that we are talking about 1920 

today renews the prior push to cap indirect costs at 15 percent and doesn't address the significant 1921 

funding delays that we talked about earlier at NIH.   1922 

At the same �me that the U.S. is cu�ng funding for research, other countries are inves�ng in 1923 

research.  And, for example, as you discussed with Chairman Guthrie, China has made no secret of 1924 

its ambi�on to dominate biomedical research.  I believe you tes�fied earlier -- I made a note -- you 1925 

said China is ea�ng our lunch.  And China is gradua�ng more STEM Ph.D.s than any other country, 1926 

drama�cally increasing state investment in biomedical research infrastructure.   1927 

And, Secretary Kennedy, do you understand that cu�ng federally funded research, as this 1928 

budget does, will cede U.S. leadership on biomedical research to China and create na�onal security 1929 
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and global compe��veness challenges for the United States?   1930 

Secretary Kennedy.  You want me to answer that ques�on?   1931 

Mrs. Fletcher.  Yes, please.   1932 

Secretary Kennedy.  You want me to give a though�ul answer to that ques�on?   1933 

Mrs. Fletcher.  I would like an answer to the ques�on.   1934 

Secretary Kennedy.  Because I share your concerns.   1935 

Mrs. Fletcher.  Yes.   1936 

Secretary Kennedy.  We s�ll pay for almost 80 percent of the biomedical research on Earth 1937 

at NIH, much more than any other country does.  I don't want to cut NIH programs, Russ Vogt 1938 

doesn't want to cut NIH programs, but we have a $39 trillion debt.  We have been asked to cut 1939 

across the board at HHS 12 percent of our $111 billion budget.  And so we are making cuts that are 1940 

painful.   1941 

Some of those are going to be to NIH, but I can also say that NIH is --  1942 

Mrs. Fletcher.  Mr. Secretary --  1943 

Secretary Kennedy.  -- funding a lot of crazy stuff.   1944 

Mrs. Fletcher.  I do appreciate -- I have limited �me, so if you want to elaborate on that, I 1945 

ask you to do it in wri�ng.   1946 

I do want to ask a couple other ques�ons because, in addi�on to the cuts, there are also just 1947 

delays.  And in response to Chairman Guthrie's ques�on about what to do about some of these 1948 

issues in compe��veness, you said we are doing it.   1949 

But in the first 13 months of the administra�on, do you know how many no�ce of funding 1950 

opportuni�es were issued compared to 2024?  We are not going to have �me for you to answer 1951 

unless you know it off the top of your head, but I will tell you NIH issued --  1952 

Secretary Kennedy.  It is very --  1953 

Mrs. Fletcher.  -- 84 NOFOs -- eighty-four.   1954 
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Secretary Kennedy.  I am happy to explain why that is.   1955 

Mrs. Fletcher.  -- compared to 787 in 2024.  So, you know, if we are falling behind here, we 1956 

need to figure out the funding that we are doing, we got to get it out the door.   1957 

So I have more ques�ons for you.  I will submit them for the record.   1958 

I thank you very much, Chairwoman, and I yield back. 1959 

Secretary Kennedy.  I am happy to talk -- and I appreciate you allowing me to answer 1960 

something, so -- and I can answer that other one for you, but I am also happy to work with you on it.   1961 

Mrs. Fletcher.  Thank you.  I will submit my ques�ons for the record.   1962 

Thank you, Madam Chair. 1963 

Mrs. Harshbarger.  The gentlelady's �me is up.   1964 

And I now recognize Representa�ve Rulli for his 5 minutes of ques�ons.   1965 

Mr. Rulli.  Thank you, Mr. Secretary, for visi�ng the Ohio State House during COVID and 1966 

helping the Ohio Senate and the en�re Ohio State House go through that crisis together.  Your 1967 

efforts in expanding pa�ent affordability and access to lifesaving drugs is also appreciated.   1968 

Last August, however, though, the FDA classified desiccated thyroid extract, or DTE, as a 1969 

biologic, giving DTE manufacturings 1 year to cease produc�on or face enforcement.  This ac�on of 1970 

enforcement is destroying it.  This classifica�on also limited the ability for pharmacists to compound 1971 

DTE, meaning that pa�ents had to switch to much more expensive alterna�ves.   1972 

So the ques�on, Mr. Secretary, is, what was the basis for the FDA to classify DTE as a biologic?   1973 

Secretary Kennedy.  I would say that there is controversy within my agency about that 1974 

decision, and I am very, very happy to work with you on that.  I am resolving it.   1975 

Mr. Rulli.  I appreciate that.  1976 

Secretary Kennedy.  I invite you to contact my office and contact me directly, and I will work 1977 

with you on that.   1978 

Mr. Rulli.  With pa�ents facing this August deadline, do you have any steps that you think 1979 
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you could, you know, maybe influence several Congress Members to reassess how we look at this to 1980 

help your department move forward and get these conversa�ons going to an elevated level?   1981 

Secretary Kennedy.  On which subject?   1982 

Mr. Rulli.  On the DTE subject.  Is there anything that Congress could do to help your staff 1983 

move forward?   1984 

Secretary Kennedy.  If you call me about it, I will -- I will convene a high-level mee�ng where 1985 

we can talk to you and answer your ques�ons and see if there is a resolu�on.   1986 

