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EXAMINING THE POLICIES AND
PRIORITIES OF THE U.S. DEPARTMENT
OF HEALTH AND HUMAN SERVICES

Wednesday, June 16, 2021

HOUSE OF REPRESENTATIVES,
COMMITTEE ON EDUCATION AND LABOR,
Washington, DC.

The Committee met, pursuant to notice, at 9:01 a.m. via Zoom,
Hgn. Robert C. “Bobby” Scott (Chairman of the Committee) pre-
siding.

Present: Representatives Scott, Grijalva, Courtney, Sablan, Wil-
son of Florida, Bonamici, Takano, Adams, DeSaulnier, Norcross,
Jayapal, Morelle, Wild, McBath, Hayes, Levin, Omar, Stevens,
Leger Fernandez, Jones, Manning, Mrvan, Bowman, Pocan, Yar-
muth, Mfume, Foxx, Wilson of South Carolina, Thompson, Walberg,
Grothman, Stefanik, Allen, Banks, Comer, Fulcher, Keller, Mur-
phy, Miller-Meeks, Owens, Good, McClain, Harshbarger, Miller,
Spartz, Fitzgerald, Cawthorn, Steel, and Letlow.

Staft present: Ilana Brunner, General Counsel; Ijeoma Egekeze,
Professional Staff; Daniel Foster, Health and Labor Counsel,
Rashage Green, Director of Education Policy; Christian Haines,
General Counsel; Alison Hard, Professional Staff; Rasheedah
Hasan, Chief Clerk; Sheila Havenner, Director of Information
Technology; Eli Hovland, Policy Associate; Carrie Hughes, Director
of Health and Human Services; Ariel Jona, Policy Associate; Andre
Lindsay, Policy Associate; Yonatan Moskowitz, Oversight Coun-
sel—Labor; Mariah Mowbray, Clerk/Special Assistant to the Staff
Director; Kayla Pennebecker, Véronique Pluviose, Staff Director;
Theresa Thompson, Professional Staff; Banyon Vassar, Deputy Di-
rector of Information Technology; Cyrus Artz, Minority Staff Direc-
tor; Rob Green, Minority Director of Workforce Policy; Taylor
Hittle, Minority Professional Staff Member; Amy Raaf Jones, Mi-
nority Director of Education and Human Resources, Dean Johnson,
Minority Legislative Assistant; Georgie Littlefair, Minority Legisla-
tive Assistant; John Martin, Minority Workforce Policy Counsel,
Hannah Matesic, Minority Director of Operations; Maureen
O’Toole, Minority Press Assistant; Alex Ricci, Minority Professional
Staff Member; and Mandy Schaumburg, Minority Chief Counsel
and Deputy Director of Education Policy.

Chairman ScoTT. The Committee on Education and Labor will
come to order. Welcome to everyone and I note that a quorum is
present. The Committee is meeting today to hear testimony on “Ex-
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amining the Policies and Priorities of the U.S. Department of
Health and Human Services.”

This is an entirely remote hearing and as such the Committee’s
hearing room is officially closed. All microphones will be kept
muted as a general rule to avoid unnecessary background noise,
and Members and witnesses will be responsible for unmuting
themselves when they’re recognized to speak, or when they wish to
seek to be recognized.

If a Member or witness experiences technical difficulties during
the hearing please stay connected to the platform, make sure that
you’re muted and use your phone to immediately call the Commit-
tee’s IT director whose number was provided for you in advance.

Should the Chair experience technical difficulties and need to
step away, Mr. Morelle or any other Majority Member, is hereby
authorized to assume the gavel in the Chair’s absence.

In order to ensure that the Committee’s five-minute rule is ad-
hered to, the staff will be keeping track of time using the Commit-
tee’s field timer which is designated in its own thumbnail picture
designated 001_ timer and will show a blinking light when the
time is up.

As a courtesy to our witness and to get to our questions as soon
as possible, we will forego the customer roll call. Pursuant to Com-
mittee Rule 8(c) opening statements are limited to the Chair and
the Ranking Member, and now I'll recognize myself for the purpose
of making an opening statement.

Today we are meeting to discuss the Department of Health and
Human Services Budget Request for Fiscal Year 2022, and to ex-
amine the Department’s policies and priorities. Secretary Becerra,
thank you for coming today and thank you for your time. I fondly
remember a time when we both served on this Committee, as well
as the judiciary Committee, and I'm pleased to welcome you back.

We look forward to discussing your vision to ensure all Ameri-
cans access to high-quality healthcare. The importance of maintain-
ing a strong public health system has never been more apparent.
Regretfully, we are mourning the grim milestone of 600,000
COVID-19 deaths in the United States. Many of these deaths could
have been prevented by a coherent response to the pandemic.

For example, last night I attended an event at the Philippine
Embassy, and I was informed that they had suffered 20,000 deaths.
The United States is three times bigger than the Philippines, so at
their rate we would have suffered 60,000 deaths, not 600,000
deaths.

Fortunately, the Biden/Harris Administration is taking an evi-
dence-based approach to reinvesting in the well-being of our fami-
lies and communities, most notably the Administration has worked
with Congress to enact The American Rescue Plan which helped
more than half of our Nation’s adults get fully vaccinated, pro-
tected children from abuse and neglect, and expanded access to
child nutrition and put us on track to cutting the child poverty rate
about in half.

We addressed rising rates of domestic and gender-based violence,
strengthened support for older Americans, and expanded access to
affordable healthcare. These investments have saved lives and re-
affirmed that when we invest in the health of our communities, we
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provide people with the tools to care for themselves and their loved
ones.

However, severe challenges are still ahead. Secretary Becerra
you inherited a department that consistently sabotaged the Afford-
able Care Act, and jeopardized access to healthcare for millions of
Americans.

Today we look forward to hearing how the Department’s budget
request, the American Jobs Plan, and the American Families Plan
will finally help defeat the pandemic and extend access to high-
quality healthcare for people across the Nation. Again, thank you
for being with us today.

[The statement of Chairman Scott follows:]

STATEMENT OF HON. ROBERT C. “BOBBY” SCOTT, CHAIRMAN,
COMMITTEE ON EDUCATION AND LABOR

Today, we are meeting to discuss the Department of Health and Human Services
budget request for Fiscal Year 2022 and examine the Department’s policies and pri-
orities.

Secretary Becerra, thank you for coming today and thank you for your time. I
fondly remember our time when we both served on this Committee, as well as the
Judiciary Committee, and I am pleased to welcome you back. We look forward to
discussing your vision for ensuring all American access to high-quality health care.

The importance of maintaining a strong public health system has never been more
apparent. Regretfully, we are mourning the grim milestone of 600,000 COVID-19
deaths in the United States. Many of these deaths could have been prevented by
a coherent response to the pandemic.

For example, last night I attended an event at the Philippine Embassy, and I was
informed that they had suffered 20,000 deaths. The United States is three times
bigger than the Philippines, so at their rate, we would have suffered 60,000
deaths—not 600,000 deaths.

Fortunately, the Biden-Harris Administration is taking an evidence-based ap-
proach to reinvesting in the well-being of our families and communities.

Most notably, the Administration has worked with Congress to enact the Amer-
ican Rescue Plan, which:

o Helped more than half of our Nation’s adults get fully vaccinated,

e Protected children from abuse and neglect and expanded access to child nutri-

tion,

e Put us on track to cutting the child poverty about in half,

e Addressed rising rates of domestic and gender-based violence,

e Strengthened support for older Americans, and

e Expanded access to affordable health care.

These investments have saved lives and reaffirmed that, when we invest in the
health of our communities, we provide people with the tools to care for themselves
and their loves ones.

However, severe challenges are still ahead. Secretary Becerra, you inherited a De-
partment that consistently sabotaged the Affordable Care Act and jeopardized ac-
cess to health care for millions of Americans.

Today, we look forward to hearing how the Department’s budget request, the
American Jobs Plan, and the American Families Plan would finally help defeat the
pandemic and expand access to high-quality health care for people across the coun-
try.

Again, thank you, for being with us today. I will now recognize the Ranking Mem-
ber of the Committee, the gentlelady from North Carolina, Dr. Foxx.

Chairman ScorT. I will now recognize the Ranking Member of
the Committee, the gentlelady from North Carolina Dr. Foxx.

Ms. Foxx. Thank you, Mr. Chairman. There’s absolutely no rea-
son why this event should not be conducted in person in the Com-
mittee hearing room. Vaccines were taken, mask guidance was
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changed, yet Democrats are pursuing permanent pandemic policies
to exert more control over people’s lives.

And there’s absolutely no reason why we should not treat every
witness we have with respect and not do the roll call and waste
everybody’s time. The Biden administration inherited a pandemic
that was winding down, but the Administration now creating sev-
eral new crises all on its own.

There’s a crisis at the border. Human traffickers and drug smug-
glers are ubiquitous and rampant. The Secretary of the Depart-
ment recklessly packed children in the holding cells well beyond ca-
pacity limits. There’s a crisis in our school system, students are
most likely from 6 months to a year behind in their studies because
the Biden administration insists on doing the bidding of teachers’
union’s leadership.

There’s a mental health crisis caused by Democrats’ mandated,
isolation policies. Our children, particularly our young girls, are at-
tempting suicide at staggering and mortifying rates. There’s an in-
flationary economic crisis, prices on consumer goods are sky-
rocketing because of the Democrats’ failed stimulus policies and en-
ergy policies.

And what did this Administration do with these self-imposed ca-
tastrophes it thrust upon the American people? The Biden adminis-
tration proposed the most outrageous budget proposal in the his-
tory of our Nation. The Democrats’ bloated budget panders to the
Democrats’ most extreme socialist allies and leaves working class
Americans to fend for themselves.

Furthermore, the President’s radical healthcare proposals shatter
the bedrock of America’s healthcare system, employer-sponsored
health insurance, cheered on by socialist supporters in Congress.
Obamacare 2.0 will be a disaster.

The President’s morally repugnant budget also forces the public
to fund abortions. Secretary Becerra has much to explain and un-
pack at today’s hearing, and Committee Republicans look forward
to getting answers. With that Mr. Chairman I yield back.

[The statement of Ranking Member Foxx follows:]

STATEMENT OF HON. VIRGINIA FOXX, RANKING MEMBER,
COMMITTEE ON EDUCATION AND LABOR

There is absolutely no reason why this event should not be conducted in person
in the Committee hearing room. Vaccines were taken, mask guidance has changed,
yet Democrats are pursuing permanent pandemic policies to exert more control over
people’s lives.

The Biden administration inherited a pandemic that was winding down, but the
administration is now creating several new crises all on its own.

There is a crisis at the border. Human traffickers and drug smugglers are ubig-
uitous and rampant. The Secretary’s Department recklessly packed children into
holding cells well beyond capacity limits.

There is a crisis in our school systems. Students are most likely from 6 months
to a year behind in their studies because the Biden administration insists on doing
the bidding of teachers’ union leadership.

There is a mental health crisis caused by Democrats’ mandated isolation policies.
Our children, particularly our young girls, are attempting suicide at staggering and
mortifying rates.

There is an inflationary economic crisis. Prices on consumer goods are sky-
rocketing because of the Democrats’ failed stimulus policies.

And what does this administration do with these self-imposed catastrophes it
thrust upon the American people? The Biden administration proposes the most out-
rageous budget proposal in the history of our Nation. The Democrats’ bloated budget
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panders to the Democrats’ most extreme socialist allies and leaves working class
Americans to fend for themselves.

Furthermore, the President’s radical health care proposals shatter the bedrock of
America’s health care system—employer-sponsored health insurance—cheered on by
socialist supporters in Congress. Obamacare 2.0 will be a disaster.

The President’s morally repugnant budget also forces the public to fund abortions.

Secretary Becerra has much to explain and unpack at today’s hearing and Com-
mittee Republicans look forward to getting answers.

Chairman ScOTT. Thank you. Without objection all other Mem-
bers who wish to insert written statements into the record may do
so by submitting them to the Committee Clerk electronically in
Microsoft Word format by 5:00 p.m. on June 23, 2021. I'll now in-
troduce our witness.

The Honorable Xavier Becerra is the 25th Secretary of the De-
partment of Health and Human Services, and the first Latino to
hold office in the history of that office in the history of the United
States. Previously he served 12 terms in Congress, so welcome back
as well as serving as Attorney General for the sake of California.

We appreciate the Secretary for participating today and look for-
ward to your testimony. Your written statement will appear in full
in the hearing record. You are asked to limit your own presentation
to about a five-minute summary. After your presentation as you
know we’ll move to Member questions.

The witness is aware of the responsibility to provide accurate in-
formation to the Committee, and therefore will proceed directly
with his testimony. Secretary Becerra, it’s good to see you today,
you're now recognized for five minutes.

STATEMENT OF HON. XAVIER BECERRA, SECRETARY, U.S.
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Secretary BECERRA. Chairman Scott, Ranking Member Foxx, and
Members, thank you for the opportunity to be before you, and great
to be with so many friends and colleagues from the past. The De-
partment of Health and Human Services is at the center of many
challenges facing our country today.

The COVID-19 pandemic has shed light on how health inequities
and inefficient Federal funding can leave communities vulnerable
to crises. So, now more than ever, we must ensure that the Depart-
ment has the resources to achieve its mission and build a healthier
America.

For HHS, the budget proposed $131 billion in discretionary budg-
et authority, and $1.5 trillion in mandatory funding. This budget
underscores the Administration’s commitment to prepare the Na-
tion for the next public health crisis, to expand access to affordable
healthcare, to address health disparities, to tackle the opioid and
other drug crises, and to invest in other priority areas like mater-
nal health, tribal health, and early childhood education.

Of course, the fight against COVID-19 is not yet over, but even
as HHS works to beat this pandemic, we must prepare for the next
public health crisis. To start, this budget makes significant invest-
ments in our preparedness and response capabilities, including in-
vesting in strategic national stockpile, and our public health work-
force. It provides a new mandatory funding stream for the manu-
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facturers of medical countermeasures here at home to protect
America from future pandemics, and to create U.S. jobs.

The budget also includes the largest Fiscal Year investment in
the CDC in almost two decades. The budget reflects the President’s
commitment to expand access to quality affordable healthcare for
all Americans, it builds on the groundbreaking reforms introduced
in the American Rescue Plan by permanently extending the en-
hanced premium subsidies that put affordable healthcare coverage
within reach for millions more Americans.

The budget also expands access to home and—community-based
services under Medicaid, critical services that allow older Ameri-
cans and our loved ones with disabilities to live independently in
their homes and communities.

And the budget calls on Congress to take additional steps this
year to lower the costs of prescription drugs, and further expand
and improve health coverage through additional benefits and public
coverage options. Healthcare must be a right, not a privilege, and
we will work to ensure that families across the Nation are able to
secure the healthcare they need.

As we work to expand access to affordable healthcare and ad-
dress the challenges of COVID-19 and future pandemics, we need
to address public health crises that are already here, like violence
in our communities, and climate change. The President’s budget in-
creases funding to support domestic violence survivors.

It addresses gun violence by doubling funding for firearm vio-
lence prevention research, and it allows HHS to play a major role
in the Administration’s government-wide efforts to tackle the cli-
mate crisis by supporting research and programs identifying the
human health impacts of climate change and establishing an office
of climate change and health equity.

To ensure that HHS is equitably serving all Americans, the
budget invests in reducing maternal mortality and morbidity that
disproportionately impacts women of color. It builds on the Amer-
ican Rescue Plan’s State option to extend Medicaid postpartum cov-
erage.

It funds a range of rural healthcare programs and expands the
pipeline for rural health providers. It includes a dramatic funding
increase, and advance appropriations for the Indian Health Service,
and it invests in improving access to vital reproductive and pre-
ventative care services through Title X. To support families and
build the best possible future for our children, the budget makes
major investments to ensure high-quality childcare is affordable to
low-and middle-income families, and it provides high-quality pre-K
for all three- and four-year olds.

I think we all know that our experiences as children shape the
adults we’ve become, supported childhood leads to success in the
future. To address COVID-19’s unprecedented acceleration of sub-
stance use and mental health disorders, the budget makes historic
investments in SAMSA to support research prevention, treatment,
and recovery services.

To support innovation and research, the budget increases fund-
ing for NIH by 9 billion, 6 and a half billion of which will go to
establish the Advance Research Projects Agency for Health, or
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ARPAH with an additional focus on cancer and other diseases such
as diabetes and Alzheimer’s.

This major investment in Federal research and development will
leverage ambitious ideas to build transformational innovation
through health research and the application and implementation of
health breakthroughs.

Finally, to ensure our funds are used appropriately, the budget
invests in program integrity, including efforts to combat fraud,
waste, and abuse in Medicare, Medicaid, and private insurance.
Mr. Chairman, I'd like to close by recognizing the women and men
at HHS for their outstanding and tireless work fighting COVID-
19 to protect the health of their fellow Americans.

To build back a prosperous America we need a healthy America.
We've taken important steps over the past few months to beat back
this pandemic, to expand access to quality affordable healthcare, to
lower health insurance premiums, and to protect women’s health at
home and abroad.

President Biden’s budget requests build on that progress. Thank
you.

[The prepared statement of Secretary Becerra follows:]
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American Jobs Plan and the American Families Plan invest in school and child care
infrastructure and workforce training, and ensure that low and middle-income families pay no
more than 7 percent of their income on high-quality child care. These investments include
$200 billion over ten years for a national partnership with states to offer free, high-quality,
accessible, and inclusive preschool to all three- and four-year-olds, benefitting five million
children. The budget also invests $250 billion over ten years to make child care affordable.

The budget also provides $19.8 billion in di ionary funding for the Dep *s carly care
and education programs in ACF, $2.8 billion over FY 2021 enacted. This includesS$11.9 billion
for Head Start, which helps young children enter kindergarten ready to learn. Head Start
programs deliver services through 1,600 agencies in local communities, and they provide
services to more than a million children and pregnant women every year, in every U.S. state and
territory. In addition, the budget provides $7.4 billion for the Child Care and Development
Block Grant, 1.5 billion over FY 2021 enacted, to expand access to high-quality child care for
families in all comers of the country. Overa million children receive child care subsidies every
month funded by the Child Care and Development Fund, and nearly half of the families
receiving child care subsidies reported income below the Federal Poverty Level, These
investments will improve outcomes for children across the country,

The budget also invests in improvements to the child welfare system, particularly to address its
racial inequity. The budget provides $100 million in new competitive grants for states and
localities to advance reforms that would reduce the T ion of children and families of
color in the child welfare system and address the disparate experiences and outcomes of these
families. This funding will also give more families the support they need to remain safely
together. The budget also provides $200 million for states and ity-based organization
to respond to, and prevent, child abuse, over 30 percent above FY 2021 enacted.

Combating Mental Health and Substance Use Crises

HHS must address the public health crises associated with mental health and substance use
disorders. This need is especially urgent given that both crises have accelerated during the
COVID-19 pandemic. Calls to mental health helplines have increased across the country as

Americans struggle with i 1 anxiety, depression, risk of suicide, and trauma-related

disord Iting from the pandemic. Younger adults, racial minorities, essential workers, and
unpaid adult caregivers are particularly impacted. Similarly, preliminary data from 2020
suggests that overdose deaths, which were already i ing, I 1 at an unprecedented
rate during the pandemic. Provisional data suggest that over 90,000 drug overdose deaths
occurred in the United States in the 12 hs ending in September 2020, That rep: ayear-

over-year increase of close to 29 percent.! This crisis is also evolving—overdose deaths

! Centers for Disease Controland Prevention. (2021). Vital Stati:
Death Counts. Retrieved May 6, 202 1 at htips(

ics Rapid Release: Provisional Drug Overdose
povinchs 53 -0VE 11
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Chairman ScoTT. Thank you. Thank you very much. We’ll now
get to Member questions beginning with the gentleman from Ari-
zona Mr. Grijalva.

Mr. GRIJALVA. Thank you very much Mr. Chairman and thank
you for being here Secretary Becerra. It’s good to see you again my
friend, and glad to have you in this very important and vital role
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and leadership that you've earned as Secretary of Health and
Human Services.

As you have heard already today, and the drumbeat will continue
that it is your fault, and by extension the fault of the Biden admin-
istration for any perceived or real ills that are affecting the Amer-
ican people. The attack on January 6 on our democracy forgotten;
just a mere walk in the park.

Four years under the previous Administration of concerted ef-
forts to dismantle healthcare, aggravate the disparity that already
exists, undercut and sabotage Obamacare, that didn’t occur. The
tax cuts to the super wealthy that have skewed and affected the
services that the American people need and demand from their
government, and the punitive refugee and immigration policies
that were the hallmark of the previous administration.

So yes, recovering from those is difficult, and it’s going to con-
tinue to be difficult, but I'm glad to have you in that role Secretary
to lend some leadership, some rationality and some empathy and
compassion to those issues that the American people need ad-
dressed, and need addressed quickly.

I think the efforts in your budget reflect that, and I'm proud to
support it. Two questions that we saw during the pandemic re-
sponses. First, the lack of the response, but as a response under-
took itself and certainly under the leadership of the Biden adminis-
tration even more so, the role of public health departments, county
based public health departments, how important they became in
the vaccination process and the outreach process, in the testing
process, and what role do you see for public health going forward
in those departments in particular, and what in the budget do you
see as reflecting that?

The other issue is childcare. That is a glaring need in this coun-
try for working parents, and particularly for working moms, how
do you see that in the budget being reflected, and with that T’ll
turn that back over you to Secretary, for your response to that
thank you.

Secretary BECERRA. Congressman, great to see you, thank you
for the question. Public health one of the most important lessons
we've learned is how ill-prepared this country was to reach every-
one in America who needed help when it came to COVID. And part
of the problem was we didn’t have a good partnership and a clear
safety net where we were interconnected with our public health col-
leagues at the State and local level.

And what we should learn from that is that we should never
again allow those gaping holes to exist in our national public
health safety network. We are working closely with our partners.
We are providing guidance and support, not just simply mandates,
and so we allow on the groundwork to be done by those closest to
that work, but we will be there to support. We will not ever again
I hope return to the day when we tell people you’re on your own.

It is time for us to work together, public health must be ad-
dressed. We don’t want to see another pandemic, and that’s why
we’re preparing with our State and local partners to be ready to
provide everyone in America with the healthcare that they need,
and for that you need a strong, safety net of public health.

The second question was childcare.
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Mr. GRIJALVA. Childcare.

Secretary BECERRA. Yes. I hope that you all succeed in passing
the American Family Plans that the President has introduced, be-
cause it will be a generational type of investment in our kids. We
know that barely one in seven children who qualify, who is eligible
to receive childcare has a chance to get it, and we want toto change
that.

We saw again with COVID what happens when you don’t have
adequate childcare, when you don’t pay people who provide
childcare services enough, and we can’t experience that again. It’s
not just important for the health of our families, it’s important for
the health of our economy.

Mr. GRIALVA. Mr. Chairman thank you so much and I yield
back.

Chairman ScoTT. Thank you. Next will be the gentleman from
South Carolina, Mr. Wilson.

Mr. WiLsoN. Thank you, Mr. Chairman and thank you Ranking
Member Virginia Foxx. Mr. Secretary, I agree very much with
Ranking Member Virginia Foxx that we should be in-person. I
think it’s actually insulting that we’re not in person for you to be
able to speak to the American people, for us to be present with you
to speak to the American people.

We can always remember that the architect of Obamacare, Jona-
than Gruber, said that it was built on the stupidity of the Amer-
ican people, and that means that we need to be open and trans-
parent and somehow be working together in a bipartisan manner,
but it can’t be done with the level of isolation that I see here today.

Mr. Secretary in light of the recent cybersecurity threats I was
grateful to represent a Savannah River site in South Carolina and
George to see that the HHS is taking initiative to increase cyberse-
curity for the radiation dose reconstruction program affecting
claimants under the Energy Employees Occupational Illness Com-
pensation Program Act.

Unfortunately, as a result the National Institute for Occupa-
tional Safety and Health established a temporary moratorium of
completing dose reconstructions. A key process for many claimants
with cancer, meaning that workers from sites like the Savannah
River site that I represent, will not be able to proceed with their
claims.

What if any immediate alternatives could be done to by NIOSH
to implement, to ensure these claimants can proceed with their
claims during the period, especially for those that are terminally
ill?

Secretary BECERRA. NIOSH plays a very important role along
with the Department of Labor trying to make sure we’re protecting
the health and safety of our workers. The research that we do is
indispensable. We will continue to do that work. We understand
that COVID has disrupted many things, and what I can commit to
you is that if you believe that there’s more that we can be doing,
we can work with you.

Please inform your team to reach out to my team, and we will
work with you if you believe there’s something more that we should
be doing at NIOSH.
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Mr. WILSON. Well, thank you and in fact I've got a really tal-
ented young lady Emily Saleeby who will be in touch with your
staff right away.

Secretary BECERRA. We’ll be waiting for her call.

Mr. WiLsON. Well, hey, she’s available 24 hours a day, 7 days a
week. It’s really good. Mr. Secretary the policies contained in H.R.
3, Speaker Pelosi’s partisan drug pricing scheme, will stifle the
very innovation that contributed to the America’s Wuhan virus vac-
cine success.

I'm grateful to cosponsor H.R. 19, the Lower Cost More Cures
Act, which is produced by Ranking Members Kathy Morris Rogers,
Kevin Brady, and especially Congresswoman Virginia Foxx. Every
provision in H.R. 19 is a bipartisan solution to drug pricing issues.
Just last Congress we sent 15 bipartisan provisions of the Lower
Cost More Cures Act to President Trump that he signed into law.

The last thing I believe is that we need for government to hinder
private sector investments to the ability of drug companies to de-
velop treatments and vaccines, especially during a pandemic. With
the White House Council of Economic Advisers, and even the Con-
gressional Budget Office in agreement that H.R. 3 would lead to
fewer new drugs being produced over the next decade, do you agree
that H.R. 3 will have a negative impact on the private sector’s abil-
ity to development treatment and cures for patients which we en-
counter when we do encounter another pandemic?

Secretary BECERRA. I think you and I and everyone agrees re-
gardless of what the legislation is that we have to reduce the cost
of prescription medication. We have to make vaccines available to
all, and that requires us to continue to have the infrastructure in
this country, both public, but also importantly private; the private
research and manufacturing capabilities to put out the vaccines as
we've seen occur with COVID.

And what I will tell you is the President has been very com-
mitted and he’s been very public about this that he wants to see
the price of drugs go down, and he is willing to work with anyone.
H.R. 3 is a proposal that not only reduces the price of prescription
medication, but it also saves the government quite a bit of money.
But there are other proposals as you mentioned, and we are open
to considering any proposal that reduces the price of prescription
medication and protects the American people.

Mr. WILSON. Well, thank you and indeed, I'm so grateful for the
leadership of the Congresswoman Virginia Foxx, and I know she’d
be happy to meet with you and explain the benefits and the supe-
rior status of H.R. 19 to3, and with that I yield back. Thank you.

Chairman ScorT. I thank both of our questioners for staying
within time. I forgot to ask people to maintain their time because
if everybody goes 1 minute over, we’ll be almost an extra hour in
the hearing, so we’re going to try to keep exactly to five minutes,
and I appreciate the first two who are complying before I gave the
warning.

And next will be the gentleman from Connecticut, Mr. Courtney.

Mr. COURTNEY. Thank you, Mr. Chairman and Mr. Secretary it’s
very exciting to see you here today as one of our former colleagues.
Congratulations on your confirmation, and also congratulations on
your great work as Attorney General in California.
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You again, were one of the AG’s that stepped forward to defend
the Affordable Care Act, and with passage of the American Rescue
Plan which we have now already seen in the very short space and
time that well over a million new Americans have now enrolled in
qualified health plans as well as there’s an expansion on the Med-
icaid side, so your work was not in vain. It was really critical to
stand up in the ACA’s hour of need.

I also want to thank you for your great work in terms of pro-
tecting defrauded student borrowers. The news yesterday that Sec-
retary Cardona who hails from the State of Connecticut was finally
going to discharge the debt of defrauded student borrowers from
ITT Tech that’s about 72,000 borrowers across the county who got
totally ripped off by that institution in the last administration.

I mean just disgracefully was refusing to provide relief for those
students. Again, as Congresswoman Hayes can attest there’s well
over about 1,000—2,000 kids in Connecticut that are going to get
relief from that order, so again your work as AG was not in vain.

Mr. Secretary I wanted to focus for a minute on a COVID policy
which HHS adopted, which I support, which is they basically sus-
pended the 3-day hospitalization rule for Medicare patients to get
coverage upon discharge from hospital. This has been a persistent
problem over the years in terms of the way hospitals were coding
patients as outpatient as opposed to inpatient, and we just have
horror stories over the years of elderly patients with broken hips,
ribs, who in some instances were in hospital for 5, 6, 7, sometimes
12 days, and then found out that they did not qualify for follow-
on rehab care for their injuries because of the way they were coded
as observation status, not inpatient.

Again, HHS suspended that rule during the pandemic, which I
think was a smart move. And I would like to at least flag this
issue. There is a bipartisan bill H.R. 3650. It is supported by over
30 geriatric groups including ARP, the Committee to save social se-
curity and Medicare, and many provider groups like the ER docs
and other to really get rid of this surprise billing on steroids, be-
cause that really is what happens to patients when they again find
out that they were coded in the wrong bucket and lose this cov-
erage.

Again, it’s a very specific issue. I don’t want to put you on the
stop this minute, but I want to flag it for you that you know as
the emergency order sunsets that the system is going to snap back
to where it was before, and we want to work with the Department
to either enact 3650, or get some policy, and I don’t know whether
you just want to react and comment. I do have one other question.

Secretary BECERRA. Congressman first, great to see you again,
and actually I'm aware of this. I look forward to working with you.
You understand that this is a statute we have some constraints in
what we can do, but we are absolutely willing to work with you.
President Biden is committed to expand access to care, not reduce
it, so definitely look forward to working with you.

Mr. COURTNEY. Well, thank you, and you're right, we do need to
move forward by law, but the good news is we now have some data
during the pandemic to show that maybe some of the cost issues
that have raised concerns in the past really in some ways allowing
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people to get the care that’s medically prescribed that actually re-
duces hospital readmissions.

And again, just really quickly on H.R. 3, I just would not that
that bill, the savings that accumulates which you mentioned, a big
portion of that is actually getting invested in the National Institute
of Health. The bill also totally protects and preserves the R&D tax
credit which pharmaceutical companies like Pfizer, you know, uti-
lize and Moderna utilize.

So, you know we are leaving a framework that still encourages
investment in R&D, and I think frankly, the collaboration of Con-
gress in the CARES Act, other COVID bills and the Rescue Plan
working with the private sector is a great success story, but frankly
the taxpayers and patients should not have to bear the brunt of un-
acceptable prices for medications like insulin that have been off
patent for decades.

