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(1) 

LIVES WORTH LIVING: ADDRESSING THE 
FENTANYL CRISIS, PROTECTING CRITICAL 
LIFELINES, AND COMBATING DISCRIMINA-
TION AGAINST THOSE WITH DISABILITIES 

WEDNESDAY, FEBRUARY 1, 2023 

HOUSE OF REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH, 

COMMITTEE ON ENERGY AND COMMERCE, 
Washington, DC. 

The subcommittee met, pursuant to call, at 10:01 a.m., in the 
John D. Dingell Room 2123, Rayburn House Office Building, Hon. 
Brett Guthrie (chairman of the subcommittee) presiding. 

Members present: Representatives Guthrie, Bucshon, Burgess, 
Latta, Griffith, Bilirakis, Johnson, Hudson, Carter, Dunn, Cren-
shaw, Joyce, Harshbarger, Miller-Meeks, Obernolte, Rodgers (ex 
officio), Eshoo (subcommittee ranking member), Sarbanes, 
Cárdenas, Ruiz, Dingell, Kuster, Kelly, Barragán, Blunt Rochester, 
Craig, Schrier, Trahan, and Pallone (ex officio). 

Staff present: Alec Aramanda, Professional Staff Member, 
Health; Kate Arey, Content Manager and Digital Assistant; Jolie 
Brochin, Clerk, Health; Sarah Burke, Deputy Staff Director; Kris-
tin Flukey, Professional Staff Member, Health; Theresa Gambo, Fi-
nancial and Office Administrator; Seth Gold, Professional Staff 
Member, Health; Grace Graham, Chief Counsel, Health; Nate 
Hodson, Staff Director; Peter Kielty, General Counsel; Emily King, 
Member Services Director; Chris Krepich, Press Secretary; Clare 
Paoletta, Professional Staff Member, Health; Carla Rafael, Staff 
Assistant; Michael Taggart, Policy Director; Lydia Abma, Minority 
Policy Analyst; Jacquelyn Bolen, Minority Health Counsel; Waverly 
Gordon, Minority Deputy Staff Director and General Counsel; Tif-
fany Guarascio, Staff Director; Perry Hamilton, Minority Member 
Services and Outreach Manager; Saha Khaterzai, Minority Profes-
sional Staff Member; Una Lee, Minority Chief Health Counsel; 
Juan Negrete, Minority Professional Staff Member; Greg Pugh, Mi-
nority Staff Assistant; Andrew Rosario, Minority Health Fellow; 
Andrew Souvall, Minority Director of Communications, Outreach, 
and Member Services; Tristen Tellman, Minority Health Fellow; 
Rick Van Buren, Minority Senior Health Counsel; and C.J. Young, 
Minority Deputy Communications Director. 

Mr. GUTHRIE. The Subcommittee on Health will now come to 
order. 

The microphone is not on? It should be on. Yes, it is. Wow. I hit 
the button. 
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Anyway, things you have to learn, right? 
Well, thanks a lot. I appreciate everybody being here today. And 

I appreciate working with Democrat Leader Eshoo. We enjoyed 
working together last Congress, and we will continue to do so. We 
have a lot of things before us. 

But the subcommittee will come to order. And the Chair now rec-
ognizes himself for 5 minutes for an opening statement. 

OPENING STATEMENT OF HON. BRETT GUTHRIE, A REP-
RESENTATIVE IN CONGRESS FROM THE COMMONWEALTH 
OF KENTUCKY 

As we turn the page on both 2022 and the 117th Congress, thou-
sands of Americans and their families are still reeling from failures 
by this administration and the last Congress to meaningfully ad-
dress one of the greatest public health threats of our lifetimes, the 
fentanyl crisis. 

Over the past several years, the United States has seen a his-
toric rise of drug overdoses, driven by an increased supply of syn-
thetic opioids such as illicit fentanyl analogs. In 2021 alone, there 
were over 107,000 drug overdoses reported, according to the Cen-
ters for Disease Control and Prevention, and over 60,000 of these 
were caused by synthetic opioids. My home State of Kentucky expe-
rienced a 14 percent jump in drug overdose deaths between 2020 
and 2021, with over 70 percent of these deaths being caused by 
fentanyl alone. 

Sadly, you cannot go a week without reading or hearing about 
the stories of mothers, sons, sisters, brothers, and cherished friends 
and even babies losing their lives to fentanyl overdoses. 

How could this be possible? We don’t have to look farther than 
the crisis right now at our southern border. Since last October, Oc-
tober of last year, our Border Patrol authorities have seized over 
7,000 pounds of illicit fentanyl at our southwest border. This is on 
top of the over 14,000 pounds of illicit fentanyl seized the prior 
year. The dual crises, both the fentanyl and border crises, have ef-
fectively turned every community across the United States into a 
border community. 

Fortunately, this very subcommittee has the ability to take ac-
tion and do what we know will work to help keep illicit fentanyl 
out of our communities and save lives. 

One of the bills before us today, H.R. 467, the Halt All Lethal 
Trafficking of Fentanyl Act, also known as the HALT Fentanyl Act, 
would take the critical step of permanently scheduling all fentanyl- 
related substances as Schedule I drugs under the Controlled Sub-
stances Act. 

Congress has enacted temporary extensions several times over 
the last few years. These continued temporary solutions are not 
sustainable. We need a permanent solution and must pass the 
HALT Fentanyl Act now. Doing so will be my top priority as long 
as I am chairman of this Health Subcommittee. 

I want to address the demand for illegal and dangerous drugs 
here in the United States while simultaneously focusing on support 
for recovery services for those who want help. We will have an op-
portunity later this year to reauthorize key parts of the SUPPORT 
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Act, and we will be able to examine how to get people into recovery 
and keep them safe. 

But if we have learned anything over the past few years, it is 
that these illicit fentanyl analogs are an entirely different class of 
drugs than any other deadly substance that our country has faced 
thus far and has the ability to make other illegal drugs that much 
more lethal. 

Further, the Block, Report, and Suspend Suspicious Shipments 
Act, introduced by one of our newest subcommittee members, Rep-
resentative Harshbarger, would also address the overdose crisis. 
This bill would require drug manufacturers and distributors to re-
port all suspicious shipments of controlled substances to the Drug 
Enforcement Agency and require these entities to decline to fill 
such orders. 

Fighting the overdose epidemic necessitates a multipronged ap-
proach and a strong partnership between the public and private 
sectors, which this legislation accomplishes. I thank Representative 
Harshbarger for leading on this issue. 

The other important pieces of legislation before us today are 
equally as focused on protecting the sanctity of life. The 988 Life-
line Cybersecurity Act would ensure that the lifesaving 988 Suicide 
and Crisis Hotline is protected from cyber vulnerabilities. 

This comes after the lifeline suffered a cyber attack in early De-
cember which resulted in an hours-long outage of the lifeline. This 
cannot happen again, and I look forward to moving this bill 
through committee. 

Finally, we are examining legislation to permanently ban the use 
of quality-adjusted life years in all publicly funded healthcare pro-
grams like Medicare and Medicaid. It is long overdue for Congress 
to take the necessary step of banning QALYs. With the Protecting 
Health Care for All Patients Act before us today, this would be fi-
nally achieved. 

Such policies arbitrarily put a value on someone’s life and are es-
pecially discriminatory towards those living with disabilities. A life 
worth living is always a life worth saving, regardless of someone’s 
health status. I know this bill is personal and very important to 
our chair of the full committee, Chair McMorris Rodgers. 

I urge all of my colleagues on this subcommittee to support these 
four bills before us today. 

Thank you, and I yield back. 
[The prepared statement of Mr. Guthrie follows:] 
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Mr. GUTHRIE. The Chair now recognizes the subcommittee rank-
ing member, Ms. Eshoo, for 5 minutes for an opening statement. 

OPENING STATEMENT OF HON. ANNA G. ESHOO, A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF CALI-
FORNIA 

Ms. ESHOO. Well, good morning, everyone. 
And thank you, Mr. Chairman. And, first of all, my warmest con-

gratulations to you on becoming the chairman of this, what I think 
is an extraordinary Health Subcommittee. 

And welcome to the new members of this subcommittee. You are 
going to love serving here. And I know, from this side of the aisle, 
that we look forward to working with you for the benefit of the 
American people. 

Our first hearing today focuses on an issue this subcommittee 
has been struggling with for nearly 25 years, the opioid crisis. 

Over 900,000 Americans have died from opioids since 1999, in-
cluding more than 107,000 deaths in just the last year. The country 
has had three waves of opioid deaths: prescription opioids, heroin 
opioids, and now fentanyl. 

Fentanyl is a synthetic opioid that is up to 50 times stronger 
than heroin and 100 times stronger than morphine. According to 
the CDC, over 66 percent of the overdose deaths in 2021 were 
caused by fentanyl. 

Today, our subcommittee considers H.R. 467, the HALT Fentanyl 
Act, to address this epidemic. 

What is unfortunate is that the HALT Fentanyl Act does nothing 
to change the status quo. For the past 5 years, all fentanyl-related 
substances have been considered Schedule I drugs. The HALT 
Fentanyl Act would continue that scheduling. 

Scheduling doesn’t stop deaths. Since 2018, when fentanyl-re-
lated substances first became Schedule I, fentanyl deaths have 
risen by over 50 percent. So we have to do much more to save lives. 

First, I think we need to stop the supply of illicit fentanyl. We 
are making progress through record-breaking DEA seizures. For 
example, last year the DEA seized 10,000 pounds of illicit fentanyl 
powder—10,000 pounds. I mean, it is so difficult to get your head 
wrapped around these figures. 

There is another part of this, though, and it isn’t really very 
often spoken about. I believe that we have broken gun laws. In this 
case, Mexican cartels are trading—they are trading illicit fentanyl 
for readily available American guns. We need to stop this so-called 
‘‘iron river’’ of death between our two countries. 

Another major contributing factor to overdoses is the difficulty 
finding treatment. According to SAMHSA, only 11 percent of peo-
ple—only 11 percent, so 89 percent of people with opioid addiction 
do not receive medication-assisted treatment. 

Importantly, in December, Congressman Tonko’s MAT Act be-
came law. The new law eliminates bureaucratic guardrails that 
limit the availability of medication-assisted treatment. Medication- 
assisted treatment is proven to reduce overdose deaths and curb il-
licit drug use. 

Naloxone is another miracle medicine that saves lives. Anyone 
can use it to rapidly reverse opioid overdose. And I commend the 
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10 

FDA’s recent work to make naloxone available over the counter. 
And I urge all the makers of this drug, including Emergent and 
Kaleo, to begin switching their product labels from prescription to 
over-the-counter. 

I look forward to hearing from ONDCP, SAMHSA, and the DEA 
today about what else Congress should do to change the status quo 
and save lives. 

We will also hear two other bills unrelated to fentanyl. H.R. 498, 
the 988 Lifeline Cybersecurity Responsibility Act, is a common-
sense bill that requires the 988 network administrator to report po-
tential cybersecurity threats to SAMHSA immediately upon dis-
covery. I support that bill. 

H.R. 485 is focused on ending the Federal Government’s use of 
quality-adjusted life years metrics, also known as QALYs. I support 
ending the use of discriminatory QALYs, because the metric de-
values the lives of people with disabilities. 

So I look forward to learning more about the bill and its impact, 
Mr. Chairman, during today’s hearing. 

So congratulations once again. It is your opening day. And, 
again, look forward to working with you. 