Mr. Rulli.  I really appreciate that, Mr. Secretary.  And I do have a couple minutes le�.  Is 1987 

there anything you would like to clarify during the last couple of hours that maybe you weren't given 1988 

the opportunity to?  Please feel free to do so.   1989 

Secretary Kennedy.  I mean, there was a number of statements, again, made about my 1990 

so-called an�-vaccine.  I have always said, for 20 years, I'm not an�-vaccine.  I just want the same 1991 

kind of tes�ng done for vaccines of safety tes�ng.  Hepa��s B vaccine, which tested for 4 days with 1992 

no placebo, a product that is given to millions of children every year.  You would never allow a 1993 

medical product to do that.  And so all I want is good tes�ng. 1994 

I am not an�-vaccine or I wouldn't be pu�ng a billion dollars into developing new vaccines 1995 

right now.  It is counterintui�ve.  Look at my record here and say I am an�-vaccine.  I am 1996 

pro-science.  I want to ask the right ques�ons.   1997 

I don't think there is any taboos.  I don't think this religious belief that you have to say all 1998 

vaccines are safe for everybody and they are all effec�ve for everybody, that we all have to accept it, 1999 

and anybody who disagrees with that is marginalized, vilified, and depla�ormed.   2000 

I think we ought to be able to talk, we ought to be able to talk about the science and do it in a 2001 

way that is dignified and congenial and open-minded.   2002 

Mr. Rulli.  Mr. Secretary, I will say, in the last 5 years that I have known you, the one thing 2003 

that anyone that knows you would say is you welcome conversa�ons and open debate.  That is how 2004 
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we grow.  And I appreciate your �me. 2005 

And with that, I yield my �me back to the chair.   2006 

Mrs. Harshbarger.  Thank you.   2007 

Ms. Schrier.  Will the gentleman yield?   2008 

Mr. Rulli.  I yield back to the chair.   2009 

Mrs. Harshbarger.  Okay.  Thank you for yielding back to the chair.   2010 

And now I recognize Representa�ve Ocasio-Cortez for her 5 minutes.   2011 

Ms. Ocasio-Cortez.  Thank you, Madam Chairwoman.   2012 

How are you doing, Mr. Secretary?   2013 

Mrs. Harshbarger.  Good.  Thank you for asking.   2014 

Ms. Ocasio-Cortez.  Of course.  Of course.  I am not sure if you remember our last chat 2015 

about a year ago where we talked about Medicare Advantage.  But, you know, I think one area of 2016 

agreement that we have, I hope, is that these insurance companies are fleecing the public, right?  2017 

Can we agree on that?   2018 

Secretary Kennedy.  Absolutely.   2019 

Ms. Ocasio-Cortez.  And they are -- I mean, it is highway robbery on the American people, on 2020 

people who are sick, on seniors.  We are on the same page about that, right?   2021 

Secretary Kennedy.  Yes.   2022 

Ms. Ocasio-Cortez.  And last year, I brought up Medicare -- the Medicare Advantage 2023 

program to you, because these corpora�ons, like UnitedHealthcare, Aetna, are known to be 2024 

defrauding the public.  And really, we know that with Medicare Advantage, it is to the tune of about 2025 

$80 billion. 2026 

And the Department of Jus�ce has, in fact, opened an actual --  2027 

Secretary Kennedy.  You men�oned United last �me.   2028 

Ms. Ocasio-Cortez.  So you remember this, right?   2029 
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Secretary Kennedy.  Yes.   2030 

Ms. Ocasio-Cortez.  Okay.  I am glad that we are able to kind of jog the memory on that.  2031 

We chated about this and we actually chated about it a�erwards too.   2032 

So we know this, we are all on the same page here.  United, CVS, Aetna, they are defrauding 2033 

the American public to the tune of $80 billion a year.  We know that they are doing this to the 2034 

public.  You know it, I know it, we have even had some bipar�san chat about this.   2035 

And so I was surprised to see about 2 weeks ago you had decided to give them another $13 2036 

billion.  It was used through the mechanism of the MA reimbursement rates.  But I want to know, 2037 

why did you do that?   2038 

Secretary Kennedy.  First of all, I agree with you on everything that you said.  You know, we 2039 

have to look at the reimbursements that the industry gets, which they said there had been a 5 2040 

percent increase in cost.  And that if we didn't give them the full 5 percent, they were going to -- it 2041 

would impair pa�ent choice, par�cularly in some regions of the country.  The industry would leave.  2042 

We gave them a 2 percent raise.   2043 

Ms. Ocasio-Cortez.  And I hear what you are saying, Mr. Secretary, that the industry is saying 2044 

that they are increasing these costs.  But the industry is defrauding the public, so we know they are 2045 

lying.  We know they are lying through even their mechanisms.   2046 

They are upcoding.  They are telling us, the public, the government, Medicare, our systems, 2047 

that people are sicker than they are so that they can get more money.  They are lowering their 2048 

reimbursement rates, they are increasing denial.  So we know that these folks are lying.  We know 2049 

that they are bad actors.   2050 

And if I am hearing you correctly, we are giving them more money because they are saying 2051 

that they need it?   2052 

Secretary Kennedy.  Can I answer the ques�on?   2053 

Ms. Ocasio-Cortez.  Yeah.   2054 
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Secretary Kennedy.  First of all, I appreciate everything you have done and you speaking out 2055 

about upcoding.  We are ending upcoding.  We are using AI now to detect it, to prosecute it, and 2056 

to end it.   2057 

Yeah, they are lying.  But my job as HHS Secretary, I have to balance the impact on pa�ents 2058 