Secretary BECERRA. I agree with you Congressman, and we’re
definitely looking forward to working with you and your colleagues
to get something done to reduce the cost of prescription medication.

Mr. CoURTNEY. Thank you. I look forward to it again. Congratu-
lations, it’s great to see you.

Secretary BECERRA. Thank you. It’s great to see you as well.

Chairman ScOTT. Thank you, the gentlemen for the minority side
is the gentleman from Michigan, Mr. Walberg.

Mr. WALBERG. Thank you, Mr. Chairman and Secretary Becerra,
welcome back to the people’s house. I wanted to followup on a ques-
tion that I know you've received in previous hearings, but now that
you have had some time to talk with your team perhaps you have
had time to learn more about the rationale.

In reference to efforts to reduce maternal mortality in the Cen-
ters for Disease Control and prevent some budget justification the
budget uses the term on page 14 of that document, uses the term
of “birthing people.” Secretary Becerra is there a reason the agency
is using the term “birthing people,” and that’s the only spot I've
seen in the budget, but the term was used birthing people, rather
than mother in this context. Is there a reason?

Secretary BECERRA. Congressman, thank you for the question
and let me try to explain as I did the last time that use of the word
birthing people is an effort to try to be not only inclusive, but accu-
rate in the way we describe the individuals involved in this par-
ticular matter.

And that would include mothers, that would income women of
whatever walk of life, but we want to make sure we’re inclusive,
and we want to make sure we’re using words that are accurate to
convey what is going on.

Mr. WALBERG. Well, let me followup with that. At a previous
hearing you said the goal was to be precise in the language you
choose. Why is mother not a precise term that’s totally inclusive in
every way, shape, and form? In fact, when we’ve first began hear-
ing that term “birthing person” or “birthing people”, mothers and
women in general all across my district expressed great concern
that that was not a precise term, it was more given to agriculture,
and it was pejorative in their mind.

Mother is a term that is special, it’s unique, it speaks specifically
to the uniqueness of birth itself and who is capable of doing that
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thankfully. Can you provide this Committee with a definition of
birthing person specifically?

Secretary BECERRA. And thank you for asking the question in a
thoughtful way, as it does require a thoughtful response. Congress-
man, as you and I know, there are individuals take for example a
surrogate who will not be the mother of that child. There are indi-
viduals who do not categorize themselves as being male or female,
and what we want to make sure is that we are not excluding any-
one when we use particular terms.

Certainly, birthing person would include a woman who considers
herself to be a future mother.

Mr. WALBERG. Well, again, as we see all across the course of your
budget mother is used but one spot, birthing people is put in.
There’s a concern that there’s a camel’s nose under the tent for so-
cial change, and social engineering that goes against precise X and
XY chromosomes and science itself.

I express strong opposition to that on behalf of mothers and
women all across my district, and I believe across this country.
There’s a time when we say what we really mean, and a mother
is a mother, surrogate or otherwise. The term is understood Sec-
retary, I'd encourage you to remove that term.

Perhaps you could also clarify another issue that has come up re-
garding the Federal law on partial birth abortion. In response to
several Members of Congress you said you will follow that law
under Roe v. Wade however, it has not been clear if you recognize
the law as defined in Section 1531 of Title 18 U.S. Code which bans
specifically partial birth abortion.

In your response to Representative Joyce at your May 12th hear-
ing, you stated that partial birth abortion is not a medically recog-
nized term. With all due respect Secretary Becerra were you sug-
gesting that doctors would not have to follow the law because they
used different terms?

Secretary BECERRA. Congressman, thank you again for the ques-
tion and the thoughtful way it was presented. Just as I am re-
quired to follow the law and do, and will, every physician in Amer-
ica must follow the law, and I will repeat what I've said before. In
this country the law of the land is Roe versus Wade.

A woman has a right to exercise her choice when it comes to re-
productive health. We will defend that right, and we will protect
that right, and we recognize that we must do that according to the
law that exists in America.

Mr. WALBERG. Well, I encourage you, even though you voted
against the law that banned partial birth abortion, it is the law.
Section 1531 of Title 18, Title 18 U.S. Code, with that I appreciate
your response and I yield back.

Chairman ScOTT. The gentleman yields back. Next the gen-
tleman from the Northern Mariana Islands, Mr. Sablan.

Mr. SABLAN. Thank you very much Mr. Chairman for this. Sec-
retary Becerra, thank you for joining us. Congratulations on your
new job. You have to make up your mind whether you’re going to
live in the east coast or the west coast. You’re always welcome here
in Congress.

Mr. Secretary the question
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[inaudible] address the barriers indicated in the territories
caused by a Medicaid funding gap and an incidental local matching
rate. Are you familiar with that section of the bargain; and if so,
can you elaborate on the Administration’s position on that address-
ing the disparities in the insular areas and territories please?

Secretary BECERRA. First, great to see you again, always wonder-
ful to have a chance to work with you and I guess I'm familiar with
this issue. You and I have worked on these issues in the past on
behalf of the territories, and the President has also been clear
where he stands on this issue.

In his budget he makes it very clear that he supports eliminating
the Medicaid funding caps for U.S. territories, and in aligning Med-
icaid financing for the territories with that of the states.

Mr. SABLAN. Thank you. And I'm going to jump to another issue.
I have several that I will submit for the record, but Mr. Secretary
starting in Fiscal Year 2021, HHS is required to set aside 75 mil-
lion for the territories from the full amount appropriated in the
childcare entitlement states program.

We find that the 75 million is going to be allotted among the ter-
ritories in proportion to their respective needs. What data or for-
mula does HHS use to determine their respective needs of each ter-
ritory? You can answer now or come back with me later.

Secretary BECERRA. Congressman let me get back to you on the
precise data, or the formulation that was used, and I'm pretty sure
you were asking about childcare, but it’s a little difficult to under-
stand your question because at least for me you were coming in
and out, but I think it was regard to childcare, and how that fund-
ing would work for the territories. We can get back to you on that.

Mr. SABLAN. All right. And I will submit this question for you to
review and give us some answers Mr. Secretary. Let me also say
before I forget and get to my next question. Mr. Secretary I want
to thank the men and women in your department, the men, and
women in various public health agencies throughout the Nation,
and of course to the American people sir. Just today my district in
Northern Mariana Islands moved to the community vulnerability
developing.

This is great news and since we started this pandemic, I think
180-something infections, and of that we have had two deaths. In
the very, very, beginning from individuals who are coming in and
were sick before they got here. But of course, we couldn’t have done
any of this sir people say if it weren’t for the generosity of the
American people, and I thank you for all the help.

But my final question Mr. Secretary, Northern Mariana has
never been eligible for especially in our country, for 5 percent of the
funding from pandemic emergency assistance, or set aside for tribal
pilot programs. We distributed it in the manner deemed appro-
priate by the HHS Secretary.

[Inaudible] funding for the Northern Marianas?

Secretary BECERRA. Congressman absolutely. Let me first say
that I know the President believes this, and I feel it as well that
when it comes to pandemics, or any types of crises we all reach out
to everyone in the American family, and certainly our brothers and
sisters from the Mariana Islands and the territory are part of the
American family.
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And so, when it comes to something like a crisis, or where it
comes to the distribution of funding, we will do at HHS what we
can to make sure that those funds first go to those in need, and
we try to do it in a way that lets us show a transparent allocation.
And so, what we're willing to do is work with your office if you'd
like your team, to give you a more precise answer as to what the
Mariana Islands can expect.

Mr. SABLAN. Yes sir, thank you. It is good seeing you again Mr.
Secretary. Mr. Chairman I yield back.

Chairman ScOTT. Thank you. The next I see on the screen is the
gentlelady from New York Ms. Stefanik.

Ms. STEFANIK. Thank you, Mr. Chairman. Secretary Becerra you
talked about in your testimony the importance of focusing on access
to healthcare in rural communities, and I represent a very rural
district in northern New York.

One of the challenges we’ve faced is there was a CMS redefini-
tion of the term primary road, this significantly narrowed the eligi-
bility criteria, and it’s putting many of our rural hospitals at risk
of losing their critical access hospital status. I am working with my
colleague, Representative Delgado, across the aisle on addressing
this issue which is particularly challenging because it pulls the rug
out from under these hospitals, amidst a very challenging once in
a century pandemic.

Can you commit to working with both of us on a bipartisan basis
to address this misguided redefinition because this is going to im-
pact rural districts across America?

Secretary BECERRA. Congresswoman, thank you for the question.
I'll make sure that the team at CMS is aware that you're asking
this question, and absolutely would commit to working with you
and your colleagues to see where we can head on this.

Ms. STEFANIK. My next question is regarding during the Trump
administration, President Trump created the Conscious and Reli-
gious Freedom Division within HHS’s Office of Civil Rights to re-
view complaints of discrimination against healthcare entities that
exercise their rights under the law to choose not to provide or pay
for abortions or other healthcare procedures.

It is unclear based upon the language in President Biden’s budg-
et, but do you plan on eliminating the Conscious and Religious
Freedom Division yes or no?

Secretary BECERRA. Congresswoman, we are going to continue
the work that it takes to protect the rights of all Americans, includ-
ing religious freedom rights. We’re going to do everything we can
to be as aggressive as possible. My history, if you’ll take a look at
it, is one about defending Constitutional and civil rights of all
Americans, and as a person of faith I can guarantee you that we
will do everything we can to make sure people are able to exercise
their rights under the Constitution when it comes to religion, their
faith, and so forth.

Ms STEFANIK. So that’s a no, that you won’t eliminate that divi-
sion?

Secretary BECERRA. We're going to continue to move forward in
protecting people’s rights and having an Office of Civil Rights that
will continue to protect those. We have a number of cases that are
coming before us. All of those, if they deal with Constitutional civil
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rigﬁts, we under the Office of Civil Rights, we’ll be protecting those
rights.

Ms. STEFANIK. Great. It’s a simple question, is it a yes or no that
you ‘;)lan on eliminating the Conscious and Religious Freedom Divi-
sion?

Secretary BECERRA. We will do nothing that’s against the law.

Ms. STEFANIK. So, you won’t eliminate it, great. I'll take that.
You’ll do nothing to eliminate thank you. And I am familiar with
your record while you were Attorney General of California, HHS
found the State of California to be in violation of Federal law by
imposing universal abortion coverage mandates.

I just want to reiterate on the record do you commit to upholding
the enforcement of Federal conscious protections and religious free-
dom laws, including the Weldon Amendment?

Secretary BECERRA. Congresswoman we will continue to respect
and not only follow the law, but enforce the law when it’s under
our jurisdiction, including the religious rights of Americans.

Ms. STEFANIK. Great. So, the answers I've gotten today are thank
you for being willing to work with us on a bipartisan basis on the
rural healthcare issue. No, there will not be an elimination of the
Conscious and Religious Freedom Division, and commitment to up-
holding Federal law when it comes to conscious protections, thank
you I yield back.,

Chairman ScOTT. Thank you. Next will be the gentlelady from
Florida Ms. Wilson.

Ms. WILSON. Good morning. I could hear you.

Chairman ScCOTT. I could hear you.

Ms. WILSON. Good morning, everyone, and Secretary Becerra
welcome home. We are so proud of you, and everything that you
have accomplished, and you’ve earned it all, so God bless you as
you assume this high position, we are so proud of you. I just want
everyone to remember why we are holding this hearing remotely.
Our country lost over 600,000 people in a pandemic, they died.

And my district is an epicenter. And people are still dying, and
they will continue to die until we can vaccinate everyone and get
rid of all these conspiracy theories and misinformation. And Mem-
bers of Congress are going to continue to get sick and to die until
all Members of Congress are vaccinated.

Now with that said I just have a couple of questions for the Sec-
retary, and I think it would be best if I asked my questions in
threes, and then you answer them. No. 1, school nurses. We have
a police officer in every school. We tried to do that across the coun-
try, and I'm just wondering with what has happened during this
pandemic do you agree that instead of having police officers in
every school, we should focus on having a healthcare professional
at every school?

I have a bill that I have been filing for years, it’s one nurse one
school, and I filed it through the legislature, through the Senate
and in Congress, and I want to know how you feel about that. Also,
the American Rescue Plan includes a temporary 5 percent Federal
me(}iical assistance percentage increase for states to expand Med-
icaid.

I'm from Florida. I wrote my Governor a letter asking him to ex-
pand Medicaid, and I want to know what you would say to Gov-
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ernor DeSantis to make him expand Medicaid, because I'm not hav-
ing any luck with it. And then sickle cell anemia, what does HHS
do to ensure that patients who are Medicaid and Medicare bene-
ficiaries have equal access to all of the innovative therapeutics that
are now available? Those are the first three.

Secretary BECERRA. Congresswoman great questions and great to
see you. You look the same, I love those hats. First, nurses in
school. You and I probably remember the days when we were in
elementary school and we knew that there would be a nurse there
forhug, and what a sin that we don’t do that for our children today
right?

Especially in our schools most in need to have access to a nurse.
If you help us pass the American Families Plan, I guarantee you
we will see far more nurses in our schools providing care to our
children who really need it, because we’ll give the resources to our
local school districts to do that, so I hope we're able to work with
you to pass the American Families Plan.

Medicaid expansion, what would I tell any Governor? You got
elected to care for all the people in your State, not just some. We're
offering you a deal that is hard to beat. We’re going to actually
help pay for virtually almost 100 percent of that cost of that care
for that individual who doesn’t have access to care right now, and
hopefully then you’ll buy into it and find that it makes sense to
cover someone, because they won’t be getting their healthcare at
the emergency room, the most expensive way to get it now.

And so, it’s a savings not just for you as Governor, it’s a savings
for us as a Federal Government when we get people good care, and
they start getting the preventative care that keeps them from get-
ting really ill and suffering from those chronic illnesses in the fu-
ture that cost so much.

Finally, sickle cell anemia. Congresswoman I've got to tell you,
I think there’s some bright news on the horizon when it comes to
sickle cell. Finally, we’re beginning to see far more investment, but
this is where a program like ARPA H is so critical, because it lets
us zero in on these really difficult and devastating diseases and
conditions that sometimes because they don’t hit everyone, are far
more expensive to focus on.

This lets us target some of those like sickle cell, certain cancers,
Alzheimer’s, and actually come up with a solution, so I hope you’ll
be supportive of our efforts to start ARPA H which will let us go
and save lives.

Ms. WILSON. Thank you. Quickly, I Chair Higher Ed, so I'd like
to know how will the HHS budget support CDC engagement and
technical assistance for colleges and universities in the event of an
outbreak now that we’re opening colleges and universities?

Chairman ScoTT. If you can be very quick because the time has
expired.

Secretary BECERRA. Congresswoman I'll simply say that as I said
before, we can’t have holes in our public health network, certainly
our schools, whether college or K through 12 has to be part of that
network to protect everyone in the case of a pandemic.

Ms. WILSON. Thank you and I yield back.

Chairman ScoTT. Thank you. The gentleman from Georgia Mr.
Allen.
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Mr. ALLEN. OK can you hear me, OK?

Secretary BECERRA. Yes sir.

Mr. ALLEN. Good. Mr. Secretary thank you for joining us this
morning and obviously my constituents are concerned with the cost
of healthcare and certainly, some of the issues surrounding you
know surprise medical billing and that sort of thing. My first ques-
tion, and again, I don’t you know I can’t tell you where these num-
bers are coming from, but I'd like to know what your agency can
give me that will tell me because Mr. Scott, Chairman Scott
brought up the Philippines this morning versus the United States.

And I understand we pay about 10 times per capita for
healt;chcare in the United States versus other nations. Is that cor-
rect?

Secretary BECERRA. Congressman I can’t say that it’s 10 times,
but I know compared to the rest of the industrialized world Amer-
ica has the most expensive per person cost of healthcare. Other
countries that provide quality healthcare to all their people wheth-
er it’s Canada, France, Germany, Great Britain, they all do it for
far less than we do.

Mr. ALLEN. Yes, and that might explain why they're coming here
for healthcare. Mr. Secretary, for each premium dollar in taxpayer
dollars that is paid into Obamacare, what percent of a dollar gets
back to take care of a patient?

Secretary BECERRA. All right so I'll get back to you on a precise
number. If I recall correctly at least close to 80 percent of any dol-
lar that’s spent must be, must go into actual care. I know I'm prob-
ably off on that number. I remember from my days in helping craft
the Affordable Care Act back in 2009 and 10 that we wanted to
make sure that the lion’s share of any dollar that an American con-
sumer puts into healthcare would be spent on healthcare, not on
marketing, not on profits, and so the lion’s share of that dollar in
the Affordable Care Act must be spent on care for that patient.

Mr. ALLEN. Right and exactly right now it has to run through
Washington to get back to take care of a patient, and that’s what
I want to know is exactly what Washington is taking out of that
dollar. We have about 8 million jobs open in this country 10 million
people are not working. Of those 10 million about 3 and a half mil-
lion are on enhanced unemployment because of the American Res-
cue Plan.

Mr. Secretary strong economic growth allows more workers to
enjoy the benefit of health insurance provided by their employers.
Do you agree that getting people back to work would help decrease
the number of uninsured individuals in the United States?

Secretary BECERRA. Any time you have a job Congressman, as
you know, if you’re far more capable of affording the healthcare
that your family needs, but to have a healthy economy we need a
healthy America, and that’s why it’s so important that we continue
to expand healthcare and get people back to work.

If they can get everyone vaccinated, get everyone to be safe. I
think what we’re going to do is see a prosperous America moving
forward.

Mr. ALLEN. We've you know gotten about as I said, about 25 mil-
lion work capable Americans trapped on welfare and why does the
Biden administration budget propose to continue COBRA subsidies
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and expand ACA subsidies which make it more appealing not to
seek employment?

Secretary BECERRA. Congressman COBRA is a program that’s
been a lifeline for a lot of Americans who lose their job and as a
result their health insurance attained with the job.

Mr. ALLEN. I understand the purpose.

Secretary BECERRA. Well, it gives people a bridge until they're
able to find other insurance, whether through their new employer,
or through some other means, whether it’s on the Affordable Care
Act or elsewhere, and what you want to do is make sure that you
don’t have these gaps.

COVID exposed the gaps that we have in our healthcare system.
The result of this pandemic is that because of these gaps many
Americans not only got sick but died. And what we want to do is
keep Americans alive, and the best way to do that is to make sure
they have access to good care from the start.

Mr. ALLEN. Right. And we want to give those folks an incentive
to go to work, and then I got two more quick questions because I'm
about out of time. Do you agree or disagree that Americans staying
out of the workforce is bad for their mental, physical, and economic
health?

Secretary BECERRA. Well, certainly we want to make sure every-
one is ready to go back to work mentally, physically, and we want
to make sure it’s safe, that they’'ve been vaccinated, they’re not
going to infect others, and I don’t know many Americans. My dad,
I don’t remember a day when my dad didn’t work, even though
often times he wouldn’t be able to do the construction job he did
because the rain, he always found work.

And so, I think many Americans are out there looking for every
good job they can, but let’s make sure they’re safe, and they’re vac-
cinated, and ready to go back to work.,

Mr. ALLEN. Well, I'm out of time, but the other question I had
is surprise medical billing and where we are with that rule, and
if you could cover that at some point in time in this hearing that
would be much appreciated. Thank you very much and I yield
back.,

Chairman ScoTT. Thank you. The gentleman’s time has expired,
and I'm sure the surprise billing will come up. I'll make sure of
that. The gentlelady from Oregon Ms. Bonamici?

Ms. BoNaMiCI. Thank you, Mr. Chairman. Secretary Becerra it’s
so great to see you, and I’'m very grateful that President Biden se-
lected you. Congratulations on your confirmation as our Secretary
of Health and Human Services.

There are so many important issues within HHS, but I want to
focus on two because of time limits. The Older Americans Act of
PBD Services block grant program. The last years have been par-
ticularly difficult for seniors as they disproportionately faced
threats to their health and well-being.

The President’s budget proposes 1.1 billion dollars to strengthen
critical programs for older adults under the Older Americans Act
and the Elder Justice Act, and this includes significant fund for nu-
trition assistance, vaccination efforts, caregivers, so I proud to see
the reauthorization of the Older Americans Act of 2016 and again
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in the last Congress, and I hope to make similar progress with the
Elder Justice issues.

So, these programs are extremely important to not only my con-
stituents in northwest Oregon, but to everyone. In the early parts
of the pandemic CMS issued guidance on visitation in long-term
care facilities, and unfortunately there was some confusion about
the ability of the State long-term care on this to maintain access
to residents in a pandemic.

So, in response when Congress passed the CARES Act, which in-
cluded a provision I offered to clarify that the continued direct ac-
cess of other access through the use of technology to residents of
long-term care facilities for health emergencies. Now CMS eventu-
ally clarified your guidance, but I'm concerned with the early confu-
sion they have denied resident’s critical protections and oversight.

So, I am hoping that CMS makes access to this vital program,
these services for long-term care residents a priority going forward.
So, what can your department do to make sure that these mostly
voluntary but very important advocates have access to the support
that they need to carry out their important work.

Secretary BECERRA. Congresswoman, thank you for the question,
and thanks for pointing out how critical it is that we have accurate
data, and that we’re communicating it well because in a pandemic
a minute could make the difference between someone getting too
ill or surviving or not.

And so, I think at CMS what we’re going to try to do is recognize
that we are the possessors of very valuable data. We try to work
with our local communities as best we can. Please let us know if
you think that we’re not doing that, but we are learning as well.
I think CMS learned many important lessons as a result of COVID,
and how we can try to get information out faster.

But I look forward to working with your team.

Ms. BoNaMmicl. Thank you, thank you, Mr. Secretary. The long-
term care Ombudsman program is so important because it really
provides a voice for residents of long-term care facilities. So, I
Chair the Civil Rights and Human Services Subcommittee, and one
of my top priorities this year is to advance the long overdue reau-
thorization of the community services block grant program. So, I'm
working with Congressman G.T. Thompson toward a comprehen-
sive update of CSBG.

And I know others on the Committee, the public working with
us to strengthen these vital anti-poverty programs, so I particularly
just want to thank you for the support for CSBG, especially the Ad-
ministration’s budget, I understand since one of the few Presi-
dential budgets to propose an increase in funding since the pro-
gram began.

The nation’s community action agencies (or CAAs) are funded by
the community service block grants, and they have served an es-
sential role during the pandemic. So, the CARES Act invested a
billion dollars to help CAA’s standard services, and the legislation
also raised the CSBG eligibility criteria 200 percent above poverty
line, which provided greater flexibility, and I support that increase.

But what is your view on the role of community service block
grants as an anti-poverty? Would you commit to working with us
to provide communities with the flexibilities to provide updates to
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the program that can strengthen the abilities of the action agencies
to better serve those in need?

Secretary BECERRA. Congresswoman, indispensable. You've de-
scribed why these services are indispensable. Thank you for the
support and the CARES Act to give us that extra funding. The
President makes commitment to continue that forward, and if you
are able to pass the American Families Plan, we can make truly
generational changing investments in making sure we’re taking
care of our folks.

Ms. BoNaMiIcl. Thank you. And again, the community service
block grant program has been an essential anti-poverty program,
and I look forward to working with you and the Administration and
again committed to this bipartisan approach to make sure that we
can continue the great work of our community action agencies, so
thank you, Mr. Secretary, again it’s wonderful to see you. Thank
you for your work and I yield back. Thank you, Mr. Chairman.

Chairman ScoTT. Thank you. Next is the gentleman from Ken-
tucky, Mr. Comer.

Mr. CoMER. Thank you, Mr. Chairman, Secretary Becerra. I was
able to lead a group of our colleagues on the House Oversight Com-
mittee down to our southern border in April, this to New Mexico
and Texas. We spoke to border patrol agents in DHS facilities
housing unaccompanied children.

Since then, Vice President Harris is yet to see this crisis in per-
son and is honestly blatantly avoiding the realities of the crisis sit-
uation we have at the southern border. Mr. Secretary, isn’t it cor-
rect that under current law unaccompanied minor children who
cross the border from countries other than Canada and Mexico, are
turned over to the custody of HHS?

Secretary BECERRA. That’s correct Congressman.

Mr. COMER. Given the sheer number of children who have been
coming in recent months, isn’t it true that HHS stood up a dozen
emergency intake sites to be able to care for the influx of children
who were arriving?

Secretary BECERRA. Congressman, we did what we were obli-
gated by law to do, and that is to care for these kids, and so if we
couldn’t find a State license facility where you typically would send
a child for such care, we did what we needed to do, establishing,
standing up as you said, some of these sites to be able to provide
those care and the basic services that we expect for any child.

Mr. COMER. And isn’t it true as Politico was reporting that HHS
reallocated 850 million dollars that Congress originally allocated to
rebuild the Nation’s strategic national stockpile of medical equip-
ment?

Secretary BECERRA. Congressman we did use the dollars that are
available to us within our budget to try to pay for these services.
We could, you know we have a choice, either find the money to pay
for these, or don’t provide the services. By law we have to provide
the services, and I think our moral conscious would tell us that we
have to provide the services for these children as well.

Mr. CoMER. I know it’s a crisis situation. Given the surges we've
seen do you believe it was prudent for President Biden to reverse
many Trump policies that were deterring minors from making the
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dangerous journey at the hands of smugglers into our country with-
out any plans to replace those policies?

Secretary BECERRA. Congressman I won’t weigh into the discus-
sion of immigration policy other than to say the President made it
very clear, whether it’s your child, my child, or any other child is
not going to face harm in this country.

We can’t decide the fate of that child. That child may end up
having to return to the home country. That’s an immigration proc-
ess, but what I can tell you at HHS our obligations to make sure
that while they’re here, even if only temporarily, we’re going to
make sure they’re cared for.

Mr. COMER. I don’t want any child in harm’s way either but with
all due respect Mr. Secretary, the Biden lack of border policy is in-
viting more and more unaccompanied migrants to make that dan-
gerous journey, and I strongly encourage you to encourage the
President, or the Vice President, if she’s still in charge of border
security, to come up with a plan and take this seriously so we can
deter the record numbers of unaccompanied minors and illegals
who will cross that border every day.

Mr. Chairman I'd ask that the political article I referenced be en-
tered into the record.

Chairman ScoTT. Without objection.

Mr. COMER. Switching gears Mr. Secretary, I'm also concerned
with the Administration’s waiver of patent protections for success-
ful COVID vaccines. I'm afraid that as our country begins recov-
ering, we are learning more about the lingering effects of COVID
on public health. These waivers would mean this outlook for the
development of boosters and set a dangerous precedent for future
vaccine developments.

Mr. Secretary, can you provide some insight into how we should
prepare for future pandemics if we cannot ensure the Federal Gov-
ernment is not devaluing the R and D they worked so hard to re-
cover?

Secretary BECERRA. All right, so thanks for the question. And as
I mentioned in my opening statement, we are already in the works
preparing for the next pandemic, or next healthcare crisis. We don’t
want to wait.

We can take the lessons learned from COVID to help protect the
American people, but I do want to caution that what the President
said with regard to the TRIPS treaty that we have that deals with
pharmaceuticals and how those can be distributed across the world,
he made a commitment to work with the WTO to see if there was
a way to make those vaccines available to the rest of the world
quicker.

He did not waive any authorities. Those are all part of any nego-
tiation with regard to those treaties and the treatment of the pat-
ents and protections that those medications have.

Mr. COMER. Thank you. Mr. Chair I just want to close with this
one concern. I'm concerned regarding the inequities and the dis-
tribution of the provider relief fund. In my congressional district of
Kentucky, assisted living providers who care for over 2,000 elderly
individuals across 37 communities.

The population that was most vulnerable to COVID were allo-
cated less than 1 percent of the provider relief fund, that’s about
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3 billion dollars, and have only received about a third of that. The
average age of a resident in assisted living is 85. These vulnerable
individuals need assistance with daily activities such as eating,
using the restroom, taking medication, dressing, et cetera.

Over 40 percent of assisted living.

Chairman ScOTT. The gentleman’s time has expired.

Mr. CoMER. Residents have Alzheimer’s or some form of demen-
tia due to PPE needs, workforce needs, and occupancy declines, as-
sisted living, caregivers have suffered over 15 billion dollars in
losses in 2020.

Chairman ScoTT. The gentleman’s time has expired.

Mr. COMER. And 230 million in Kentucky alone. I just wanted to
throw that in there Mr. Chairman. Thank you for Mr. Secretary for
being here, and I yield back.

Chairman ScoOTT. Thank you. The gentleman from California Mr.
Takano.

Mr. TAkANO. Thank you, Mr. Chairman. Good to see you Mr.
Secretary. Congratulations. I'm going to go right into it. Mr. Sec-
retary, I want to give you a moment to maybe share with the
American people, how the President’s budget included in the Amer-
ican Families Plan calls for an investment of 250 billion dollars for
childcare expansion. And 200 billion dollars to provide high quality
universal pre-care over 10 years. How that would provide relief to
parents and ensure that children are cared for in environments
that support their learning and development.

Secretary BECERRA. Congressman great to see you and thank you
for the question. I think it’s pretty obvious after COVID what hap-
pened in America when we found parents unable to find quality
safe childcare for their kids. It disrupts the work efforts. It disrupts
the child’s education.

I don’t think any of us want to experience that again. We're still
seeing the effects of COVID on families as they try to get back to
normal. We have to start paying our caregivers decent salaries so
that we can attract good people to care for our kids. It’s kind of
strange that we are willing to pay a scientist or a merchant a great
deal of money, but the people who train these children to become
that successful scientist or merchant, we’re not willing to pay them
good money.

And so, I think we’ve learned the investment that the President
wants to make is so that every child has access to decent childcare.
We want to make sure every three-and 4-year-old has access to
pre-K. Those are the kinds of things that are good for America, not
just for that family or that child.

So, we look forward to working with you to passing the American
Families Plan.

Mr. TagaNoO. T'll work with you. I commit to that sir. Secretary
Professor Taryn Morrissey of American University has said that on
average the early care and education settings attended by many
young children, particularly low-income children, or children of
color, provide quality at levels too low to adequately promote chil-
dren’s learning and development.

How would the Administration proposals ensure that low-income
children of color are not left to low quality childcare options?
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Secretary BECERRA. Well, as you know President Biden has made
it a commitment. One of the principals of this Administration will
be equity. And you cannot have equity if you're not giving kids ac-
cess to good quality care regardless of where they live.

Your zip code should not determine the quality of your care, and
this Administration is committed, and I can tell you that not just
as Secretary, but as who I am as a person and what I have fought
for all my life, that, at HHS, we’re going to make sure that if some-
one is going to get funding for childcare, we’re going to make sure
that they’re held accountable to make sure it’s good quality care for
that child and that family.

Mr. TARKANO. Thank you for that Mr. Secretary. Secretary, as you
know, I Chair the Veteran Affairs Committee, and I'm happy to re-
port that during the pandemic we had very low infection rates, and
very low death rates due to the pandemic at our community living
centers which are a long-term care facilities.