And I yield back. 
[The prepared statement of Ms. Eshoo follows:] 
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Mr. GUTHRIE. Thank you very—I thank the gentlelady for yield-
ing back. 

And the Chair will now recognize the chair of the full committee, 
Mrs. McMorris Rodgers, for 5 minutes for an opening statement. 

OPENING STATEMENT OF HON. CATHY MCMORRIS RODGERS, 
A REPRESENTATIVE IN CONGRESS FROM THE STATE OF 
WASHINGTON 

Mrs. RODGERS. Thank you, Mr. Chair. 
Welcome, everyone, to the legislative hearing titled ‘‘Lives Worth 

Living: Addressing the Fentanyl Crisis, Protecting Critical Life-
lines, and Combating Discrimination Against Those with Disabil-
ities.’’ We will hear from a diverse panel on how we can advance 
solutions that will help people in need of hope and healing in our 
communities. 

Last month, the Energy and Commerce Republicans held a 
roundtable on the fentanyl crisis, and we heard from Deb and Ray 
Cullen, who had lost their son, Zach. They told us they will never 
forget the moment that the police showed up at their door asking 
if they were Zach’s parents. He was just 9 days past his 23rd birth-
day, and he was targeted and poisoned by a drug dealer. 

Today, we will hear from Molly Cain from my hometown of Spo-
kane, Washington. She lost her son, Carson, to fentanyl poisoning 
when he was also 23 years old. 

Deb, Ray, and Molly have experienced immeasurable pain from 
losing their children, and they deserve justice. That is why Reps 
Griffith and Latta are working on the HALT Fentanyl Act. This bill 
would permanently place fentanyl-related substances into Schedule 
I of the Controlled Substances Act and make sure that our law en-
forcement can keep these weapons-grade poisons off the streets. 

Unfortunately, the administration is proposing to treat these 
deadly poisons differently from fentanyl and other currently sched-
uled fentanyl-related substances. The administration supports ex-
empting the entire class from mandatory minimums that are typi-
cally imposed upon drug dealers, drug traffickers, preventing law 
enforcement from stopping those who would bring deadly sub-
stances into our communities. 

If the temporary legislation were to expire, it would mean the 
criminals who kill people like Zach and Carson could keep traf-
ficking these lethal substances with little consequences. So let’s 
make it permanent. 

And I am hopeful that we can work together, both sides of the 
aisle, to make sure that we take action that will punish those who 
make and import and distribute these poisons to our children. 

I also want to recognize Mrs. Harshbarger’s bill in introducing 
the Block, Report, and Suspend Suspicious Shipments Act. 

The opioid epidemic is fueled in part by suspiciously large ship-
ments of pain medication being delivered across the country, espe-
cially in places like Tennessee and West Virginia. This bill would 
stop this practice and save lives by requiring drug manufacturers 
and distributors that discover a suspicious order for controlled sub-
stances to halt the order and report the information to DEA. 

Additionally, just last month we learned about a cyber attack on 
the 988 Suicide and Crisis Lifeline. This lifeline is a network of 
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local crisis centers that promotes emotional support to people in su-
icidal crisis or emotional distress. It is a critical tool that was es-
tablished by the bipartisan work of this committee, and we must 
ensure that it is protected from future cyber threats. 

Representative Obernolte’s 988 Lifeline Cybersecurity Responsi-
bility Act would do just that. It requires coordination and reporting 
to improve cybersecurity protections for the 988 Lifeline. 

Finally, we will discuss why it is important to take action to pro-
tect people with disabilities with the Protecting Health Care for All 
Patients Act. It would ban quality-adjusted life years, or QALYs, 
that discriminate against people with disabilities and patients with 
debilitating or life-threatening health conditions. 

QALYs undervalue treatments for patients who have shorter life-
spans than others. In countries with QALYs, the most vulnerable 
get pushed to the back of the line for treatment. People like those 
with cystic fibrosis, ALS, or people like my son with Down syn-
drome, the government says that their lives don’t matter as much. 
They are not valuable enough. 

In America, where we have led the world in amazing medical 
breakthroughs and innovation, we must ban QALYs and strongly 
affirm that every life is worth living. It is my sincere hope that we 
can move forward on this bill with bipartisan support. 

Families need hope. And there is inherent dignity in every 
human life. And that is why we are coming together today in our 
first legislative hearing this Congress, and I look forward to hear-
ing more. 

I appreciate everyone being here to testify as we work together 
to promote life, liberty, and the pursuit of happiness for all. 

Thank you, and I yield back. 
[The prepared statement of Mrs. Rodgers follows:] 
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Mr. GUTHRIE. I thank the chair for yielding back. 
The Chair recognizes the ranking member of the full committee, 

Mr. Pallone, for 5 minutes. 

OPENING STATEMENT OF HON. FRANK PALLONE, JR., A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF NEW JER-
SEY 

Mr. PALLONE. Thank you, Chairman Guthrie. 
And I believe the top priority of this subcommittee is ensuring 

all Americans have access to quality and affordable health coverage 
so they can live long and healthy lives. 

And I am also proud of this subcommittee’s work in the last Con-
gress, which is a testament to the life-changing and lifesaving poli-
cies we can achieve if we work together. 

Last Congress, we passed landmark laws that make healthcare 
and prescription drugs more affordable; we expanded access to 
healthcare, including to children and mothers, through CHIP and 
Medicaid; we equipped the Food and Drug Administration and the 
Centers for Disease Control and Prevention with critical tools and 
resources to maintain and enhance our Nation’s public health; and 
we made significant investments to address the mental health and 
substance use disorder crisis, including implementing historic pol-
icy reforms to address the overdose crisis. Specifically, we included 
the MAT Act, which will increase access to lifesaving treatments 
for those experiencing substance use disorders. 

We accomplished a tremendous amount, and I commend every 
member of the subcommittee for their dedication and hard work. 

Now, today, we will discuss the scourge that is illicit fentanyl 
and fentanyl-related substances, which have caused so much harm 
and death to our families, friends, and constituents. 

The policies passed in the fiscal year 2023 omnibus in December, 
some of which I just mentioned, are concrete examples of the work 
we are doing to save lives. 

I am disappointed that our first hearing in the Health Sub-
committee does not build on the successes of last Congress but, 
rather, that my Republican colleagues have chosen to take a dif-
ferent route with the partisan HALT Fentanyl Act. 

We have learned time and time again that we cannot incarcerate 
our way out of a public health crisis and that a broader public 
health approach is needed to address what is at its root a health 
problem. 

Moreover, my Republican colleagues were unwilling to consider 
any Democratic bills to address the overdose crisis for inclusion in 
this hearing, and that is disappointing. If Republicans are serious 
about finding a long-term solution, then they should be willing to 
discuss bipartisan, evidence-based policies to address the substance 
use and overdose crisis. 

One such bill is the bipartisan Save Americans from the 
Fentanyl Emergency Act, which was introduced by Representatives 
Pappas, Newhouse, and Gonzales. This legislation reflects the ad-
ministration’s comprehensive approach to address the fentanyl cri-
sis. Our Nation’s law enforcement and public health agencies both 
agreed to this approach. 
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I am disappointed that this bill was not included in the hearing, 
as well as many other bipartisan bills that would help us address 
the overdose crisis. Representative Tonko’s bipartisan Reentry Act 
would ensure that individuals transitioning out of the justice sys-
tem and into our communities have access to treatment for sub-
stance use disorders. 

We are also considering a bill today to ban the use of quality-ad-
justed life years, often referred to as QALYs, in value measure-
ments and price determinations set by Federal agencies and States. 

While I appreciate and respect the perspective of those in the 
disability community about any economic metrics that value cer-
tain lives differently, I fear this bill is a solution in search of a 
problem. Federal law already prohibits the use of QALYs in Medi-
care, and Medicaid is required to cover, with limited exceptions, 
every outpatient drug covered by the program if a manufacturer 
has a rebate agreement in place. 

As I mentioned earlier, Democrats delivered on our promise to 
lower drug prices last year with the enactment of the Inflation Re-
duction Act. That new landmark law provides the Secretary of 
Health and Human Services with the authority to negotiate lower 
drug prices for Medicare beneficiaries for the first time, while also 
explicitly prohibiting the use of QALYs in this process. 

I fear this bill would be a Trojan horse that goes far beyond just 
banning QALYs by potentially banning all other kinds of ways of 
measuring a drug’s value. This would result in artificially keeping 
drug prices and healthcare costs high while also tying the hands 
of the Federal Government in determining the value of healthcare 
services and treatments. 

So, again, if my Republican colleagues want to discuss how to 
best protect the disability community, we should consider the im-
pacts of proposed cuts that the Republican majority wants to make 
in exchange for a debt ceiling increase. 

The Republican Study Committee’s budget for fiscal year 2023 
calls for cutting Medicaid and CHIP by $3.6 trillion and cutting 
Medicare by $2.8 trillion. These drastic cuts will be devastating for 
the millions of people with disabilities who rely on Medicaid for 
their health and well-being. 

The Republican plan to slash and burn Medicaid is an existential 
threat to a major source of health insurance for individuals with 
disabilities, and Democrats will aggressively oppose these cuts. 

As for today’s hearing, I welcome the discussion on how we move 
forward to address the fentanyl crisis, and I hope that in the com-
ing weeks the subcommittee can discuss bipartisan solutions that 
were unfortunately not included in this hearing today. 

And, with that, I yield back, Mr. Chairman. 
[The prepared statement of Mr. Pallone follows:] 
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Mr. GUTHRIE. The gentleman yields back. And I do look forward 
to working together as we move forward on reauthorizing the SUP-
PORT Act this year. 

We now conclude with Member opening statements. The Chair 
would like to remind Members that, pursuant to the committee 
rules, all Members’ opening statements will be made part of the 
record. 

We will now move to our witnesses. We want to thank all of our 
witnesses for being here today and taking the time to testify before 
the subcommittee. 

Each witness will have the opportunity to give an opening state-
ment, followed by a round of questions from Members. 

Our witnesses today are Mr. Kemp Chester, a senior advisor at 
the Office of National Drug Control Policy with expertise in inter-
national relations and supply reduction. Then we will have Dr. 
Neeraj Gandotra, the Chief Medical Officer for the Substance 
Abuse and Mental Health Services Administration. And, finally, we 
will be joined Mr. Jon DeLena, the Associate Administrator at the 
Drug Enforcement Administration. 

We appreciate you being here today. We will recognize each for 
5 minutes. I think you have all testified before and know the light-
ing system. You will have a yellow light just to give you a warning, 
and then a red light means to wrap up. 

So we appreciate that, and we appreciate you being here. 
I will now recognize our first witness to give 5 minutes for an 

opening statement. Mr. Chester, you are recognized for 5 minutes. 

STATEMENTS OF KEMP CHESTER, SENIOR ADVISOR, OFFICE 
OF NATIONAL DRUG CONTROL POLICY; NEERAJ GANDOTRA, 
M.D., CHIEF MEDICAL OFFICER, SUBSTANCE ABUSE AND 
MENTAL HEALTH SERVICES ADMINISTRATION, DEPART-
MENT OF HEALTH AND HUMAN SERVICES; AND JON DELENA, 
ASSOCIATE ADMINISTRATOR, DRUG ENFORCEMENT ADMIN-
ISTRATION, DEPARTMENT OF JUSTICE 

STATEMENT OF KEMP CHESTER 

Mr. CHESTER. Chairman Guthrie, Ranking Member Eshoo, mem-
bers of the subcommittee, thank you for inviting me to testify today 
on the illicit drug environment we face in the United States and 
our efforts to address it. 