if there are no op�ons in those areas.  So we -- we do a lot to verify.  We don't trust.  We do a lot 2059 

to verify.   2060 

Ms. Ocasio-Cortez.  And I hear what you are saying.  I mean, even when you talked about 2061 

that 2 percent, it is something that I found interes�ng too.  Because that 2.48 percent wasn't 2062 

ini�ally what you were going to go for.  You had announced in January that -- in fact, CMS had 2063 

proposed an increase of 0.09 percent --  2064 

Secretary Kennedy.  Yeah.   2065 

Ms. Ocasio-Cortez.  -- which would have essen�ally kept payments flat, at minimum, to 2066 

these corpora�ons like United and Aetna that are robbing us.   2067 

And so there was an interes�ng amendment that you had made.  We have got the experts 2068 

saying, okay, even when you start looking at that infla�on rate or that cost rate, even that, at most, is 2069 

.09 percent.  But then it seemed as though there was some industry backlash, and now we are at 2070 

2.48 percent.  We are giving them $13 billion when they are stealing $80 billion a year as it is.  I 2071 

say we let them eat it.  Why not?   2072 

Secretary Kennedy.  Well, you can see from what we originally published what our inten�on 2073 

was, to give them essen�ally nothing.   2074 

Mrs. Harshbarger.  Okay.   2075 

Secretary Kennedy.  And we got a huge blowback not only from the industry but providers 2076 

and everybody else who said we are going to experience closures, we are going to experience places 2077 

where you cannot get insurance.  It is going to leave all these pa�ents high and dry.   2078 

We did our own inves�ga�on.  And, you know, you can look at healthcare --  2079 
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Mrs. Harshbarger.  Representa�ve's �me is up, and you can --  2080 

Secretary Kennedy.  I appreciate you giving me a chance to answer ques�ons.  I can't thank 2081 

you enough for that.   2082 

Ms. Ocasio-Cortez.  Appreciate it.  Thank you.   2083 

Mrs. Harshbarger.  We will hear more about that.   2084 

Now I recognize Representa�ve Houchin for her 5 minutes of ques�oning. 2085 

Mrs. Houchin.  Thank you, Madam Chair.  Thank you, Mr. Secretary.  Appreciate your 2086 

pa�ence today.   2087 

An issue that has been consistently brought to my aten�on is the vital need to simplify and 2088 

expedite the FDA approval process for pharmaceu�cal manufacturers who already are opera�ng in 2089 

the United States or seeking to expand opera�ons in the United States.  This is part of the 2090 

Biomedical Advanced Research and Development Authority trying to expedite our na�onal security 2091 

for manufacturing medicines here in the United States.   2092 

Indiana is a na�onal leader in pharmaceu�cal produc�on and exports, and the industry 2093 

con�nues to expand its research and development.  In the last couple of years alone, Eli Lilly & 2094 

Company, Roche Diagnos�cs, and Novar�s have announced billions of dollars of investments in 2095 

manufacturing facili�es and drug development.   2096 

Areva Pharmaceu�cals is a cri�cal manufacturer of generics in my district, which I am proud 2097 

to have headquartered in southern Indiana, and they have been manufacturing pharmaceu�cal 2098 

products in Indiana since 2011.  They are con�nuing their efforts to expand produc�on to include 2099 

manufacturing of raw materials.   2100 

They make fludarabine phosphate, which is a key pretreatment for CAR T-cell therapy and 2101 

STEM cell therapy for cancer treatment.  And the only place they can source the precursor to make 2102 

that medica�on is in Wuhan, China.  They are facing a lengthy and complicated approval process 2103 

with uncertain �melines, making it extremely difficult to expand these produc�ons in raw materials. 2104 
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Mr. Secretary, what are HHS and the FDA doing to accelerate U.S. pharmaceu�cal domes�c 2105 

manufacturing of these precursors and minimizing regulatory roadblocks while s�ll maintaining high 2106 

safety standards?   2107 

Secretary Kennedy.  And thank you for asking me that.  It has been a huge stumbling block 2108 

with the produc�on of generic drugs in this country, which are the majority of drugs that we use.  2109 

And we are ge�ng them all from China and from India -- almost all of them from China and India, 2110 

and is a vulnerability in our supply chains, it is a na�onal health -- a na�onal defense vulnerability as 2111 

well.   2112 

So we are doing everything that we can to ease the produc�on pains of construc�on and 2113 

expanding plants here and ge�ng quick approvals.  We have -- FDA has ini�ated a new program 2114 

called the pre-check program that fast-tracks these proposals, and I am happy to talk to you or to the 2115 

people who run this plant to make sure that they are aware of that program and that they can take 2116 

advantage of it.   2117 

Mrs. Houchin.  Thank you.  And when we were talking about the cost of medicines in the 2118 

United States as well, just impor�ng that precursor is $40,000 in shipping.  So it would be great 2119 

to -- for the cost of our prescrip�on drugs here, par�cularly for cancer treatment, to reduce those 2120 

costs by helping to onshore that manufacturing.   2121 

I want to switch now to an issue -- the issue of long COVID.  Long COVID.   2122 

Secretary Kennedy.  Yeah.   2123 

Mrs. Houchin.  We believe that as many as 44 million people could be affected by long 2124 

COVID.  The more �mes you get COVID, the more likely you are to develop that.  There is research 2125 

ongoing, including treatment for long COVID, which can be very debilita�ng to some Americans.   2126 