Similarly, in California Secretary Imbasciani at Cal Vets saw
that we had veterans homes in California that have virtually no in-
fections compared to other settings across the country. And as you
know 40 percent of our COVID facilities are attributed to con-
gregate living centers.

And I note that under the Trump administration there was a re-
laxation of regulation and oversight through CMS of the for-profit
facilities across our country. Do you intend to revisit the regulatory
environment and the oversight environment of these facilities? And
you know, most importantly the Trump administration amazingly
you know relieved these facilities of their climate to retain infection
control expertise. Do you have a comment on that?

Secretary BECERRA. Congressman, I may no longer be the Attor-
ney General for the State of California, but I take with me much
of the work that I did to the oversight and accountability to make
sure that those who receive taxpayer dollars to provide services to
the American people fulfill their commitment, and I can guarantee
you, and I mentioned it in my opening statement, that program in-
tegrity is going to be one of the hallmarks of the work that we do
to make sure that no one is taking advantage of taxpayer dollars,
and that people receive the care that they’re entitled to.

Mr. TAkaNoO. Well, Mr. Secretary, I believe we need to really
learn the lessons of the pandemic, and just how these facilities
across the country long-term care facilities could see such dev-
astating death rates and infection rates. I'll try and talk very
quickly. I note that in the territories that there’s a lack of port-
ability for Medicaid benefits. Is that something that we can count
on your help to address?

Secretary BECERRA. Congressman absolutely. I addressed that
earlier, absolutely.

Mr. TAkAaNO. All right. I yield back Mr. Chairman, I kept within
my five minutes.

Secretary BECERRA. Thank you. Exactly. The gentleman from
Idaho Mr. Fulcher?

Mr. FULCHER. Thank you, Mr. Chairman. Mr. Secretary, thank
you for spending some time with us today. I represent the great
State of Idaho, and I would like to talk to you about enhanced
short-term plans (or ESTPs), for a moment. Idaho’s ESTPs have
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been a critical option for people in my State who may be changing
jobs, in temporary employment, or starting a new job and awaiting
health insurance.

These plans are comprehensive covering the essential health ben-
efits required under the Affordable Care Act. In many cases Idaho’s
ESTPs have higher actuarial values than those offered by the Af-
fordable Care Act. Unlike the ACA plans, they can be offered any-
time throughout the year and have up to a 3-year renewal.

Finally, our State insurance codes consumer protections apply to
all of our ESTPs. These plans are needed for people who don’t qual-
ify for an ACAAC subsidy. As people get back to work, they will
need that kind of flexibility and health insurance. The alternative
for them is to wait for coverage having none if something happens.

Mr. Secretary, will you commit to working with our State offi-
cials to ensure there is a workable option with the ESTPs, given
their success, and given the need to encourage people how to have
formal access to health insurance as you view short-term health
plans?

Secretary BECERRA. Congressman, thank you for the question.
This one’s important because we want everyone to be able to afford
their health insurance coverage. We want everyone to have com-
prehensive plans. You all passed legislation on surprise billing be-
cause often times people thought they had certain levels of cov-
erage and found out when the bill came that they didn’t.

We don’t want Americans to be duped. And so, what we want to
make sure is that they get strong affordable coverage that they can
afford, and I'm sorry that they know they can count on. And the
ACA provides protections against junk plans that don’t really pro-
vide real services that leave people in the lurch holding on to a
very expensive bill.

And so, any plan that can provide quality care guaranteed at a
good price. we’ll be supportive of.

Mr. FULCHER. Including the enhanced short-term plans?

Secretary BECERRA. Well, if they provide those levels of coverage
at a good price and don’t shock people with bills that won’t be cov-
ered by the insurance company, we are willing to look at that. So,
what we don’t want is for these junk plans to proliferate.

Mr. FULCHER. So, then you will consider ESTPs as an option for
those people who can’t qualify for the subsidy?

Secretary BECERRA. We certainly will take a look at any plan
that offers high standards for all Americans at affordable prices.

Mr. FULCHER. We as families, certainly in my State. I'm sure this
applies elsewhere. Many family Members, whether schoolteachers
or other public servants face what we call the family glitch prob-
lem, where employees are covered for health insurance, but not
their spouse or their family. And does HHS have a plan to address
the cost of coverage for those families, and if they make too much
to qualify for an ACA subsidy?

Secretary BECERRA. Congressman we are willing to work with
you. As you know were going to need Congress to come up with
a solution for some of these issues because it’s in statute, and so
we are absolutely willing to work with you to make sure that ev-
eryone has access to that affordable coverage.
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Mr. FUuLCHER. OK. All right Thank you, Mr. Secretary. I'm going
to shift gears to a different top really quick before my time is up.
Secretary on April 15 of 2021, HHS proposed a rule change to Title
10 of the Public Health Service Act that would revise the family
program regulations and require all recipients and Title 10 funds
to counsel and refer women for abortions.

Not only would this rule violate the conscious right of healthcare
providers but will also undermine Title 10 which protects taxpayers
from being forced to fund abortions. Mr. Secretary, what will your
department do to ensure that it does not exceed its constitutional
power by implementing broad and coercive mandates such as that?

Secretary BECERRA. Congressman, thank you for the question.
This one’s important because we want all our families to know they
have access to good quality care, and Title 10 has been so impor-
tant for families who need family planning services. We will, as I've
always said, make sure that we give everyone, including women ac-
cess to the kind of coverage they need. We will protect their rights
for that, and we’ll make sure that we follow the law as we do so.

We believe that in the program that we have on Title 10, not
only are we expanding access to care for mostly women, but fami-
lies all together, we're going to do it in a way that conforms with
the law.

Mr. FULCHER. Mr. Secretary thank you for the answer. I'm just
about out of time. But that rule change does violate the conscious
right of our healthcare providers, and so, please consider that as
you move forward. Mr. Chairman I yield back.

Chairman ScoTT. Thank you. The next one I see is the gen-
tleman from New Jersey, are you still on the screen Mr. Norcross?
The gentlelady from Washington Ms. Jayapal?

Ms. JAayapPAL. Thank you, Mr. Chairman and Secretary Becerra,
it is so wonderful to see you here today, and to say that shortly
after your visit to Seattle, we were so proud to become the first
city, major city in the country to reach a 70 percent vaccination
rate that’s fully vaccinated.

We're actually I think at 78 percent for first-round vaccinations,
so, we're proud to lead the country, Mr. Secretary, it’s because of
the Administration, because of the American Rescue Plan, and we
thank you. You know, I think that we are still seeing so many of
the catastrophic effects of the COVID-19 pandemic, and I wanted
to ask you about three specific things.

One is about the global pandemic. In the American Rescue Plan,
6 billion dollars was allocated to Health and Human Services for
COVID-19 vaccine development, manufacturing, distribution, and
supply chains. Could you provide an account of how much of that
money has been spent, and how much is left that we can imme-
diately put toward really improving our domestic production invest-
ing 25 billion into production of vaccines that we can send to places
around the world so we could combat this pandemic globally?

Secretary BECERRA. Congresswoman, first congratulations on the
work that your city has done. It is phenomenal, and it was a great
visit that we had, and I could see why you got to 70 percent so
quickly because I could see how well everyone was working to-
gether as a team.
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On the question of the dollars, and if I get these wrong, my team
will make sure that we correct them, and so, let me just break
down the 6 billion. 2 billion of the funding has been going to oper-
ations. Another 3 billion is being used for antivirals. Thanks as
well to the American Rescue Plan.

The President is working on the 10 billion dollars that were ap-
proved for domestic manufacture capabilities for PPE and pharma-
ceuticals, and we’re going to be investing in this budget that we
present 21 and a half million or so, in new funding for the resilient
supply chain and shortages program.

So, we're doing what we can to prepare. We're doing what we can
to make sure that we recoup what we have to use, and we’re going
to try to be ready for anything coming at us in the future.

Ms. JAYAPAL. Thank you, Mr. Secretary. So, you're saying there’s
nothing left of the 16 billion, is that correct?

Secretary BECERRA. Well, I don’t know; and a lot of it has been
earmarked. We probably still have some there and we could try to
give you the precise numbers when we followup with everything if
you'd like.

Ms. JAYAPAL. Great. Well, you know I think we’re trying to work
very hard to make sure that we invest 25 billion into addressing
and getting vaccines to countries around the world because as you
know low-income countries have received just .4 percent of vac-
cines, and we're not going to defeat this crisis unless we defeat it
globally.

In addition to the need for greater global vaccine access, COVID—
19 has shown us why insuring healthcare for all is critical. Right
now, there are critical improvements to Medicare that President
Biden has committed to.

Can you speak to the importance of lowering the Medicare eligi-
bility age to 60, so that we include 23 million additional Americans,
including nearly 2 million uninsured individuals, and improving
Medicare benefits to include dental, vision and hearing, and will
you y)vork with us Mr. Secretary to make that a reality for Ameri-
cans?

Secretary BECERRA. And before I give the answer to that, can I
just add that the 580 million vaccines that President Biden has
committed to the world, to the co-vac program, but globally to
make sure they’re out there. Those surplus vaccines that we can
make available will help tremendously in our commitment to be a
partner in trying to help the world get vaccinated, and that’s part
of our ongoing work.

And we've been able to do that because we've been able to get
so far along as you’ve mentioned with your city in vaccinating
Americans. So those surplus vaccines will be made available to the
world. In regard to the benefits of lowering the age of eligibility for
Medicare, or expanding services like hearing, vision, dental to sen-
iors on Medicare, let me tell you it’s due. We need to move forward.
The President is supportive. He’d like to support anything that you
all do in Congress.

There is a number of ways to get there. But what we’re hoping
to do is to continue the work that has increased the number of
Americans who have affordable care, whether it’s through the ACA,
or its through Medicare, we want to see more Americans get cov-



37

ered until every American has that right to say I have access to
healthcare.

Ms. JavapAL. Fantastic. And I have just a few seconds left, but
I do want to give you a chance to address the consequences of Don-
ald Trump’s zero humanity policy to separate children from their
parents, which has a conspicuous silence from many of my Repub-
lican colleagues.

3,900 children were separated by this policy, and we cannot yet
reconfirm re-unification for 2,100 families. Secretary Becerra, just
tell us how your Administration has been tackling this terrible
problem created by the former Administration.

Secretary BECERRA. Congressman, I know the time is expired so
I will be very brief and simply say I have three daughters. Don’t
let anyone try to separate me from my daughters. I think every
parent thinks the same way. We must think of that just with our
own personal children, but with all the children that we have in
this country.

And we’re going to do everything we can at least under this Ad-
ministration to keep families together, not to break them apart.

Ms. JAYAPAL. Thank you, Secretary. I wish we could hear more
from you because you've done so much, but I'm respecting that my
time has expired Mr. Chairman thank you.

Chairman ScoTT. Thank you. The gentleman from Indiana Mr.
Banks.

Mr. BANKS. Thank you, Mr. Chairman. Mr. Secretary I'm deeply
concerned. I can’t hear, can you hear me now. OK. I don’t know
what I'm doing wrong. Mr. Chairman I'll have to pass.

Chairman ScoTT. We'll come back to you. The gentleman from
Pennsylvania Mr. Keller.

Mr. KELLER. Thank you, Mr. Chairman, and I would like to
thank the Secretary for being here today. Retroactive and direct,
and indirect renumeration or DR fees are a huge problem for com-
munity pharmacies across north center and northeastern Pennsyl-
vania.

These fees are applied by pharmacy benefit managers on commu-
nity pharmacies after the point of sale, sometimes months after-
wards. It’s hard to think of another industry that deals with such
unfair treatment. According to the Fiscal Year 2022 budget jus-
tification, DR fees increased by more than 91,500 percent between
2010 and 2019.

Earlier data showed that DR fees grew by 45,000 percent be-
tween 2010 and 2017, meaning this increase more than doubled be-
tween 2017 and 2019. According to the National Community Phar-
macy Association the average community pharmacy pays more
than 80,000 per year in DR fees. This is simply unsustainable and
unacceptable.

Mr. Secretary, DR fees are clearly creating problems, driving
pharmacies out of business, and increasing drug costs for those
who rely on prescription drugs, particularly seniors. Do you support
action to prevent pharmacy benefit managers from imposing such
crippling retroactive fees on community pharmacies?

Secretary BECERRA. Congressman you’'ve touched on something
that is part of this dilemma that we have with pharmaceutical
costs, the costs of prescription medication. And the reason why I



38

think so many of us, and I know you probably as well, want to get
to a solution that reduces the cost.

I am willing to work with you to try to see what we can address
in these areas, but I will tell you that I think some of the solutions
are going to have to come from Congress because much of the di-
lemma that you’re raising is a statutory problem that you face.

But we’re willing to work with you, provide the technical assist-
ance because what we cannot do is find that the person who loses
at the end of the day because of those difficulties, bureaucratic or
otherwise, are consumers who need those drugs.

Mr. KELLER. And a long time our senior citizens with their Medi-
care. In 2018, HHS and CMS included DIR reform language in a
proposed rule, but ultimately it was not included in the final rule.
Would you support reviving that proposed rule?

Secretary BECERRA. Congressman I commit to work with you and
our team at CMS to review that again and see where we can go.

Mr. KELLER. Yes, but the rule we’re talking about was HHS and
CMS, so if this is rulemaking, and we can do something that is
quicker in Congress, would you willing to take a look at that and
do that?

Secretary BECERRA. Absolutely committed to taking a look at
that, and we could stay in touch and your team could followup with
our folks at CMS and here at HHS.

Mr. KELLER. We’'ll most definitely do that. The DIR Reform to
Reduce Senior Drug Costs Act will require that price concessions
be included in the negotiated price at the point of sale to a Medi-
care beneficiary. This would obviously require HHS involvement to
be implemented.

How do you feel the implementation of ideas like this might be
at the agency level?

Secretary BECERRA. So, there we will do what we do with all of
these proposals where we have to do regulation. We'll take a thor-
ough look, a deep dive into them. What we’ll do is input out any
proposed regulation out for comment by you, by stakeholders, by
the public, get the feedback, and then if we think we have some-
thing that’s been pretty well baked, then we’ll put it out there and
roll it out and hopefully it can take effect, but we’d have to first
work with you and stakeholders in the community to make sure
that this is an idea that actually has good legs.

Mr. KELLER. We need to make sure that we look at the cost of
prescriptions drugs because the increases are negatively impacting
not just the pharmacies that have to pay these DIR fees, but also
the constituents with access to them.

Secretary BECERRA. Absolutely agree.

Mr. KELLER. As you see it how can Congress and the Department
of Health and Human Services work together to find additional so-
lutions to this issue?

Secretary BECERRA. We're ready to provide whatever technical
assistance you might have if you all propose legislation to deal with
this. We are prepared to work with you if there’s some regs that
you all think we should be proposing. We'll work with you as we
get ready to promulgate them.

So, what we could do is put them on the ground as quickly as
possible and let them go live.
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Mr. KELLER. I appreciate the willingness to be able to work with
the department on finding solutions to these problems that are af-
fecting so many of all of our constituents, and really get at the root
cause. We need to get at the root cause why these costs are hap-
pening and help our constituents with access because we want to
make sure that our pharmacies succeed, so that our constituents
can have the choice and the access to the necessary drugs, so I do
appreciate this, you know, the prescription medicines are so impor-
tant to many people’s well-being. So, thank you and I yield back.

Secretary BECERRA. Thank you.

Chairman ScoTT. Thank you. The gentlelady from North Caro-
lina, Ms. Adams.

Ms. Apams. Thank you, Mr. Chairman. Thank you, Ranking
Member, Secretary Becerra, thank you for your time today, particu-
larly given since you’ve testified thrice last week. You explained
various priorities in your opening highlighting all America’s work-
force continuing to face challenging circumstances.

For instance, the pandemic has brought severe impacts on essen-
tial workers, particularly women of color in America. The COVID-
19 vaccine workforce, vaccination workforce, has been expanded
through the PREP Act, and efforts across North Carolina to donate
freezers for the storage of vaccines.

Let me ask you although the CDC’s budget was increased by 21
percent, the National Institute of Occupational Safety and Health
was level funding for 2022, and NIOSH is the only agency in gov-
ernment with occupational health and safety research. And during
a prior Workforce Protection Subcommittee, we learned that there
was literally no workplace tracking of the COVID outbreaks during
the pandemic.

So, what does this suggest about the priority that the Adminis-
tration is placing on the worker’s health and safety inside CDC?

Secretary BECERRA. Congresswoman, first great to see you again
and looking forward to working with you closely on this and other
issues, but I can tell you, if you want to help us with this budget,
getting it the largest increase in funding in two decades, we will
make sure that we’re investing in all the research that has to hap-
pen.

NIOSH remember, does the research side of this. We don’t do
OSHA’s side which is the actual enforcement side that’s done
through the Department of Labor, but I commit to you that we’re
not going to let any research lapse or go undone that helps us un-
derstand how we better protect our workforce because we saw what
happens when we don’t protect those essential workers, many of
whom are people of color.

Ms. ADpAMS. Absolutely. Expectant mothers who experience dis-
crimination in medical settings, have limited awareness about
other maternal healthcare providers included in their health plans
provider network. So how can HHS increase patient access to ap-
propriate in-network providers?

Secretary BECERRA. Congresswoman, thank you for asking this,
and my wife thanks you as a high-risk OB-GYN thanks you for not
just asking it, but for being a fighter on this issue. Listen it is in-
credible to believe that in this country the richest nation, the de-
mocracy in the world, we have some of the worst outcomes for
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women when it comes to being pregnant. And the maternal mor-
tality rate for some in our country, especially for women of color
it’s devastating.

And so, President Biden made a commitment, and we’re going to
have resources here that tackle this to provide women with better
care to avoid that mortality that might occur, the bad morbidity re-
sults, and by the way we’re challenging states to accept an increase
in Medicaid funding so that we can keep a woman receiving
postpartum care, not just for 60 days, but for a full year.

And what we hope is that the states will take us up on that job,
while we’re paying for most of it, so that women can continue to
receive the care they need after delivery.

Ms. Apams. Well, increasing workforce diversity in the field of
maternal health requires additional support for allies, health pro-
fessionals which includes lactation consultants, nutritionists, dieti-
cians, laboratory sciences, mental health counselors, and speech
language pathologists.

So how will the Fiscal Year 202022 budget expand job opportuni-
ties for these critical healthcare providers who are underrep-
resented in the maternal health sector?

Secretary BECERRA. Congresswoman if you all help us with our
budget and passing the American Families Plan, we will have an
additional 3 billion dollars that we’ll be able to make available to
improve maternal health. We have a 200-million-dollar program
called the Maternal Mortality Review Committee’s program where
we help those at the local level know where they have to put the
resources to help women have good outcomes and stay healthy.

And so, there are a number of ideas that we’re working on, but
we're going to need your help to make sure this budget gets
through.

Ms. Apams. Great, great, thank you so much. You have my sup-
port. Thank you for all the great work that you're doing. Mr. Chair-
man I yield back.

Chairman ScoOTT. Thank you. It looks like Mr. Banks is available
now, the gentleman from Indiana Mr. Banks.

Mr. BANKS. Yes Mr. Chairman we’ll try this again.

Chairman ScOTT. Good, very well, very well.

Mr. BANKS. Mr. Secretary your budget proposal is the first budg-
et proposal in 45 years that doesn’t include the Hyde Amendment
and Hyde Amendment protections preventing taxpayer funds to go
toward paying for abortions. If that’s true, if that is the case as it
appears to be, that would make your and the Biden administration
the most pro-abortion Administration in the history of this country.

So, what I want to know right now, and I wonder if you would
commit to is if you will commit to never directing taxpayer funds
to go toward funding partial birth abortion.

Secretary BECERRA. Congressman what I can try to make sure
I do is guarantee to you that we’re going to follow the law, and as
I just finished saying to Congresswoman Adams, we want to make
sure we're helping women be healthy and stay healthy if they're
going through pregnancy.

Mr. BANKS. Mr. Secretary can we expect you to commit to not
funneling money toward paying for partial birth abortions, it’s a
simple question.
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Secretary BECERRA. We will not send money anywhere we’re not
allowed to by law Congressman. We will make sure that we enforce
the law and provide the health protections and services that Ameri-
cans are entitled to, including women.

Mr. BANKS. Mr. Secretary I'll ask you again, will you commit to
not sending our taxpayer dollars to go toward funding partial birth
abortion?

Secretary BECERRA. Congressman, you’re asking a question and
what I must say to you is that there are scores of low-income
women in America who are not receiving the care that they need
and are entitled to. We're going to make sure that we leave no one
behind, but we’re going to do that by following the law, and so if
you're a woman in America we want to make sure you have access
to reproductive services that you’re entitled to under the law.

Mr. BANKS. Mr. Secretary, the HHS Office for Civil Rights con-
tains a conscience and religious freedom division that enforces
nearly two dozen Federal laws protecting conscience in healthcare
and human services, including protections against coerced partici-
pation in abortion and assisted suicide. That division is currently
being overseen by a political appointee named Laura Durso, with
a long history of—left-wing activism. Here is a sampling of some
of the outrageous things that Laura Durso has publicly said about
the conscience and religious freedom division.

In a tweet she said the division, ‘Sends shivers down my spine.’
And that, ‘Any policies that come from it will only enable discrimi-
nation and pain.” In an interview she called for a nation of the divi-
sion, ‘Insulting at best.” And falsely said that the division only rep-
resents, ‘Christian beliefs,” and is “Trying to impose them on the
country, and that they don’t care about the vulnerable, and shield
people who object to transgender people even existing.’

In the same interview she enthusiastically agreed with the host
who said that the division was, ‘An office that makes people feel
like crap, and is the most immoral thing that we can think of.’

Finally, in another tweet she said that the work of the division
was like those who ‘stood with rapists over survivors.” Mr. Sec-
retary, do you disavow any of these outrageous statements and at-
tacks on career professionals of the division made by Ms. Durso?

Secretary BECERRA. Congressman, you’re presenting me some-
thing that I've never seen, and I can certainly take a look at that,
but what I will tell you is that each and every person in the De-
partment of Health and Human Services, especially in the Office
of Civil Rights has an obligation to protect the constitutional civil
rights of all Americans, and we’re going to do that.

We're going to make sure.

Mr. BANKS. Mr. Secretary will you commit to removing a biased
ideologue like Ms. Durso from any decisionmaking relating to the
conscious and religious freedom division since she obviously has a
bias against what the division does?

Secretary BECERRA. So, Congressman, I look forward to working
with you to take a look at some of these issues. You're presenting
me something I have not heard of and having been an Attorney
General for the State of California, I don’t proceed based on some-
thing that I'm not aware of.
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We're going to make sure everyone in our department does the
work that’s required, and I guarantee you that the people that are
right now at the Office of Civil Rights understand their obligations
to protect the people’s civil and constitutional rights, including
their conscience rights, religious freedom rights, and I think that
everybody in our division at civil rights, and within our department
does exactly that.

And if there isn’t someone who does that, we’ll get to the bottom
of it.

Mr. BANKS. Thank you. I yield back.

Chairman ScoTT. Thank you. Next is the gentleman from New
York, Mr. Morelle.

Mr. MORELLE. Thank you very much Mr. Chairman for holding
this important hearing, and Mr. Secretary thank you for your serv-
ice and for being here this morning. Mr. Secretary I do want to
come back to the question of surprise billing. I was one of a number
of Members very active in congressional efforts to pass the surprise
medical billing legislation.

And as the Administration proceeds with implementing the law,
I believe it’s paramount that public comment be under consider-
ation during the rulemaking process. And I understand the first
rule, as I understand OMB is looking at their own review of the
No Surprise Act, as your department works on implementing.

I urge you first of all to remember congressional intent. I'm sure
that’s something you’re going to do. I want to make sure that we
have an independent dispute resolution process that captures the
unique circumstance of each billing dispute, and not honing in on
a single piece of information or use that as a default which the law
did not foresee.

But in addition, there has been some concern that the rules per-
taining to the law will proceed through an expedited rulemaking
process as opposed to a standard rulemaking process which allows
ample public comment. Can you give us some assurance that you
will actually work on the standard rulemaking that includes public
comment?

Secretary BECERRA. All right, so we’re committed to transparency
when we do these rules. That’s something that I said during my
confirmation hearings. I've said it during this testimony on our
budget, that transparency is critical as we try to move through
some of these rules, but we’re going to work as quickly as we can
because we understand how important the surprise billing law is,
not just to you all, but to Americans, so we’ll be there to work on
it, and we’re going to make sure at the end of the day regardless
of where the regs come down, that a patient is no longer on the
hook for that surprise bill.

Mr. MORELLE. Yes. So just to be clear does that mean that you
intend to use a standard rulemaking with public comment?

Secretary BECERRA. I'll have to make sure I go back to CMS to
find out exactly where they are, and I know we’ve already moved
some of the proposal rules through the process here, and I'll get
back to you on that.

Mr. MoRELLE. OK. That would be great I'd appreciate it. I just
wanted to shift for a moment to a question about long-term sus-
tainability of Medicare. I grow increasingly concerned about the
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number of people particularly my age who are part of the baby
boomer generation aging into the Medicare program.

Early years when people enter Medicare, they tend to be lower
in utilization, health relatively good. As they begin to age utiliza-
tion goes up, costs go up. And it seems to be 10-15 years from now
baby boomers will not only represent a significant number of peo-
ple in the company on Medicare, probably the greatest number that
we've ever had, that will also be at the point where utilization is
higher.

At the same time if you pair that with some of the labor short-
ages, and some of the demographics, there will be fewer people in
the workforce paying into the Medicare through their participation
in the Medicare rates as it relates to being paid through wages.

So, I wonder if you could just share with me what HHS is look-
ing at or thinking about relative to the long-term sustainability of
Medicare?

Secretary BECERRA. Congressman, great question, and I'll look
forward to working with you all because the long-term sustain-
ability of Medicare will be dependent on Congress passing some-
thing with the support of the Administration. And there are a num-
ber of long-term solutions.

What I will tell you is this: No one wants to see us damage what
Medicare has meant for tens of millions of seniors who paid into
the system as you just mentioned. It has a been a lifesaving pro-
gram for so many Americans before 1965-67, when Lyndon Baines
Johnson helped pass Medicare.

There were too many seniors who were living in poverty, so we're
going to make sure that we work with you toward solvency. That
will be something we can tackle. There are any number of great
ideas, and what we can do is also make sure we expand coverage
under Medicare for more Americans who are reaching their senior
years.

Mr. MoRELLE. Well, I do appreciate it, and I would love to work
with your team on some innovative ideas around that. Quickly, and
I know I'm running out of time, and I don’t want to impose. The
340B Drug Pricing Program allows hospitals, including the 100
hospitals in my State of New York, that allows them to purchase
outpatient pharmaceuticals from drug companies at a discounted
rate.

And they use those to provide greater access to needed drugs and
more comprehensive services. Last year I led a letter signed by the
entire New York delegation, bipartisan based, asking for flexibility
for these hospitals during the pandemic.

I don’t know that that issue has been resolved, and I don’t be-
lieve it’s too late, and so can we have your commitment to work
with HHS to leverage its authority to protect the 340B program,
including using the 1135 waiver authority to temporarily waive the
Medicare disproportionate share?

Secretary BECERRA. We look forward to working with you Con-
gressman.

Mr. MORELLE. Terrific. Thank you so much. Mr. Chairman I
yield back.

Chairman ScorT. Thank you. The gentleman from Wisconsin,
Mr. Grothman.
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Mr. GROTHMAN. Thank you. Just a few questions. In your testi-
mony you talked about how it would be a priority, or at least you
wanted to do something to stop sexual abuse, gun violence, racial
inequities, drug abuse. I know we recently hit a point in which
90,000 people in a 12-month period died of illegal drug overdose.

When I read about all these topics, and of course we’ve had hear-
ings here for this when I was in the State legislature on all of these
topics, whenever we deal with these topics, I think part of the issue
in the background is value structure. There are absolutely wonder-
ful children raised by families and wonderful people in all family
structure.

Nevertheless, there’s sometimes are correlations. Would you in
addressing these issues, be willing to look at family structure, or
see if there are correlations there that ought to be publicized.

Secretary BECERRA. Congressman, we have too many of our kids
dying of these substance use disorders. 'm willing to look at any-
thing with you and others that we think helps us get to a solution
to keep our families alive.

Mr. GROTHMAN. If we gather information and we find out that
some family structures are more beneficial than others, would you
be willing to publicize that?

Secretary BECERRA. We're willing to look into anything Congress-
man that helps keep our families alive.

Mr. GROTHMAN. OK. Next question. I have a bill out there in
which we'’re trying to legalize by assemblers as insulin substitutes.
Obviously, I'm being fought by the drug companies that gets me to
the hundreds of thousands of families who are right now having to
pay for insulin. Depending upon the quality of their insurance
some get off relatively cheaper, but some are paying you know
$800.00 or $900.00 a month. Would you be willing to champion the
legalization by assemblers in order to result in a cheaper substitute
to insulin products?

Secretary BECERRA. Congressman, I think everyone agrees that
the price of insulin is just outrageous the way it’s gone up, and we
have to do something.

Mr. GROTHMAN. No. The question for you is because I know some
companies are making money on the current system, and I'm going
to need a champion to get this thing through, would you be willing
to meet with me, or other representatives of the bio’s similar group,
and if it can be shown it would probably reduce costs for these fam-
ilies, would you be willing to take on Congress and push a bill like
that through?

Secretary BECERRA. I've got my team here. They’'ve taken notes.
So, we'll look forward to hearing from, or we’ll be in touch with you
to followup.

Mr. GROTHMAN. OK. Well, I hope you have the guts to stand up
to the special interests. Next question I have for you, you know in-
flation is just out of control. We see it on so many different com-
modities right now, and you’re proposing a 23.5 percent increase in
discretionary spending for HHS.

Even apart from the pandemic, Congress has not exactly been
frugal over the last 3 years, right? But you're proposing a massive
increase one more time. Could you comment on that, and does it
ever concern you when you propose these big increases? And your
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department is one of the biggest of the bunch, that it can lead to
inflation and permanently damage America economically?

Secretary BECERRA. Thanks Congressman, and a very important
question, something that the President is also having to tackle.
And that is what we hope we can do is make sure that we’re mak-
ing investments through this budget, not just spending dollars be-
cause they have to be wise allocations.

We are seeing now, the recovery from COVID because we made
the right investments. We are beginning to see more Americans get
health insurance coverage because we made the right investments
in the Affordable Care Act.

And we’re going to continue to try and do that, whether it’s on
childcare because we see how many families are in desperate need
of good childcare, or whether it’s trying to protect the life of a
woman as she’s getting ready to deliver a baby by providing better
maternal healthcare.

These are all good in investments that will ultimately save us
money versus just being an expenditure that goes without notice.