The administration is taking a number of tangible steps to re-
duce drug-related deaths, expand access to treatment for substance 
use disorder, and target the global production and trafficking of 
synthetic opioids like illicit fentanyl which currently kill more than 
107,000 Americans every year. 

The administration’s National Drug Control Strategy focuses on 
attacking the two drivers of the opioid epidemic: untreated addic-
tion and the drug-trafficking profits that fuel this crisis. 

In terms of public health, we are expanding access to substance 
use prevention, harm reduction in addiction treatment, and recov-
ery support services. 

And I want to thank the Congress for including key provisions 
of the MAT Act in the bipartisan omnibus government funding bill, 
which will allow prescribers across the country to treat their pa-
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tients who have opioid use disorder with buprenorphine without 
additional Federal licensing. 

We are also working to remove barriers to naloxone, make per-
manent the COVID–19 flexibilities that expanded access to treat-
ment, address emerging threats like xylazine being added into il-
licit fentanyl. And we look forward to working with the Congress 
to make permanent the 2-year extension of the scheduling of all 
fentanyl-related substances as a class. 

But while the opioid epidemic is a daunting public health issue, 
it presents a serious national security and economic prosperity 
challenge for the United States as well. The vast majority of the 
substances harming Americans are produced outside the United 
States and brought across our borders through a variety of means. 

To address this very real threat, we have taken a new and more 
comprehensive approach to this problem: to commercially disrupt 
the global business of illicit synthetic drug production and traf-
ficking. 

We will target not only the finished drugs themselves and those 
who sell them but also the raw materials and machinery used to 
produce them, the commercial shipping that moves these items 
around the world, and the illicit financial structure that allows this 
global business to operate and allows drug traffickers to profit from 
the suffering of others. 

Using new authorities provided by Executive order, the Depart-
ment of the Treasury has imposed sanctions against dozens of indi-
viduals and entities involved in the illicit drug trade, including il-
licitly manufactured fentanyl. 

In 2022 alone, Customs and Border Protection seized nearly 
262,000 pounds of illicit narcotics, including 15,000 pounds of 
fentanyl. And our HIDTA task forces seized more than 737,000 
pounds of drugs, including 26,000 pounds of illicit fentanyl in the 
United States. 

These are drugs permanently removed from the illicit supply 
chain, not killing our citizens. And domestic seizures alone denied 
$9 billion in profits and critical operating capital to drug traf-
fickers. 

And the President has asked for increased funding for both Cus-
toms and Border Protection and the Drug Enforcement Administra-
tion to enable their vital work in keeping our Nation safe from 
these dangerous drugs. 

However, this problem does not begin or end at the United 
States border. This is a global problem that has negative effects not 
only in the United States but also the rest of the world. And Amer-
ican leadership at the global level is absolutely essential. 

These deadly drugs are manufactured using precursor chemicals 
made available by criminal elements, often in the People’s Republic 
of China, that are shipped to Mexico, where they are used to 
produce illicit fentanyl or one of its analogs and often pressed into 
the counterfeit pills that have poisoned so many Americans. 

The administration is working bilaterally with our international 
partners, particularly Mexico, the People’s Republic of China, 
India, and others, and multilaterally to address the global threat 
of illicit synthetic opioid production and trafficking. 
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I am pleased to say that, as a result of our work in the public 
health and law enforcement domains, we are beginning to see some 
progress, with 5 straight months of decreased drug-involved deaths. 

Together, the administration and the Congress are changing the 
trajectory of a complex national security, criminal justice, and pub-
lic health challenge that has vexed the Nation for the better part 
of three decades. There are signs of hope, but we have a very long 
way to go. 

On behalf of Dr. Gupta and the men and women of the Office of 
National Drug Control Policy, thank you for your foresight and 
leadership on this difficult issue, and we look forward to continuing 
our work with you in the months and the years ahead. 

Thank you, and I look forward to your questions. 
[The prepared statement of Mr. Chester follows:] 
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Mr. GUTHRIE. Thank you. 
The gentleman yields back. 
And I will now recognize Dr. Gandotra for 5 minutes for your 

opening statement. 

STATEMENT OF NEERAJ GANDOTRA, M.D. 

Dr. GANDOTRA. Good morning. Thank you, Chair Guthrie, Rank-
ing Member Eshoo, Chair McMorris Rodgers, Ranking Member 
Pallone, and members of the subcommittee, for inviting me to tes-
tify at this hearing covering fentanyl and the 988 Suicide and Cri-
sis Lifeline, among other topics. 

My name is Dr. Neeraj Gandotra, and I am Chief Medical Officer 
for the Substance Abuse and Mental Health Services Administra-
tion, also known as SAMHSA. SAMHSA leads public health efforts 
to improve behavioral health of our Nation. 

I am pleased to be here along with my colleagues from the White 
House Office of National Drug Control Policy and the Drug En-
forcement Administration. 

I look forward to discussing our work at SAMHSA, which aims 
to support all aspects of the care continuum, from prevention and 
harm reduction to treatment, crisis care, and sustained recovery 
services. 

Ultimately, SAMHSA envisions people with, affected by, or at 
risk for mental health and substance use conditions receive care, 
thrive, and achieve well-being. 

Over the past few years, we have seen the opioid overdose epi-
demic evolve. We are now faced with the reality that fentanyl and 
substances laced with fentanyl are far more deadly than other 
opioids or stimulants alone. 

That is why addressing addiction and the overdose epidemic are 
one of the four pillars of the Unity Agenda that the President out-
lined in last year’s State of the Union Address. 

Additionally, at the beginning of the Biden-Harris administra-
tion, Secretary Becerra released the comprehensive HHS Overdose 
Prevention Strategy, which is designed to increase both access to 
primary substance use prevention activities and access to the full 
range of services for individuals at risk for overdose as well as 
services for their families. This strategy prioritizes four key areas: 
primary prevention, harm reduction, evidence-based treatment, 
and recovery support. 

SAMHSA’s substance abuse prevention programs target at-risk 
populations and specific age groups to stop substance use before it 
starts. We work with State and local partners to reach people 
where they are and to reduce the impacts of substance misuse. For 
example, SAMHSA’s First Responders-CARA program trains first 
responders on how to respond to overdose-related incidents and 
provides training on naloxone administration. 

SAMHSA also provides funding and support for evidence-based 
harm-reduction services. Our harm-reduction grants support activi-
ties such as expanded distribution of overdose-reversal medications 
and fentanyl test strips. It also provides overdose education and 
counseling and works to stop the spread of infectious diseases. 

Fentanyl test strips are an important component of harm-reduc-
tion programs, education and awareness-building toolkits, and low- 
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threshold, on-demand treatment programs. All of these are efforts 
that help save lives. 

Because of Congress’ commitment to treatment programs and 
thanks to December’s omnibus, SAMHSA is actively working with 
Federal partners to implement the removal of the DATA 2000 
waiver and related policies so that more Americans can access this 
lifesaving medication. 

In addition to preventing and treating substance use, we also en-
sure that patients in mental health and substance use crisis are 
quickly directed to the appropriate level of care. This work includes 
helping States and localities coordinate crisis services through the 
988 Suicide and Crisis Lifeline. The lifeline helps connect individ-
uals with trained counselors and, if needed, crisis intervention and 
stabilization services. It may also include warm handoffs to treat-
ment providers. 

Thanks to the support from Congress, the lifeline is serving more 
Americans in crisis. For example, when comparing December 2021 
with December 2022, the 988 Lifeline answered 434,000 contacts, 
which is 172,000 more calls, chats, and texts versus 2021, and it 
has also significantly improved how quickly these contacts were an-
swered. Additionally, when comparing December 2022 to December 
2021, calls, chats, and texts answered all increased—48 percent, 
263 percent, and 1,443 percent, respectively. 

In closing, on behalf of my colleagues at SAMHSA, thank you for 
supporting our programs and for working to improve our Nation’s 
behavioral health. I would be pleased to answer any questions that 
you might have. 

[The prepared statement of Dr. Gandotra follows:] 
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Mr. GUTHRIE. I appreciate your testimony. 
The gentleman yields back. 
And I will recognize Mr. DeLena for 5 minutes for an opening 

statement. 

STATEMENT OF JON DELENA 

Mr. DELENA. Good morning, Subcommittee Chairman Guthrie, 
Ranking Member Eshoo, Committee Chair McMorris Rodgers, 
Ranking Member Pallone, and distinguished members of this sub-
committee. 

On behalf of the Department of Justice and, in particular, the ap-
proximately 10,000 employees of the Drug Enforcement Adminis-
tration, it is my honor to appear before you today. I thank the com-
mittee for bringing attention to this important topic. 

Today’s hearing comes at a critical moment in our country’s his-
tory. Our Nation is in the midst of a devastating drug poisoning 
epidemic that claimed the lives of over 107,000 people this past 
year. An estimated 294 people die every day from drug poisoning, 
and countless more overdose and survive. 

I have had the privilege of being a DEA special agent for nearly 
27 years. I have worked in Colorado, Florida, Virginia, and my 
home region, New England. The current drug poisoning epidemic 
is like nothing I have ever experienced in my career. 

In 2022, DEA seized more than 50 million fake pills and 10,000 
pounds of fentanyl powder. That is approximately 379 million dead-
ly doses of fentanyl taken off of American streets. That is enough 
fentanyl to supply a potentially lethal dose to every member of the 
U.S. population. 

As a country, we must do everything we can to stop this national 
crisis. For our part, the men and women of the DEA are relent-
lessly focused, day in and day out, on combating the deadly drug 
poisoning epidemic and on saving lives. 

DEA leads and coordinates the whole-of-government response to 
defeat the two Mexican drug cartels, the Sinaloa Cartel and the 
Jalisco Cartel, that are responsible for driving the drug poisoning 
epidemic in all of our communities. 

A unified response, with DEA in the lead, ensures that the whole 
of government is moving in one direction. Through this unified re-
sponse, we can protect the safety and health of Americans. 

The Sinaloa and Jalisco cartels pose the greatest criminal drug 
threat the United States has ever faced. These ruthless, violent 
criminal organizations have associates, facilitators, and brokers in 
all 50 States as well as in more than 40 countries around the 
world. 

The Sinaloa and Jalisco cartels control the supply chain for illicit 
fentanyl. They obtain precursors from China and use these pre-
cursor chemicals to manufacture fentanyl and other synthetic 
drugs in clandestine laboratories in Mexico. The cartels take that 
fentanyl and press it into fake prescription pills and other drugs. 
The cartels then transport fentanyl in pill and powder form, as well 
as other drugs like methamphetamine, heroin, and cocaine, into the 
United States. 
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I have seen firsthand what the Mexican cartels have done to our 
great country. The cartels are destroying families and communities 
with callous indifference and greed. 

The DEA is working across its global operations to defeat these 
two cartels and protect our communities. I would like to briefly 
highlight three initiatives in particular. 

First are the counter-threat teams. DEA launched two cross- 
agency counterthreat teams that focus exclusively on defeating the 
Sinaloa Cartel and Jalisco Cartel. The teams use a network-focused 
approach. They are mapping, analyzing, and targeting the cartels’ 
entire operations. The teams will use all of the resources at their 
disposal to defeat these two cartels. 