I just want to encourage addi�onal aten�on and research into long COVID for treatment for 2127 

that.  I have some concerns that fibromyalgia might be being diagnosed rather than long COVID and 2128 

would be grateful, having a family member who has experienced that, to just encourage you to 2129 
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con�nue focus on research for the treatment and diagnosis of long COVID.   2130 

Secretary Kennedy.  I mean, we are pu�ng -- it is a priority for me, personally.  I have a son 2131 

who is -- who really was debilitated by long COVID.   2132 

We had a roundtable at HHS for the first �me in history.  We brought in the best experts 2133 

from around the country, people like Jordan Vaughn from New Jersey and the best people who have 2134 

the most experience at trea�ng it successfully, from California, from all over the country.   2135 

And we are targe�ng diagnos�cs to make sure that there is uniform diagnos�cs.  It is a very, 2136 

very complex illness that manifests differently in almost every person.  Treatment protocols are 2137 

different in people.  There is no panacea and -- but there are biomarkers that can tell us what kind 2138 

of treatments work best for what popula�ons.   2139 

Mrs. Houchin.  Thank you.   2140 

Secretary Kennedy.  And we are working on iden�fying those biomarkers, matching them 2141 

with a treatment, and then ge�ng the pa�ents together with the appropriate physician.   2142 

Mrs. Houchin.  Okay.  Thank you.  My �me has expired.  I appreciate your service and 2143 

leadership, Mr. Secretary.   2144 

Mrs. Harshbarger.  The gentlelady yields back.   2145 

And I now recognize Representa�ve Auchincloss for his 5 minutes of ques�ons.   2146 

Mr. Auchincloss.  Thank you, Chairwoman.   2147 

Hi, Secretary.  Good a�ernoon.  2148 

Secretary Kennedy.  Good a�ernoon.   2149 

Mr. Auchincloss.  I want to talk about the Food and Drug Administra�on, which reports to 2150 

you.  And by law and by logic, the FDA should make decisions on science, not poli�cs, right?   2151 

Secretary Kennedy.  That is what we are doing for the first �me in history.   2152 

Mr. Auchincloss.  And I also know that, as an environmental li�gator, I mean, you really 2153 

emphasized li�ing up the voices of scien�sts when poli�cians were trying to pressure them, right?  2154 
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That was a big part of your li�ga�on against environmental toxins, right?   2155 

Secretary Kennedy.  Yes.   2156 

Mr. Auchincloss.  Yes.  So I want to make you aware of some of the findings of an 2157 

inves�ga�on I have been doing about the Food and Drug Administra�on under the leadership of Dr. 2158 

Makary.   2159 

We opened up a whistleblower channel to FDA career scien�sts and have spoken to 2160 

mul�tudes of them.  Now, these are career scien�sts.  They have worked for Republican and 2161 

Democra�c administra�ons, including Trump term one, without complaint or concern.   2162 

But now in this last year, they are ringing alarm bells.  And I want to just have you listen to 2163 

three quota�ons from very senior FDA scien�sts who are currently employed at the agency.   2164 

One quote, "FDA staff had been subject to a steady unrelen�ng compromise of our scien�fic 2165 

standards to support ideologically driven policy goals, more focused on media sound bites and their 2166 

own self-promo�on than our Na�on's health."  That is one senior scien�st.   2167 

Another currently employed, quote, "I was pressured into withholding a recommenda�on for 2168 

approval for a drug that was intended for a rare disease by Dr. Prasad and other FDA leadership.  I 2169 

know the drug would have been approved had it not been for the poli�cal pressure."   2170 

Number 3, another senior career scien�st currently employed.  Quote, "Dr. Makary's 2171 

approach has made direct lobbying to the commissioner's office a smart and produc�ve business 2172 

prac�ce for companies to get what they want." 2173 

Secretary, you spent your career trying to li� up on the environmental front scien�sts bea�ng 2174 

back poli�cal pressure.  Does this sound like an agency that is effec�vely li�ing up science over 2175 

poli�cs?   2176 

Secretary Kennedy.  I can tell you that all the decisions that have been made at that agency 2177 

are based -- are made with the approvals of panels of career scien�sts.   2178 

Mr. Auchincloss.  So that is just not true.  So let me reclaim my �me.  That is categorically 2179 
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false, because there is, in fact, a program called the Commissioners Na�onal Priority Voucher 2180 

program.  I have been inves�ga�ng that as well for the last 6 months.  This program expressly 2181 

allows poli�cal leaders to short-circuit science and pick and choose poli�cally favored treatments.  2182 

Now, White House and FDA leadership have pressed staff to award vouchers to certain companies as 2183 

part of White House pressure campaigns.   2184 

And most recently and egregiously, the FDA just issued three of those vouchers for 2185 

psychedelics based on a text from Joe Rogan.  And one of those psychedelics was denied by the FDA 2186 

in 2024.   2187 

So let's just go through what happened here.  Joe Rogan had a guest on his podcast, and the 2188 

guest was talking about psychedelics.  Joe Rogan texted the President of the United States, and the 2189 

President texted back, quote, "Sounds great.  Do you want FDA approval?  Let's do it," end quote.  2190 

That was from the President of the United States. 2191 

So just to be clear, is the President of the United States allowed to grant FDA approval?   2192 

Secretary Kennedy.  The career staff --  2193 

Mr. Auchincloss.  Is the President of the United States allowed to grant FDA approval?   2194 

Secretary Kennedy.  Career staff at FDA has all supported that decision.   2195 

Mr. Auchincloss.  Is the President of the United States allowed to grant FDA approval?  2196 