Mr. GROTHMAN. Well, I think there are a lot of lines in the budg-
et when you go for 24 percent of good RBI investments, and I
would argue that during the entire massive increase in the Federal
Government, most people claim Federal Government is spending
this really because investments in our approaching the 30 trillion-
dollar deficit. Is there anywhere in that budget that you feel 23.5
percent was a tight budget? That’s the lowest increase you can get
away with?

Secretary BECERRA. Congressman, we're trying to get out of this
hole created by COVID. It’s not done free. And but I'm willing to
work with you if you think as I mentioned in my opening testi-
mony, we're going to be very aggressive when it comes to program
integrity, making sure we root out any misspending, any fraud,
and so look forward to working with you.

You can point out a program to me that you believe is not being
well run or is making a good investment. I'm more than willing to
look at it.

Mr. GROTHMAN. Thank you very much.

Chairman ScoTT. Thank you. The gentlelady from Pennsylvania
Ms. Wild.

Ms. WiLp. Thank you, Mr. Chairman, and Thank you, Mr. Sec-
retary for being with us today. I want to personally thank you, in
addition to all of the ways you've served this country, to thank you
for your commitment to mental health matters which dates back to
the very earliest days of your career I know.

And before I get to my question, I just want to take an oppor-
tunity to remind folks out there who are watching, that there are
many resources available for people who are in distress, or contem-
plating suicide. The National Suicide Prevention Hotline is cur-
rently always available at 800-273-8255.

And I really look forward to the implementation of 9-8-8 as the
new suicide prevention hotline in July 2022. I know it’s been an
indescribably difficult year for people in my community and across
the country this past year. And our kids are hurting, people are
hurting.
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A new study just confirmed that suicide attempts among girls
have increased dramatically with emergency rooms now reporting
39 percent more suicide attempts for girls aged 12 to 17 in the win-
ter of 2021, compared to 2019. Your department is a very impor-
tant piece of the suicide prevention safety net, but it’s only one
piece.

Some partners who we would expect to be helping are our large
companies, including YouTube. You will see behind me this rather
large poster of a YouTube that is a screenshot from YouTube that
we took that represents believe it or not, in the beginning of a
video on how to tie a noose.

And we’ve been in contact with YouTube. I've been pushing them
for months to step up their suicide prevention work and finally re-
move instructional videos on how to tie a noose. I hope you can see
it; it says how to tie a noose. These affects to the perfect hangman’s
noose. It’s got 3.1 million views and then it goes on multiple pages
of how to perfect a noose imagine that.

We need to meet and find people where they are, and all too
often our young people are for better or worse, looking for answers
on places like YouTube. Secretary Becerra, my question to you is
are you willing to work with me to convene a meeting with
YouTube and experts in suicide prevention to get this addressed?

Secretary BECERRA. Congressman, first thank you for the work
that you’re doing on this crucial subject because I mean it’s tough
to lose any life, but a young life worse. And so, I would look for-
ward to working with you and your staff any ways that you think
we can try to address this suicide issue with teems, and just with
the mental health issues that we know are cropping up as a result
of COVID-19, so please count us in any of the efforts you're looking
to undertake to help address this.

We have resources. Thank you by the way for what you did with
the American Rescue Plan. We’re going to do what we can, and we
look forward to working with you.

Ms. WILD. Thank you so much and believe me, we will be reach-
ing out. We've made some progress with YouTube, but not nearly
enough, and I think it’s going to take the weight of your office to
get us to where we need to be with them.

Now I want to just take a step back in my remaining time and
ask you do you believe that your department has sufficient re-
sources to prioritize suicide prevention? What’s been promising?
What needs scaling up? And how can we help here in Congress?

Secretary BECERRA. Well, that’s a mouthful of a question Con-
gressman because we actually have more resources now than we
have had in quite some time because of the work you did on the
American Rescue Plan. If you help us get that American Families
Plan that the President has proposed through, we’ll have more re-
sources as well.

But as you know, we’ve been so far behind. Even on 9-8-8, the
resources that we have that we’re putting into it. This has to be
a nationwide effort, and it’s going to be tough to scale up to make
sure that 9-8-8 is available to anyone who needs to call. And so,
it’s great that we have more resources.

Going back to the previous conversation I had with the Congress-
man about how we’re investing our money, and can we do with
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less? You know we don’t have enough right now, and you know
this, to deal with the mental health issues that we’re confronting,
the substance abuse disorder issues that we’re confronting.

We need those dollars, and the budget reflects the President’s
commitment to invest to keep Americans safe and healthy.

Ms. WiLD. Thank you so much Mr. Secretary. I look forward to
working with you on this very important issue, and I do believe it
should be a bipartisan priority, so thank you.

Chairman ScoTT. Thank you. Next Mr. Secretary our next ques-
tioner is a surgeon from North Carolina, Dr. Murphy.

Mr. MurpPHY. Thank you, Mr. Chairman, and Thank you, Mr.
Secretary for appearing before the Committee. I'm going to start a
theme that others have spoken about. 'm a physician, we’ve done
a great job of vaccinating. We're now meeting in the chambers
without masks. This particular venue on how to conduct Com-
mittee business, and I know it’s going on in other Committees too
is simply ridiculous, and it’s not doing the work of the people ap-
propriately.

So, I am hopeful that we’ll actually get back to seeing people in
person and doing the work in the manner that we should do that’s
most effective. Mr. Secretary, the use of telehealth I will tell you,
I worked on telehealth for quite a while when I was working in our
state’s general assembly, and unfortunately got blocked by a lot of
insurance companies.

And one of the great things that the Trump administration did
was release the regulations on telehealth. It makes a difference to
practice. I actually still practice in a very rural part of eastern
North Carolina, and telehealth has made a game changing dif-
ference of people being able to access healthcare.

I'd just like to ask for your support in making the telehealth ac-
cepted by benefit permanent, so I'd like you to comment just on
that, that you’ll continue what was a silver lining in this pandemic
and allow the American people to be able to access telehealth.

Secretary BECERRA. Congressman thanks for the question. Cru-
cial. We learned a lot from COVID. Telehealth has been indispen-
sable. Look forward to working with you. We'll do what we can
through regulations with the discretion we have, but we’ll probably
need your help to make sure we can fully implement moving for-
ward, the new opportunities that telehealth is making available.

We have to make sure as well that we provide broadband to all
communities so that no one is left out but look forward to working
with you because Congress and the Administration can make a
great deal of moving forward on telehealth.

Mr. MURPHY. Great, great. Also, Bobby noted that I'm a surgeon.
I'm a urologist. I deal with diseases in the male and female genital
urinary tract, so I've done a lot with fertility and those types of
things.

And so, I still to be very honest with you, I have to scratch my
head, and I'm losing more hair as we go about this mother/father
thing. Can you give me an instance where I should call someone
a birthing person who is not a mother? In other words, should I
now call my mom my birthing person? What is this nonsense?

Give me an instance where this is appropriate.
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Secretary BECERRA. Congressman, thanks for letting me respond.
And you know I'm not going to make a mountain out of a mole hill.
What we’re talking about is making sure we use language that’s
inclusive, that is accurate, and if you wish to call your mom, mom
as I call my mom, mom, go right to it.

But for some people they like to make sure that they are accu-
rately represented when we refer to them. And we just want to be
inclusive, that’s all it is. People can make more of it, but there’s
nothing more. You can send your Mother’s Day card to your mother
as I send to my mother, nothing changes

Mr. MURPHY. Yes, I just don’t get it. I know a lot of genealogy.
I work with X and Y chromosomes and all these other things. I just
don’t understand that. I mean what should I call my dad?

Secretary BECERRA. Well, let me put it to you this way. There
was a time when my dad saw language that said, “No dogs or
Mexicans allowed.” And so, he couldn’t walk into an establishment
when he was a young man, even though he was a U.S. citizen.

Words have meaning and we try to be accurate, and we want to
be sure just as we allow anyone to walk into an establishment, we
want people to understand that when we talk about a program, it
refers to everybody, and if you prefer to be referred to as a birthing
individual, so be it. We’re not harming anybody.

Mr. MurPHY. Yes, well, all right thank you. That baffles me. It
just makes no sense to me. It’s been 84 days since Vice President
Kamala Harris was appointed as the border czar. 84 days and she’s
not visited the border. Do you brief her on what’s going on at the
border, or have you asked her to visit the border?

Secretary BECERRA. We are fortunate to have an opportunity to
brief the Administration, the White House, the President, and the
Vice President periodically. Certainly, on the affairs that deal with
Health and Human Services. And we know that the President and
the Vice President are very engaged on this.

The Vice President just came back from a trip to Central Amer-
ica and Mexico where she was trying to help us address these im-
migration challenges, and I know that they are on a day-to-day
basis receiving briefings, not just from us, but from the Depart-
ment of Homeland Security and others when it comes to these
issues involving immigration.

Mr. MurpPHY. All right. Let me just throw one other thing. We
were just talking about overdoses and drugs as subjects that are
very dear to my heart. I worked a lot on the opioid epidemic. Be-
cause of the crisis that the Biden and Harris Administration has
created with the flood of drugs, illicit drugs are now coming into
our border, how do you see us being able to push that backward,
since were going to see a massive increase in the number of
overdoses?

Secretary BECERRA. Congressman, first it’s not going to surprise
you that I don’t agree with either characterization, and two, I think
this Administration is doing more to keep drugs out of the hands
of individuals, and for those who already are drug addicted, to try
to help them recover.

And so, I hope that we’re able to with your support continue in
that course.

Mr. MURPHY. Thank you, Mr. Chairman I’ll yield back.
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Chairman ScOTT. Thank you. The gentlelady from Georgia Mrs.
McBath.

Mrs. McBATH. Thank you, Mr. Chairman for convening this
hearing today, and thank you so much Secretary Becerra for your
continued service to our country, and just your commitment is just
definitely without reason. We definitely know that you truly care
about the health and welfare of Americans.

But during this pandemic you know with many families shel-
tering at home, you know we’ve seen an unfortunate rise in cases
of domestic and family violence. It’s now time more than ever I be-
lieve to really work on securing the funding for protecting these
survivors and their children.

I've seen too many families in my own home State of Georgia
which I represent. They’re suffering at the hands of domestic and
family violence. And I just know we’ve got to protect these families
and families all across the Nation. That’s why I'm proud to have
reintroduced the bipartisan legislation that reauthorizes and ex-
pands the necessary funding of programs focused on helping sur-
vivors of domestic and family violence, FIPSA, and this legislation
we know would provide survivors the resources that they need to
rebuild again, and to keep their children safe, and mind you this
was legislation that was even before I came to Congress in 2018.

But as you know the Committee recently held a hearing on
FIPSA and is currently working on tweaking the reauthorizing of
this legislation. And we’re also providing, you know we’ve also pro-
vided 450 million in the emergency supplemental fund and in the
American Rescue Plan to support the survivors of intimate partner
violence, especially under COVID-19.

But Secretary Becerra, can you provide an update for us on the
distribution of these American Rescue Plan Act funds to commu-
nities, and also are people getting the help that’s been mandated
by this legislation that we passed?

Secretary BECERRA. Congresswoman, thank you for the question.
Can I just say thank you Congresswoman McBath for your commit-
ment to this, and you’re just tenacious dogged persistence on this
because it is worse than people think. We just don’t see it because
it’s taking place at home, right?

And so, thank you for protecting those family Members who are
victims of some of the worst violence we can ever experience, and
having it done by someone you thought you loved, or loves you. We
are making a commitment to try to spend that money locally the
way the locals believe it could best be spent, and so the more than
200 million dollars that we put into FIPSA in this budget would
help locals make those decisions building on what we’ve learned
since COVID.

At the same time, you’re probably familiar with the program that
we're calling for under CDC, the community-based violence inter-
vention initiative. That’s to help prevent these things from ever oc-
curring. And so, working with champions like you and folks back
home who understand this issue, what we hope is that we can
make a dent in this and make a big difference in the lives of some
of these family Members, and get them the help they need to pre-
vent it from occurring.
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The most important thing is to keep family units together as pos-
sible, one way or the other, protect Members in a family.

Mrs. McBATH. Right. Well, thank you for that. You know as
we're moving forward with this reauthorization, and as you said
absolutely, I am doggedly pursuing this because I've been watching
under COVID just the percentages and the statistics go up with
women that have been abused by their domestic partners through
the use of guns.

You know what are your top priorities for this legislation?

Secretary BECERRA. Well, we’d like to do our part on gun violence
prevention. The research that we can do because this is a health
crisis, it’s not just a gun violence crisis, it’s a health crisis. And if
we can add the data that helps us understand how to address this,
how to prevent it, that will take us a long ways.

We're going to continue to work with those who want to try to
help those family units, whatever shape they take to protect those
domestic partners as best we can, but we understand that there
are a lot of professionals who have been doing this for a while in
those communities, and we should try to work with them because
they know how to do it best to tailor programs for that community.

What may work in California may not work in another State.

Mrs. McBATH. You're absolutely right, and I'm just really glad
about the, you know, reauthorization and appropriated you know
additional funding it’s really going to reach different demographics
of individuals that were not included in this appropriated funding
before such as our Native American populations, so I'm really look-
ing forward to being able to really continue to champion.

And anything that you need from me, my staff, anything that
you need from us please don’t hesitate to call on us because we're
really going to continue to doggedly pursue this for the sake of
making sure that our families are safe and healthy thank you.

Secretary BECERRA. Georgia’s got a great champion and be proud
of yourself thank you.

Mrs. McBATH. Thank you very much I yield back the balance of
my time.

Chairman ScoTT. Thank you. The gentlelady from Iowa, Ms. Mil-
ler-Meeks.

Mrs. MILLER-MEEKS. Thank you, Chairman Scott, and Secretary
Becerra. Before I begin my questions, I want to thank you for the
guidance that HHS recently issued granting more flexibility for the
provider relief funds. I wrote a letter to you with my colleague rep-
resentative asking the Department to issue this type of guidance
and this much needed flexibility will allow providers to fully use
the provider relief funds as they continue to recover from the im-
pact of the COVID-19 pandemic. So, thank you and the Depart-
ment for the guidance update.

Also, Secretary Becerra, on May 6, also my colleague, Dr. Mur-
phy who you recently heard from any myself, wrote to the CDC Di-
rector Walensky, asking questions about the troubling information
that had come to light with respect to the role the teachers unions
had played in altering the CDC’s school reopening guidance.

A response to that letter was requested by May 20, but we have
still not received a response a month later. Mr. Secretary, can you
tell me what the Biden administration is worried about revealing,
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and will you commit to us to get us a response to that letter within
the next week?

Secretary BECERRA. Congresswoman we absolutely commit to get
you a response as quickly as we can. We’'ll keep your team updated
on where we are. A critical question all of us, whether it’s our
teachers or whether it’s our children in school, and certainly the
families who will see these kids come back home after being in
school, we all want to make sure we're protected and don’t see
COVID flare up again.

So, we'll try to get back to you as quickly as we can. By the way
thank you for your work on the provider relief fund because we lis-
tened to a lot of your all comments in making sure we came out
with the guidance that would be helpful in regulations.

Mrs. MILLER-MEEKS. Thank you again for that and given the
number of children that have committed suicide while schools are
closed, I think it’s extraordinarily important that we actually are
listening to the science rather than the teacher’s union, and that’s
particularly troubling in light of the public testimony Dr. Walensky
gave subsequent to our letter.

She testified that teacher’s union input one guidance was limited
to “what happens if you have immunocompromised teachers?” How-
ever, the emails I've covered showed that the unions influence
worked well beyond that issue, and so if you can explain you know
if necessary and correct the inconsistencies between the testimony
of your CDC Director and the CDC emails.

Secretary BECERRA. Congressman I can tell you that knowing Dr.
Walensky that she and her team at CDC used the agency as crit-
ical, and they make sure that they use all the science they have
before them to make the decisions for the CDC. That’s one of the
reasons why I think we’re able to come out of COVID because CDC
has based its actions on the facts and science before it to guide
America in how we move forward.

Mrs. MILLER-MEEKS. And given how critical the CDC is, of the
additional 1.6 billion budget increase for the CDC, can you commit
that a significant portion of that will be directed directly to non-
competitive, local public healthcare grants, so our local public
health officials get the assistance they need after having worked
24/7 through a pandemic?

Secretary BECERRA. I commit to work with you. I don’t want to
commit anything in terms of CDC’s allocations because I obviously
would want to talk to Dr. Walensky about that and her team, but
we can commit to you that we’ll do it in a transparent way so that
you and others can see exactly how we are allocating those re-
sources.

Mrs. MILLER-MEEKS. Thank you. There are also troubling reports
earlier this year that the HHS was placing unaccompanied alien
children with sponsors in the U.S. before background checks were
completed. Today are all sponsors of unaccompanied minors, unac-
ci)lnilggnied children receiving background checks prior to placing a
child?

Secretary BECERRA. Congresswoman, I want to guarantee you
that under my watch, and certainly under President Biden’s watch
every child who is discharged to a custodian, a responsible sponsor,
has had that background check done before we release that child.
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Mrs. MILLER-MEEKS. Thank you. The AP reported in March that
the Biden administration was waiving FBI fingerprint and back-
ground checks for staff and volunteers at temporary influx facilities
who directly care for children. Today are all care givers at tem-
porary influx facilities being fingerprinted and getting background
checks prior to working with children?

Secretary BECERRA. Congresswoman, here I can assure you
again. Anyone who works for the Department of Health and
Human Services, and especially with regard to the care of the un-
accompanied migrant children goes through all the appropriate and
legally required checks before we allow them to work with us.

We have different categories of workers, obviously some who
have direct care services, some of provide the oversight of the dis-
charge process and the review of files, but we make sure that any-
one at HHS, or who is employed by HHS has gone through the cor-
porate checks before they can be employed.

Mrs. MILLER-MEEKS. So, you would agree that a lack of back-
ground checks on caregivers and a lack of fingerprinting increases
the risk of physical and sexual abuse on children at the border, and
having unaccompanied minors dropped off at the border does in-
crease their risk of human and sexual trafficking.

Secretary BECERRA. We are not going to do anything that imper-
ils the safety of a child, and I think at least in the few months that
I've been secretary, I think we’ve proven that we are doing this in
a way that not only protects the rights of these kids but respects
the rights as well.

Mrs. MILLER-MEEKS. Well thank you so much for answering my
questions, and I would also encourage you to visit the border and
I yield back my time.

Chairman ScOTT. Thank you. We will have a 5-minute break
after the next questioner, and then come right back to either Mr.
Owens or Mr. Good, if Mr. Owens is not available. The gentlelady
from Connecticut Ms. Hayes and then we’ll take a break.

Mrs. HAaYES. Thank you, Mr. Chair and Thank you, Mr. Sec-
retary for being here today. Before I start my statement, I've heard
a lot of concerns about the input of teachers unions and school re-
opening. We had a conversation with the leaders of both of the
largest teacher unions in the country, and they are both committed
to doing everything that they can to have full-time in-person re-
opening in September, so that is what they are looking for as well.

So just something to note here. Secretary, Mr. Secretary, yester-
day I introduced a bill, H.R. 3904 Reducing COVID-19 Disparities
by Investing in Public Health Act, which responds to the dispari-
ties that have emerged in COVID-19 hospitalizations and deaths
by tackling the underlying chronic problems, disparities in public
health and chronic disease prevention and treatment.

I want to first thank you for the over 261 million dollar increase
to the National Institute of Minority Health and Health Disparities
in the proposed budget. The COVID-19 pandemic has revealed that
we need to do more to combat systemic inequities that have left
communities of color more vulnerable in our healthcare system.

There are significant racial disparities in the race by which
Americans suffer from chronic diseases like heart disease, diabetes,
and asthma. African-American children are 12 percent more likely
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to suffer from childhood asthma. African-Americans are 30 percent
more likely to die of heart disease and twice as likely to have a
stroke. Additionally, African-Americans made up 22 percent of
COVID-19 deaths.

So, I was a little disappointed to see that this budget included
just a negligible increase for the chronic disease prevention and
health promotion fund at CDC. The American Heart Association
and the American Lung Association recommended that this fund be
increased threefold, so having seen the impacts of these chronic un-
derlying conditions, and the need for increased funding, when I
saw that the Office of Minority Health was flat funded in Fiscal
Year 2022, I was to say the least, disappointed.

Can you talk a little bit about how important funding for these
areas are, and what efforts your department will make to increase
funding to combat chronic diseases and the corresponding dispari-
ties that accompany them?

Secretary BECERRA. Congresswoman, thank you for the question,
and thank you for being a champion of eliminating those health
disparities. One of the pillars, at least under my Administration at
HHS will be equity. I've made that clear to all of those lieutenants
within this agency, and it’s a large agency as you know.

I am reflecting the commitment that President Biden has made
to move forward on equity, and what I can tell you is in the invest-
ments we’re making whether it’s on minority health where we are
investing a quarter of a billion dollars in the National Institute of
Minority Health and Health Disparities, or whether it’s the issue
of maternal health that we were investing several millions dollars
to try to address the disparities that we see in outcomes for women
in maternal health.

That’s all to make sure, excuse me, that’s all to make sure that
we address these disparities that have existed for far too long. And
so, what I can tell you is that we’re committed. You may not see
it in the line item on the budget, but we are absolutely committed
to making progress in addressing these disparities.

I wouldn’t be in this position if that weren’t the case.

Mrs. HAYES. Well, thank you. I appreciate that. And I just I'm
glad to hear that because this isn’t about feelings of a particular
community, but data has shown us, and the disparities that were
revealed during COVID has shown us that there are huge equity
gaps that need to be addressed in our systems, in our processes,
and our functions.

What can we in Congress to do help support your department in
securing funding, or even in promoting these efforts? Did I lose
you?

Chairman ScOTT. Mr. Secretary I think inadvertently muted.

Secretary BECERRA. Yes, I did, I did, but I was drinking water.
Congresswoman what I would say is first the most important thing
you can do is keep tenaciously testing the Secretary of Health and
Human Services to make sure that we do address these disparities.
I hope you will keep coming at me and saying, ‘Secretary, show me
what you’ve done,” and I guarantee you that if I'm worth my weight
in salt, I will have done what you would like to see, and that is
to address these things.
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And the fibers in my being, my DNA, is all about making sure
we address these disparities, so keep me in the task.

Mrs. HAYES. I can absolutely commit to doing that. Thank you,
Mr. Secretary. With that Mr. Chair I yield back.

Chairman ScorT. Thank you. And now we’ll take a 5-minute
break and as soon as the Secretary comes back, we’ll reconvene
with either Mr. Owens if he’s available, or Mr. Good would be next
if he’s not available. A 5-minute break.

1 [Whereupon a brief recess was taken to reconvene this same
ay.]

Chairman ScoTT. Back to order. And the next person is Mr.
Owens on screen I don’t see him. My distinguished colleague from
Virginia, Mr. Good.

Mr. GooD. Good afternoon, sir. Thank you, Chairman, and
Thank you, Secretary Becerra for being with us today. And I appre-
ciate the opportunity to talk with you. Secretary I would like to dis-
cuss how your department is handling the thousands of unaccom-
panied migrant children who are illegally entering our country.

It’s been disheartening to see President Biden reverse policies
that would mitigate the crisis at the border, such as the MPP, or
Migrant Protection Protocols commonly referred to as remain in
Mexico, and that Vice President Harris has yet to visit the border
as others have noted, even though the President has named her as
our border tsar with responsibility of thousands of children falling
under your jurisdiction.

I'm sure you're extremely disappointed in frustrated with the re-
fusal of your superiors to control the situation at our southern bor-
der, as you struggle to deal with and try to clean up the mess
they’re making of our border and our immigration policies. Sec-
retary Becerra do you think it would be helpful if the President
were to visit the border to see first-hand the crisis he has exacer-
bated and continues to create there at the border.

Secretary BECERRA. Congressman, thank you for the question.
It’s crucial. This is an important one. I think the President and the
Vice President are committed to making sure that we take on this
challenge that immigration presents.

He did present early on a proposal to Congress to try to reform
a broken immigration system. This is what happens when you have
a broken immigration system right? For our purposes, we have to
take care of quite a number of kids who have come across without
any adult with them, and it’s a tough issue.

But I guarantee you that the President’s committed, along with
the Vice President to tackle this as best we can, and hopefully Con-
gress will take up immigration reform.

Mr. Goop. But you don’t think it would be helpful for him to ac-
tually visit and to send a message that he’s engaged, or for him to
even know what you're dealing with first-hand by going to the bor-
der, you don’t think it would be helpful for the President to come?

Secretary BECERRA. Well, he and his team, and that includes me,
have been very engaged.

Mr. Goop. I just want to know that you don’t think it would be
helpful for him to come?

Secretary BECERRA. I think the President has to be on top of all
of these issues.
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Mr. GooD. Let me move on please because I want to know if you
think it would be helpful for him to be there himself. How about
the border tsar? Do you think it would be helpful to you if she were
to visit to get a better sense of what needs to be done?

Secretary BECERRA. Well, the Vice President has already shown
her commitment to this issue. She just recently returned from a
trip to Mexico, returned to America.

Mr. Goob. I'm referring to the border, I think she’s a little con-
fused. We don’t need her to go to Europe’s borders, but to go to our
l(oiorger. Do you think it would be helpful for her to come to our bor-

er?

Secretary BECERRA. I think it’s important to have the top two
leaders of our Nation engaged, and they are both engaged with
their team.

Mr. Goob. I agree with that. How about yourself. Have you yet
since you’ve become Secretary, or do you plan to visit the border?

Secretary BECERRA. Congressman, I've been to the border so
many times over the course of my life, and in my career and I cer-
tainly have been there as Secretary of Health and Human Services.

Mr. Goob. So, I'm sorry, when were you last at the border?

Secretary BECERRA. I was there about two or 3 weeks ago when
I visited one of our sites there in the El Paso area.

Mr. Goobp. Well, and I'm sure that you would say that it’s been
helpful to see how much worse it has become during this Adminis-
tration, to see it up firsthand. The world is watching and observing
the utter chaos and the lawlessness that’s become the disaster on
our border, yet it doesn’t seem to be sufficient urgency from this
Administration to address the problem.

Do you have any sense of when, if ever, this Administration
might gain operational control of our border?

Secretary BECERRA. Congressman, look we are not separating
kids from their parents. We are not seeing people die in the hands
of Federal Government officials. I will tell you that what the Biden
administration has done is handled this in a lawful manner.

It is a challenge, but I respect that we have a President who’s
fvilling to treat people as human beings and is respecting of the
aw.

Mr. Goob. Well, I think we are facilitating the separation of chil-
dren from their parents the way that we are encouraging illegals
to stream across the border, that we’re allowing unaccompanied
children to come across, and we’re trying to help and facilitate that
versus preventing it.

In previously Administration were to secure the border, it looks
more impressive with each passing day as we see the crime and the
drugs and the suffering of victims, including the children, that are
streaming across the border.

It does seem to be that there’s been disagreement within even
this Administration though on how to handle it, and if I run short
on time, I'm going to reference the article which Chairman, Mr.
Chairman I'd like to submit for the record please, this article from
Politico article from last month that was titled, “Becerra’s cautious
border play rankles the White House.”

It seems as if you were in favor of the refugee camps of the
15,000 before the Administration reversed it to 62,000. Do you see
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any operational reason, or any benefit to go to the 62,000 instead
of 15,000?

Secretary BECERRA. First Congressman, that article is inac-
curate. And second, I believe we’re going to handle the influx of ref-
ugees as they come. The President is Committee to make sure that
we do our part as a world partner to make sure that people who
are seeking to escape persecution and death have a place that they
can go, and America has always been a shiny light in that regard.

Mr. Goob. Thank you, sir my time is expired, so Mr. Chairman
I yield back. Thank you.

Chairman ScoTT. Okay, without objection the article will be sub-
mitted to the record.

Mr. Goob. Thank you, sir.

Chairman ScorT. Is Mr. DeSaulnier ready to respond, to ask
questions? The gentleman from California, Mr. DeSaulnier.

Mr. DESAULNIER. Thank you, Mr. Chairman. Mr. Secretary it’s
such a pleasure to see you. Always proud to see a graduate of
McClatchy High School. Usually, those graduates go to really good
schools like the University of California Davis Berkeley, but you
know, really glad to see you.

I have two questions. COVID has really accelerated the dem-
onstration I think for all of us for behavioral health, particularly
for young people. We had a terrific hearing at a Subcommittee on
health with Ranking Member Allen. Really encouraging bipartisan
acknowledgment that this is an important area from my perspec-
tive.

And I appreciate Ranking Member Allen’s contribution, and all
the Members contribution. We know that ACA and with parity that
was really a good thing.

Chairman ScOTT. If the gentleman from California wants to sus-
pend briefly, I think the recorded studio is having a problem with
the livestream. If you can just suspend for a moment.

Mr. DESAULNIER. Probably a Stanford grad.

. Chairman ScoTT. Yes. We're back live, the gentleman from Cali-
ornia.

Mr. DESAULNIER. Well, let me finish that thought. So behavioral
health, particular emphasis on kids. We've got I think in a lot of
ways the good thing in this stigma is it’s falling apart dramatically,
so Americans are seeking out behavioral health services. But we
don’t have as many people going in to the professional, so we’ve got
this supply and demand problem.

I wonder if you could tell me, and I'd love to work with you on
this, is how do we address this? We've got this great policy in the
ACA that allows for parity. We've gone some challenges around
that that the Committee and Subcommittee are working on, but we
need to get more infrastructure.

We need to get more providers. And of course, the expertise and
the knowledge on neuroscience and how the brain works to stress
is growing exponentially, and with a particular emphasis on kids.
We know that there’s a lot of emerging research in COVID on the
impact on kids.

So how do we work together with you and your department to
meet the needs for people, particularly young people, around be-
havioral health as we come out of COVID?
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Secretary BECERRA. Congressman, thanks for the question and
the sincere way in which you posed it. But at the end of the day,
we got to put our money where our mouth is, and we've always
talked about making mental health at parity with the way we treat
physical health.

And we've never done that. And fortunately, you all did us a
great service in the CARES Act, and of course in the American
Rescue Plan, and actually provided real dollars to try to tackle this.
We just put out about a month ago a three billion dollar let of
money, half of it for mental health, half of it for substance use dis-
orders. That’s real money that hits the ground in these commu-
nities where you are, where I am.

We have to do more of that. This budget that the President pre-
sents provides over a billion and a half dollars for the community
mental health services block grant to go even further. We hope that
you’ll help us with the American Family Plan to make these invest-
ments.

But at the end of the day as you and I know, it’s whether we're
willing to put our money where our mouth is to make this happen,
and fortunately today more and more were willing to say that
there’s a family Member who needs mental health services.

Mr. DESAULNIER. Great. We'll look forward to working with you.
The plaque that is gun violence in the United States, very difficult
issues for the Congress, very partisan. I wonder if there’s a possi-
bility in the department, and I really feel strongly and have for a
long time that this is a public health issue.