The second initiative is Operation Overdrive, which targets drug- 
trafficking organizations and gangs that are responsible for the 
greatest number of deaths and violence. Operation Overdrive is a 
data-driven approach that is currently in 57 locations across the 
country, and we will expand. 

The final initiative I would like to highlight are DEA’s family 
summits. In June and November of 2022, DEA brought together 
families from across the country who have lost loved ones to drug 
poisoning. The summits were incredibly impactful. They were an 
opportunity for DEA to explain what we are doing to combat the 
drug poisoning epidemic, but, more importantly, it was an oppor-
tunity for families to share their stories with one another and with 
us. 

Throughout my career, I have partnered with families, local 
groups, prevention specialists, and community outreach organiza-
tions for events big and small, and I appreciate the great work that 
they do and feel very strongly that the connections we have made 
with these people and these families will help educate, spread 
awareness, and save lives. 

Congress, of course, has an important role to play. I personally 
want to thank and extend my sincere thanks to the Members of 
Congress who have worked so hard to ensure the temporary 
classwide scheduling of fentanyl-related substances does not expire. 
Classwide scheduling is critical to DEA’s ability to seize FRS when 
they are encountered and to investigate and prosecute those that 
manufacture and traffic in these deadly drugs. I urge Congress to 
make the temporary scheduling permanent. This is critical to the 
safety and health of Americans. 

Thank you for the opportunity to testify before your sub-
committee on this important issue, and I look forward to your ques-
tions. 

[The prepared statement of Mr. DeLena follows:] 
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Mr. GUTHRIE. Thank you. 
The gentleman yields back. 
I thank the witnesses for their testimony. 
And we will begin—we will now move into the Q&A portion of 

the hearing. I will begin the questioning and recognize myself for 
5 minutes. 

So, Mr. Chester, first, we had Dr. Gupta in Bowling Green, Ken-
tucky, my hometown, with Leader McConnell. And a lot of my law 
enforcement guys were real concerned. And it goes back to a com-
ment that you made in a hearing in December 2021. And you were 
defending the context of—what they were upset about is that—and 
a lot of us are concerned about—is the administration’s position to 
schedule fentanyl-related substances as a Schedule I but exempt it 
from the mandatory minimums. 

And in defending that policy before, you made this statement, 
and I will quote it to you. It says: The administration, quote, ‘‘has 
gathered up an entire class of substances uncreated that, within 
the class of substance, there may be substances that either have 
medical merit or are not the least bit harmful. They are not any 
more harmful than water,’’ unquote. That was a direct quote. 

I just can’t imagine anywhere that a cartel would smuggle 
fentanyl analogs into our country that is not as harmful as water. 
Would you clarify that statement? 

Mr. CHESTER. Thank you for your question, Congressman. Yes. 
And I remember that. I remember that very clearly—— 

Mr. GUTHRIE. I do, too. 
Mr. CHESTER [continuing]. When we were talking about two sides 

of the same coin, with gathering up an entire class of substances 
that have not been subjected to testing. And so it is chemically pos-
sible that there are alterations to the fentanyl molecule that have 
no effect on the body. 

The question is, we don’t know that. And so, not until they are 
subjected to the three- and the eight-factor analysis that the FDA 
does that the effect on the body of these substances can be deter-
mined. 

Traffickers often create new substances based upon their chem-
ical structure and then move them in and then ask for customer 
feedback afterwards. And this is something that we see quite often. 
They experiment with substances by sending them out and then 
hear what the users provide in terms of feedback. 

So there is a possibility that a trafficker creates a substance 
based upon the fentanyl molecule, maybe a deletion of the fentanyl 
molecule, sends it out, and it winds up having no effect on the body 
at all. 

Mr. GUTHRIE. That just seems—maybe that—I just can’t imagine 
a cartel—maybe they do send some of this. 

But, anyway, you have illegal cartels smuggling drugs into our 
country. Say they have no effect, somebody takes them and com-
plains, ‘‘I took this pill. It has no effect.’’ That is still an illegal car-
tel moving drugs into this country. 

The other one you said may have medical merit. You know, 
fentanyl in itself has medical merit, except it is illegal and is sub-
ject to mandatory minimums if you illegally traffic fentanyl. 
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So I just—it is concerning the administration has that position 
and—it is concerning to me. 

So, Mr. DeLena, you are in the DEA. Do you believe that we 
should permanently—you said in your testimony that permanently 
scheduling illicit fentanyl analogs has an effect and you have the 
ability to—it gives you more authority. Would you care to just talk 
about how important it is for your administration to have this bill 
in place? 

Mr. DELENA. Thank you for the question, Congressman. 
It is the top legislative priority for DEA to permanently schedule 

fentanyl as a classwide substance. We have never seen a deadlier 
drug, and we have seen the impact throughout the entire United 
States. 

Mr. GUTHRIE. Have you ever seen a cartel smuggle a harmless 
drug into the country? 

Mr. DELENA. I can’t speak to every single thing that has ever 
been smuggled, but what I can tell you—— 

Mr. GUTHRIE. But have you ever seen a harmless drug smuggled 
into the country? 

Mr. DELENA [continuing]. The two cartels that we are laser fo-
cused on, the Sinaloa Cartel and the Jalisco Cartel, are producing 
fentanyl and methamphetamine at epic rates. And it is fentanyl 
and methamphetamine that is ending up in our communities and 
causing the devastation and harm that we have seen play out: 
107,735 Americans died between August 2021 and August 2022. It 
has to stop. 

Mr. GUTHRIE. You do see drugs that have medical merit, that are 
prescription drugs that have been diverted, that are smuggled into 
our country. That should be a crime and subject to the same as 
well. 

I mean, the administration says, ‘‘It could have medical merit. 
We need to test it first.’’ But if a cartel is smuggling even prescrip-
tion drugs that have been diverted, it still should be punished and 
subject to mandatory minimums. Do you agree? 

Mr. DELENA. Thank you for the question, Congressman. 
DEA is a law enforcement agency. We conduct investigations, 

and we bring these cases forward to prosecutors. It is the prosecu-
tors and the judges who ultimately make those decisions. 

Mr. GUTHRIE. So, if we permanently schedule fentanyl analogs 
subject to Schedule I and some do come in that have medical merit, 
they will be treated just like any other drug that has medical 
merit? And if for some reason a cartel decides to send some that 
are harmless, you still want to have the ability to disrupt those 
cartels, correct? 

Mr. DELENA. Thank you for the question, Congressman. 
We are laser focused on disrupting and defeating the two cartels, 

Sinaloa and Jalisco, that are causing the damage and destruction 
throughout all of our communities. 

Mr. GUTHRIE. Thank you. 
My time has expired, and I recognize Ms. Eshoo from California 

for 5 minutes to ask questions. 
Ms. ESHOO. Thank you, Mr. Chairman. 
And thank you to the witnesses for your testimony. 
First, I want to go to Mr. DeLena. 
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Thank you for being here. A lot of passion in your voice and in 
your testimony. A career that spans decades. 

I think you have answered my first question: Do Mexican cartels 
fuel the supply of illicit fentanyl in the United States? That is a 
definite ‘‘yes.’’ 

So just ‘‘yes’’ or ‘‘no’’ to the following: Do the Mexican cartels ben-
efit from the availability of American guns? 

Mr. DELENA. Thank you for the question, Congresswoman. 
As I stated, the two cartels, Sinaloa and Jalisco Cartel, are driv-

en by greed. They are producing methamphetamine and fentanyl at 
catastrophic rates and bringing those drugs into all of our commu-
nities—— 

Ms. ESHOO. So it is ‘‘yes’’? 
Mr. DELENA. They are fueled by any type of greed, and they are 

paid and repatriated in any way possible. 
Ms. ESHOO. Do they benefit from the guns, though, the traf-

ficking of them? 
Mr. DELENA. Thank you for the question. 
These are ruthless, violent criminal organizations—— 
Ms. ESHOO. But is it ‘‘yes’’—— 
Mr. DELENA [continuing]. That are involved in—— 
Ms. ESHOO. We know they are ruthless. I mean, my God. But is 

it ‘‘yes’’ or ‘‘no’’? 
Mr. DELENA. They use violence, guns of all—— 
Ms. ESHOO. So it is ‘‘yes’’? 
Mr. DELENA. Yes. 
Ms. ESHOO. OK. 
If the cartels had less access to American guns, would that di-

minish their strength and their firepower? 
Mr. DELENA. Anything that we provide them—— 
Ms. ESHOO. I think it is obvious, but I want to hear what you 

think. 
Mr. DELENA [continuing]. Less access to—exactly. Thank you. 
Ms. ESHOO. Uh-huh. 
If the cartels were weakened, would that reduce the amount of 

illicit fentanyl coming into the United States from Mexico? 
Mr. DELENA. Our focus is to defeat them, not just weaken them, 

but—— 
Ms. ESHOO. But is it ‘‘yes’’—— 
Mr. DELENA [continuing]. Defeat those two cartels. 
Ms. ESHOO [continuing]. Or ‘‘no’’? 
Mr. DELENA. Yes. Yes. 
Ms. ESHOO. OK. 
To Dr. Gandotra, as I said in my opening statement, only 11 per-

cent of people who need substance use treatment receive it. So that 
is a very small number of people in our country. 

Hopefully the number is going to grow soon, given the MAT Act 
that we passed that was signed into law. It is going to allow more 
doctors to prescribe medication-assisted treatment. 

As quickly as you can, what are both SAMHSA and ONDCP 
doing to educate the providers about the MAT Act so that we can 
expand the access to medication-assisted treatment? 

And if you can give us a specific, so that we have a clearer han-
dle on what you are doing. 
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Dr. GANDOTRA. Thank you for the question. 
Certainly SAMHSA, HHS, and our Federal partners at ONDCP 

and DEA are working together quickly to provide providers with 
education and direction. 

Ms. ESHOO. Yes, but what are you doing? Give us an example. 
When you say we are working to provide, what does that mean? 

Dr. GANDOTRA. Well, we are having regular meetings to coordi-
nate frequently asked questions. There has been a letter that has 
been sent out to DEA registrants. Certainly we are working with 
the professional societies to perform a framework of educational 
priorities and competencies for providers. 

We have been reaching out to all of our stakeholders—States, the 
State opioid treatment authorities, as well as providers them-
selves—so that they can have the education. There are updates on 
our web pages, both for ourselves as well as for our colleagues at 
the DEA. 

Mr. CHESTER. Ma’am, I think my colleague from SAMHSA has 
summed it up well in terms of implementation, but let me just add 
that it is critically important that the elimination of the X waiver 
created the opportunity for physicians to be able to do this. 
Through greater education through SAMHSA and others, they are 
creating the willingness of physicians to be able to prescribe this 
very necessary drug as well. And SAMHSA is doing great work in 
that regard. 

Ms. ESHOO. I think it is important to note here, as we talk about 
the need for medication-assisted treatment, how few in our country 
receive it today; what our goal is, certainly, with the new law; that 
Medicare currently covers an estimated 1.7 million beneficiaries 
with substance use disorder. That is Medicare, which may be sur-
prising to some people. You think of older people, there is addiction 
there that—it is a disappointment and a surprise. And Medicaid— 
Medicaid covers about 6 million people with substance use dis-
order. 

So I would say to my Republican friends that, as there is a nexus 
between debt ceiling and cutting Medicare, watch it. Because these 
are people that need, absolutely have to have this coverage. 