Because he thinks he is.  Is he wrong?   2197 

Secretary Kennedy.  He doesn't do it.   2198 

Mr. Auchincloss.  He doesn't do it.  So -- and yet the FDA, within hours --  2199 

Secretary Kennedy.  There has been no FDA approval of that.   2200 

Mr. Auchincloss.  -- issued three priority vouchers from this illegal unauthorized program to 2201 

respond to poli�cal pressure from the White House.   2202 

Secretary, this flies in the face of your stated commitment to pu�ng science over poli�cs.  2203 

We are literally seeing poli�cs put over science.   2204 
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Now, let's just understand why the President might have bent over to do the bidding of Joe 2205 

Rogan.  He has a disastrous war in Iran that has led even his most commited supporters in his base, 2206 

like Joe Rogan, to ques�on his competence.  And in order to appease Joe Rogan's ire, he grants FDA 2207 

approval.   2208 

Safety and efficacy should be the standard for the --  2209 

Secretary Kennedy.  You want to grandstand or do you want an answer?   2210 

Mr. Auchincloss.  -- not -- 2211 

Secretary Kennedy.  Do you want to grandstand or do you want an answer?   2212 

Mr. Auchincloss.  I want safety and efficacy to be the standard by which psychedelics are 2213 

approved, not the President's atempt to show up support from his base for a disastrous war in Iran.   2214 

This should not be Joe Rogan's decision, that psychedelics are approved.  It should be the 2215 

decision of randomized control trials.   2216 

Secretary Kennedy.  And we are doing nonpoli�cized science for the first �me in history.   2217 

Mr. Auchincloss.  Let me close with a final ques�on here.  Reclaiming my �me.   2218 

You had said about the research here to my colleague from Texas that you wish that the NIH 2219 

didn't have to cut the billions, right?   2220 

Secretary Kennedy.  We what?   2221 

Mr. Auchincloss.  That you wished the NIH did not have to cut money.  You had said that to 2222 

Congresswoman Fletcher. 2223 

Secretary Kennedy.  The FDA?   2224 

Mr. Auchincloss.  NIH, the Na�onal Ins�tutes of Health.   2225 

Secretary Kennedy.  Of course.   2226 

Mr. Auchincloss.  Right.  Do you think it would be a beter use of money to spend a billion 2227 

dollars a day on the NIH or a billion dollars a day on bombing Iran?  Which do you think would be a 2228 

beter use of money?   2229 
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Secretary Kennedy.  On what?   2230 

Mr. Auchincloss.  A billion dollars a day on bombing Iran or a billion dollars a day on the 2231 

NIH? 2232 

Mrs. Harshbarger.  Member's �me has expired.   2233 

I now go to Representa�ve Langworthy for his 5 minutes of ques�ons.   2234 

Mr. Langworthy.  Thank you very much, Madam Chair.  2235 

Mr. Secretary, thank you very much for being here today and for your leadership.  As this 2236 

commitee reviews the fiscal year 2027 HHS budget, we are focused on how these efforts will 2237 

support American families, rebuild our trust in our health systems, and Make America Healthy Again.   2238 

Secretary Kennedy, in your tes�mony, you highlight efforts to require hospitals and insurers 2239 

to disclose actual prices and make them comparable for pa�ents.  One concern that we hear even 2240 

when pricing data is available is it can be difficult for pa�ents to understand and compara�vely make 2241 

a decision.  We have seen proposals around tools like advanced explana�on of benefits that aim to 2242 

give pa�ents clearer upfront cost es�mates.   2243 

What steps is HHS taking to ensure that this informa�on is presented in a way that is clear 2244 

and ac�onable and useful to pa�ents?   2245 

Secretary Kennedy.  You mean the informa�on from our agency or from the insurers?   2246 

Mr. Langworthy.  Throughout the medical ecosystem.   2247 

Secretary Kennedy.  I mean, we are doing more on transparency than any agency in history.  2248 

We have got transparency in coverage rules.  We are forcing the insurance industries to tell us what 2249 

their margins are and what they are charging for every procedure.   2250 

Our transparency rules for the hospitals for the first �me are going to force them to post their 2251 

prices -- all hospitals and all providers to post their prices, to cer�fy them, to post them ahead of 2252 

�me.  And then, you know, we are doing prior authoriza�on where 80 percent of the insurance 2253 

industry has now agreed -- any prior authoriza�on for 80 percent of condi�ons and procedures 2254 
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within a year by 2027.   2255 

Mr. Langworthy.  That is great.  I appreciate your efforts on that.  And just about every 2256 

other part of life in this country, people know what something costs before they commit to it, and 2257 

that is cri�cally important.   2258 

You wouldn't make a major purchase, you wouldn't book travel or sign up for a service 2259 

without at least a general sense of price, and this is going to be very helpful as people make their 2260 

healthcare decisions.   2261 

But, unfortunately in healthcare, you know, to this date, pa�ents have o�en been expected to 2262 

make important decisions first and then they find out the cost a�er the fact when they get a bill in 2263 

the mail.  And that is an unacceptable way to go forward, and we can't get our arms around the 2264 

rising creep of costs of healthcare in this country un�l we really can see in layman's terms where the 2265 

dollars are going.   2266 

So, you know, what specific enforcement ac�ons is HHS taking to ensure that providers are 2267 

actually complying with the transparency requirements that your agency is pu�ng forward?   2268 