And if we look at it analytically, respect the second amendment,
respect that we have differences of opinion, and my comments
won’t de-emphasize the importance of urgency as every day goes
by.
But maybe a little longer view is now that we’ve got CDC with
some funding at least for research, but couldn’t we look at a longer
view and hopefully address the urgency of this, but just gun safety.
And surely, we can all agree that evidence-based research on gun
safety with recommendations to Congress and the Administration
to enact gun safety policies could be something we could all focus
on an agree to.

I wonder if you could comment on that, how much discretion you
might have to actually pursue that within the department.

Secretary BECERRA. Congressman, you, and I come from a State
where treating gun violence as a healthcare problem, as a public
health crisis is not new. And fortunately, President Biden has rec-
ognized that we have to do more. We are going to expand research.
If you help us with our budget request, we will be able to expand
our research to help other states beyond California.

But at the end of the day, we have to recognize that this is a
crisis. It’s a healthcare crisis, not just a gun violence crisis, and the
quicker we do that the more lives, especially young lives that we’ll
save, so look forward to working with you on that.

Mr. DESAULNIER. And just because it’s personal to me I always
remind people that over 100 people who die of gun violence every
day in the country, two-thirds of them are suicide, and that far out-
strips the second causes of suicide in the United States. We know
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the proximity of the guns accelerates the success of people commit-
ting suicide.

I really look forward to working with you Mr. Secretary on both
subjects, and really important work that we have to do, and again
I'm so proud of you.

Chairman ScOTT. The gentleman’s time is expired.

Mr. DESAULNIER. I yield back thank you.

Chairman ScOTT. The gentleman from Utah, Mr. Owens.

Mr. OWENS. Secretary, we have had a series of hearings in recent
months looking over the impact of COVID-19 on different student
populations. Republicans have invited parents to those hearings to
talk about the negative impact on school closures on their children
and families.

Two of those parents have explicitly said that one of the lessons
are nation should learn from this pandemic is that schools are es-
sential services and should never, ever be closed for an extended
period of time. Do you agree that we should resolve as a nation to
never close our schools indefinitely as so many school districts have
done this year?

Secretary BECERRA. Congressman, thank you for the question.
Would I agree that we should never have to close our schools? We
should always do what we can to prevent the need to keep a child
from going to a school, and that’s why we’re trying to prepare for
any pandemic in the future, and COVID is going to teach us a
whole lot.

Mr. OWENS. OK. President Biden’s 2022 budget requests enor-
mous increases of early childhood care and educational programs,
both new and existing programs. For early education that includes
about 200 billion to impose a universal preschool program for all
third, and fourth grade children. I'm sorry, three-and 4-year-old
children, as well as an 11.9 billion dollars for Head Start program
which has increased to 1.2 billion since 2021.

The proposed universal preschool and existing Head Start pro-
gram are largely duplicative in early education programs. How do
you see these two competing programs co-existing, and what stud-
ies have you done to understand how this proposal will impact the
existing small businesses already serving these children?

Secretary BECERRA. Congressman first there is no conflict. They
will work in concert to make sure that families have the resources
they need to make sure that they not only have childcare services
available, but it’s quality childcare services.

We are so far behind in making that available. We are the great-
est democracy, richest democracy in the world, but we seem to be
the only industrialized nation that doesn’t realize or figure out a
way to actually make sure that parents can go to work and not fear
what’s going to happen to their kids during their work hours.

We can make these investments and make it work for everyone.
And I guarantee you this is not a dollar wasted when you help a
family provide quality childcare for their kids.

Mr. OWENS. Since the outbreak of the pandemic an astounding
amount of Federal funding has been put into early care and edu-
cational system, including a 40 day and American Rescue Plan Act
alone. This act excluded all Republican input, and reflects poor pol-
icymaking, especially with respect to accountability.
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On April 14, the Committee sent a letter to you asking important
information about the oversight of this unprecedented influx of new
Federal childcare funds. Sadly, we have not received a response.
With respect to the 50 billion in the ARP for childcare, how are you
working to ensure the funds are spent responsibly, and to avoid a
funding cliff for childcare providers and to support long-term solu-
tions for family’s childcare needs?

Secretary BECERRA. Congressman, let me invite you and your
team if you’d like to work with us as we implement some of the
programs under the American Rescue Plan. As I mentioned to you,
and I said in my opening statement, transparency is going to be
a big deal for us. We want to make sure that we demonstrate the
program integrity so that we make the right use of these dollars
that you’ve made available to us.

We thank you for making those dollars available to us so we
could actually help families provide the childcare that they need for
their kids. And when we do a program if you have any questions,
we’re going to make ourselves available, so please feel free anytime
early, before we start implementing, or during its implementation
to ask us any questions you have.

Mr. OWENS. Thank you, Secretary. I yield back.

Chairman ScoTT. Thank you. The gentleman from Michigan, Mr.
Levin.

Mr. LEVIN. Thank you so much Mr. Chairman, and it’s so great
to see you, an honor to call you Secretary Becerra. Thanks for ap-
pearing before us today. I'm going to try to shoehorn in two ques-
tions, or two sets of questions, one about the ACA and one about
care workers, so let’s see if we can do it.

As you know there’s a lawsuit brought by Republicans, California
versus Texas, which threatens the future of the Affordable Care
Act. In fact, I think you rallied states in defense of the ACA in your
former role of California’s Attorney General.

I applaud the Biden administration for reversing the position
taken by the previous Administration which supported partisan At-
torney’s General who argued that the law should be struck down.
But the threat of this lawsuit is still there, a decision by the Su-
preme Court could be handed down any day.

So, would you explain what this means for my constituents?
Which parts of the ACA are at risk if this Republican lawsuit were
to prevail, what kind of chaos could result of the republic Attor-
ney’s General succeed, and what would happen to the existing in-
surance market?

How many people do you think might be harmed as a result?
Give us your sense?

Secretary BECERRA. Congressman, first great to see you, and
pleﬁlse pass along my best regards to former Congressman Levin as
well.

Mr. LEVIN. You know I will.

Secretary BECERRA. Absolutely, please give him a big hug for me.

Mr. LEVIN. He’s so proud of you sir.

Secretary BECERRA. Oh, he’s an important mentor in my life, and
someone who really taught me some real values in how you can ex-
ercise those in Congress. We're going to find out real soon. It’s in
the hands of nine individuals, nine Americans.
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And if they choose to find it constitutional as they have in the
past, then we’re going to be able to grow that number from 31 mil-
lion Americans who have good health insurance coverage as a re-
sult of the Act to even more. If they somehow for some reason de-
cide that it is not constitutional, well then you all have some really
important work to do and so do we, to somehow protect all those
Americans who don’t have to worry about having a pre-existing
condition.

And all of a sudden now they’re going to suffer and face the con-
sequences they had in the past where you could be discriminated
against you getting insurance coverage simply because you have
asthma, or you have some other type of pre-existing condition.

All those kids were under the age of 26 who have health cov-
erage through their parents policy will all of a sudden find that if
you're 18 to 26 you're out of luck, and those parents will no longer
be able to provide them coverage.

Those seniors who have preventive healthcare services and help
paying for their prescription medication, will find theyre out of
luck if the Affordable Care Act goes away. All of those things dis-
appear if somehow a majority of those nine justices believe that the
Affordable Care Act is unconstitutional.

But Congressman, having been the Attorney General who got to
have his team argue that case before the Supreme Court, I can’t
tell you I'm totally confident, but I actually have a great deal of
confidence that the Supreme Court, those justices will find a way
to do the right thing for America, and protect the Constitution and
its values by protecting the affordable care act. That’s my hope,
we'll see.

Mr. LEVIN. Thanks. I hope you’re right for sure. And you know
I'm a former union organizer. My first job in that space was help-
ing nursing home workers organize with SCIU I think almost 40
years ago, but we won’t dwell on the passage of time. Making sure
the direct care workforce has a safe workplace, a living wage, and
great benefits is a cause near and dear to my own heart, and I
know it is to yours.

And I know from my—first-hand experience that this critical
workforce is made up largely of women of color and immigrants
who are paid on average about $12.00 an hour. So, Mr. Secretary
how will HHS partner with the Department of Labor and us to in-
vest in the direct care workforce, and how will you do it in a way
that improves worker recruitment, retention, development and
make sure that they’re paid well and protected in their workplaces?

Secretary BECERRA. Congressman, critical because it’s hard to
believe that we don’t want to pay people who care for our dearest
loved ones in the right way, and that’s why the President’s budget
places true value in supporting those caregivers. We're requesting
73 million dollars in increase for a total of 280 billion dollars, to
provide support for the National Family Caregivers and Native
American Caregivers support programs that are out there, helping
caregivers.

We want to continue to see those Americans who take on the
tough task of caring for our family Members receive the wages they
deserve, and we are looking forward to working with you to pass
the American Families Plan that gives an opportunity to invest fur-
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ther in caregiving for whether it’s our grandmother, or our child
making sure that we do it the right way, paying real wages.

Mr. LEVIN. Thank you so much sir. We're here to work with you
and Mr. Chairman I yield back.

Chairman ScOTT. Thank you. The gentlelady from Michigan Ms.
McClain?

Mrs. McCLAIN. Great thank you very much Mr. Secretary. I
want to thank you for being here today. I just have a few ques-
tions. First would you agree that obviously the health and safety
of our citizens remains the utmost priority?

Secretary BECERRA. Absolutely.

Mrs. McCLaAIN. OK. And I've listened to the testimony. You stand
behind the Fiscal Year 2022 budget request of 131 billion for HHS,
even though it’s a 23 percent increase, correct?

Secretary BECERRA. That budget we have put forward and hav-
ing gone through all the elements of it and hope that you’ll support
it.

Mrs. McCLAIN. OK. And do you commit to ensuring a trans-
parent and responsible use of taxpayer dollars?

Secretary BECERRA. Of course.

Mrs. McCLAIN. Thank you. So, I'm glad that you agree with me
on the basics. And I believe that there is a crisis. You testified that
you agreed with me there’s a crisis, a pandemic crisis. Do you feel
that we’re coming out of the COVID pandemic crisis?

Secretary BECERRA. The President, his efforts to get so many mil-
lions of Americans vaccinated is an ambitious goal to get 70 per-
cent of adults with at least one shot in arm by July 4. All of those
efforts is investments in the American Rescue Plan and support of
Congress to pass it. All of those efforts have led us to the point,
well, you’re now beginning to see some states open up, and so we're
not out of the woods, but we are certainly in a far better place than
we were a year ago.

Mrs. McCLAIN. Do you believe we have a crisis at the border?

Secretary BECERRA. We are certainly facing the challenges that
come from having a broken immigration system, and I have to deal
with those in one aspect when it comes to those unaccompanied mi-
grant children. But without a doubt for decades having an immi-
gration system that’s broken, creates these kinds of challenges.

Mrs. McCLAIN. So that’s a yes, we do have a crisis at the border?
I'm confused with the answer, sorry.

Secretary BECERRA. Well, we have a broken immigration system
that is creating all of these challenges that we must face. It’s not
just this Administration. Previous Administrations. I remember
when I was a Member of Congress.

Mrs. McCLAIN. I agree as we sit here today, I think we have a
crisis on the border. We have a broken immigration system as well.
So, I'm just, are we in agreement, or do you think we don’t have
an issue with the border?

Secretary BECERRA. Well, I'm glad you agree that we have a bro-
ken immigration system. It definitely creates these challenges that
while we’re taking them on, it makes it tough, and I hope that you
all will take on the President’s proposal for immigration reform.

Mrs. McCLAIN. I don’t know why it’'s a struggle to answer the
question about a crisis at the border, but I'll take it as a not an-
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swer, I guess. Where my confusion comes in is you've diverted 2
billion dollars of funding to deal with the crisis, non-crisis, pick
whatever word you want.

You know 850 million from the stockpile money, as well as $850
million of COVID testing money, so can you see my confusion is if
we don’t have a crisis at the border why are you diverting funds
from COVID and from our stockpile that would help us deal with
the COVID crisis we have now, or a future pandemic?

So, I'm very confused if we have a non-border crisis why are we
diverting 2 billion dollars.

Secretary BECERRA. Congresswoman, thank you for the question,
and I've tried to explain this in the past. We have an obligation
under the law to provide care for these unaccompanied minor chil-
dren regardless of what their ultimate outcome will be if they have
to return back to their home country or not.

While they’re here temporarily it’s our obligation to make sure
they are safe and healthy.

Mrs. McCLAIN. And that obligation comes at a cost.

Secretary BECERRA. Absolutely.

Mrs. McCLAIN. Because for every action there’s a cost, right?

Secretary BECERRA. Well, there’s certainly a financial cost, no
doubt. But we’re going to do it right because we should not pick
corners simply because the child may not be someone we know or
have had in this country for a long time.

Mrs. McCLAIN. But it’s coming at a cost to our non-crisis at the
border, so if we don’t have a crisis at the border why would we
need to divert two billion dollars to take care of that non-crisis?

Secretary BECERRA. So, Congresswoman we are handling the
challenge that the unaccompanied children present. At the same
time, we’re making sure that we’re making use of those dollars to
pay for those services in the ways that you all in Congress have
provided to us.

So, all the moneys that we’ve used, we used transparently, that’s
why you’re able to cite certain figures.

Mrs. McCraIN. OK. So, we are going to continue. Do you see
more money being diverted to this issue in the future?

Secretary BECERRA. Congresswoman until you all fix this broken
immigration system, we’re going to continue to face challenges like
this, and I have under law the obligation to make sure to care for
these kids. Until you all deal with the crisis, the critical aspects of
immigration the way that they should be dealt with, this broken
immigration system is going to continue creating these challenges.

Mrs. McCLAIN. Right. And we can start by limiting the number
that come in, but with that I’'m out of time. Thank you, sir, for your
time. I appreciate it and I yield back.

Secretary BECERRA. Thank you.

Chairman ScOTT. Thank you. The gentlelady from Michigan.

Ms. STEVENS. Thank you, Mr. Chair, can you hear me all right?

Chairman ScoTT. We can.

Ms. STEVENS. OK great. The other gentlelady from Michigan rep-
resenting from Troy down over to Canton and Thank you, Mr. Sec-
retary, for your testimony today which was very well-written and
put together and your answers to today’s questions have been tre-
mendous.
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I've been seeing that there’s a lot of emphasis on immigration
and we’ve got a large Committee here today, but it’s interesting be-
cause our jurisdiction and Ed and Labor’s is pretty specific for why
you are here.

And the last time I checked there’s certainly a lot that we should
be discussing within our jurisdiction, and that’s exactly what I
wanted to talk to you about Mr. Secretary, which is you know our
older Americans who have been so hard hit by this pandemic.

While the need has been growing for years, the pandemic has
caused an unprecedented increase in demand from older Americans
for meals and other critical older American Needs Act services that
help them stay safe and well in their homes. You know I frequently
participate in the Meals on Wheels program that operates in Wa-
terford, Michigan.

But we see ourselves defeating this virus and making lots of
progress in the pandemic. The needs for programs like these are
likely to remain, so just wanted to hear from you Mr. Secretary
about your plans to continue to serve older adults who now rely on
OAA services as Federal COVID stimulus program began to wind
down, thank you.

Secretary BECERRA. Congresswoman, thank you for the question,
critical. You may be aware that in May, early May the Administra-
tion for community living within the Healthy Human Services De-
partment released about a billion and a half dollars in funding to
states and territories, and that was money that we thank you for
because it came from the American Rescue Plan, and that was for
our older American Act programs.

Those dollars are going to help fund vaccine outreach and coordi-
nation to help address social isolation to too many of our seniors
are experiencing to provide family caregiver support, and to offer
nutrition support for our seniors.

Ms. STEVENS. Great. And Secretary Becerra, we know that the
pandemic has also had a severe impact on the mental health of
young Americans that’s come up in today’s hearing. And according
to the American Academy of Pediatrics over 40,000 children have
lost a parent to COVID 19.

Has HHS begun to collect data on children and teens affected by
COVID-19 related loss, and how those efforts are going to inform
the department’s mental health awareness and treatment pro-
grams? And is there any way that Congress might be able to be
of an assistance to you in those efforts?

Secretary BECERRA. Excellent question, and I hope that you and
some of your colleagues would followup because we are collecting
a great amount of data, and it will be very useful, not just for our
programming of resources, but for you all making policy that will
take us in an even better direction.

So please be in touch with my team because that data can help
drive good decisions on where we go next.

Ms. STEVENS. Yes. And it certainly begins almost as empirical
right, so one of the things obviously not related to your jurisdiction
that we’re starting to see in Michigan is a major demand for guid-
ance counselors in our schools.

I've heard some reports that guidance counselors used to see in
some of our schools on average, 17 to 20 students, and now that’s
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upwards of 100. And so, this isn’t within your jurisdiction, but just
thinking about that support network that goes into our school sys-
tem.

And so with that I'm going to cede back my time to the next
question Mr. Chair partly because our Secretary has just been
doing such a phenomenal job, and it’s obviously no question why
he is in this role, and you know was able to answer things that
might have been better for you know the Homeland Security Sub-
committee, but obviously you know we are going to keep pushing
on what we need to do to continue to keep all Americans healthy
in a strong HHS Department.

So, with that, thank you, Mr. Chair, thank you, Mr. Secretary,
and I yield back.

Chairman ScOTT. Thank you. The gentlelady from Tennessee,
Ms. Harshbarger?

Ms. HARSHBARGER. Thank you, Chairman and Ranking Member
Foxx, and welcome Secretary Becerra. We appreciate your time to
discuss the 2022 budget for HHS. As a pharmacist, I look forward
to opportunities to work with you and your department in areas
where we should hopefully have bipartisan agreement, improving
our healthcare delivery system and addressing problems and I real-
ly thank Representative Keller for mentioning the PBM issues with
the DIR fees.

And because of that, because of being a pharmacist I have intro-
duced legislation, it’s H.R. 1829, the PBM accountability study that
would address why some of the drug pricing is so exorbitant. And
everybody on this Committee has independent pharmacies in their
district who’s struggling with this, and I'm glad the Administra-
tion’s budget also proposes to focus on things like substance abuse
and mental health disorders.

That’s going to be big in my district, because I do have a couple
of questions for you sir. First one does deal with drug pricing.
When the Part D program, the Medicare Part D program was cre-
ated in the bipartisan Medicare prescription during the moderniza-
tion act of 2003, the law included an important provision known as
the non-interference clause, and that inhibits the HHS Secretary
No. 1, from interfering in private cross-negotiations under the part
D program.

And No. 2, establishing single national formulary for the Part D
program. And because of that it’s my understanding that this was
put in the law expressly to keep the government from interfering
in the American health system in determining which medications
are covered, which are not covered as is commonly the case in
many foreign countries that are single payer systems.

And honestly, the evidence has been very clear that this ap-
proach establishing a competitive marked based system in Part D
has been successful in balancing cost containment with robust ben-
eficiary access. But nevertheless sir, the political talk is all about
the need for negotiation, Medicare Part D, and in particular it
talks about government.

The talk is government negotiation. And some have proposed
eliminating the non-interference provision of the law. And my ques-
tion Secretary Becerra is you know that’s very confusing, and can
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you clarify for me whether or not there is negotiation happening
today in Medicare Part D? And if so, who’s doing this negotiation?

Secretary BECERRA. Congresswoman, thank you for the question,
and I know something that we’ll have an opportunity to discuss
further. By the way can I just say thank you to you and if you’ll
convey the thank you to one of your colleagues in the pharmacist
world for all the work that they have done to make vaccines avail-
able locally to the community, especially those independent phar-
macists who really are the ones that know their community.

It’s been indispensable to have them step up to the plate, and
can you please convey on behalf of HHS our thanks for what
they’ve done?

Mrs. HARSHBARGER. Absolutely sir. They are an integral part of
the healthcare system, and we need more authority and things like
that. Start with us first.

Secretary BECERRA. At a time when we'’re losing that personal
contact with all those service providers it is sure nice to have some
of those pharmacists who we have known for decades right, to be,
and we trust. And so, it’s been great, so please convey our thanks
to them.

Mrs. HARSHBARGER. I will do that.

Secretary BECERRA. On the question?

Mrs. HARSHBARGER. Yes, go ahead. No, I want you to answer the
question.

Secretary BECERRA. Yes, yes. We're working, and as you know
this has been an issue that not just this Administration, but pre-
viously Administrations have tried to tackle. And in fact, we’re now
in court on a number of these matters. But what I will tell you is
this, President Biden has made a commitment to reduce the prices
of prescription drugs.

We're looking for the best way to do that. We know that there
are a number of proposals that are out there, different ways that
other countries have found to do it. What I could commit to you is
this: We will do everything we can within our current power, but
we're hoping you all, working with you we can get more power to
actually bring down the prices of prescription drugs.

Mrs. HARSHBARGER. That’s the goal, and that’s where my exper-
tise lies. I want to change topics and ask you one other thing. I un-
derstand from your previous recent hearing appearances in the
House Energy and Commerce Committee and the Senate Finance
Committee you have been asked on a number of different occasions
to affirm that you’ll stay the commitment to uphold all laws, in-
cluding the enforcement of the partial birth abortion act.

And your response to Representative Gus Bilirakis was, “There
is no law that deals specifically with the term partial birth abor-
tion.” Do you still maintain this position that there’s no Federal
law that deals specifically with that term? And that’s just a simple
yes or no sir.

Secretary BECERRA. Congresswoman I wish life were just a sim-
ple yes or no. What I can say to you is what I tried to say to the
Congressman and to others who have asked this question. We're
going to make sure we uphold the law we follow the law as we pro-
tect women’s rights to healthcare.
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Mrs. HARSHBARGER. It’s simple. If you can read this, and if you
can’t read it, I'll read it for you. It’s 18 U.S. Code 1531 Partial
Birth Abortions Prohibited. And you know there’s a couple things
I want to enter into the record. It was a PolitiFact article Chair-
man, it is “Becerra’s wrong that no law addresses partial birth
abortion,” so if I could enter that, that would be fantastic. OK.

Chairman ScoTT. The gentlelady’s time has expired. She has
asked unanimous consent without objection the document will be
entered.

Mrs. HARSHBARGER. Thank you.

Chairman ScoOTT. The gentlelady’s time is expired.

Chairman ScOTT. The gentlelady from Minnesota Ms. Omar.

Ms. OMAR. Thank you, Chairman. I know my colleagues on the
other side of the aisle have a reawakened interest in deficit. I agree
with them that taxpayer dollars must be well-spent, but part of
running a government is making sure that revenue comes in so
that we can pay for all of the good work your department is doing
Mr. Secretary.

The Republican party pushed through tax cuts in 2017 that were
nothing more than massive trillion-dollar corporate giveaways,
serving essentially only to help the rich get richer. One of the
things that they promised would happen was that companies would
reinvest their tax windfalls in research and development.

And how did that work out? According to campaign for sustain-
able prescription drug pricing between 2017 and 2018 pharma-
ceutical companies more than doubled shareholder dividends while
investing only 6 percent more in research and development which
brings me to my question.

President Biden support negotiating with drug companies. Critics
of policies such as H.R. 3 claim that this would prevent companies
from competing. Mr. Secretary, do you believe pharmaceutical in-
dustries, stock buybacks and dividend constitute innovation, and
will those help develop any new drugs?

Secretary BECERRA. Congresswoman, thank you for the question.
I think the President has been very clear that we wanted to have
a vibrant domestic source of medicine, but we also want to make
sure that we’re getting a fair price for those medicines for the peo-
ple whether it’s under Medicare or Medicaid, or any other program.
And so, the President has made a commitment and I'm going to try
to follow through on that to make sure that as we try to lower the
prices of those drugs, we look at every type of proposal, including
H.R. 3 to get us there.

Ms. OMAR. Thank you, Mr. Secretary. I would also like to ask
you about the future of our healthcare workers. Throughout the
COVID-19 pandemic contact tracing and translators with experi-
ence in hospitality, community engagement and other fields have
used their transferrable skills to streamline access to COVID-19
testing, vaccinations and treatment for communities heavily im-
pacted by COVID-19.

What plans does HHS have to ensure that contract tracers with-
out prior public health experience can find employment and fully
transition into the healthcare field?

Secretary BECERRA. Congresswoman, you're probably aware that
this Administration, by the way with your help in passing the
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American Rescue Plan, is going to be dedicating a number of funds

and resources to try to help us with the healthcare workforce. We

understand COVID-19 taught us that were not prepared for

grimetime when it came to dealing with something like this pan-
emic.

All those gaps in coverage, all those places in America that get
missed, it’s a lot of it because we don’t have the workforce that we
need. We also have to make sure we’re paying that workforce prop-
erly so that people will want to go into those fields. So, we believe
with some of the resources that you've made available through the
American Rescue Plan that we can actually improve the condition
of our public health system by improving the conditions of our
workforce.

Ms. OMAR. Thank you. Recently I had the opportunity to visit an
influx care facility in Texas. One thing we heard consistently from
operators and the HHS staff working there, was that the impor-
tance of uniting and accompanied minors with these sponsors in
the U.S. as quickly as possible.

They outlined to us what some of the barriers were in unifica-
tion, including many core specific issues like delayed and proc-
essing of background checks and the inability for fingerprinting to
take place during the quarantine and COVID closures. Can you
share with us what steps HHS is taking to unit children with their
sponsors as quickly and safely as possible, while still taking
COVID precautions into consideration?

Secretary BECERRA. First, thank you for your visit to the city and
for the oversight that you and others are performing. We’re doing
everything we can to try to make sure we find a responsible custo-
dian. And I want to emphasize responsible because we’re not going
to let a child go until we feel confident that that child will be cared
for because we’ve seen other instances where that hasn’t been the
case.

We continue to increase the number of personnel that we have
that can help us do that intake process to be able to discharge that
child, but it’s a difficult process, and as you’ve mentioned COVID
has made it more difficult. Let’s put it this way, we can no longer
rely on those licensed care facilities that typically would take these
children and provide them the full set of services and then do the
discharge the way we used to because those facilities have had to
pare down the number of kids they accept.

And so, these emergency intake sites that you visited are the
ones that are doing some of this work. It is tough, but we’re going
to do it right.

Ms. OMAR. I appreciate you. I yield back my time Chairman.

%ha‘i?rman ScoTT. Thank you. The gentlelady from Illinois, Ms.
Miller?

Mrs. MILLER. Yes, Thank you, Mr. Chairman, Ranking Member
Foxx, and Mr. Secretary. The Trump administration was the most
pro-life Administration in this Nation’s history, working hard to de-
fend unborn human lives. I'm sad to say that the Biden adminis-
%lration is shaping up to be the most pro-abortion Administration in

istory.

It’s truly sad to see our Nation which was founded on the idea
of natural rights that belong to all humans, dehumanize, and at-
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tack the most vulnerable among us, the unborn. Secretary Becerra,
under your leadership of the Department of Health and Human
Services, the Department has decided to disband the Human Fetal
Tissue Ethics Advisory Board created by the Trump administration
to evaluate grant research conducted by the FDA and the NIH and
ensure that the U.S. Government was not funding or participating
in unethical research.

Fetal tissue may sound like an abstract term, but there’s nothing
abstract when researchers are ordering skulls, bones, hearts, eyes,
and livers from the bodies of unborn babies who are too vulnerable
to defend themselves.

Human beings have inherent dignity and should never be used
as a means to an end. Using fetal tissue from babies killed in elec-
tive abortions to further research priorities is using human lives as
a means, rather than treating them with the dignity that all
human beings deserve.

So, my question is why did you decide to disband the Human
Fetal Tissue Research Ethics Advisory Board? Shouldn’t we do all
we can to ensure that taxpayer funded research is done in an eth-
ical manner? And then will you commit to investing in the creation
of ethical alternatives to the use of aborted fetal cells in research,
drug, and vaccine development?

Secretary BECERRA. Congresswoman, thank you for the very im-
portant question. I want to make sure we’re very clear on some-
thing. The work that we do at HHS and that NIH and the re-
search, is done completely according to the law. There are well-es-
tablished and rigorous regulatory frameworks for the use of fetal
tissue in research. Any research funded by the NIH using fetal tis-
sue goes through all of the appropriate guidelines and oversight.

There is no doubt that we have had some scientific break-
throughs and life-saving treatments that have become available to
Americans as a result of the work that’s been done according to the
law. And the legal and ethical oversight that has been in place by
decades by the way, not just recently, but for decades, and has
been supported by democratic and Republican Administrations has
allowed us to move forward because at the end of the day this is
a President, and this is an Administration that is pro-care and
making sure that we offer our families the care that they deserve.

Mrs. MILLER. So, do you commit to rigorously enforcing a prohi-
bition against the sale of aborted fetal baby parts for profit?

Secretary BECERRA. I can absolutely commit that we will make
sure we follow the rigorous regulatory framework for the use of
fetal tissue research.

Mrs. MILLER. To enforce the prohibition against the sale of abort-
ed fetal baby parts, skulls, bones, hearts, eyes, and livers from the
bodies of unborn babies?

Secretary BECERRA. Congresswoman I think I'm being as fair as
I can be. We're going to make sure that we not only abide by the
law but enforce the law when it comes to fetal tissue research.

Mrs. MILLER. It’s also come to my attention that your depart-
ment will be resuming intramural research using aborted fetal tis-
sue. President Trump suspended the use of fetal tissue from elec-
tive abortions for NIH conducted research to protect the sanctity of
human life. Can you justify this decision to the Committee please?
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Secretary BECERRA. The previous Administration did a lot of
things that we’re not going to do. What I will tell you is that what
we will do is make sure that as we move forward, whether it’s on
research or any other items that are under the HHS agenda, we
will do them according to the law and in a transparent accountable
fashion.

Mrs. MILLER. Thank you. We want transparency with account-
ability. And another question in light of vaccines in children, an
FDA advisory panel recently met to discuss the use of COVID-19
vaccines in children as young as 6 months old. The meeting took
place on the same day Moderna asked FDA to expand the emer-
gency use of the COVID-19 vaccine to children as young as 12.

Pfizer’s vaccine has already been authorized for children.

Chairman ScOTT. The gentlelady’s time is expired. If you could
very quickly State your question so that he could give a brief an-
swer.

Mrs. MILLER. OK sure. Do you believe we should be treating chil-
dren differently than adults when it comes to vaccinating children
with a product that has not been fully approved? And do you be-
lieve that schools should require authorized COVID-19 vaccina-
tions for their children before attending classes this fall?

Secretary BECERRA. Congresswoman we can followup because I
know the time is expired. I'll simply say this. We always looked at
children differently than we do adults, and let the science drive
where we go, and CDC has made that, and NIH and FDA have all
made that very clear it that before we move on vaccines, we do it
with the science behind us.

Chairman ScOTT. The time has expired. Thank you.

Mrs. MILLER. Thank you and I yield back.

Chairman ScOTT. Thank you. The gentlelady from New Mexico,
we're running short on time, but usually we will tolerate it, so I
apologize. Ms. Leger Fernandez from New Mexico.