With that, I yield back, Mr. Chairman. 
Mr. GUTHRIE. The gentlelady yields back. 
Mr. Burgess from Texas is recognized for 5 minutes for ques-

tions. 
Mr. BURGESS. Thank you, Mr. Chairman. 
I wasn’t going to bring this up, but the ranking member and the 

ranking member of the full committee have provoked me on this. 
Look, cuts to Medicare over the past 2 years have been stag-

gering. And you talk to any practicing physician out in the country 
and ask them, ‘‘Have you felt the effect of Medicare cuts in the last 
2 years?’’ and the answer will be, ‘‘Absolutely, yes.’’ 

Now, the American Rescue Plan—actually, one of the pay-fors of 
the American Rescue Plan was a sequester on Medicare. Yes, Con-
gress has put a stay on that sequester, but that looms out there 
as a budget item in the future. The Inflation Reduction Act—$300 
billion of Medicare cuts to pay for money to go to insurance compa-
nies. 
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So, please, let’s be careful about our language here, because it 
does matter. 

But we have a very important issue at hand. 
And, Mr. DeLena, thank you so much. Your testimony was very 

powerful. Your written testimony is some of the most disturbing 
that I have read since I have been on this committee, and that goes 
back to 2005. 

I am grateful that you are working with the State Department. 
You referenced the State Department’s International Narcotics 
Control Strategy Report. So I am encouraged by that. 

What is concerning to me is the next paragraph. You say, ‘‘DEA 
has been willing to engage the People’s Republic on fentanyl-re-
lated substances and precursors. However, due to diplomatic ten-
sions between the United States, the People’s Republic of China, 
the government’’—I assume that is the PRC Government—‘‘has 
suspended all counter-narcotics cooperation with the United 
States.’’ 

Is that an accurate statement? 
Mr. DELENA. Congressman, thank you for your question. 
DEA is working in China to stop the illicit flow of those pre-

cursor chemicals that are ending up in the hands of the two car-
tels, the Sinaloa Cartel and the Jalisco Cartel. We know that, every 
day, chemicals, precursor chemicals, are leaving China. China 
doesn’t have a know-your-customer rule, or there is no oversight of 
any of that stuff that is ending up in Mexico. 

And we also know that in China and throughout China there has 
been a dramatic increase in money-laundering activities as another 
way to get back involved with those two cartels, essentially under-
cutting all the other traditional forms of money laundering that 
had occurred up until now. 

But the relationship right now, we know that China needs to do 
more to get more engaged. 

Mr. BURGESS. Yes. There is the understatement of the year: 
‘‘China needs to do more.’’ 

I mean, these are chemical weapons that are being dispatched 
into our country to kill our young people at a rate greater than 
100,000 a year. Is that a fair statement that I have just made? 

Mr. DELENA. Thank you for the question. 
The chemicals, the precursor chemicals, that are essentially leav-

ing China are ending up in Mexico, where those two cartels are 
mixing them in these clandestine laboratories into the synthetic 
drugs. And it has become a limitless supply now that we have, you 
know, switched to synthetics versus plant-based drugs. 

Mr. BURGESS. So a terrorist organization producing weapons of 
mass destruction that are coming into our country, it seems like we 
would do everything within our power to disrupt them financially 
under tools that are already in existence probably dating back to 
the PATRIOT Act after 2001. 

So are we disrupting the financial instruments that are available 
to chemical precursors in China and the cartels in Mexico? 

Mr. DELENA. Thank you for the question. 
As a law enforcement agency, DEA has taken a network ap-

proach to try to fully map and analyze and identify where these 
cartels are operating. They are operating throughout the entire 
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United States, obviously, and throughout Mexico but also in 40 
countries around the world. 

It is our goal to absolutely infiltrate and defeat those cartels as 
they exist. 

Mr. BURGESS. Well, let me give you a mission statement, then: 
Follow the money. Because I think, in this case, it is extremely im-
portant. And, further, disrupt the ability to continue to fund this 
operation. 

I mean, it is great we are doing harm reduction. And I would go 
back to Nancy Reagan’s ‘‘Just say no.’’ I think that was the great-
est harm reduction that was made available to the country, back 
in the 1980s. But if we do not disrupt the financial instruments 
that allow this warfare to continue, we can’t win. You can’t—you 
can’t harm reduction your way out of this problem. 

And let me just ask you this as one last thing. We hear over and 
over again, ‘‘Well, it is not—you know, people coming over the bor-
der is really not the problem. It is points of entry.’’ But it is the 
removal of Customs and Border Protection and even some of your 
agents, having to handle these vast numbers of people that are 
coming across the border illegally, and deflecting them from other 
activities that might be used to interdict fentanyl and even agricul-
tural products that shouldn’t be coming into this country. Is that 
something that concerns you? 

Mr. DELENA. Thank you, Congressman. 
I think, specific to your question, it is probably best served for 

the Department of Homeland Security and their components who 
actually control the border and those points of entry. 

Mr. BURGESS. They don’t control the border is precisely the point. 
Thank you, Mr. Chairman. I will yield back. 
Mr. GUTHRIE. Thank you. 
The gentleman yields back. 
We are going to try to stick to 5 minutes. We have two panels 

today. So I know we had a couple run over. I want to try to get 
on to sticking to the 5 minutes. 

So next up is Mr. Sarbanes from Maryland. You are recognized 
for 5 minutes. 

Mr. SARBANES. Thanks very much, Mr. Chairman. And congratu-
lations on taking up the leadership of this subcommittee. 

I want to thank all of you for your testimony today. You have re-
sponsibility for a broad set of initiatives. And, in particular, I want 
to thank your agencies for their work to combat the mental health 
and behavioral health crises that we see. We know that there is an 
intersection of those crises with the addiction crisis across this 
country, so that is a very important part of our response. 

Last Congress, I was proud to work with colleagues on our com-
mittee to enact legislation that provided increased funding for men-
tal health programs and reauthorize several key mental health and 
substance use disorder programs, including legislation I helped 
sponsor to bolster two programs that provide care for children and 
adolescents. 

Both of these programs—the first one, the Comprehensive Com-
munity Mental Health Services for Children with Serious Emo-
tional Disturbances Program—and let me break that down, because 
that is a mouthful. Comprehensive community mental health serv-
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ices—so the idea that we have to take a holistic approach to this 
and make sure that it is a full community response—with children 
who have serious emotional disturbances, so that is the particular 
audience that it is being addressed to. The other program, the 
Youth and Family TREE Program. These are administered by 
SAMHSA, which has been working closely with the Biden adminis-
tration to implement evidence-based policies and programs that 
save lives. 

Dr. Gandotra, in your testimony, you note that many of the re-
cent actions taken by Congress and the Biden administration have 
had a measurable impact on mental and behavioral health out-
comes. 

For example—and this is pretty remarkable—you note that the 
recent expansions in care through Certified Community Behavioral 
Health Clinics, which is an important part of the infrastructure in 
this area, have achieved a 74 percent reduction in hospitalizations 
and a 69 percent reduction in emergency department visits, not to 
mention a 31 percent increase in individuals’ mental health func-
tioning in everyday life. 

So there has definitely been a very positive response to these 
programs. It is remarkable progress. We have to keep building on 
the success. 

I do want to say that in Maryland we are working very hard to 
combat an acute crisis we face in pediatric mental health access, 
which has left far too many families struggling to find mental 
health care for their children, many of whom have been forced to 
remain in emergency departments or were turned away from care 
when they need it most. 

Governor Moore, recently inaugurated in Maryland, has deemed 
addressing health issues as a core priority of his administration 
and proposed an investment of almost $1.5 billion in mental health 
care services in Maryland this year. 

Dr. Gandotra, can you further explain how the recent invest-
ments in mental health through the Bipartisan Safer Communities 
Act and the bipartisan mental health package that I referred to are 
making a real difference in communities and why it is so important 
that we continue to invest in these programs? 

Dr. GANDOTRA. Thank you, Congressman, for your question. 
And, certainly, investing in children’s mental health pays divi-

dends for the community, for services throughout not just Mary-
land but throughout the country. We have seen investments really 
pay dividends with regard to improved functioning in school, de-
creased criminal justice involvement, decreased hospitalizations, 
decreased emergency department use. 

As far as resources, SAMHSA’s resources really do leverage a 
number of educational activities in terms of providing schools, 
counselors, teachers, as well as community organizations with the 
tools they need to help identify mental illness, prevent conditions 
before they worsen, and provide them with resources to link pa-
tients to treatment. 

Also, we like to enhance the services we already have, by pro-
viding culturally competent workforce educational products as well 
as an ensuring individuals who are identified early are not only 
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linked to the right treatment but the appropriate level of care. 
That is also done with crisis management services as well. 

Mr. SARBANES. Thanks very much. 
I am out of time. I was going to ask you about telehealth also 

being a means of expanding access. I know that is very important. 
We want to continue to explore the opportunities there. 

With that, Mr. Chairman, I yield back. Thank you. 
Mr. GUTHRIE. I thank the gentleman for yielding back. 
The Chair now recognizes Chair McMorris Rodgers for 5 min-

utes. 
Mrs. RODGERS. Thank you, Mr. Chairman. 
In 2019, China permanently scheduled all fentanyl-related sub-

stances. They were the first country in the world to do so. So far, 
the United States has stopped short of doing the same. A perma-
nent American solution, like passing the HALT Fentanyl Act, is 
necessary. 

Mr. Chester, can you discuss our working relationship with 
China to prevent the entry and sale of fentanyl and its analogs? 

Mr. CHESTER. Thank you for the question, Congresswoman. Our 
relationship with the PRC doesn’t move in a straight line, but as 
you point out, we have, in the past, had success in dealing with the 
PRC, specifically the class scheduling of fentanyl that we asked 
them to do that they announced in 2019, and a couple of things 
happened when that occurred. 

The first one was, shipments of finished fentanyl directly from 
the PRC to the United States, principally through mail and express 
consignment, dropped to almost zero where they remain today. 

Traffickers moved from the business of finished fentanyl to the 
precursor chemicals that they supply to manufacturers within Mex-
ico, and Mexico became the locus of illicit fentanyl production. 

We have worked with the PRC on a number of issues in terms 
of accountability and the prevention of the diversion of illicit 
chemicals, pill presses, better oversight over the shipping compa-
nies. 

And while it is true that within an environment of competition, 
there are some areas of cooperation and that the PRC stepped back 
last summer from many of them, we continue to have contact with 
the government of the PRC, and we continue to call upon them to 
partner with the United States on a global level because they share 
a large portion of the task in dealing with this issue. 

Mrs. RODGERS. Would you speak to how they are enforcing this 
ban on fentanyl and fentanyl-related substances in China, and 
what mechanisms do we have to hold China accountable to its com-
mitment to ban the export of fentanyl in its analogs? 

Mr. CHESTER. Within the PRC, their Ministry of Public Security 
and their law enforcement organizations take the issue of fentanyl 
trafficking very, very seriously, and in fact, when they announced 
in May 2019 that they were scheduling all fentanyl-related sub-
stances as a class, that September they invited members of our em-
bassy over to witness the sentencing of 10 fentanyl traffickers. 