Secretary Kennedy.  I mean, during, you know, the Trump administra�on -- the first Trump 2269 

administra�on passed the transparency in coverage requirements.  During the Biden 2270 

administra�on -- they passed at the end of his administra�on.  During the Biden administra�on, 2271 

they just didn't enforce them.  So there was no resolu�on of the problem.   2272 

We have now sent out a thousand leters.  We are enforcing discipline.  We have hardened 2273 

the regula�ons, just finalized new regula�ons that will provide draconian penal�es for hospitals that 2274 

fail to comply.  So we are going to end that problem.   2275 

Mr. Langworthy.  Well, thank you very much.  We look forward to working with you and 2276 

HHS on this issue.   2277 

On biosimilars, Secretary Kennedy, you noted in your tes�mony that HHS is taking steps to 2278 

streamline the development of biosimilars.  What specific ac�ons is the Department taking to 2279 
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accelerate uptake and ensure that these lower cost op�ons actually reach pa�ents?   2280 

Secretary Kennedy.  We have changed the approval process for biosimilars so that they will 2281 

get fast-tracked.  And biosimilars are basically the generic version of biologics.  They are 35 2282 

percent cheaper.  And we are doing everything that we can to maximize their access to the market 2283 

as quickly as possible.   2284 

Mr. Langworthy.  I appreciate that, Mr. Secretary, because at the end of the day, this is 2285 

really about affordability for pa�ents and making sure that they have availability of low-cost op�ons.   2286 

Another key piece of that is increasing compe��on in the system, and that is why I am 2287 

working on legisla�on to help speed up the development and the approval of biosimilars, cu�ng 2288 

unnecessary red tape while s�ll keeping the FDA strong, safety and effec�veness standards in place. 2289 

We appreciate your �me with us today, Mr. Secretary, and we look forward to working 2290 

together to make healthcare more transparent and affordable for everyone.   2291 

And I yield back, Madam Chair.   2292 

Mrs. Harshbarger.  Thank you.  The gentleman yields back.   2293 

And I now recognize Representa�ve Carter for his 5 minutes of ques�oning.   2294 

Mr. Carter of Louisiana.  Thank you, Madam Chair.   2295 

Like many of our colleagues, Mr. Secretary, I am appalled by the chaos that has transpired at 2296 

HHS in the past year, including at SAMHSA.  On January 13, SAMHSA canceled some $2 billion in 2297 

grant funding for mental health and substance use programs, pu�ng grantees in a state of 2298 

uncertainty.   2299 

Approximately 2,000 grantees received a leter sta�ng there were no -- that they were being 2300 

terminated immediately and that no correc�ve ac�on could align the award with agency priori�es.   2301 

Madam Chair, I would like to enter a copy of that leter into the record.   2302 

Mrs. Harshbarger.  Without objec�on.   2303 

[The informa�on follows:] 2304 
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******** COMMITTEE INSERT ********  2306 
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Mr. Carter of Louisiana.  Mr. Kennedy -- Secretary Kennedy, you stated that you weren't 2307 

aware of these cuts.  Are you not aware of this leter that went out rela�ve to these --  2308 

Secretary Kennedy.  I was not aware of it prior to going out, but as soon as I found out about 2309 

it, I withdrew it within 24 hours.   2310 

Mr. Carter of Louisiana.  And then how does such a mistake happen?  In an agency of the 2311 

size of yours, how does something like this happen that sends reverbera�ng fears throughout the 2312 

hearts and minds of people who are suffering in our country?   2313 

Secretary Kennedy.  We have a $2.3 trillion agency.  It is the biggest agency in the history 2314 

of government.  It has -- it is the size of the sixth largest economy in the world.  We have hundreds 2315 

and hundreds of agencies and subagencies.   2316 

We have careers working for us who o�en�mes are hos�le to -- are not aligned with the 2317 

President and his agenda.  And then there was also -- 2318 

Mr. Carter of Louisiana.  Is there -- are you sugges�ng this was done nefariously by 2319 

somebody not in --  2320 

Secretary Kennedy.  And then because of the corrup�on during the Biden administra�on, we 2321 

did a lot of things that -- some of them were overcorrec�ng.   2322 

Mr. Carter of Louisiana.  Sir, respec�ully, can I cut you off?  I asked you about these 2323 

egregious cuts.  You said they were a mistake.  A mistake by the Biden administra�on, during your 2324 

administra�on?   2325 

Secretary Kennedy.  It was a mistake by my administra�on.   2326 

Mr. Carter of Louisiana.  How do you then inject something about the Biden administra�on?  2327 

I am asking you about something --  2328 

Secretary Kennedy.  You want me to answer that ques�on?   2329 

Mr. Carter of Louisiana.  Yeah, I do.  But I want you to answer it honestly, sir.   2330 

Secretary Kennedy.  Because we had to do an extra amount of surveillance because of all 2331 
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the corrup�on that was happening within our agency.  2332 

Mr. Carter of Louisiana.  Corrup�on caused your mistake?   2333 

Secretary Kennedy.  Huh? 2334 

Mr. Carter of Louisiana.  Corrup�on caused your mistake? 2335 

Secretary Kennedy.  Corrup�on was Biden's mistake.   2336 

Mr. Carter of Louisiana.  No.  Corrup�on caused you to mistakenly cancel these grants for 2337 