Ms. LEGER FERNANDEZ. Thank you, Chairman Scott, and Thank
you, Secretary Becerra, boy what a difference 6 months makes. Be-
cause of President Biden’s leadership, Congress’s passage of the
American Rescue Plan, and in particular your department’s work,
there’s a sense of optimism. I feel it. I think everybody feels it as
vaccinated people are gathering in public again.

They’re visiting our small businesses, and we’re all looking for-
ward to a more prosperous future. So, you're opening statement
correctly noted that the pandemic hit the most vulnerable the
hardest. I want to focus on a few of those most vulnerable that we
might not talk about enough.

And as I talk about it, I'm really going to also focus on the need
for facilities. So, one is our woefully underfunded Indian house
service facilities, two with the survivors of domestic violence, and
three, those suffering from substance abuse who need in-patient
treatment.

So, as we are opening up, we know that our domestic violence
shelters are overcrowded. They've had to turn away women and
children because they don’t have the rooms and beds, they need
given COVID’s distancing requirement. I really do appreciate your
answers to my friend, Representative McBath on providing services
for the prevention of family violence.
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And as I've visited the shelters in my district, they truly appre-
ciated the American Rescue Plan’s funding, but they kept going to
the fact that they need help to build and keep facilities operating.
They need access to affordable housing for victims as they leave
shelters.

So, Secretary, could you briefly discuss what measures are in-
cluded in the IG’s budget and proposals to address the facility
needs, the facility and housing needs?

Secretary BECERRA. Congressman, great to have you onboard and
I look forward to working with you. You have big shoes to fill, but
I suspect you're more than ready for it, so I look forward to work-
ing with you. I will simply say this. President Biden made it very
clear where his values are when it comes to Indian country.

He has made a historic investment in the Indian Health Service
agency that we operate here at HHS. And we'’re going to make sure
that we are on the ground working. And I probably met with tribes
from throughout the country already more than I think people
would have expected. You know the work we have to do because
for far too long HIS was underfunded, and we're going to try to do
everything we can.

If you help us pass this budget to try to really get on the ground
and provide some of the infrastructure and the services that are
needed back home. You will also notice that this budget calls for
a 2-year cycle for appropriations so that back home in Indian coun-
try folks have a better sense of the type of funding they can expect
to come out of the Congress and the Federal Government because
it is difficult to budget and plan your healthcare needs for your
communities if you can only rely on 1-year funding.

So, we're trying to do the things that tribes throughout the coun-
try have said to us they’d like to see us do.

Ms. LEGER FERNANDEZ. I truly appreciate it because you know
it’s amazing. I think the public doesn’t know that we really only
fund 36 percent of what’s spent per capital nationally. For
healthcare, only 36 percent for tribal care, and I think there’s a 39-
billion-dollar shortfall. I think we have a little disagreement on the
shortfall between what some of the advocates are looking at, and
what THS is looking at.

The other place where we have a really big need for bed is with
regards to substance abuse. As I travel, I just read you know New
Mexico has been very hard hit with substance abuse, mental health
issues that lead to that. And you've talked a bit about the oper-
ational funding, but what I hear over and over again, and this is
in Indian country, this is in rural New Mexico, this is rural Amer-
ica.

It’s affecting Latinos. It’s affecting Native Americans. It’s affect-
ing all Americans, is we don’t have the beds that are often needed
for in-patient, which means sometimes people are dying in jails be-
cause they get picked up. They're dying alone, and they need in-
patient treatment often times, so tell me what IHS is proposing re-
garding that aspect.

Secretary BECERRA. As you know more than 2 billion dollars that
the President calls for in his budget will try to address a number
of those concerns, but it’s going to be difficult to make up for years
of underfunding in one budget, and I would look forward to work-
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ing with you, and this is what I said to tribes as I've visited these
last several months that I've been Secretary.

We look forward to working with folks on the best ideas in how
we move forward both in terms of facilities and in services, because
we know in both cases there is a dire need to be ready and go and
making it better. .

Ms. LEGER FERNANDEZ. Well, thank you so much Secretary
Becerra. I will followup with you also with regarding the issues
around the beds that are needed in domestic violence shelters as
\évell, and my time is up, and I yield back. Thank you, Chairman

cott.
S Chairman ScOTT. Thank you. The gentlelady from Indiana, Ms.
partz.

Mrs. SpARTZ. Thank you, Mr. Chairman and Mr. Secretary for
testifying in front of us. As a Member of the Judiciary Committee,
I visited the border several times, and I was surprised to learn of
the change in the policies that your agency did from the Trump
policy related to the unaccompanied minors, so to release unaccom-
panied minors to potential sponsors, Trump administration re-
quired all sponsors and adult household Members to undergo back-
ground checks.

I was told that you changed your policy which I will look at the
press release from your agency on May 5th, and you confirmed that
you did change your policy. So, my questions for you, by cutting
corners, and eliminating this proper background check, why would
you change this policy, and don’t you put life of these kids at risk?

Secretary BECERRA. Congresswoman, thank you for the question,
and a critical question because we want to make sure kids are safe.
What we did was we took into account where there was a parent,
not just an adult, but the actual parent of the child that while we
did do a check, and we do a thorough analysis to make sure that
this is the parent of the child, we feel far more confident if this is
the actual parent of the child that we can try to make sure that
the discharge occurs as quickly as possible.

Mrs. SPARTZ. I get it but your policy does not say that you don’t
do it just for parents. It just says for any sponsor, maybe not a par-
ent, you don’t have to do check household Members, regardless of
who they are. Isn’t it by creating this policy you potentially don’t
?noy}v where the kids go? How are you even tracking the child wel-

are?

Now you have created a situation where this life can be at risk,
regardless, and then you don’t even know where the parents, what
kind of household they live, so you now aren’t checking anyone in
that household. Isn’t it potentially cutting corners and putting their
life in danger? Or do you believe that is not?

Secretary BECERRA. Congresswoman, I urge you to reread the
guidance that we put out and the instructions, because I think you
have misread it, but I'm more than willing to sit down with you
to go through and explain it later on with my team. We do not put
any child in danger.

We make sure that we place them in the hands of a responsible
custodian.

Mrs. SPARTZ. But is it correct that you are not requiring to do
the adult household Members of sponsored background check un-
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less there is a reason to, but as a policy it was a change of policy?
Do you agree with that? Because that’s what it says in your press
release.

Secretary BECERRA. Congresswoman, we don’t release any child
into the hands of any person, including their parent until we can
confirm that they are not only the parent or a responsible adult,
but that we have the confidence that the children will be safely
cared for. So, no child, regardless of who the custodian might be,
parent, adult family Member, or not.

Mrs. SPARTZ. But you don’t check background checks. You don’t
do background checks.

Secretary BECERRA. Yes, we do, do background checks.

Mrs. SPARTZ. You're actually doing and required to do back-
ground checks on all household Members of that sponsor?

Secretary BECERRA. Congresswoman, as I said, I urge you to read
our policy.

Mrs. SPARTZ. I just read it, so maybe you communicated, or
that’s what I was told by people on the ground in the shelters.
That’s what your press release says, so maybe you need to commu-
nicate that policy better, but we’ll try to clarify that and full office
view, and I yield the balance of my time to Congresswoman Foxx.

Ms. Foxx. Thank you, gentlewoman, for yielding. Secretary
Becerra you recently testified before the Senate Finance Committee
that you’d be open to revisiting the ACA definition of affordability
for employer-sponsored coverage. Currently employers must offer
plans that cost 9.83 percent or less of the employee’s household in-
come.

But you talk about revisiting this definition, do you mean low-
ering the affordability threshold which will either move more em-
ployees onto the ACA strain, or increase costs for employers? Ac-
cording to 2020 coverage data from the Treasury Department, the
cost per family to taxpayers on the ACA marketplace is $5,722.00,
while the cost per family for employer-sponsored insurance is
$3,974.00.

How would this proposed change to the definition of affordability
be affordable to taxpayers?

Secretary BECERRA. Congresswoman, I'm more than willing to
followup with you and your team if you’d like to explore this. What
we're going to do is if we’re going to make any changes, it’s to make
sure that the care, the healthcare coverage is more affordable.
We're not about to make any changes that would cost an American
more money to access the quality of healthcare that would be avail-
able through the ACA.

Ms. Foxx. Well, when taxpayers subsidize healthcare for those
who are on the ACA, that is costing taxpayers money. And by the
way in your recent testimony every time before the Committee
you've been in-person, with that Mr. Chairman I yield back.

Chairman ScoTT. Thank you. The gentleman from New York Mr.
Jones.

Mr. JoNES. Thank you, Mr. Chairman. A few minutes ago, the
Secretary was lectured on the importance and the sanctity of
human life by a Member who just yesterday voted against award-
ing the congressional Gold Medal to our brave police officers who
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risked their lives, and in some instances even died to save us in
that violent insurrection on January 6.

And T think it’s important to call out the hypocrisy of that. Sec-
retary Becerra today I would like to ask you a few questions re-
garding Head Start. As you know Head Start programs across the
country provide vital early education to children from low-income
ho}tllselholds ensuring that they are well-prepared to enter primary
school.

These facilities work to develop social skills and emotional well-
being in young children as well as offer them nutritious meals,
health screenings and mental health supports. As we build back
better from the COVID-19 pandemic, we must recognize that the
public health crisis has presented unique challenges for low-income
communities, the same communities served by Head Start pro-
grams, and many families lost sources of income and daily
childcare services.

Despite most Head Start facilities closing their doors in order to
protect public health, many still work tirelessly, to provide re-
sources and support to children and families facing new challenges
as a result of the pandemic. So, Mr. Secretary, we know that the
Head Start Act has not been reauthorized since 2007, and in that
time, Head Start programs in many parts of the country have
found the disconnect between the income eligibility thresholds of
100 percent, and even 130 percent of the Federal poverty line to
be inconsistent with how expensive it actually is to live in this
country, and what it actually means to be in poverty.

This is especially true in high-cost areas like the one I represent
in New York, and of course the one that you represented when you
are a Member of Congress. What actions will you take to ensure
that Head Start is available for young children in need, but who
curren‘;cly might not be eligible due to outdated eligibility require-
ments?

Secretary BECERRA. Congressman, I could not agree with you
more in the way you’ve articulated this. We have too many families
who are modest income, working really hard, but are losing their
opportunity to qualify for Head Start, and even for families that do
qualify we just don’t have the resources to help the way we should.

And so, the investment that this Administration has made of
over a billion dollars in Head Start will take us a little farther in
making sure families have that opportunity. You and I would prob-
ably agree how tremendously important it is to give that child a
chance to start on the right track as they get ready for kinder-
garten, and Head Start is crucial.

But what we can’t do is let hard-working low-income families
miss out simply because the rates have you know become unbal-
anced so that they don’t qualify, even though they really don’t have
the resources to pay for something like that on their own.

Mr. JoNES. Thank you. I want to keep our focus on Head Start.
You know that in Fiscal Year 2020 Congress deliberately allocated
resources for Head Start programs to address the concerning rise
of childhood trauma throughout our Nation, gun and domestic vio-
lence, prescription drug abuse, disaster related displacement, loss
of a parent and other traumatic events can leave a child further
behind emotionally, physically, and educationally.
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With those critical funds Head Start programs pursue trauma-in-
formed care training and increased access to mental health coun-
selors. They have also developed unique strategies to support Head
Start families. But nevertheless, these Head Start programs are al-
ready reporting a significant uptick in pandemic related trauma
with children and families, and while there is a desire for the Ad-
ministration to expand Head Start and move forward, many pro-
grams are still grappling with COVID-19.

Would you support increased and specified funding in Fiscal Year
2022 to help Head Start programs and address the mental health
and childhood trauma issues for existing families?

Secretary BECERRA. Congressman I would love to be able to say
that that’s what we will do. I will work with you to make sure we
have the funding for that. The only hesitation I have is that I don’t
want to lock out sources of funding for other valuable vital services
within Head Start, but you are absolutely right. If we don’t tackle
this, we're letting the child become really a time bomb as they grow
older, so we absolutely have to do something to provide that mental
health service.

Mr. JoONES. Thank you. And finally, can you speak to the role
that Head Start will play moving forward as you seek to expand
early learning opportunities through your proposals?

Secretary BECERRA. If I had my way Congressman, we would
make sure every child, your child, my child, who cares whose child
it is, have a chance to have that start. And we want them to be
ready to learn, and you’ve got to give them that chance at a Head
Start.

Mr. JoONES. Thank you, Mr. Secretary. I yield back Mr. Chair-
man.

Chairman ScOTT. Thank you. The gentleman from Wisconsin,
Mr. Fitzgerald.

Mr. FITZGERALD. Thank you, Mr. Chair, and Thank you, Mr. Sec-
retary for being here. I probably have a unique perspective as one
of the Members of the Committee today having worked in Wis-
consin legislature during the pandemic, and as you probably are
aware, the Deputy Secretary Andrea Palm was part of the Evers
Administration.

You know there’s a patchwork of local ordinances, both at the
municipal level and at the county level. Many of them are anti-
quated, as well as State statute. And when the pandemic hit, I
quickly identified I think many of my colleagues identified that
there were significant issues that hadn’t been addressed. And it be-
came kind of a push and pull, often times amongst the different
levels of government as to what was an adequate response, or a re-
sponse that would make sense.

And I disagreed with Governor Evers in Wisconsin as the Senate
Majority Leader, and I also disagreed with Secretary Palm on their
approach in that how long they held kind of things close to the vest
on what their approach would be. Let me ask you a couple ques-
tions.

If there’s a resurgence in COVID, or a variant, what’s the Ad-
ministration’s position on lockdowns and mask mandates? I know
that candidate Biden, President Biden now, had absolutely said
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that he would support some type of national mandates on those
fronts. Where are you guys at on that right now?

Secretary BECERRA. Congressman, thanks first for the question,
and your question while maybe hypothetical, could appropriately
happen. And so, what I would say to you is that what the President
has always said is that we’re going to have science guide our best
practices, and we’re going to try to make sure that we are right
there with our State and local partners, never abandoning those
partners.

And what we’re going to do is work with them because the ulti-
mate decision is up to the states and local government leaders how
to proceed. The Federal Government does not mandate to a local
community how to do things, but we do have the jurisdiction. The
President has been great in asking the states if it involved trans-
portation and goes beyond states to those kinds of things where he
does have authority.

We're going to do everything we can to protect America. We're
going to do everything we can to beat back the COVID. We're going
to do everything we can to give people what they need as quickly
and as early.

Mr. FITZGERALD. Would you go as far as to say that you would
call for a mandate on that?

Secretary BECERRA. Well as you've heard the President say be-
fore those decisions are really State decisions. They're not for the
Federal Government, and so right now we’ve been working pretty
closely with the Governors and our State partners to make sure
that you provide them with every type of support that we can, so
as they move forward for their states, they do this in a safe a man-
ner as possible to promote their health and the return to normality
for all these people.

Mr. FITZGERALD. Let me ask you a further question on vaccina-
tions then. It seems that with certain segments, age groups, we've
kind of hit the wall on vaccinations. There’s just a number of peo-
ple that are saying I'm not going to take the vaccination. 'm not
going to force any of my children to take the shot. What is your
approach on that, and what are you going to do about that?

Secretary BECERRA. We continue to reach out. We think that
there are still millions of Americans who want to have a vaccina-
tion, who are willing to come forward. We want to find them. We're
going to go to them. We're not going to wait for them to come to
us, so we want to make it available.

You no longer have to wait in line. You don’t have to worry about
your age, as long as you're 12 and over, and we’re going to do ev-
erything we can to work with trusted partners in the community
to reach those folks. We are continuing our efforts. We just estab-
lished for example a youth forum to help us reach out to young
Americans who haven’t yet been vaccinated.

And so, we're going to continue to do all the work, whether it’s
establishing a tollfree number, a website, a way to get information
on where the closest vaccination site is to you, and of course mobile
clinics and all the rest.

Mr. FITZGERALD. No mandates though? No mandates on vaccina-
tion?



76

Secretary BECERRA. As I said before, we leave that to the states
to decide how they go about doing that. We’re going to be their
good partner and not abandon it.

Mr. FITZGERALD. Let me just ask one more question on the
COVID topic.

Chairman ScOTT. The gentleman’s time has expired. Ask a quick
question, and a quick answer.

Mr. FITZGERALD. Yes. Well, hospitals and healthcare workers, 1
mean huge issues still exist, and I'm wondering what the Adminis-
tration is doing to shore up hospitals and the shortage of
healthcare workers.

Secretary BECERRA. We're going to do everything Congressman
we can to make sure that we have the PPE and all the supplies
that we need. Healthcare workers should be the last people who
could run out of those kinds of supplies. We’re working with hos-
pitals. We’ve got to provide a relief fund. Congressman, we can give
you a more detailed response, but we're going to be there every
way we can.

Mr. FITZGERALD. I yield back. Thank you.

Chairman ScoTT. Thank you.

Ms. Foxx. Mr. Chairman there’s interference when the Secretary
is speaking.

Chairman ScoOTT. I think that was on Mr. Fitzgerald’s part. Well,
let’s see how it goes with the gentlelady from North Carolina Ms.
Manning.

Ms. Foxx. OK.

Ms. MANNING. Thank you, Mr. Chairman, and Thank you, Mr.
Secretary for being with us today. I want to talk about the kind
of health insurance plans that the Trump administration took steps
to increase. They increased enrollment in junk health plans, con-
sumer protections, under the Affordable Care Act, and these in-
clude in products like short-term limited duration insurance poli-
cies which do not cover essential health benefits.

They charge higher premiums for people based on illness, and
they discriminate against people with pre-existing conditions.
Could you talk to me about what steps the Biden administration
plans to take to reduce the harmful impact of these kinds of plans
on consumers?

Secretary BECERRA. Congresswoman, thank you for the question.
And we intend to enforce the Affordable Care Act. The Affordable
Care Act was all about providing consumers with real coverage and
at an affordable price, not duping people into thinking they’ve got
health insurance, and the day they use it find they’ve got this mas-
sive bill they can’t afford.

We are interested in making sure that if an insurer wants a plan
out there that it is not junk. And so, we're going to work really
hard with the powers that we have, and any you decide to give us,
to make sure that no insurer goes out there and sells a faulty prod-
uct that’s nothing but junk to the American people when it comes
to healthcare.

Ms. MANNING. Thank you, Mr. Secretary. And like many Ameri-
cans, I am deeply concerned about rising prescription drug costs.
This became an issue with my family. I have personal experience
with a daughter who was diagnosed with a chronic illness, and I
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was stunned by the cost of the medications that she needed to live
a normal life.

So, what is the Biden administration going to do to help us bring
down the cost, the really outrageous costs, of so many kinds of pre-
scription drugs?

Secretary BECERRA. And Congresswoman, here’s where I hope
you all will decide to help us with some changes in statutory law,
and that is the President said, “You let me negotiate drug prices
I will do it.” To the degree that we have the power to do that, we’ll
try to do it. As you know some of those issues are tied up in court.

He has said we’re going to look at every way that has been de-
vised, including in other countries, to figure out how we can lower
the cost of prices of drugs. The President is very focused on this.
Prescription drug prices are just too high, and there’s no reason for
it, and we're going to do everything we can. We hope we can work
with you so that we have even more authority to bring down the
cost of those drugs.

Ms. MANNING. Thank you, Mr. Secretary. The people in my dis-
trict need the relief, and the people all over the country need the
relief, so we look forward to working with you on this issue. I'd like
to turn to a different issue, and that’s the impact that COVID has
had on women with postpartum depression and other mental
health issues.

Certainly, the isolation forced on people by the pandemic has ex-
acerbated these kinds of issues. Can you talk to us a little bit about
the funding in the budget to address maternal mental health
issues?

Secretary BECERRA. Congresswoman, thank you. This one is real-
ly important because in a country as sophisticated and as talented
and as wealthy as America, we should not have women who are ac-
tually dying postpartum. And so, one of the things that we have
done is not only invested some additional funds in providing mater-
nal health services to women, but we’ve now put out a program
that so far, a couple of states are looking at.

Michigan has signed on to a program that actually provides a
woman with postpartum care beyond 60 days, which is what cur-
rently is provided under Medicaid. We're willing to help that State
extend postpartum care for that woman for up to a full year and
we will be great partners in helping finance that. And we hope that
there will be states who take that up.

Ms. MANNING. Thank you so much. This is a huge issue. There
are many of us here who look forward to working with you on ad-
dressing maternal health issues, so thank you for that, for all your
dedication. Mr. Chairman, I yield back.

Chairman ScoTT. Thank you. Thank you. Your colleague from
North Carolina Mr. Cawthorn.

Mr. CAWTHORN. Excellent Mr. Chairman thank you very much.
Dr. Foxx thank you for your leadership. Secretary Becerra, con-
gratulations on being appointed as Secretary. What we have seen
out of the Department of Health, and Human Services I believe is
nothing short of rank hypocrisy.

I'm confused when the health of the American people and their
best interest has become a political tool. Quite frankly, I find it dis-
gusting. And now sir as head of the Health and Human Services,
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I assume you are aware that CDC policy it states that children two
or over must wear a mask in public, correct?

Secretary BECERRA. Congressman, the guidance we provide is
based on science, and its guidance to the states, and they can de-
cide how to implement it.

Mr. CAWTHORN. Correct. But your guidance is that children two
and older must wear a mask?

Secretary BECERRA. We want everyone to be safe Congressman,
affirmative.

Mr. CAWTHORN. So, children two and older must wear a mask.
Now I also know that science has indicated that young people, es-
pecially our young children, are less likely to have serious symp-
toms from COVID 19, is that what your findings have told you?

Secretary BECERRA. Less serious doesn’t mean they don’t become
serious. We want to make sure every American 1s protected if
flhat’s possible, and we leave that to the states to decide exactly

OW.

Mr. CAWTHORN. Of course, but according to you the science that
has been released by CDC, children that are very young are less
likely to have serious symptoms, much less likely than older people
and people with diabetes. Now Secretary Becerra, you are aware
that the youngest age recommended for a vaccine currently is 12
years old. Is that also, correct?

Secretary BECERRA. Right now, the CDC guidance says 12 years
and older.

Mr. CAWTHORN. Understood. So now let me get this straight, and
please forgive me if I'm reiterating some things. But the CDC rec-
ommends that a child two or older has to wear a mask in public,
yet they also advocate for children not to get a vaccine until 12
years old, is that what you understand?

Secretary BECERRA. CDC is trying to make sure we protect all
of our loved ones.

Mr. CAWTHORN. I understand we’re trying to protect everyone
sir, but you understand that you have to wear a mask at 2 years
old until you're fully vaccinated, but you can’t get vaccinated until
you’re 12 years old, correct?

Secretary BECERRA. Do you understand the science behind saying
a mask helps protect a child, and the science behind saying when
ahchlild can get vaccinated? You’re mixing apples and oranges, I
think.

Mr. CAWTHORN. Well, I disagree with you their Secretary, but so
putting us all together essentially, a 2-year-old is not recommended
for the vaccine, but the only way that you can take a mask off in
public is to be vaccinated. So essentially CDC’s policy is to keep
masks on children for up to 10 years, what is your defense for that?

Secretary BECERRA. First, I think you have described it improp-
erly. What I will again repeat is that we are trying to make sure
that no one, including a child, contracts COVID because it can be
dangerous for everyone including a child. The safer we all are
means the sooner we can return back to normal.

Mr. CAWTHORN. I understand sir, but the current CDC guidelines
which have no sunsetting period are saying that they have to have
a mask on after 2 years old. They can’t get a vaccine until they're
12.
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And now I don’t expect you to get into the weeds of our psy-
chology, although you are the Secretary of Health and Human
Services, but are you aware that studies have shown that masks
on children impact social integration? It disadvantages our young
children from developing the necessary skills to discern emotions.

You know it creates a depression, even delayed speech. Now I as-
sume you’re aware of these studies?

Secretary BECERRA. Congressman, again I hope you’ll recognize
as you've said, CDC is offering guidance. It is not mandating. It is
offering guidance based on the science.

Mr. CAWTHORN. Now I never said you were mandating, but
you’re offering guidance with a significant amount of blue tape.

Secretary BECERRA. But you did say that kids have to wear, and
what we do is provide guidance. If the child is wearing a mask it’s
probably because the parents have made the decision to have that
child wear a mask, not the CDC.

Mr. CAWTHORN. And I believe it has been well-founded that al-
most every single blue State in this country follows the guidance
that the CDC is putting out.

Secretary BECERRA. I hope every State would follow the guid-
ance.

Mr. CAWTHORN. I assume Mr. Secretary I have limited time.
What kind of emotional damage do you think keeping these chil-
dren masked will do to our next generation?

Secretary BECERRA. We're going to try to make sure that no child
goes through any emotional trauma. Losing your parent could be
as traumatic as anything I can think of, and if you’re not safe from
COVID, there’s a good chance that you might lose a loved one, so
we want to make sure everyone is as safe as possible.

Mr. CAWTHORN. Well, Mr. Secretary I too want everyone to be
protected, but Mr. Secretary I've got to say sir I'm disgusted. Stud-
ies clearly indicate that the primary time for social and emotional
development among our children begins and ends precisely in the
same timeframe you would muzzle America’s youth.

Now I know you say it’s just a recommendation, but many, many,
many people are following it. You know that young children are un-
likely to be severely impacted by COVID, but you don’t care. You
know that COVID is statistically a medical afterthought for chil-
dren between ages 2 and 12, 2 to 12, but you don’t care.

I know it’s not a mandate, but CDC’s guidelines with strict ac-
cess to vaccinations for individuals under 12 currently, but you just
don’t care. You know that study after study have shown that mask
wearing at a young age can impact social, emotional and a range
of capabilities, but sir you simply don’t care.

And if you want me to send you those studies, I'm more than
happy to have my staff have those sent to you. And Secretary
Becerra, let me tell you what you do care about sir, from my eval-
uation you care about power. You care about muzzling America’s
future, our children, and forcing them to wear a mask from ages
2 to 10, 10 years before they can breathe the air of freedom in this
Nation.

Sir I will remind you that we are not descended from fearful
men. I believe we can beat this virus. I believe that our young chil-
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dren are absolutely very close to being immune, and sir with that
I yield back.

Chairman ScoTT. Thank you. The gentleman from Indiana, Mr.
Mrvan.

Mr. MRvVAN. Thank you, Mr. Chairman. Secretary Becerra, the
Child Abuse Prevention and Treatment Act supports the commu-
nity-based services for primary Federal program to provide funding
for child abuse and neglect. It also requires that every State has
a system in place to identify and provide an initial response to
child abuse and neglect.

Earlier this year my colleagues and I, including Ms. Stevens, and
Ms. Stefanik of this Committee, wrote a bipartisan letter to the Ap-
propriations Committee that requested a meaningful funding in-
crease for CAPTA. I'm glad that the President’s budget called for
235 million for CAPTA programs, an increase of 49 million above
last year’s enacted level.

We know that CAPTA has been underfunded for many years,
and not enough families have access to prevention services. Why do
you think, and why is it important now is the time for greater in-
vestment in CAPTA?

Secretary BECERRA. Congressman, thank you for the question. I
think you’ll agree that for far too long we have underfunded these
services and I think we’re interested in trying to move forward as
quickly as we can, do a better job. I hope that you all, and many
of your colleagues are interested in helping us move forward be-
cause I mean the consequences of not acting are severe, and so I
thank you for the work that you're doing on this, and I hope that
you’ll find that my team is ready to work with you to not only in-
crease the funding, but really implement it in a way that works for
each local community wherever they may be.

Mr. MRVAN. Thank you, Mr. Secretary. In my district I attended
an open house for Ashley’s House, a transitional residency offering
background services for survivors of human trafficking. It is oper-
ated by Dr. Calioni Gopel, a psychiatrist specializing in sexual
trauma of, and victims of human trafficking who shared with me
the challenges and grant opportunities for residency services.

My question is will you consider opportunities for residence serv-
ices, providers for survivors of human trafficking, and can you
share HHS’s approach toward human trafficking?

Secretary BECERRA. Thank you, Congressman. I look forward to
working with you on that because we know that human trafficking
occurs here in the United States more often than people want to
believe and having the responsibility to care for these unaccom-
panied migrant children who are coming across the border so often
times we see in the past where at least reported to be used for traf-
ficking purposes, whether labor or sex, that’s a very important
issue.

So definitely we look forward to working with anyone, you, or
others, who are interested in trying to deal with this issue and
making sure that we're extending more services to those who might
be trafficked.

Mr. MRrRVAN. Thank you, Mr. Secretary. With that Mr. Chairman
I yield back my time.
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Chairman ScoTT. Thank you. I understand the gentlelady from
California, Ms. Steel.

Mrs. STEEL. Thank you very much.

Chairman ScoTT. You're recognized for five minutes, thank you.

Mrs. STEEL. Thank you. Thank you, Chairman Scott, and Rank-
ing Member Dr. Foxx, and thank you for joining us today, Sec-
retary Becerra. I have heard directly from many families in south-
ern California that a first-rate State officials who advocate to keep
our schools shut down. These actions put students’ futures, and in
many instances, their lives in danger.

Many families feel officials failed to provide federally mandated
accommodations. The Director of School Mental Health for Los An-
geles Unified District recently stated he was worried about those
that fell through the cracks due to students being kept from school.

As of March 2021, 80 percent of students in Florida were attend-
ing schools in person, full or part-time without turning schools into
super spreaders. At the same time almost 6 million California chil-
dren were unable to attend their classes because nearly all Cali-
fornia public schools remained closed.

According to Gallup nearly 3 in 10 parents say their child is ex-
periencing harm to their emotional or mental health because of so-
cial distancing and closures. So, my question is you mentioned dur-
ing your confirmation hearing that the ultimate decision on school
reopening is a local one, yet State officials forced schools to stay
closed longer.

I have heard from parents and have seen many heartbreaking
stories about children who suffered mental health damage because
they were not allowed back in the classroom. Do you agree that the
dangers of keeping these children out of the class this year far out-
weigh the risk of bringing them back?

Secretary BECERRA. Congresswoman, thank you for the question.
Well, first I should mention how President Biden has made it very
clear he’d like to see children back in school. I think we all would
like to see them back in school, and we want to make sure that
we're doing the reopening of our country as safely as possible.

We've saw, you know we’ve had to go back just a few months to
see how bad things can be, and how many Americans, more than
600,000 American lives we've lost. And so, when it comes to the re-
opening of school, we have offered guidance to our local school dis-
trict partners so they can make the best decisions possible, as safe-
ly as possible, but there’s no doubt that we’re hoping, and the
President made it very clear we’d like to see kids back in school
and do so safely.

And when it comes to opening every part of our country, not just
our schools, we're working with our State and local partners to
make sure it’s done with the science driving our decisions.

Mrs. STEEL. Thank you very much. I yield back.

Chairman ScoTT. Thank you. The gentleman from New York Mr.
Bowman.