And this was remarkable because, not just a year before, the gov-
ernment of the PRC had told me that no fentanyl was coming from 
the PRC. So what that tells us is, they take it very seriously. 
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We do have the opportunity to have progress, and when the gov-
ernment of PRC takes this issue seriously, they can do very, very 
good things. What we are asking them to do now is exert more 
oversight over their shipping industries and their chemical indus-
tries—— 

Mrs. RODGERS. Yes. 
Mr. CHESTER [continuing]. That divert these chemicals for pro-

duction. 
Mrs. RODGERS. Right. It is frightening how many plants in China 

are producing the chemicals. 
Mr. CHESTER. Yes, ma’am. There are about, we are told about 

160,000 chemical plants, but the issue is that they are diverted on 
their way out of the country, destined for unknown and undeclared 
customers in Mexico who use them to produce the fentanyl-related 
substances. 

Mrs. RODGERS. Have any other countries permanently scheduled 
all fentanyl-related substances? 

Mr. CHESTER. I believe not, but I will get you that definite an-
swer, ma’am. 

Mrs. RODGERS. OK. Mr. DeLena, offenses prosecuted under 
classwide scheduling can trigger a mandatory minimum of 5 years 
for 10 grams or 10 years for 100 grams of a drug mixture con-
taining a detectable amount of fentanyl analogs. 

To put it into perspective, how many grams are fentanyl are le-
thal? 

Mr. DELENA. Congresswoman, thank you for the question. DEA 
estimates about 2 milligrams is a potentially lethal dose. That is 
about enough to fit on the tip of a pencil. 

Mrs. RODGERS. And then what is a lethal dose of carfentanil, 
which is a fentanyl analog? 

Mr. DELENA. Thank you, Congresswoman. I would have to defer 
to some of the scientists and lab folks at DEA, but I can get you 
that exact, specific answer. 

Mrs. RODGERS. Well, bottom line—bottom line—we know that 
there is enough fentanyl now in the United States to kill every per-
son seven times over, and so it is a huge amount of fentanyl that 
has come into the United States. 

And it is lethal, and it is impacting those that are addicted, but 
it is also impacting people who don’t know even what they are 
doing or what they are taking, some of these pills that are laced 
with fentanyl. 

And so I really just appreciate all you being here. We are com-
mitted to taking action to ensure that we are doing everything we 
can to keep fentanyl and fentanyl-related substances off our 
streets. It is destroying families, individuals, and communities all 
across this country, so thank you. I yield back. 

Mr. GUTHRIE. I thank—the Chair yields back. The ranking mem-
ber, Mr. Pallone from New Jersey, is now recognized. 

Mr. PALLONE. Thank you, Chairman. 
One bill that would have been a great addition to this hearing 

today is the Medicaid Reentry Act, and this bipartisan legislation 
would extend Medicaid eligibility to incarcerated individuals back 
to 30 days prior to their release. So let me start with Dr. Gandotra. 
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It is my understanding that individuals newly released from in-
carceration are at a much higher risk of overdose than suicide. Can 
you describe some of the reasons for that? 

Dr. GANDOTRA. Thank you for the question. And as you accu-
rately describe, individuals who are reentering society from incar-
ceration are at higher risk for overdose, in particular, because dur-
ing their incarceration, their tolerance levels have changed, and 
when they reenter society and they use again, they are much more 
likely to overdose if they previously—amounts that they had pre-
viously used that they were tolerant to. 

So it is vitally important that these individuals engage in treat-
ment, both prevention and recovery services as well as evidence- 
based treatment, well before they are actually released. 

The most important aspect of that is the transition planning. 
There are certainly models that have been successful, such as the 
sequential intercept model, which not only encourages transitional 
planning by jail and end-reach providers but also can facilitate 
other resources that are necessary for success—social determinants 
of health, case management, resources that will be needed. 

Sometimes a warm handoff and actual conversations with the 
service providers in the communities can really go a long way to-
wards reducing mortality for those reentering society. 

Mr. PALLONE. And the problem now, Doctor, is that they are not 
eligible for Medicaid under the law now until they leave prison, 
and then oftentimes we can’t even find them to tell them to sign 
up or whatever, correct? 

Dr. GANDOTRA. So certainly there are treatment gaps that need 
to be addressed, particular coverage gaps with regard to remunera-
tion of services, but the prescriptions themselves, having those be-
fore they leave, having a contact, peer recovery support specialist 
in the community that can help connect them and keep them con-
nected to treatment, because we know the treatment retention 
yields better outcomes. 

Mr. PALLONE. All right. Now, I wanted to shift to Mr. Chester. 
In order to conduct quality research, investigators need access to 
fentanyl analogs as they might be useful in enhancing current 
treatments or developing new ones. 

A key component of the administration’s proposal involves how 
FRS are classified, or subsequently reclassified if found to have a 
lower risk profile. Can you explain the importance of the provision 
for off ramping and FRS? 

Mr. CHESTER. Thank you, Congressman. That was a key compo-
nent of the administration’s proposal when it comes to fentanyl-re-
lated substances. So the first step is to scoop these substances up 
and make sure that Americans don’t have access to them, that they 
can’t be harmed. 

But the second one is what you say, to determine two things: if 
those substances may have some medical merit, and what their 
qualitative effect is on the body. And it is critically important for 
researchers to be able to, even though they are in Schedule I, to 
have access to them. 

And part of the proposal for FRS was not only FRS, but all 
Schedule I drugs, actually reworking the process by which re-
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searchers can have access to Schedule I drugs for the purposes of 
research. 

Mr. PALLONE. All right. Now, I am just going to rush through 
this because there is only about a minute left. What is your under-
standing of how the current administration’s proposal differs from 
the HALT Fentanyl approach, and is the administration’s approach 
evidence based? Why is it important to use evidence-based ap-
proaches when it comes to scheduling of FRS? 

Mr. CHESTER. So on the first part, I apologize, I can’t take a posi-
tion on a specific piece of legislation, but what I can say is, the ad-
ministration’s proposal was comprehensive, and it was a consensus- 
based proposal that came across the interagency, and it is evidence 
based. It is based on what we know about access to research, what 
we know about criminal justice outcomes, and also what we know 
about the trafficking of these substances. 

Mr. PALLONE. All right. I appreciate that. Thank you, Mr. Ches-
ter, for helping us understand some of the differences, if you will, 
from what the current administration is proposing. 

And I just want to say appropriately studying and categorizing 
substances is key to addressing the opioid and fentanyl crisis. So 
it is important that we understand the differences between these 
various approaches. 

And with that, I will yield back, Mr. Chairman. 
Mr. GUTHRIE. Thank you. The gentleman yields back. The Chair 

recognizes Mr. Latta for 5 minutes for the purpose of asking ques-
tions. 

Mr. LATTA. Well, thank you, Mr. Chairman, and thanks to our 
witnesses for being here. First, I would just like to, once again, 
show people—well, this is from the DEA website that I have used 
back in our district. 

This is the amount of fentanyl that will kill you when you are 
looking at it next to a penny, and I think it is really important to 
see that because, again, what everyone is up against in this coun-
try and how we are going to have to stop this, because—and the 
testimony again being today that 107,477 Americans that lost their 
lives last year. 

And, Mr. DeLena, I really appreciate something you are saying. 
You are saying ‘‘poisoning’’ now. We are not talking about overdose 
deaths, we are talking about poisoning. 

And that is something that came up in the roundtable that we 
had with family members and law enforcement. It is no longer 
overdose. This is poisoning. 

And when you think about the—you mentioned 294 people died 
from drug poisoning every day in this country, and that, you know, 
what was interdicted, that we know of, is 7.5 million tons of 
fentanyl that came into this country—71⁄2 tons, not millions, excuse 
me—71⁄2 tons of fentanyl that came into the country. So I think it 
is really important that we keep that in line. 

And something else I think is really important, I think, in your 
testimony. It is costing—it says in your testimony, you say, it costs 
the cartels as little as 10 cents to produce a fentanyl-laced fake 
prescription pill sold in the United States. That is what we are say-
ing, then, is they can kill us for 10 cents—10 cents. 
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So when we talk about do we got a crisis on our hands, we are 
past a crisis in this country, and I know my friend from Texas 
asked some of the questions especially dealing with the PRC, but— 
and the paragraph before because, again, it is where these chemi-
cals be coming in, when you talk about 160,000 chemical companies 
in the PRC and those that are distributing the precursor chemicals 
for use in fentanyl and meth. 

The question, you know, right now is that since they are faking 
these labels as they are going from China to Mexico, we are talking 
to our Mexican counterparts, is there anything that they are— 
being done within Mexico to try to find these fake labeled ship-
ments as they come through? 

Mr. DELENA. Congressman, thank you for your question, and to 
address the first part of it with drug poisonings, DEA—and I have 
been a part of it—has met with family members that have lost 
loved ones. We had 22 family summits, where we met with families 
who have lost loved ones, and, you know, we hear from them every 
day, you know, the pain and suffering that is caused by this drug, 
fentanyl. 

And it truly is a poisoning, that is how we look at it now, that 
it is Americans that are being poisoned across the country. 

To talk about the chemicals that you ask about, these Chinese 
chemical supply companies, there is no oversight or know-your-cus-
tomer rule, and as you said, they are shipping these precursor 
chemicals into Mexico all the time. 

We know, on one side, China needs to do a lot more, and we 
know the same has to happen in Mexico. The Mexican Government 
needs to do a lot more to enforce what is coming into that country 
and work with us to try to defeat these two cartels. 

Mr. LATTA. Great. Let me follow up on, because, again, when you 
look at the, prior to 2018 with fentanyl, and what we want to do, 
my good friend from Virginia and I and our legislation on HALT 
Fentanyl, again, what will having it permanent because, again, you 
know, you always—you talk in your testimony about the temporary 
scheduling order 8 times. How will this bill help you on the crisis 
that we have with fentanyl? 

Mr. DELENA. Thank you again for the question. The permanent 
scheduling will allow DEA to arrest and seize when we encounter 
fentanyl-related substances wherever that happens. 

We also know that with classwide scheduling, there has been less 
production of different analogs. It is just not worth the chemical 
brokers and chemists in Mexico when they are making this sub-
stance, when they know it is a classwide, you know—it is illegal 
classwide, there is no benefit for them to try to create new sub-
stances. 

Mr. LATTA. Well, again, I appreciate, you know, the work that 
you are doing because, again, we need to get this legislation across 
the finish line because we want to stop this horrendous rise in 
deaths across this country. And it has got to happen now. 

So, Mr. Chairman, I yield back the balance of my time. 
Mr. GUTHRIE. Thank you. The gentleman yields back. 
The Chair now recognizes Mr. Cárdenas of California for 5 min-

utes for asking questions. 
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Mr. CÁRDENAS. Thank you very much, and congratulations, 
Chairman Guthrie. I have always enjoyed working with you and 
looking forward to working with you as the chairman of this very 
important committee. 

And also to Ranking Member Eshoo, thank you so much for your 
diligent work, and I have enjoyed working with you, and this com-
mittee is going to hopefully do much, much good work over these 
next 2 years. 

Before I ask my questions, I just want to mention a few words— 
Purdue, the Sackler family, and crime pays. Still one of the richest 
families in the world. Where did all this start and who was a big 
part of where we are today. 

Dr. Gandotra, thank you for joining us today and for sharing 
your informative and valuable expertise on mental health policy. 

As you are aware, HHS recently implemented the 988 hotline, a 
potentially life-saving service for individuals experiencing mental 
health crises, spearheaded by my colleague here, Congressman Sar-
banes. 

Thank you so much for everything you do in the space of mental 
health. 