SAMHSA?   2338 

Secretary Kennedy.  The surveillance procedures and protocols that we had to put in place 2339 

to stop money from flowing out the door to people --  2340 

Mr. Carter of Louisiana.  Okay.  Let's leave that, because you are not -- respec�ully, you are 2341 

just not answering that, either inten�onally or --  2342 

Secretary Kennedy.  I am answering your ques�on precisely.   2343 

Mr. Carter of Louisiana.  I asked you about a mistake that you admited was from your 2344 

agency.   2345 

Secretary Kennedy.  It was my mistake.   2346 

Mr. Carter of Louisiana.  But then you go on and tell me about corrup�on in the previous 2347 

administra�on.  It has nothing to do with you canceling these grants.  So let's move on.   2348 

Secretary Kennedy.  It had a lot to do --  2349 

Mr. Carter of Louisiana.  Is there any chance that this could happen again?  Have you 2350 

corrected whatever caused the error -- may I, sir?   2351 

Have you corrected whatever caused the error to ensure that these grantees will not have to 2352 

suffer as so many did?   2353 

Our phones are ringing off the hook.  A bipar�san group of legislators, Republicans and 2354 

Democrats, sent a leter that caused you to immediately reverse it.   2355 

Has a mechanism been put in place to fix it so it doesn't happen again?   2356 
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Secretary Kennedy.  I can't tell you that a mistake will never happen again in a $2.3 trillion 2357 

agency.   2358 

Mr. Carter of Louisiana.  Okay.  I have got about a minute and 16.  I want to touch on a 2359 

couple of other things. 2360 

Secretary, you publicly shared your experience about your 14 years of heroin addic�on.  You 2361 

have also gone on to say a day doesn't go by that you don't think about heroin.  So certainly you 2362 

understand the gravity of people who are suffering.  Certainly you understand the gravity of people 2363 

who have addic�ons and they need resources.   2364 

But how do we expect that you really understand that when your own budget undermines 2365 

substance use preven�on, treatment, and recovery services, block grants, State-opioid response, and 2366 

Community Mental Health Block Grant programs by consolida�ng them into behavioral health 2367 

innova�on grant?  How do we expect mental health and substance use providers and 2368 

administrators of high-quality, evidence-based care that they will be able to compete against the 2369 

other same limited funding under your proposals?  How -- what message are we sending to people 2370 

back home?   2371 

Secretary Kennedy.  We are making the system more efficient, and I am pu�ng more money 2372 

into it than any other HHS Secretary in history.  Not only that, we are pu�ng $49 million into opioid 2373 

response and pu�ng a hundred --  2374 

Mr. Carter of Louisiana.  Sir, I got 2 seconds.  Respec�ully, you know what I really wish you 2375 

would spend more �me on?  More �me thinking about the American people, less �me talking 2376 

about wellheads, bear heads, and raccoon parts --  2377 

Mrs. Harshbarger.  Okay.   2378 

Mr. Carter of Louisiana.  -- talking about what is important to the American people and how 2379 

they can --  2380 

Secretary Kennedy.  I don't talk about any of those things.  It is you guys who are all talking 2381 
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about --  2382 

Mrs. Harshbarger.  Okay.  The Representa�ve's �me is up, and we have one more original 2383 

member of the commitee, and we will let him ask his ques�ons.  And I know you have a hard out, 2384 

and we appreciate you staying over.   2385 

I will turn it over to Representa�ve Landsman for his 5 minutes of ques�ons.   2386 

Mr. Landsman.  Thank you, Mr. Chair.   2387 

Good a�ernoon.  A couple things.  One, I am from Cincinna�, as I had men�oned last �me.  2388 

Our community ac�on agency, as you know, they do headstart, u�lity assistance.  They were 2389 

awarded a grant.  Their CDBG grant was awarded to them, but it hasn't come yet.  And so I got a 2390 

fran�c call from a cons�tuent saying that they were going to get furloughed or fired because of the 2391 

delay in the grant going out.   2392 

Can we work together to try to get that grant out?   2393 

Secretary Kennedy.  I would love to work with you.   2394 

Mr. Landsman.  Okay.  Thank you.  This is the Cincinna� --  2395 

Secretary Kennedy.  They are welcome to call me.   2396 

Mr. Landsman.  We have sent a note to them.   2397 

Secretary Kennedy.  I am more accessible to Congress than, I think, any other Cabinet 2398 

member.   2399 

Mr. Landsman.  We have sent a note to your office, but I want to make sure we can get 2400 

these out the door so that no one gets fired.   2401 

You had men�oned the rural hospital piece, $50 billion, largest investment.  But there is a 2402 

reason why the Senate Republicans asked for a $50 billion rural hospital investment, is because of 2403 

the trillion dollar -- nearly trillion dollar cut to Medicaid.  There would not have been a request for 2404 

that.  It was the only way to get a few of them to vote for this massive spending deal.   2405 

They spent $4.5 trillion.  Most of that went to tax cuts that overwhelmingly benefited the 2406 
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super-wealthy.  It was about a $2 trillion increase in the debt.   2407 

So you said there is no cuts to Medicaid.  In order to balance that spending bill, there was 2408 

$2-, $2.5 trillion in deficit spending, a trillion dollar cut essen�ally, in Medicaid.  Was it $3.5 trillion 2409 

for deficit spending or was there truly, as we have been saying, a nearly trillion dollar cut to Medicaid 2410 

and why these Republican Senators pushed for a rural hospital fund of $50 billion, which is nowhere 2411 

close to a trillion dollars in cuts to Medicaid?   2412 

Secretary Kennedy.  There is no cut in Medicaid.  Look at the CBO report from --  2413 