Mr. BowMAN. Thank you, Mr. Chairman and Thank you, Mr.
Secretary for being here today, and thank you for your lifetime of
care and service to our country. I have great respect for all that
you’ve done and all that you’re going to do. Prior to coming to Con-
gress, I worked in public education. I worked as a teacher, a school
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counselor, and a middle school principal for 10 years. Actually, I
had the privilege of opening up my own community public middle
school in Northeast Bronx.

And you know as I've spent a career serving my students, I
learned throughout that time that it’s really important for social
services and healthcare to be connected to the work that we try to
do in schools, both for children and families. They’re not just spaces
for academic support, obviously they are, but children come with so
many social and emotional needs that the interagency collaboration
between schools and social services need to be sort of centered as
we go forward.

Can you just comment on that and also speak about what col-
laboration looks like on the Federal level between HHS and the De-
partment of Education?

Secretary BECERRA. Absolutely Congressman, and can I just say
thank you for your service. I know that some of those years were
probably very tough, but at the end of the day it can’t be more en-
riched than watching children become leaders of this country for to-
morrow, so thank you for what you’ve done, your service here
today, but perhaps even more so, your service educating America.

And you’re absolutely right. Schools are more than just edu-
cational institutions, they are hubs of a community, and we should
make use of them. In some communities, especially in intercity
communities sometimes it’s the only green space that people have.
And so, we should know that we should be using that school as an
asset, not just to teach our kids, but to bring the community to-
gether, to have gatherings of neighbors, to provide health resources
to children and families.

Our schools are precious, and you know this because you were
there for so many years, and we should make true investments in
our schools, not just in providing instruction to our children.

Mr. BOWMAN. Are you familiar with the community school model,
the model there you know there are several different models? One
is the full-service community school where you know a family can
come, a parent can come drop their child off at school, and then go
to the nurse, go to the doctor themselves within that school facility,
even receive dental supports in some cases, and also additional
mental health supports for parent and child.

Are you familiar with it? Have you seen it work, and how can
you do more of that and provide a pathway at the Federal level to
make sure that happens?

Secretary BECERRA. Having served 24 years in Congress and rep-
resented a modest income district with a lot of working families
who have to in some cases, have two jobs, and therefore need sup-
port for their kids who I myself grew up as a latch key child. We
understand what it takes, and this concept is not new, it’s just hav-
ing the resources.

You can’t put it all on the school district, but in some places the
cities are actually working with the school districts, so they’re com-
bining city resources for recreational services and so forth with the
district, and in many cases, you’ve got non-profits who are coming
in.

But quite honestly, it’s the parents, it’s the community that step
forward to make that possible and I mean why would you not want
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to have one stop shop at a school where you can provide all these
services principally for families who really don’t have that much.

Mr. BOWMAN. Another thing I wanted to ask about was the early
childhood stage of a child’s life which is so important right, when
we think about the first 1,000 days of a child’s life, and I know we
talked a little bit today about Head Start, and pre-Head Start pro-
grams.

So, I wanted to highlight, I don’t know if you're familiar with the
term “ACES, Adverse Childhood Experiences.” I'm sure you prob-
ably are. And ACES when they become compounded lead to toxic
stress, chronic trauma and long-term negative health and edu-
cation outcomes.

What’s your vision for you know doing more in early childhood
space to ensure we combat ACES, so that children are ready to
enter kindergarten, you know, hitting the ground running because
they grew up in a more nurturing space starting the first 1,000
days of life.

Secretary BECERRA. Congressman, Frederick Douglas once said,
“It is easier to build a strong child, than to prepare a broken man.”
And ACES, and what we learned from that is if you reach a child
even though they’ve suffered through a trauma, you can actually
repair that child and let them grow up and be healthy, but if you
wait too long you’re going to have a broken man or woman to deal
with, and it is far more expensive, and so better to invest early in
a child than to wait to try to repair them when they’re men and
women.

Secretary BECERRA. Thank you so much and I yield back. I look
forward to work with you, you're such a breath of fresh air, thank
you so much.

Mr. BoOwMAN. Thank you.

Clhairman ScoTT. Thank you. The gentlelady from Louisiana Ms.
Letlow.

Ms. LETLOW. Secretary Becerra, I appreciate you coming to our
Committee today to discuss Administration’s Department of Health
and Human Services policies and priorities. I was encouraged to
hear during your testimony that the Department will look to con-
tinue focusing on rural communities.

Much of the Fifth District of Louisiana is rural. My constituents
and I see daily the unique challenges that rural America faces in
healthcare. Many of which have been exasperated by the COVID-—
19 pandemic. Our rural hospitals and providers in the Fifth Dis-
trict are an extremely important lifeline that provides hearing serv-
ices of critical importance to our rural communities.

During the COVID-19 pandemic many were in danger of phys-
ical disaster, but thanks to the Provider Relief Fund, most were
able to survive the pandemic and have been able to continue pro-
viding a central care to their communities today. I hope that this
department will do everything in its power to ensure our rural hos-
pitals and providers have the necessary tools and resources to con-
tinue serving their communities.

I was also pleased that you mentioned the importance of training
for health professionals. There is a considerable shortage of health
professionals in the workforce today, and as we look toward the fu-
ture specifically, I would like to bring up our nurses. During the
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pandemic, the demand for nurses has skyrocketed, and in Lou-
isiana we have seen this demand create staffing shortages.

The Louisiana State Board of Nursing estimated that the nurs-
ing shortage in our State would nearly quadruple from 2019 to
2025. Nurses are an integral part of our healthcare system, and we
need to ensure that we have a healthy and vibrant nursing work-
force. The care and comfort nurses provide the patients, and their
families is reassuring, and it helps many individuals get through
some of their most difficult times.

I hope that we can work to address the nursing shortage that is
increasing not only in my State of Louisiana, but across the Nation.
We are headed toward a true crisis if we cannot address the short-
age of staffing for health professionals.

According to the American Association of College and Nursing,
U.S. nursing schools turned away over 80,000 qualified applicants
in 2019. This includes around 1,400 just in my State of Louisiana.
Secretary Becerra, what do you believe needs to be done to address
the critical issues of nursing education and curbing staff shortages
now and into the future?

Secretary BECERRA. Congresswoman, wow great questions be-
cause you're thinking ahead, and especially for nurses, we all talk
about doctors and my wife is a doctor. But she talks about nurses
more than she talks about doctors because she understands that
there’s nothing a doctor can do very well without the nurse.

And I hope that you work really hard on this, and you know you
have a partner here because we need to increase the attraction to
nursing by our young people who are talented and want to serve,
and I hope that what we can do is make sure that these young peo-
ple are willing to go anywhere, including rural America because
that’s where it’s toughest to recruit some of these folks.

And so, we could come up with programs that will give that in-
centive to that young person to go into a nursing program, and we
could provide a program to give incentive to providers to have a
better policy when it comes to how they recruit those future nurses
of America.

We're making an investment in rural America, close to half a bil-
lion dollars to try to reach out to those healthcare providers in
rural America. We have a fund of close to 8 or 10 billion dollars
to try to help rural America go through this pandemic with a pro-
vider relief fund, and so we look forward to working with you,
hopefully you'll agree that we do this transparently to get moneys
out to every community but including our rural communities.

Ms. LETLOW. Thank you, Secretary. I have one followup question.
As a mother of two beautiful children, I believe in the sanctity of
life. I'm deeply concerned the department’s budget did not include
the Hyde Amendment, this long-standing policy to prevent tax-
payer dollars from funding abortions must be retained.

I am further concerned about the department’s decision to resend
the previous Administration’s protect life goal, and now allow abor-
tion providers to receive Title 10 funding. The majority of Ameri-
cans do not want their tax dollars funding abortion procedures.

Secretary Becerra, as a former Member of Congress who has
voted on bills that included the Hyde Amendment, can you explain
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to the Committee why the Administration has decided to abandon
this 40-year old precedent?

Secretary BECERRA. Congressman, thank you for the question.
And I do very much look forward to working with you even on
these tougher issues. I respect that sometimes we have very deep
seeded beliefs and values in the way we look at some of these
issues even though we may look at them differently.

What I can tell you is we're going to make sure that we provide
access to good healthcare to all people, we're going to respect the
law, and ultimately, it’s Congress’s decision what will be included
when it comes to the issues of the Hyde Amendment.

Ms. LETLOwW. Thank you, Mr. Secretary. I yield back my remain-
ing time.

Chairman ScoTT. Thank you. The gentleman from Wisconsin Mr.
Pocan.

Mr. PocaN. Thank you very much Mr. Chairman, and Mr. Sec-
retary it’s great to see you again as always. You recently added to
your staff someone from my staff, and she had been there all eight
and a half years, plus earlier she’s amazing, so take care of her all
right. She’s very, very talented.

Secretary BECERRA. She’s listening to you Congressman, so be
careful.

Mr. PocaN. OK. Well, I just want to let you know we miss her,
but you have a great add to your office. Let me ask you a question
about ACA ensured denial of claims. There was a report recently
from Kaiser Family Foundation that said one out of every six in-
network claims in 2019 was denied under the ACA, and it was a
17 percent denial rate, but that rate is higher than the 14 percent
rate in 2018, double the 8 percent denial of claims experienced by
Medicare advantage plans.

You know obviously, besides certainly those high rates, those
plans have ranged from 1 percent to over 50 percent depending on
the insurer. 'm just wondering a little bit about that because I
know that you know CMS does not currently require healthcare.gov
insurers to report all the transparency data required by the Afford-
able Care Act. Additionally, data reported by issuers are not au-
dited by CMS, and the Federal Government has not made the data
publicly available in a format that’s easily useable.

Should I be concerned? What are we doing around this? I just
want to make sure that you know again we’ve got healthcare cov-
erage as extensive as possible for everyone.

Secretary BECERRA. Congressman, first great to see you and
thank you for letting us steal some of your talent. I will say this.
I want you to stay on top of these things. I want you to be a bull-
dog on this stuff, and I want you to keep us accountable as well
because I intend to do that also.

We're going to do the auditing, we're going to do the account-
ability to make sure that if you're going to get money from the Fed-
eral Government to administer a plan, if you're doing it right,
you're not shortchanging Americans who deserve to have a policy
covered.

Mr. PocAN. Great, and I appreciate hearing that and I assumed
nothing less to be perfectly honest, but I did want to raise the issue
because you know I think as much as I so strongly support the
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ACA, we want to make it really live up to its promise that when
you all created it before I got to Congress.

An issue I had mentioned one other time briefly to you about
Kratom is that I know we haven’t put a new head of the FDA in
yet. But you know we have had some issues, this is a drug, a nat-
ural substance I should say, not a drug, that has helped many peo-
ple get off of the addictions like heroin, and it’s been something
where the FDA has previously had a pretty Neanderthalic response
to helping people get off of things like heroin, or people with chron-
ic pain conditions, and not have addiction properties.

We found out recently there was a 2018 HHS letter that re-
scinded a recommendation to the DEA, or to the FDA by the U.S.
Drug Enforcement Agency to classify some of the Kratom alkaloids
are schedule one substances which would have made it even harder
for people to get help or for us to do the research we wanted to.

This letter was kind of kept from the public view for a couple of
years, and only through a request we found it. I guess my question
is given some of the past mishandling we’ve had, and the lack of
transparency, it would be great if you could work with the FDA to
issue a comprehensive public report about it, and you know espe-
cially without the FDA head.

Yet they recently took an action on a company seizing their prod-
uct. Again, this is a legal product that’s helping a lot of people. I'd
like to try to make sure of that, and any efforts you could do to
help us would be much appreciated.

Secretary BECERRA. Congressman, it appears what I can tell you
is that the Acting Commissioner Woodcock, she is working hard on
all of these subjects. I know that we are looking at the subject that
you mentioned with regard to Kratom. We can try to keep you
abreast as best as possible.

But what I could tell you I think what Doctor Woodcock would
tell you is FDA operates based on the science, and the scientific
independence that FDA has enjoyed for a long time is something
we're going to respect. We will work with Dr. Woodcock and the
FDA here at HHS, as part of HHS, but we respect the fact that
the FDA has had this independence to make scientific decisions, so
that way folks don’t have to fear that politics entered into those
final decisions that they’re making.

But something you mentioned, we’re going to probably have
about 90,000 people who died over the past 12 months from
opioids, and so we absolutely have to do something, I look forward
to working with you on it.

Mr. PocaN. Yes, and NYDA, when they were up for a hearing
recently, they also said the research is very promising. So, I just
wanted to make sure that we don’t have the wrong actions hap-
pening at a time that we’re really getting some good research right
now to help us. Thank you very much. It was great to see you
again Mr. Secretary. Thank you, Mr. Chairman, I yield back.

Chairman ScoTT. Thank you. I don’t see any other Republicans,
Dr. Foxx do you want to be recognized now?

Ms. Foxx. Yes sir.

Chairman ScoTT. We have a couple of other Democrats that will
be seeking recognition. Ranking Member is recognized for her ques-
tions for five minutes.
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Ms. Foxx. Thank you, Mr. Chairman and I think my question
comes very, very timely after what the Secretary just said, and
thank you, Mr. Secretary for being here. Your emphasis on sci-
entific decisions. Excuse me, when President Biden was elected, he
pledged to “follow the science,” and you have done that many times
today and said you're going to enforce the law.

I'm very concerned though by the erupt departures from the CDC
shortly after President Biden’s inauguration of Dr. Nancy
Messonnier and Anne Schuchat, two knowledgeable, well-respected
and experience professionals. News reports say they were pres-
sured for their positions which disagreed with your Administration.

So please tell me why these two scientific, well-known, experi-
enced professionals left the Biden administration? Were their de-
partures related to policy and scientific disagreements, with incom-
ing Biden political appointees?

Secretary BECERRA. Congresswoman, you've asked something
really important because I'm not aware of those reports, and I
know the two individuals, both of them immensely talented, dedi-
cated career employees who've done tremendous things, and I have
nothing but great things to say about their service to our govern-
ment and to the public.

What they’ve done to help us through COVID, and all the rest
is just astounding, but I know of nothing of the sort in terms of
their decisions being based on what you described. But I can guar-
antee you that I believe in the independence of the FDA to make
decisions based on science.

I visited FDA and the entire time. I mentioned that today.

Ms. Foxx. OK. This is with the CDC, so you might want to talk
to your CDC Director about that.

Secretary BECERRA. I'm sorry. I apologize. I mean CDC.

Ms. Foxx. Yes, yes.

Secretary BECERRA. They are being applied; I apologize forgive
me.

Ms. Foxx. OK. Well, Mr. Secretary the Biden administration did
not start from scratch with COVID-19 vaccine development pro-
curement and distribution efforts. Operation Warp Speed is one of
the greatest technical and logistical accomplishments in U.S. his-
tory.

As a result of President Trump’s leadership and unwavering sup-
port for OWS, incredible American scientists and private sector
innovators partnering with the Federal Government, produced, and
delivered hundreds of millions of effective and safe vaccines. The
Biden administration inherited a well-oiled machine.

In fact, by January 2021, OWS had already purchased 400 mil-
lion doses of vaccine, and delivery around the country was under-
way. What are you doing to ensure that the tools and the structure
created by Operation Warp Speed are not lost in the lessons
learned from this historic endeavor are applied to programs man-
aged by your department in the future?

Secretary BECERRA. Congresswoman, I think what we’ve seen ac-
complished under the leadership of Mr. Perna has been tremen-
dously important, and I hope that what we continue to see is the
building from all those lessons that we’ve learned moving forward
because what we can’t do is face the situation where we lose
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600,000 lives in this country again, and I think that everyone
working together, it makes no difference what your political back-
ground is, your partisan affiliation.

If you want to do good work, we want you to serve and we're
looking forward to having people continuing to work on behalf of
the American people. And my apologies again for having slipped up
on CDC/FDA, we've just been talking about FDA, I meant CDC
throughout that, although again both agencies I think we recog-
nized base their actions on science to my knowledge.

Ms. Foxx. Well, we hope, but we keep hearing that said over and
over again, but what we see happening is not necessarily consistent
with what you say. I'd also like to point out that in recent com-
ments that have been made where you talked about women with
postpartum depression. Women dying postpartum, a woman with
postpartum care.

You know I'm glad you dropped the silly use of the word people
from that. You know when we see the first man have a baby, we’ll
know we’ve had a scientific breakthrough, or maybe the Lord at
work changing his grand scheme for the way we should be oper-
ating. With that Mr. Chairman I yield back.

Chairman ScOTT. Thank you. Our next questioner will come from
the Chair of the Budget Committee since we're talking about the
budget, the gentleman from Kentucky, Mr. Yarmuth.

Mr. YARMUTH. Thank you, Mr. Chairman, and hello Mr. Sec-
retary. It’s great to see you. And I'm so pleased that so many of
my colleagues are, that youre sitting where you’re sitting. You
know we’ve spoken a lot about immigration today, and I just had
to make the comment that after spending virtually every day with
you for 7 months back in 2013 as part of the gang of eight in the
house.

I can’t think of anyone I would trust more with the welfare lives
of your children at the border than I would you because you've
shown during that whole time, and through your actual career,
how much you do care about the people regardless of where they're
from. And I deeply respect that.

And some of the comments that question your motivation and
your caring from Mr. Cawthorn, just were way above the bay, and
you're owed an apology for that. But I do want to reference what
Mr. Cawthorn talked about because it seems to me that we don’t
really know everything about COVID-19 right now.

That when you say following the science, sometimes the science
is incomplete, and sometimes the science is unknown. And so just
wouldn’t you say that it’s true that we still have no idea as to what
long-term affects might burden young people who contract the dis-
ease even though they may not have a difficult time with it when
they get it, is that not the case?

Secretary BECERRA. That’s absolutely correct.

Mr. YARMUTH. And as a matter of fact, there’s some evidence
that young people do have long-term consequences from having
contracted the disease. We've got a lot more observation to do be-
fore we conclude that it would be safe for a three-or 4-year-old to
contract the disease, and that we should probably do everything we
can to keep those kids from contracting the disease.

Secretary BECERRA. Precisely.
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Mr. YARMUTH. The one thing I wanted to ask you about, there
are so many things in the American Families Plan, the American
Jobs Plan, I think that are crucial, and I applaud the President
and the Administration for including them.

I think the 2-years of early childhood education probably next to
doing something about climate change are the one thing that we
can do to guarantee a vibrant future for our country and our soci-
ety because those kids need every bit of foundation that they can
get.

And the whole issue of childcare and elder care and free commu-
nity college, those things are things that you know I think an ad-
vanced society should make available to its citizens. The one thing
I'm concerned about is capacity. And but I know we talk about for
instance adding long-term care as a Medicare benefit. It would be
great to do that, you know, if we could find the money to do that,
but just making it available, giving them the benefit doesn’t guar-
antee they have access because there’s not capacity.

So, my question is, and I know that these things have to be
worked out still, is the Administration making plans? For instance,
in childcare, to make sure that 225 or 250 billion dollars for
childcare that some of that goes to capacity building, so that we
aren’t just giving people an empty promise when we say will you
have this benefit now.

Secretary BECERRA. Congressman, absolutely. We’d like to make
sure that the progress can’t be retracted or dismantled, and so we
need to make sure that were creating that architecture that lets
us always know that we’re going to be able to deal with childcare
the right way.

Mr. YARMUTH. Great. And that’s why it’s probably very appro-
priate to call it infrastructure.

Secretary BECERRA. Absolutely. As I said as Frederick Douglas
said more than 160 years ago it’s easier to build strong children
than to repair broken men. Building kids, and building the future
of America, and that’s infrastructure.

Mr. YARMUTH. Absolutely. Well, I look forward to working with
you to get the Americans Family Plan, the American Jobs Plan
passed, and on other matters as well. Thank you for being with us
and I yield back.

Chairman ScoTT. Thank you. I don’t see any Members who have
not been recognized. If not, I recognize myself for questions. Thank
you, Mr. Secretary for being with us. I have a couple of quick ques-
tions, and a couple that probably deserve a longer answer. First,
you are preparing for the next pandemic. Will part of that prepara-
tion include Buying America, so that we have an industrial based
making masks and things like that?

We've heard from a lot of domestic mask manufacturers that said
they can’t compete with masks being subsidized from other coun-
tries. Can we count on you to consider the industrial base and pur-
chasing in America to the extent feasible?

Secretary BECERRA. Absolutely and thank you to you and your
colleagues who voted for the American Rescue Plan because you
made moneys available for us to make those investments in domes-
tic manufacturing.
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Chairman ScoTT. Thank you. I talked to an ophthalmologist ear-
lier this week who said that he was volunteering to help do vac-
cinations and man the phones for questions. Are the Medical Corps
of Retired Physicians part of that preparation?

Secretary BECERRA. Absolutely. And we just started up a youth
corps as well to help get youth vaccinated. We’re now turning to
their peers.

Chairman ScOTT. Good. We have we mentioned CAPTA, the
Child Abuse Prevention and Treatment Act. The House with bipar-
tisan support of this Committee and the full House passed stronger
CAPTA, much more money and prevention and other improve-
ments.

As you're aware that’s over at the Senate, any help you could
provide would be helpful. The other question is on the prescriptive
drug negotiation, it will save the Federal Government a lot of
money. One of the criticisms of the bill is that corporations who
with making less money might do less research.

Isn’t it true that a lot of the savings will be put to the Federal
Government, will be spent on research?

Secretary BECERRA. That’s absolutely correct. In fact, we're going
to be providing them even more incentives to do more production
because of the research possibilities.

Chairman ScoTT. Thank you. You were in Congress when the
Religious Freedom Restoration Act passed, and it has been I be-
lieve abused in many ways, including allowing discrimination in
Federal contracts which I don’t think was ever anticipated. There
are some groups that have been granted waivers, and are discrimi-
nating not only on employment, but also in services.

Would you give a second look at contracts that allow a Federal
contractor with Federal money to say we don’t hire Catholics, and
we're not going to provide services to those of the Jewish faith?

Secretary BECERRA. Congressman, we're against any form of dis-
crimination. We want to protect people’s rights, including religious
freedom rights, but we also want to make sure folks aren’t dis-
criminating, so we will take a close look. If there’s anything that
you know in particular, please let us know. But we’re going to do
everything we can to make sure we enforce the law.

Chairman ScorT. Thank you. The American Rescue Plan im-
proved the affordability and eliminated the cliff on subsidies for
those getting healthcare through the marketplace. Can you briefly
describe why it was important to eliminate the cliff and to improve
the subsidies?

Secretary BECERRA. Congressman, that’s one’s a no brainer in so
many ways. You have families in the middle of American who are
working hard, they’ve got protection under the Affordable Care Act,
all of a sudden if they're fortunate to get a slight increase in their
salary as a raise, all of a sudden that triggers their loss of all their
subsidies, and from 1 day to the next they’ve got coverage that they
can afford.

All of a sudden it becomes really difficult. No one should have
to go through that kind of experience where they fall off the cliff.
Thank you for what you did in the American Rescue Plan to save
millions of American families. And today we've got not only fami-
lies who can afford to continue their care, but we’ve got a lot of in-
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dividuals who are signing up under the Affordable Care Act and
getting plans for less than $10.00 a month in premiums.

More than 31 million Americans today have coverage, healthcare
coverage, good quality healthcare coverage because of the Afford-
able Care Act.

Chairman ScCOTT. And that cliff can be very expensive because
you can be paying 9 and 1/2 percent of your income, $9,500.00 if
you go a couple of dollars further and lose your subsidies, you may
be looking at a sticker price of $15,000.00. And we got rid of that
cliff so that people don’t have to suffer that shock.

On the No Surprises Act, one of the provisions in there was a re-
quirement that the Health and Human Services work with the De-
partment of Labor, and we provided funding. Can we count on you
to work with the Department of Labor to make sure that the fund-
ing is equitably distributed so that both agencies can get their
work done?

Secretary BECERRA. We're meeting regularly with the DOL team,
and I can commit that to you.

Chairman ScOTT. Thank you. And my time has expired, so I will
remind the Committee that pursuant to Committee practice mate-
rials for submission to the hearing record must be submitted to the
Committee Clerk in 14 days following the last day of the hearing,
so that’s close of business June 23, preferably in Microsoft Word.

Only a Member of the Committee or an invited witness may sub-
mit materials for inclusion into the record, and materials must ad-
dress the subject of the hearing. Please submit materials to the
Clerk electronically by emailing submissions to
edandlabor.hearings@mail.house.gov.

Again Mr. Secretary, I want to thank you for participating today.
The Committee may have some additional questions as you know,
we'll submit them for a response in writing. The hearing record
will be held open for 14 days in order to receive those responses.

I remind my colleagues that pursuant to Committee practice,
witnesses questions for the hearing must be submitted by the Ma-
jority Committee Staff, or the Committee Clerk within 7 days, and
questions submitted must address the subject matter of the hear-
ing.

I now recognize the distinguished Ranking Member for any clos-
ing statement that she may have.

Ms. Foxx. Thank you, Mr. Chairman, and Thank you, Mr. Sec-
retary for being here today. Committee Republicans remember well
how vicious Committee Democrats were to the previous Adminis-
tration secretary. I'll make the same commitment to you that I
made to Secretary Walsh last week.

We'll keep our disagreements professional, and we will continue
to treat you and other Administration officials with the respect
your office deserves, no matter how unwise we believe your actions
appear to us.

I'm disappointed though, that Democrats no longer demand the
Cabinet Secretary clear their calendars. Chairman Scott was un-
compromising with Secretary DeVos on this very point, but I no-
ticed that dictate is non-existent for Secretary Becerra.

A pandemic response in June 2021 is much different from the
crisis we were combatting in June 2020. The American people are
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following the science and returning to their normal lives. And it’s
past time for Democrats here in the people’s house to get back to
business in person.

Our families are grappling with many challenges, some of their
obstacles cannot be solved through public policy and should be ad-
dressed with a renewed sense of social solidarity. But some of their
troubles are the result of irresponsible action from the Department
of Health and Human Services.

Forced isolation is intensifying a mental health crisis. Crowded,
unsafe conditions for unaccompanied alien children at HHS facili-
ties put these children’s health in jeopardy, and a rushed vetting
process leaves them vulnerable to human trafficking.

Healthcare and consumer good prices are soaring. The Medicare
trust fund is on the brink of insolvency. China is too closely inter-
twined with our biopharmaceutical manufacturing and research
initiatives. The Democrats don’t seem to care.

President Biden’s bloated budget proposal is as insulting as it is
morally bankrupt. It seeks to strip Americans of their employer
provided health insurance, impose a socialist healthcare system, co-
erce Americans to fund abortions, and mortgage our children’s fu-
ture.

I reject the Democrats radical and unpopular agenda, and I know
very well that the American people do also. Mr. Chairman I yield
back.

Chairman ScoTT. Thank you. And I'll now recognize myself for
a closing statement, and I want to remind the Ranking Member
that during the previous Administration the Secretary of Health
and Human Services appeared before this Committee just once,
and we appreciate Secretary Becerra as making himself available
for four and a half hours today.

Every Member was able to ask five minutes’ worth of questions,
some regrettably went a little over, but we know this is not the last
time that we’re going to see the Secretary, so I appreciate his being
with us today. And I want to thank you for discussing the depart-
ment’s budget request, and your vision for transforming our public
health system.

Today we reflected on the critical progress we’ve made under this
Administration to confront COVID-19, and to recover from the
pandemic. However, this hearing has made clear that our work is
far from over, particularly as people across the country continue to
lose their lives to the virus.

We know that stronger investments in public health lead to
healthier communities, and to that end, I'm pleased that we dis-
cussed how the department’s budget request, the American Jobs
Plan, and the American Families Plan will finally defeat COVID-
19 and help people care for themselves and their loved ones as we
build back a better economy.

So, thank you very much Secretary Becerra. I look forward to
continuing our work together as we end this pandemic and ensure
that people across the country will have access to quality
healthcare. And if there’s no further business to come before the
Committee without object the Committee stands adjourned. And
thank you, Mr. Secretary for being with us today.

Secretary BECERRA. Thank you.
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[Additional submission by Hon. James Comer, a Representative
in Congress from the State of Kentucky follows:]

Bre2021 Biden admin rercutes bilions in emargency stockplia, Covid funds to border crunch - POLITICO

POLITICO Q

HEALTH CARE
Biden admin reroutes billions in emergency stockpile, Covid funds to

border crunch
The reshuffling illustrates the extraordinary financial toll that sheltering more than 20,000 unaccompanied
children has taken on the department so far this year.

Health and Human Services Secretary Xavier Becerra speaks at the Long Beach Convention Center,
Thursday, May 13, 2021, in Long Beach, Calif. | Mark J. Terrill/AP Photo

By ADAM CANCRYN
05/15/2021 09:00 AM EDT
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Biden admin rercutes bilions in emeargency stockplle, Covid funds to border crunch - POLITICO
Updated: 05/16/2021 05:48 PM EDT
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The Department of Health and Human Services has diverted more than $2
billion meant for other health initiatives toward covering the cost of caring for
unaccompanied immigrant children, as the Biden administration grapples with
a record influx of migrants on the southern border.

The redirected funds include $850 million that Congress originally allocated to
rebuild the nation’s Strategic National Stockpile, the emergency medical
reserve strained by the Covid-19 response. Another $850 million is being taken
from a pot intended to help expand coronavirus testing, according to three
people with knowledge of the matter.

Advertisement

The reshuffling, which HHS detailed to congressional appropriators in notices
over the last two months, illustrates the extraordinary financial toll that
sheltering more than 20,000 unaccompanied children has taken on the
department so far this year, as it scrambled to open emergency housing and
add staff and services across the country.

It also could open the administration up to further serutiny over a border
strategy that has dogged President Joe Biden for months, as administration
officials struggle to stem the flow of tens of thousands of unaccompanied
children into the U.S.
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On its own, the $2.13 billion in diverted money exceeds the government's
annual budget for the unaccompanied children program in each of the last two
fiscal years. It is also far above the roughly half-billion dollars that the Trump
administration shifted in 2018 toward sheltering a migrant child population
that had swelled as a result of its strict immigration policies, including
separating children from adults at the border.

In addition to transferring money from the Strategic National Stockpile and
Covid-19 testing, HHS also has pulled roughly $436 million from a range of
existing health initiatives across the department.

“They've been in a situation of needing to very rapidly expand capacity, and
emergency capacity is much more expensive,” said Mark Greenberg, a senior
fellow at the Migration Policy Institute who led HHS’ Administration for
Children and Families from 2013 to 2015. “You can’t just say there’s going to be
a waiting list or we're going to shut off intake. There's literally not a choice.”

Advertisement

HHS spokesperson Mark Weber told POLITICO that the department has
worked closely with the Office of Management and Budget to find ways to keep
its unaccompanied minor operation funded in the face of rising costs.

“All options are on the table,” he said, adding that HHS has traditionally
sought to pull funding from parts of the department where the money is not
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immediately needed. “This program has relied, year after year, on the transfer
of funds.”