While there is much work to be done, I believe that the promise 
of 988 and the momentum—excuse me—the continuum of crisis 
care built around it, offers some much-needed hope for those strug-
gling with their mental health. 

However, in December the 988 hotline experienced a service 
interruption after a suspected cyber attack on Intrado, a large tele-
communications company that provides services to Vibrant, the ad-
ministrator of the 988 hotline. 

The bill before us today, which I am co-leading, aims to prevent 
this from happening again. In the wake of the December Intrado 
service outage, how is SAMHSA mitigating the risk of similar inci-
dents and hoping to keep that from happening again? Can you put 
your microphone just a little closer? Thank you. 

Dr. GANDOTRA. Sure. Thank you, Congressman, for your ques-
tion, and also for the ongoing support for the 988 program. And I 
would like to first state that our highest priorities are to develop 
additional redundancies in the event of any future outages. 

While minimizing the likelihood of such events, we want to con-
tinue to protect personal information and be sure that there is 
clear communication protocols among the partners and the public. 
We certainly owe the public trust when it comes to their personal 
information. 

We also want to be able to continue to expand services and un-
derstanding that when these problems arise, we want to quickly re-
solve them and provide clear guidance on where and how to seek 
help. Certainly, clear communication and protocols between the 
partners and public is going to be paramount. 

Mr. CÁRDENAS. Are more resources needed, and do you appre-
ciate Congress actually providing more resources in the future? 

Dr. GANDOTRA. Well, we thank Congress for the investment cer-
tainly as we recognize that mental health crisis services are always 
needed. As there has been a growing need recognized, not just in 
the past years, but throughout the past decade, we would appre-
ciate all the support the Congress has given us. 
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Mr. CÁRDENAS. Thank you. I look forward to working with you 
and SAMHSA on improving 988 and getting it to where it should 
be in the future. 

I also want to take a moment to discuss our policy around 
fentanyl and fentanyl-related substances. Overdose deaths are sky-
rocketing in this country, and I share my colleagues’ horror at the 
devastation we have seen at the hands of the fentanyl crisis. 

But among other things, this is a complex, multifaceted public 
health crisis that requires a robust public health response. And 
candidly, I am concerned that this class-wide scheduling approach 
sets a precedent of guilty until proven innocent. 

The proposal put forth by my Republican colleagues goes all in 
on applying harsh Federal penalties, but lays almost no ground-
work to test for the potential harmlessness of these fentanyl-re-
lated substances, or even their potential therapeutic value. 

We could be overlooking the next naloxone, which has saved 
countless lives from opioid overdose because our focus is solely pu-
nitive, and I think that is a grave error with immense con-
sequences. The responses are usually multifaceted, but not simple. 

Mr. DeLena, under the current classification system, what kind 
of resources have you allocated toward testing the effects of Sched-
ule I compounds which may have medicinal purposes? 

Mr. DELENA. Congressman, thank you for the question. DEA is 
open to the testing of Schedule I substances. It is our partners at 
HHS that conduct those type of tests, and as I said, we are open 
to Schedule I testing and research for any scientific need, and for 
any medical evaluation that could come out of it. 

Mr. CÁRDENAS. OK. Thank you so much. My time having ex-
pired, I yield back. 

Mr. GUTHRIE. Thank you. The gentleman yields back, and now 
Mr. Griffith is recognized for 5 minutes for the purpose of asking 
questions. 

Mr. GRIFFITH. Thank you very much, Mr. Chairman. 
There is some confusion about the HALT Fentanyl Act that I am 

hearing in some of the questioning and in some of the statements 
that have been made. The Act does, in fact, include the ability to 
do research and makes it easier to get through the pathways to get 
research done. 

On some of those—and to our colleagues on the other side of the 
aisle, they held a great hearing earlier, last year, sometime last 
year. If memory serves me correct, there are approximately 48,000 
potential analogs to fentanyl, of which, we have looked at some-
where between 30 and 40. 

But that is a—you know, if you want more research, this makes 
it easier, and we probably need to get the appropriators to appro-
priate money to go in that direction, if that is the intent. 

But we are—the bill does allow for more research. I have been 
a big advocate for researching substances and their potential med-
ical use since I came to Congress. 

Also, Mr. Chairman, I would request unanimous consent for the 
introduction of a letter for the record from the Peace Officers Re-
search Association of California, representing 75,000 public safety 
members and 930 public safety associations which expressed their 
support for the HALT Fentanyl Act. 
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Mr. GUTHRIE. Any objections? 
Seeing none, so ordered. 
[The information appears at the conclusion of the hearing.] 
Mr. GRIFFITH. And from that letter, Mr. Chairman, they say, as 

the law enforcement community continues working to reverse these 
trends, the HALT Fentanyl Act would help to bolster the efforts by 
ensuring current Schedule I classification of fentanyl under the 
Controlled Substances Act does not expire. So there is that. 

Let me ask a couple other things that I thought was interesting. 
Mr. DeLena, you indicated that because of the temporary ban, it 
is not worth it to the cartels to work on the analogs. That implies, 
and I believe it was happening, is that when there wasn’t—when 
the analogs were not illegal, they were looking for analogs that 
would be legal, that they could get around the laws and not face 
criminal punishment in the United States by importing these poi-
sons into our country. And this has actually helped stop that. 

It may not have stopped the fentanyl deaths, and certainly this 
is only one part of a complex answer. But I am I correct that they 
were looking for other ways so they could avoid criminal punish-
ment, yes or no? 

Mr. DELENA. Thank you for the question. We have actually seen 
that play out before where they can flip one molecule and keep 
moving it along. With the class-wide scheduling, it is just not bene-
ficial for them to do that. 

Mr. GRIFFITH. And I appreciate that. I am going to switch gears 
for a second, Doctor, and I hope I am saying it right, Gandota, 
Gandotta? 

Dr. GANDOTRA. Gandotra. 
Mr. GRIFFITH. Gandotra. In a recent study published in the Jour-

nal of the American Medical Association, they said there was no 
evidence that telemedicine has actually expanded access to care for 
opioid use disorder. 

They also found that telemedicine opioid use disorder patients 
tended to be more concentrated in higher income metro areas. And 
I am a big believer in telemedicine, so what do you think we can 
do to expand access to more rural areas like mine? 

Dr. GANDOTRA. Thank you, Congressman, for the question. Cer-
tainly SAMHSA is committed to expanding treatment access for 
medications for opioid use disorder. We have heard from numerous 
stakeholders, in particular, from rural areas or from our State 
opioid treatment authorities. 

Mr. GRIFFITH. So you are going to work with us on that? 
Dr. GANDOTRA. Yes, sir. 
Mr. GRIFFITH. All right, I appreciate that. 
Buprenorphine. Now there is no limit on the number of doctors 

prescribing, but even before that—or the number of patients that 
a doctor can have to prescribe, but even before that, it was starting 
to become used as a street drug in a couple of my counties. 

Are we monitoring to see if this is going to be a national trend? 
Are you all looking at that as a possibility? Because apparently, it 
is happening, according to some of my law enforcement folks. 

Dr. GANDOTRA. Certainly expanding medications for opioid use 
disorder including buprenorphine is one of our goals for—— 
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Mr. GRIFFITH. Well, I want to know if we are looking to make 
sure that we are not creating a new street drug. 

Dr. GANDOTRA. We are certainly—we are certainly educating pro-
viders—— 

Mr. GRIFFITH. Mr. DeLena, you too? You are all looking at this? 
Mr. DELENA. Thank you, Congressman. Absolutely. Any threat 

that is posed to the American public, DEA will continue to monitor. 
Mr. GRIFFITH. And have you seen any uptick in buprenorphine 

being used as a street drug? 
Mr. DELENA. Again, thank you for the question. I can’t speak to 

that. I have not seen that in the area that I came from. My last 
assignment in New England, we did not see that trend. 

Mr. GRIFFITH. All right. And I am running out of time, so last 
question. Got all these cartels in Mexico. Is the Mexican Govern-
ment capable of defeating those cartels on their side of the border? 

Mr. DELENA. Thank you for the question. Those two specific car-
tels, Jalisco and Sinaloa, that are causing all of this harm are oper-
ating virtually with impunity. We need the Mexican Government 
to lean in and do a lot more. 

Mr. GRIFFITH. But right now, they can’t do it, can they? 
I yield back. 
Mr. GUTHRIE. Thank you. The gentleman yields back. 
The Chair now recognizes Dr. Ruiz for 5 minutes for questions. 
Mr. RUIZ. Thank you. As an emergency physician, I have seen 

time and time again the devastating and often fatal effects of drug 
overdose. Fentanyl, in particular, continues to wreak havoc on our 
communities. 

The most recent data from CDC shows that 67 percent of all 
overdose deaths in the U.S. involve synthetic opioids like fentanyl, 
and DEA Administrator Ann Milgram called fentanyl, quote, ‘‘the 
single deadliest drug threat our Nation has ever encountered,’’ un-
quote. 

Over the past several years, this Congress adopted many policies 
to try to stem the tide of the substance use crisis and increase ac-
cess to prevention, treatment, and recovery services. 

However, still more needs to be done. I think it is critical to re-
mind everyone that substance use disorder is a disease, and it 
needs to be treated as such. This means we need to focus on great-
er access to harm reduction programs and increase efforts towards 
prevention. 

I approach this disease like I would any other, addressing how 
to get someone well after they are sick, but also how to prevent 
them from getting sick in the first place. 

Our healthcare system is good at healing the sick, but often too 
frequently ignores or undervalues prevention so that people don’t 
get sick in the first place. 

So on that note, I would like to talk about the HHS overdose pre-
vention strategy and what it is accomplishing in this regard. The 
strategy involves four priorities: primary prevention, evidence- 
based treatment, harm reduction, and recovery support. 

This is especially important among youth as recent data from the 
nonprofit group Families Against Fentanyl suggested children 
under 14 are dying a faster rate than any other age group. 
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So we know you can’t incarcerate a public health problem from 
ending, and you also got to think through how—that, you know, 
the focus is on the drug cartels moving drugs over, but how about 
those who have the disease of addiction who are also fueling that 
through the enormous demand on our side? 

So, Dr. Gandotra, what are the interventions and early preven-
tion strategies used in the overdose prevention strategy to address 
opioid use, particularly among youth. 

Dr. GANDOTRA. Thank you, Congressman, for that question. Cer-
tainly the prevention pillar is important in terms of the overdose 
prevention strategy. Our strategic prevention framework is one of 
our major grant programs that allows for community organizations, 
States themselves, and local jurisdictions, to identify the problem, 
also identify then the resources they have in terms of capacity. 

Mr. RUIZ. Well, identifying a problem is not necessarily preven-
tion because there is already a problem. So how do you prevent it 
from becoming a problem? 

Let’s say a school wants to start a program. Where can they go 
to get information or resources and moneys to create education out-
reach to prevent this from happening? 

Dr. GANDOTRA. So SAMHSA’s Block Grant Program—substance 
use Prevention Block Grant, has a 20 percent set-aside where the 
local jurisdictions can determine what is best suiting their needs. 
That 20 percent set-aside has been incredibly effective for schools 
and community organizations. 

Mr. RUIZ. Can you explain the concept of harm reduction and 
what that means in practice? 

Dr. GANDOTRA. Certainly. Harm reduction is a practice that uti-
lizes the principle to meet the patient where they are, to reduce the 
morbidities, or negative aspects of use. 