Mr. Landsman.  If we go back and then just do the math with me, then that means that they 2414 

added $3.5 trillion to the deficit?  You got to find a trillion dollars.  You either added a trillion 2415 

dollars to the deficit or you cut Medicaid by a trillion dollars.   2416 

Secretary Kennedy.  I mean, do you think the Congressional Budget Office is lying?   2417 

Mr. Landsman.  But the Congressional Budget Office -- 2418 

Secretary Kennedy.  Do you think they are lying?   2419 

Mr. Landsman.  No.  They are saying that there was this massive cut -- 2420 

Secretary Kennedy.  They are saying there is a 47 percent increase in Medicaid.   2421 

Mr. Landsman.  They are saying -- they are saying that about 15 million Americans are going 2422 

to lose their Medicaid health coverage.  That is a trillion dollar cut to --  2423 

Secretary Kennedy.  There is no -- there is no legi�mate enrollee who is going to lose 2424 

coverage.   2425 

Mr. Landsman.  You sat on this commitee and made a decision -- I voted against it.  My 2426 

colleagues over here voted against it -- to cut nearly a trillion dollars in Medicaid in order to --  2427 

Secretary Kennedy.  There is no cut in Medicaid.   2428 

Mr. Landsman.  It is not true.   2429 

Secretary Kennedy.  The CBO is lying to you then.   2430 

Mr. Landsman.  It is not true.  I want to get back to -- everyone knows, every hospital, 2431 
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every doctor, every provider, every pa�ent in this country knows that you all cut nearly a trillion 2432 

dollars in Medicaid.   2433 

On the Medicare Advantage --  2434 

Secretary Kennedy.  You guys keep saying it, but it is a lie.  Look at what the CBO says.  2435 

Are they lying to us?   2436 

Mr. Landsman.  No.  They are saying that there was a massive cut.  People are going to 2437 

lose their coverage.   2438 

Secretary Kennedy.  They are saying there is a 47 percent increase.   2439 

Mr. Landsman.  I want to go back to the Medicaid Advantage piece that you men�oned.  2440 

Medicaid Advantage is private health insurance, correct?   2441 

Secretary Kennedy.  Yes.   2442 

Mr. Landsman.  And so when they pushed you to increase the fee, as Ms. Ocasio-Cortez 2443 

men�oned, you said the reason you agreed to it is because they said there would be no other 2444 

op�ons.   2445 

Secretary Kennedy.  We determined that people would lose coverage.   2446 

Mr. Landsman.  They wouldn't lose coverage.  2447 

Secretary Kennedy.  That they would lose coverage.   2448 

Mr. Landsman.  In the private health insurance market, correct?   2449 

Secretary Kennedy.  They would lose coverage from Medicaid Advantage.   2450 

Mr. Landsman.  Exactly.  Which means -- which means that they could go back to, what, 2451 

Medicare.  You could have sent them back to Medicare where they get more coverage and we pay 2452 

less.  Why didn't you do that?  Why do you give them an addi�onal $10-, $13 billion when the 2453 

op�on was just go back to Medicare?   2454 

Secretary Kennedy.  Because Americans want -- prefer Medicare Advantage.   2455 

Mr. Landsman.  Because they think it is Medicare.   2456 
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Secretary Kennedy.  Because they prefer it. 2457 

Mr. Landsman.  Because they think it is Medicare.  Because of the name.   2458 

Do you agree it should be called Medicare Advantage when it is not Medicare?   2459 

Secretary Kennedy.  I don't care what they call it.  Americans like it.   2460 

Mr. Landsman.  Great.  I think we should change the name to something that says this is 2461 

private health insurance.   2462 

Secretary Kennedy.  That is up to you and Congress. 2463 

Mr. Landsman.  Great.  Next �me you have a chance to nego�ate, send people back to 2464 

Medicare.  It is beter health insurance and it costs you less money.   2465 

Secretary Kennedy.  I look forward to seeing your legisla�on.   2466 

Mr. Landsman.  I want to -- I want to add -- I have a bill.  I am excited that maybe you will 2467 

endorse it.  It does say if you can't be -- if you can't adhere to everything that Medicare offers, then 2468 

you can no longer use the name.   2469 

Secretary Kennedy.  Okay.  I mean, the reason that people prefer Medicare Advantage, 2470 

people like my agency, is because it is outcome base care.  Because the insurance companies --  2471 

Mrs. Harshbarger.  Okay.  2472 

Mr. Landsman.  I have got to yield back.  Thank you.   2473 

Secretary Kennedy.  Okay.   2474 

Mrs. Harshbarger.  Thank you.   2475 

I know, Mr. Secretary, we had one more waive-on member.  She won't have �me to ask her 2476 

ques�ons, but I would remind members can submit ques�ons for the record.   2477 

I ask unanimous consent to insert in the record the documents included on the staff hearing's 2478 

document list, which is here.   2479 

Without objec�on, so ordered.   2480 

So I would like to thank our witness again for being here today.  And members may have 2481 



  

  

106 

addi�onal writen ques�ons for you, sir.  And I will remind members that they do have 10 business 2482 

days to submit ques�ons for the record and I ask the witness to respond to the ques�ons promptly.  2483 

Members should submit their ques�ons by the close of business on Tuesday, May 5.   2484 

And without objec�on, the subcommitee is adjourned.   2485 

[Whereupon, at 12:58 p.m., the subcommitee was adjourned.] 2486 
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