Health Secretary Xavier Becerra has the ability to shift money among programs
within the sprawling department so long as he notifies Congress, an authority
that his predecessors have often resorted to during past influxes of migrant
children.

But these transfers come as HHS has publicly sought to pump new funds into
the Strategic National Stockpile and Covid-19 testing efforts by emphasizing
the critical role that both play in the pandemic response and future
preparedness efforts.

“The fight against Covid-19 is not yet over,” Becerra testified to a House panel
on Wednesday in defense of a budget request that would allocate $905 million
for the stockpile. “Even as HHS works to beat this pandemic, we are also
preparing for the next public health crisis.”

Becerra later stressed the need to “make sure we've got the resources” to
replenish the Strategic National Stockpile, which came under scrutiny early in
the pandemic after officials discovered it lacked anywhere near the amount of
protective equipment and medical supplies needed to respond to the crisis.

Advertisement

“We've learned that this is going to be a critical component of being able to
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Debbie Dingell (D-Mich.).

In another exchange, Rep. Markwayne Mullin (R-Okla.) repeatedly pressed
Becerra over whether HHS would benefit from Congress investing more in
other parts of its operation, rather than funding a further expansion of Covid
testing. Mullin specifically cited the record numbers of migrant children
arriving at the border.

But Becerra batted that suggestion away, telling him that “we have to continue
an aggressive testing strategy.”

“We have to continue to make investments to prevent the spread of Covid and
its variants,” he said.

Beyond taking funding from the stockpile and Covid testing, Weber could not
immediately say what other areas within HHS have been affected. After
publication of this article, HHS insisted that additional public health funding
Congress allocated as part of a Covid aid bill passed in February could be
steered toward the stockpile and supplementing its pandemic response.

Advertisement
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Still, funneling money away from existing HHS programs could raise fears of
undermining other critical health initiatives and irritate the public health
groups and lawmakers who advocate for the funding every year.

The Trump administration faced withering eriticism in 2018 for transferring
hundreds of millions of dollars meant for biomedical research, HIV/AIDS
services and other purposes to cover the expenses tied to an unaccompanied
child population that would peak close to 14,000 that year.

That scrutiny was driven in part by bipartisan disapproval over then-President
Donald Trump’s “zero tolerance” policy that separated children from their
parents, which left HHS with responsibility for carrying out a costly
reunification effort.

The Biden administration, by contrast, has moved to unwind several of the
Trump era’s most restrictive immigration policies. Yet as it confronts the need
to care for an even greater number of migrant children, health groups have
bristled at the prospect it could take away from public health priorities even as
the U.S. combats a pandemic.

“It is concerning any time funds need to be diverted from their originally
intended purpose because of limited resources,” said Erin Morton, executive
director of the Coalition for Health Funding. “We have consistently asked our
public health system to do more with less and we have underfunded essential
programs that today are critical to addressing the multitude of challenges
facing the country.”

vid-slocknds. 4BR42T
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The transfers could also stretch funding for other programs within HHS’
Administration for Children and Families, which oversees various social
services including child care and support for newly arrived refugees.

Biden cited concerns about the strain on the HHS refugee office involved with
both aiding refugees and caring for unaccompanied children in his initial
refusal to raise the refugee admissions cap from historic lows — a decision he
later reversed in the face of swift blowback.

“Obviously this will have a significant impact on the ability of ORR to serve
refugees and asylees,” Bob Carey, who ran the Office of Refugee Resettlement
from 2015 to 2017, said of the potential need to shift more funding toward
sheltering migrant children.

Still, Carey and others defended the transfers as unfortunate yet necessary, and
a consequence of the urgent need to get rising numbers of unaccompanied
children out of jail-like facilities at the border.

After effectively sealing the southern border last year, the Trump
administration never expanded its shelter capacity to the level that HHS has
pegged as critical to its preparedness, Greenberg said, leaving the department
shorthanded when Biden resumed allowing migrant children into the country.
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The pandemic further handicapped HHS, halving its number of available beds
due to the need to follow Covid-19 precautions. That forced a seramble to build
out a dozen emergency shelters that have historically, on average, cost more
than double the amount per day to house each child than it does in licensed
facilities.

Advertisement

More than half the migrant children in HHS custody are now housed in
emergency shelters, Weber confirmed. And implementing pandemic measures
like testing and quarantine areas in shelters has cost HHS at least $850 million
in additional expenses alone.

HHS in recent months has additionally agreed to hundreds of millions of
dollars in no-bid contracts with an array of emergency response and logistics
companies to build out services and staff at the emergency shelters.

“If they had started this year with 16,000 beds instead of 8,000, they could
have managed in February and had time to determine how in an orderly way to
expand capacity for the very large numbers in March,” Greenberg said.
“Fundamentally, it's this mix of: numbers were greater than expected, capacity
was less than needed and there was tremendous pressure to alleviate crowding
at [the border].”

Those dynamics are expected to hold for at least the next couple months, as
hundreds of new unaccompanied minors arrive at the border daily and are
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transferred into the health department’s care.

And with no indication so far that the Biden administration will seek new
emergency border aid from Congress, that means HHS’ expenses are only likely
to balloon further, forcing additional costly transfers within the department.

“It’s going to be expensive,” Carey said. “I can't think of a situation that’s more
complex than this.”
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[Additional submission by Hon. Bob Good, a Representative in
Congress from the State of Virginia follows:]

POLITICO .

HEALTH CARE

Becerra's cautious border play rankles White House

HHS chief brings a more ious approach to immigration policy during what some see as an all-hands-on-deck
moment.,
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For all his decades of work on immigration issues, current HHS Secretary Xavier Becerra has appeared
eager to avoid getting bogged down on it now. | AP Photo,/Jacquelyn Martin

By ADAM CANCRYN
05/10/2021 04:30 AM EDT
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Xaviel e Mt decades urging congressional leaders to support
libera amigration. But he's sounding a different note as Health
secret [ ible for caring for upwards of 21,000 migrant children.

Becerra has argued for maintaining the historically low Trump-era cap on
refugee admissions to the U.S,, according to two people with knowledge of the
matter, for fear of stretching the already-thin resources of his department’s
refugee office.

Advertisement

His insistence on a more cautious approach to immigration policy has,
moreover, contributed to his shaky standing with some quarters of a fast-paced
White House where senior aides have spent weeks pressing the Health
department to speed its intake of thousands of children at the southern border,
and bristled at what friends and skeptics alike described as Becerra’s at times
deliberate manner.
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“He cares about raising the caps — but let’s take one challenge at a time,” one
person close to Becerra said of his mindset. “Emotionally, he’s there. But he’s
always a pragmatist.”

President Joe Biden in April initially agreed to keep the refugee limit in place,
siding with Becerra and overruling top officials including Secretary of State
Antony Blinken. But the blowback from immigration advocates and Democrats
on Capitol Hill was immediate and intense, and Biden has since reversed
course.

Becerra in the meantime has been privately frustrated by the White House's

rush to ease a series of immigration guardrails well before he was confirmed to
lead the Department of Health and Human Services, allies said, including a key
decision to allow unaccompanied immigrant children to remain in the country.

The moves contributed to the already-growing buildup at the southern border,
and have since saddled Becerra with managing the fallout from a record influx
of asylum seekers.
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An HHS spokesperson touted an exhaustive effort made to overcome Trump-
era policies that left the department with limited ability at the outset to handle
such a rapid rise in unaccompanied children.

“On the heels of inheriting significant challenges, from severe capacity
limitations tied to the pandemic to destructive 2018 policy choices thwarting
case management work, we've worked around the clock across the
administration to make significant strides,” the spokesperson said.

But the intensive operation has pulled energy from other policy priorities and
dented morale within the department, adding to the challenges HHS leaders
face as they try to staff up and coordinate their largely remote workforce. There
is also no clear end in sight — officials said Thursday they've continued to see
“large flows” of refugees at the border.

For Becerra, a relative latecomer as one of Biden's last Cabinet officials to be
confirmed, it represents an early and steep management test. And it comes
after years in Congress and state government as a vocal immigrant-rights
advocate who pressed both Democratic and Republican administrations to take
more aggressive efforts to overhaul the immigration system and “open the
doors of opportunity” for those coming to the U.S. Becerra frequently invokes
the experiences of his immigrant Mexican parents and once chided fellow
Latinos for “running from their heritage” in advocating for tough immigration
restrictions.

As a freshman congressman from Los Angeles, Becerra put himself on the map
by going toe-to-toe with a senior Democrat over his attempt to slash benefits
for immigrants. He later became a thorn in the side of the Clinton White
House, the person close to Becerra said, by repeatedly urging top officials to
appoint more Latinos.

And after years spent rising through the House Democratic ranks, Becerra
famously battled the Obama administration over an attempt to secure health
benefits for undocumented immigrants in the Affordable Care Act — deriding
then-President Barack Obama’s opposition as “more than disturbing.”
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In early 2016, Becerra challenged GOP presidential candidates Ted Cruz and
Marco Rubio over their hardline immigration rhetoric, accusing them of being
reluctant to “say who they are.”

“It feels like they're running from their heritage in my book,” he said. “I'm just
pointing out the real hypocrisy in immigration and to have two candidates who
seem to run from who they are and make it difficult to get things done.”

| IMMIGRATION

% Border fiasco spurs a blame game inside Biden world

" BY ADAM CANCRYN, ANITA KUMAR AND SABRINA RODRIGUEZ

That aggressive style would foreshadow his tenure as California attorney
general, where he became a chief antagonist of the Trump administration,
taking legal action against nearly every one of its major immigration policies.

“It’s a personal issue for him,” said Arturo Vargas, executive director of the
National Association of Latino Elected and Appointed Officials and a friend of
Becerra’s. “As he has seen the plight of today’s immigrants, I know that he sees
in these immigrants his parents’ experiences.”

Yet since joining the administration, Becerra has taken a more measured
approach to managing the swelling ranks of unaccompanied children arriving
at the border — urging patience as his department sought to bring under a
control an emergency further complicated by Covid-19 restrictions and a
Trump-era hollowing out of the refugee office.

That process has irked some in the White House, people familiar with the
dynamics said, who believed initially Becerra was indecisive and too slow to
seize the reins in the midst of an all-hands-on-deck moment. The sentiment
has lingered even as HHS has ramped up its response.

Others chalked up his rough start to the sheer difficulty of getting up to speed
on a complex situation, while also juggling dozens of other pressing
responsibilities and getting familiar with the rhythms of the federal

amrarnmant
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“He was a step behind as he started and had to deal with what was already
done,” a Becerra ally said, referring to the earlier decision to let
unaccompanied children stay in the country. “There’s just a lot on the plate
right now.”

For all his decades of work on immigration issues, Becerra has appeared eager
to avoid getting bogged down on it now. A month-and-a-half into his tenure, he
has yet to visit an HHS shelter, though a spokesperson said he plans to in the
“coming days.” He has instead spent the past couple of weeks publicly
attending to Biden’s core health agenda — chiefly promoting the
administration’s Covid-19 vaccination campaign and selling the benefits of the
president’s sweeping American Families Plan.

Still, he has privately played an increasingly hands-on role in staying on top of
the growing number of kids in his care — going as far in some cases as
personally working the phones in search of potential new shelter facilities, and
pressing old Capitol Hill colleagues for on-the-ground readouts about the
administration’s progress.

“He’s learned now, he's responsible,” said the person close to Becerra. “All he
can do is deal with what shows up at his doorstep.”
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[Additional submission by Hon. Diana Harshbarger, a Represent-
ative in Congress from the State of Tennessee follows:]

POLITIFACT

The Poyntner Institute

https://www.politifact.com/factchecks/2021/may/19/xavier-becerra/xavier-
becerra-wrong-no-law-deals-partial-birth-ab

Xavier Becerra stated on May 12, 2021 in testimony before a House subcommittee:

“There is no law that deals specifically with the term ‘partial-birth abortion.

FALSE

POLITIFACT

TRUTH-O-METER™

By Louis Jacobson

May 19, 2021

Xavier Becerra is wrong that no law addresses partial-
birth abortion

IF YOUR TIME IS SHORT

« Congress passed the Partial-Birth Abortion Ban Act in 2003, and the Supreme Court
upheild it in 2007.

+ Becerra was a member of Congress and voted against the law when it came up in the
House.

+ The term “partial birth abortion" is more of a politically derived label than an official
medical term.

See the sources for this fact-check
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Congressional Republicans recently quizzed Xavier Bercerra, the secretary of health and human
services, on abortion policy.

AtaMay 12 hearing, Rep. Gus Bilirakis, R-Fla., asked Becerra about some of his testimony
during his confirmation hearing earlier this year, when the nominee said that his job would be to
"make sure that I'm following the law."

Bilirakis asked Becerra whether he agreed that "partial-birth abortion is illegal.” The term
generally refers to late-term procedures formally known as "dilation and extraction” or "dilation
and " which opp of abortion have long considered especially objectionabl

Here's their exchange:

Becerra: "We will continue to make sure we follow the law. Again, with due respect,
there is no medical term like partial-birth abortion, so I'd probably have to ask you what
you mean by that to deseribe what is allowed by the law. But (the Supreme Court case on
abortion) Roe vs. Wade is clear, settled precedent: A woman has a right to make
decisions about their reproductive health, and we will make sure that we enforce the law
and protect those rights.”

Bilirakis: "And do you agree with this particular law?"

Becerra: "Which law are we talking abour, sir?"

Bilirakis; "The law concerning partial-birth abortion."

Becerra: "Again, as I said, there is no law that deals specifically with the term partial-

birth abortion. We have clear precedent in the law on the rights women have to
reproductive health care.”

One of the things Becerra said caught the attention of anti-abortion advocates — that "there is no

law that deals specifically with the term *partial-birth abortion.™

A reader asked us to look into it, and when we did, we found that Becerra was wrong: The
Partial-Birth Abortion Ban Act was enacted in 2003, Becerra should have known that: As a
member of the House then, he voted against it.

The 2003 law

The 2003 law is not obscure; it was the subject of long and heated debate before it was passed by
the Republican-contolled House and Senate and signed by President George W. Bush. Its aim
was to limit late-term abortions by banning the specific procedures used for them.

The law says a physician is involved in a "partial birth abortion” if he or she "deliberately and
intentionally vaginally delivers a living fetus until, in the case of a head-first presentation, the
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entire fetal head is outside the body of the mother, or, in the case of breech presentation, any part
of the fetal trunk past the navel is outside the body of the mother, for the purpose of performing
an overt act that the person knows will kill the partially delivered living fetus.”

According to the law, a physician who knowingly performs a partial birth abortion is subject to
up to two years in prison and a fine. The one ption is if the dure is y "to save
the life of a mother whose life is endangered by a physical disorder, physical illness, or physical
injury.” {The mother is not subject to prosccution under the law.)

The House passed the legislation on June 4, 2003. Becerra, then representing a district in
California, voted against the measure, as did 132 other Democrats out of the 205 then serving in
the chamber. The law was upheld by the Supreme Court in 2007.

Several scholars who have studied abortion law agreed that Becerra's statement is wrong.

"In a nutshell, there is a law that deals with the term partial-birth abortion,” said Mary Ziegler, a
Florida State University law professor and the autor of several books on abortion, including
"Abortion in America: A Legal History, Roe v. Wade to the Present.”

Given the clear language of the law, the "statement is clearly false,” said Teresa S, Collett, a law
professor at the University of St, Thomas,

Disagreement over the term "partial birth abortion"

It’s important to note that there is a long-running dispute between abortion-rights supporters and
anti-abortion advocates over whether the term "partial birth abortion” is the appropriate one to
use for abortions of this type,

The term has usually been favored by opponents of abortion, perhaps because it suggests that a
child has been "born,” which would make the abortion procedure more akin to murder.

On the other side, abortion-rights advocates have tended to use the phrase "late-term abortion,”
which is less polarizing.

Because the 2003 law was passed under unified Republican control, and because anti-abortion
lawmakers are disproportionately Republican, the term "partial-birth abortion” was used in the
law.

In other words, experts said that "partial birth abortion" is really more of a political label than a
medical one.

"I would say that B was ged in legalistic quibbling to avoid answering the question,"
said Dwight Duncan, a University of Massachusetts law professor.
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When we reached out to Becerra’s office, they offered a 1 on the arg that
dilation and extraction is the term recognized in the medical li and by practiti not
"partial birth abortion.”

"Roe v. Wade is the law of the land and HHS will continue to follow the law and ensure the
American people have access to health care — including reproductive care,” the statement said.
"During the hearing, Secretary Becerra clarified that partial birth abortion is not a medically
recognized term. As the secretary said multiple times, HHS respects and will enforee the law.”

Our ruling

Becerra said, "There is no law that deals specifically with the term *partial-birth abortion.™

While the term "partial birth abortion™ is more of a politically derived label than an official
medical term, the legal reality is that Congress passed the Partial-Birth Abortion Ban Act in
2003, and the Supreme Court upheld it in 2007. Becerra himself voted against the law when it
came up in the House.

We rate the statement False.
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[Questions submitted for the record follow:]
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The Honorable Xavier Becerra

Secretary

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Washington, D.C. 20201

Dear Secretary Becerra,

I would like to thank you for testifying at the Committee on Education and Labor hearing
entitled “Examining the Policies and Priorities of the U.S. Department of Health and Human
Services™, held on Wednesday, June 16, 2021,

Please find enclosed additional questions submitted by Committee Members following the
hearing. Please provide a written response no later than Thursday, July 1, 2021, for inclusion in

the official hearing record. Your resj should be iled to Rasheedah Hasan
(Rasheedah. Hasan(@mail.house.gov), Mariah Mowbray (Mariah.Mowbray@mail.house.gov),
and Yonatan Moskowitz ('Y onatan Moskowitzi@mail.house.gov), of the Committee staff. They

can be contacted via email should you have any questions.
I appreciate your time and continued contribution to the work of the Committee.

Sincerely,

ROBERT C. “BOBBY” SCOTT
Chairman

Enclosure
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Secretary Becerra, the Marianas will be receiving Child Care Entitlement to States
(CCES) funds for the first time. I understand that CCES funds are to be spent according
1o the rules in the Child Care and Development Block Grant Act. Are there any other
special rules or reporting requirements for these new CCES funds that my constituents in
the Marianas should be aware of?

. Secretary Becerra, the FY 2022 President’s budget requests $250 billion over 10 years for

a new “Child Care for American Families” proposal. The budget indicates that “States
would be expected to participate by providing matching dollars to increase over the ten-
year window.” Would territories also be exp 1 to provide hing dollars?

. Secretary Becerra, until the ARPA, the Marianas has never been eligible for TANF. As

specified in the ARPA, 7.5 percent of the TANF Pandemic Emergency Assi Fund
were set aside for tribal TANF programs and five US territories, to be distributed in a
manner d d appropriate by the HHS S y. Could you elab on what factors
you idered when allocating the TANF Pandemic Emergency Assi Fund
funding to the Marianas?

Representative Suzanne Bonamiei (D — OR)

¥

During the hearing, we di 1 the i of the C ity Services Block Grant
(CSBG) program. C{)mmunn)-r Action Agcru::lca (CAAs) play a key role in addressing
complex issues of poverty in their ¢ ities, but administrative friction can lead to

delays in getting funding to local CAAs, which reduces the effectivencss of their
operations.

. Secretary Becerra, we look forward to working with you to better understand and address

any barriers to the timely distribution of funding to CAAs. Please respond to the
following questions:

a. Has the Office of Community Services identified known issues regarding CSBG

allocation to the states or the timeli of state allocations to the local CAAs?
b. Will HHS conduct a review of administrative or latory cl that you, as
Secretary, have the authority to make to reduce these delays?
c. Can you also review and make {ations to C ibl

legislative solutions, if needed, to remove barriers preventing iocat CAAs from
getting their funds in a timely fashion?

d. Will HHS provide further guidance to states on the need to provide timely
distribution of funds to CAAs in the event of emergencies or funding
abnormalities like continuing resolutions?

. The pandemic exacerbated the tremendous challenges in our nation’s child care system.

Unfortunately, child care "deserts" were common in communities across the country
before the pandemic — urban, rural, and suburban communities alike - with nearly 50
percent of families living in an area with severe shortages. As recently as 2019, all 36
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[Responses by Secretary Becerra follow:]
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redistribute unobligated CCDF Mandatory funds among the territories. This means that any
territory’s unobligated balance at the end of a federal fiscal year can be deobligated from that
territory. and then redistributed in the next fiscal year to all territories who request those
redistributed funds. Potentially, funds could be deobligated from a territory in one federal fiscal
year and then redistributed to the same territory in the following federal fiscal year. Third, CCDF
Mandatory funds are reported separately than the CCDF Discretionary funds on the ACF-696
Financial Reporting Form. Finally, the spending reqmremenl that at least 70 percent of funds
must be used for direct child care services is lated prior to suk ing the other spendi
requirements; the 70 percent for CCDF Discretionary funds are calculated after subtracting the
other spending requirements,

6. Sceretary Becerra, the FY 2022 President’s budget requests $250 billion over 10 years for
anew “Child Care for American Families” proposal. The budget indicates that “States
would be expected to participate by providing matching dollars to increase over the ten-
year window.” Would territories also be expected to provide matching dollars?

Answer: Territories would be eligible for Child Care for American Families funding under the
President’s plan. H -, Congress will ulti Iy determine what is in the legislation and
HHS will continue working with Congress on this issue.

7. Secretary Becerra, until the ARPA, the Marianas has never been eligible for TANF. As
specified in the ARPA, 7.5 percent of the TANF Pandemic Emergency Assi €
Fundwere set aside for ribal TANF programs and five US territories, to be distributed
in a manner deemed appmpnate by the HHS Secretary. Could you clabnmlc on what

factorsyou idered when all g the TANF Pandemic Emerg
Fund funding to the Marianas?

Answer: For the 7.5 percent set aside for tribal TANF programs and five US territories, the
allotments are based on the existing share of total funds distributed to tribal TANF programs and
the five territories. Because the Northern Mariana Islands (and American Samoa) do not
participate in the TANF program, an amount for these territories was imputed using the average
block grant per child for Guam, Puerto Rico, and the U.S. Virgin Islands and multiplying that
amount by the latest figures for the number of children in the Northern Mariana Islands (and
American Samoa).

Representative Suzanne Bonamici (D — OR)

1. During the hearing, we di d the imp of the Cc ity Services Block Grant
(CSBG) program. Community Action Agcnc:cs (Cﬂms) play a key role in addressing
complex issues of poverty in their ive friction can lead to
delays in getting funding to local CAAs, which mduccs the effectiveness of their
operations,

2. Secretary Becerra, we look forward to working with you to better understand and
addressany barriers to the timely distribution of funding to CAAs. Please respond to the
following questions:
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burden to families. In addition to ensuring that the child care workforce is appropriately
compensated, the American Families Plan will ensure that low- and middle-income families have
access to affordable, high quality care. This new approach is needed to address the deficiencies
of the current system and make child care more accessible, affordable, and higher quality—for
the benefit of working families and their child ployers and busi and the struggling
child care sector.

4. Young children learn in a variety of positive, high-quality settings, including child care
centers, Head Start prog faith-based settings, in-home or family child care, and
pre-K or preschool classrooms within school districts. Many low-income workers do not
work during traditional hours and may need overnight care. All parents need access to
affordable early leamning choices.

a. Mr. Secretary, what steps should Congress take to maintain and
mixed-delivery settings in which the care and education of a child from their
earliest months to age five occurs? How will the Administration commit to
making sure care is available to meet the needs of all workers, especially low-
income women without traditional schedules?

Answer: The Administration is itted to maintaining and a mixed delivery
system in a variety of child care settings to meet the varying needs of families, including those
working non-traditional hours. Child care investments made by the American Rescue Plan
(ARP) Act will galvanize these efforts. We recently issued guidance for the nearly $24 billion in
ARP Child Care Stabilization Funds that will address the financial burdens faced by child care
providers during and after the COVID-19 public health emergency and the instability of the child
care market as a whole. In our guidance, we strongly encourage state, territory, and tribal lead
agencies to include center-based and family child care providers and programs that serve school-
age children in their stabilization grant programs. The guidance also strongly recommends that
lead agencies take steps to ensure that family child care programs, small child care centers, and
non-profit entities that provide child care have equitable access to child care stabilization funds.
We also indicated that lead agencies may choose to target additional funds for providers serving

chlldrv:n during non- tradmona] hours. Sln‘ularly. in our guidance for the nearly $15 billion in_

hild Care and Devel t Fund upplemental Funds, we encouraged lead
agcncim 10 use supplemental ﬁ.l.nds in ways thal will increase the child care options for parents
who work non-traditional hours and/or have varying work schedules—such as by expanding the

use of contracts with child care providers that meet lhls need 1mplemc|1tmg payment structurv:s
e

that reflect the true cost of care, and providing

Likewise, the American Rescue Plan and the President’s Budget include proposals for universal
preschool for 3- and 4-year-olds and a new child care program for 0- to 5-year old children from
low- and middle-income families. When combined with existing early care and education
programs, these programs are meant to complement each other while providing families the
range of options that meet their needs, We know that while preschool builds a strong foundation
for children’s social, cognitive, and academic development, the hours in the school day do not
always meet the daily child care needs for parents. Child care and after school programs can help
fill the gaps, especially for parent with non-traditional work hours.



132



133



134



135

a. On the social distancing revisions, why did the initial guidance insist on
sixfeet of distancing? Did the teachers unions insist on six feet of
distancing initially?

Answer: The recommendation for six feet of physical distancing is based on scientific studies
of other contagious diseases such as bacterial meningitis and SARS-COV-1 in a hospital
setting. As a matter of practice, CDC eng; with stakeholders who use our guidance and
shares draft guidance with them before it is finalized to hear about the concerns and questions
from the people who implement it - like educators, school leaders, and other school officials.
CDC shared the draft school guidance with more than 50 different organizations and engaged
with many of these stakeholders, F superi 1 and parents, to address
what could be done to improve it. CDC scientists use unbiased, science-based data and
information when deciding what content will be included in our guidance documents.

b. On the levels of ity spread, that guid. has not been updated.
Thankfully, levels of community spread have plummeted, and we hope to
avoid surges in the fall and next winter. But, should community spread
become an issue again, will the CDC revise its guidance to bring that piece of
it in line with the science?

s

Answer: CDC's Operational Strategy for K-12 Schools recommends that school administrators
work with local public health officials to assess the level of community transmission to
understand the burden of disease in the ity. CDC ds the use of two measures
of ¢ ity burden to d ine the level of risk of transmission: total number of new cases
per 100,000 persons in the past 7 days, and percentage of nucleic acid amplification tests
(NAATS), including RT-PCR tests, that are positive during the last 7 days. The two measures of
community burden should be used to assess the incidence and spread of SARS-CoV-2 in the
ding ity (for ple, county) and not in the schools themselves. The
transmission level for any given location will change over time and should be reassessed
weekly for si I and to conti ly inform planning and d
CDC will, if necessary, revise our guidance to align with emerging science and our on-going
ing of cc ity ission trends.

king

4. Secretary Becerra, the Medicare Trust Fund is expected to become insolvent as soon as
2024. How can you justify calls for Medicare for All or lowering the Medicare
eligibilityage before ensuring the program is on solid financial footing for the seniors
who rely on it? Shouldn’t we figure out how to pay for current Medicare participants before
proposingto move Americans who are already insured through employer-sponsored coverage to
Medicare?

Answer: Medicare solvency is an important, longstanding issue. I look forward to working with
Congress, and in concert with the Centers for Medicare & Medicaid Services, on a bipartisan
basis to address this. It is essential that we protect and strengthen this program for Americans
who have spent their lives paying into it. That's why the President’s FY 2022 Budget includes
the President’s American Families Plan Medicare tax reforms that would increase revenues to
Medicare and extend the solvency of the Trust Fund by roughly 11 years.
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at-risk of trafficking. You can find those policies in the ORR UC Policy Guide-
https://www acfhhs goviorr/policy-guids hildren-gntering-us naccompanied-
section-3#3.3.3. ORR also works closely with ACF's Office of Trafficking in Persons (OTIP) to
protect children from trafficking and provide needed services to any victims of trafficking.

d. Mr. Secretary, while you have been engaged in this issue, I'm curious if
since your confirmation you have visited any of the facilities housing
these children? What were your thoughts? Have you talked with any of the
staff charged with taking care of these children at the local level? What
did you hear from them?

Answer: Yes, | have visited a number of ORR UC shelters, including shelters in ORR’s state
licensed network as well as temporary sites. During these visits [ talk with staff and children as
appropriate. HHS has a legal and moral obligation to provide safe and appropriate care for all
children referred to us by DHS while we work to unite them with a safe and vetted sponsor. [ am
committed to carrying out this obligation.

€. There was a recent Bloomberg article that claimed your administration
was doing internet searches to try to determine the identity of the people in
the United States to whom they are sending unaccompanied minors. Is this
enough to protect these children against human trafficking? What methods
does HHS use to ensure that the children’s sponsors are who they claim to
be?

Answer: ORR evaluates potential sponsors” ability to provide for the child’s physical and mental
well-being, as required by law. ORR also protects children from smugglers, traffickers, or others
who might seek to victimize or otherwise engage the child in criminal, harmful or exploitative
activity.

Consistent with ORR’s mission and in pli with requi found at 8 U.S.C.
§1232(c)3NA) to perform an independent finding that a potential sponsor has not engaged in
any activity that would indicate a potential risk to the child, ORR requires background checks of
all potential sponsors, as well as their adult h hold bers in certain ci ORR
performs a public records check and sex offender registry check on parents/legal guardians
(“Category 1" sponsors) and “Category 2A™ sponsors (grandparents, adult siblings, and
aunts/uncles/first cousins who were previously a primary caregivers). ORR policy requires a
fingerprint checks on Category 1 and 2A sponsors where:

L The public records check reveals possibility disqualifying sponsor criteria;

. Where there is a documented risk to the safety of the child;
. The child is especially vulnerable and/or the case is being referred for a home
study.

Further, a child abuse and neglect check is needed in cases where the child meets the
requirements for a home study, and cases where a special concern is identified.

“Category 2B™ sponsors (aunts, uncles, and first cousins without a prior caregiving relationship)
and other sponsors (“Category 3") require a public records check, sex offender registry check,
and a fingerprint background check in almost all cases. Further a child abuse and neglect check
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is required for home study cases, and cases where a special concern is identified. In general,
ORR's policies regarding sponsor can be found in the ORR UC Policy Guide,
available at ht [orr/policy-guidance/children-entering-united-states-
unaccompanied-section-2.

24. Secretary Becerra, there has been a lot said and written about the mental health
damage done to students this year by keeping schools closed. Obviously, the damage
we have inflicted on our kids has been significant. Given what we now know about
the relatively minor impact of COVID-19 on children, the safety of children and
staffin schools relative to the community, and the mental health d