This may mean that individuals who may not be necessarily 
ready to engage in full treatment can still mitigate some of the ef-
fects of their use. In particular, harm reduction can involve 
naloxone administration for preventing overdose, as well as 
fentanyl test strips for drug testing to allow for individuals to de-
termine how safe the product is that they have in their hand. 

Those are just two examples, and there is a number of other 
harm reduction interventions that can be utilized. 

Mr. RUIZ. Thank you. And how does the strategy address helping 
people after they receive treatment for SUD? Or how important is 
it to facilitate a safe recovery environment? 

Dr. GANDOTRA. So thank you for that question, and for really 
highlighting the part that individuals who engage in harm reduc-
tion are much more likely to later engage in treatment, and be re-
tained in treatment. 

You have to reach patients where they are, where they are will-
ing to actually engage with you. That means that if they are able 
to stay alive, you can treat them later. If you can’t keep them alive, 
then there is no way that they can be engaged in treatment. So, 
certainly, the naloxone administration is a big aspect to that. 

Mr. RUIZ. You know, I got to also mention that this illness of ad-
diction is not just for the individual, but it is for their family, for 
their neighborhood as well, and treatment needs to go toward a 
family-based, home-based, community-based treatment programs 

VerDate Mar 15 2010 14:55 Aug 09, 2023 Jkt 037690 PO 00000 Frm 00081 Fmt 6633 Sfmt 6633 P:\118TH CONGRESS\118X2LIVES\118X2LIVESWORKING WAYNEC
E

D
-2

4 
w

ith
 D

IS
T

IL
LE

R



76 

for prevention and also harm reduction. Thank you. I yield back 
my time. 

Mr. GUTHRIE. Thank you. The gentleman yields back. 
The Chair now recognizes Mr. Johnson for 5 minutes. 
Mr. JOHNSON. Well, thank you, Mr. Chairman. First I want to 

say how excited I am to have been selected to serve on the Health 
Subcommittee. Healthcare is such an important issue in my rural 
Appalachian district, everything from cost to quality to availability, 
and I look forward to working on these important issues under 
your leadership, with all of our colleagues. 

For today, however, I want to read some excerpts of a letter I re-
ceived from a constituent yesterday right near my home in Wash-
ington County, Ohio. The letter is from a grieving mother of a 
young man named Jason who tragically died exactly 2 years ago 
yesterday, January 31st, 2021. 

Jason’s mom wrote to me and said, Jason was prescribed Vicodin 
by our family doctor after a car accident. Why wouldn’t we trust 
it? Our doctor prescribed it. Our son had a couple of relapses after 
a stint in the Marines and some college, but we had good insurance 
and a medication-assisted treatment helped him pick up the pieces. 

His relapse in September 2019 set the stage for a terrible, 15- 
month battle to save our son’s life. By the time we were in the 
throes of COVID in March 2020, our son was in the worst of his 
disease. 

She then went on to say, his drug of choice was heroin, and now 
that drug is laced with fentanyl. It was the first time I realized he 
was most likely going to die. 

Fentanyl is a game-changer, she said. She closed with this. Jason 
was so much more than simply addicted. He was loved by so many, 
especially his own son, who we are now raising. 

My friends and colleagues, this grieving mother is right— 
fentanyl is a game-changer. We are in entirely new territory now 
compared to when we started confronting what we called at the 
time the opioid epidemic, particularly in rural areas, like where I 
live. 

So, Mr. Chester, let me start with you. Thank you for being here. 
The 2021 Drug Free Communities report highlights that close to 98 
percent of Drug Free Communities coalitions address prescription 
opioids. 

But only just over half address fentanyl, fentanyl analogs, or 
other synthetic opioids. And as we know, an increasing number of 
overdose deaths are attributed to synthetic opioids like the situa-
tion I highlighted. 

The victim started with prescription opioids but moved on to her-
oin and then an accidental, extremely potent, and fatal fentanyl 
overdose. 

Why does this disparity exist within the Drug Free Communities 
program? Does ONDCP plan to revisit their efforts and strengthen 
its response to synthetic opioids? 

Mr. CHESTER. Thank you very much for the question, and we all 
are incredibly sorry for your constituent and the many others—— 

Mr. JOHNSON. I got another question so if you could answer that 
one. 
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Mr. CHESTER. Yes, sir. The Drug Free Communities program, the 
more than 700 grantees, their programs are locally designed based 
upon local conditions, and there is not a single Drug Free Commu-
nities overlay over all of them. 

Mr. JOHNSON. Yes, but the fentanyl crisis and synthetic opioids 
is a nationwide problem. How can only half of them be digging into 
that area? 

Mr. CHESTER. And the Drug Free Communities grantees decide 
based upon their local conditions what they want. Now, we do man-
age the program in cooperation with others, and we will absolutely 
be glad to address that. But the Drug Free Communities Program 
is centered at the community level. 

Mr. JOHNSON. OK. I have got one question for you, Mr. DeLena. 
Some say the problem with class wide bans is that potentially 
thousands of compounds are defined solely by their chemical struc-
tures without regard for their pharmacological activity. 

It is my understanding that the DEA looked at more than struc-
tural similarity when arriving at the definition of fentanyl-related 
substances. Can you explain to our committee what structure activ-
ity relationships are? 

Mr. DELENA. Congressman, thank you for the question. Unfortu-
nately, I am focused on the enforcement side. That is my back-
ground and where I come from, but we do have scientists and ex-
perts that handle that. I would be happy to take that question 
back. 

Mr. JOHNSON. Are you happy—my time has run out, Mr. 
DeLena. Can you get back to your organization and those scientists 
and get us some information on that? 

Mr. DELENA. We would be happy to. Thank you. 
Mr. JOHNSON. OK. Thank you. 
Mr. Chairman, I yield back. 
Mr. GUTHRIE. The gentleman yields back. 
The Chair now recognizes Ms. Kuster from New Hampshire for 

5 minutes. 
Ms. KUSTER. Thank you, Mr. Chairman, and thank you to the 

witnesses joining us today for your testimony. In particular, I want 
to thank Mr. DeLena who has been such a great resource for us 
in New England. I really appreciate our work together. 

I am cochair of the bipartisan Task Force on Mental Health and 
Substance Use Disorder with my Republican colleague, Brian 
Fitzpatrick, and David Trone of Maryland. 

And we are all grateful for the progress that this committee 
made in the 117th Congress, passing important mental health and 
substance use disorder legislation and, in particular, the Restoring 
Hope for Mental Health and Well-Being that I might add passed 
the House with 402 votes. I think it was probably the most bipar-
tisan bill in the 117th Congress. 

But as we all know, there is much more to be done. I am working 
closely with my colleague from Delaware, Congresswoman Blunt 
Rochester, to reintroduce our legislation, the STOP Fentanyl Act, 
and I hope that the Chair will bring that up in a subcommittee on 
a future date. 

This bipartisan bill was introduced in the 117th to invest in 
fentanyl detection and data collection, stem the supply of fentanyl, 
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and address demand for synthetics through overdose prevention 
and substance use disorder treatments. 

As Mr. Chester’s testimony stated, fentanyl is a complex national 
security, criminal justice, and public health challenge that requires 
a multifaceted approach, and that is why the STOP Fentanyl Act 
devotes resources to enhance fentanyl surveillance, empowering of-
ficials at the State, local, and Federal level, to support detection 
and reporting. 

We must continue to aggressively pursue the sources of fentanyl 
that have been described here today, stopping the flow of materials 
for synthetic drugs into this country, and cutting off the paths that 
bring these harmful substance into our communities. 

This bill supports efforts to hold bad actors accountable both at 
the international governance level and with the social media com-
panies that our families and friends use every day. 

As the experts in this room know, a public health approach much 
be complemented by a well-resourced, data-driven plan to stem the 
supply of fentanyl. STOP Fentanyl is the path forward to respond 
to the challenges before us. 

I look forward to hearing from my colleagues on this committee 
who are interested in a comprehensive approach to protect our 
companies from fentanyl—our communities. I ask for your partner-
ship and support. 

In order to best craft solutions, it is essential to definitively un-
derstand the problems. Mr. DeLena, it is great to be with you, and 
I wanted to ask you—you have seen how these issues affect com-
munities like my district in New Hampshire, and the DEA has 
worked to prevent shipment through the postal system and crack 
down on chemists overseas as you describe—what is the top way 
that fentanyl enters the country, and where should congressional 
efforts be focused to complement your agency’s work? 

Mr. DELENA. Congresswoman, thank you for the question and for 
your work when it comes to fentanyl. 

A majority of the fentanyl that is coming into our communities 
crosses the southwest border, predominantly through the ports of 
entry, but they use any possible way to get it across. 

Ms. KUSTER. And, Mr. Chester, what role can HIDTAs play in 
expanding our surveillance and data collection efforts moving for-
ward? 

Mr. CHESTER. Our HIDTAs play a vital role because they are in 
all 50 States. They cover the vast majority of the population of the 
United States, and 99 of 100 major metropolitan areas. They are 
the one that can provide us the bottom’s up information of what 
is actually happening in their communities, and they provide this 
information nationwide. They are an extremely valuable resource. 

Ms. KUSTER. And is there coordination and sufficient resources 
for data collection and surveillance to know—I heard a reference to 
a new substance today that I wasn’t even aware of, but to know 
when they are emerging threats? 

Mr. CHESTER. Yes, ma’am. In fact, the HIDTAs are very valu-
able, not only do they work effectively in their own right, but they 
are networked together very well, particularly through their drug 
intelligence officers, who are able to share that information, and be 
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able to determine nationwide trends, based upon the local data 
that they are seeing from their particular HIDTAs. 

Ms. KUSTER. I think that data collection and surveillance is going 
to be really important. 

Dr. Gandotra, I am going to probably have to leave this question 
for the record, but once fentanyl enters our borders, how does 
SAMHSA work with first responders to educate on interacting with 
fentanyl? 

Dr. GANDOTRA. Thank you for that question. I will point to our 
grant program, the First Responders—Comprehensive Addiction 
and Recovery Act that educates first responders, firemen, police of-
ficers, on how to administer fentanyl, how to recognize the signs for 
overdose, and how to link to care. 

Ms. KUSTER. Great. Thank you. And with that, I yield back. 
Mr. GUTHRIE. Thank you. The gentlelady yields back. 
The Chair recognizes Mr. Bilirakis for 5 minutes. 
Mr. BILIRAKIS. Thank you, Mr. Chairman, I appreciate it. Thanks 

for convening this hearing today. 
I would like to start by briefly sharing a news story from my dis-

trict in Florida, the Tampa Bay area, and also the nature coast. 
Just last week, the Citrus County Sheriff’s Office apprehended a 

long-time drug dealer who, as he attempted to flee arrest in his ve-
hicle, threw a bag of drugs from his vehicle. 

Having ruptured upon impact, the contents of this baggy were 
scattered throughout the grass shoulder. HAZMAT teams were de-
ployed, and approximately 51 grams of fentanyl was collected, 
enough fentanyl to kill more than 25,000 people, believe it or not. 

This, once again, highlights that we are in a crisis situation that 
deserves the highest amount of attention and response at every 
level of government, starting with the Biden administration. 

It is clear they are not doing enough, and I am disheartened by 
the tragedies we are seeing on a daily basis. Headlines of toddlers, 
adolescents, young adults that have died already just 1 month into 
2023. 

Mr. Chairman, thank you for making this a priority. 
Fentanyl coming into the country from Mexican cartels; fentanyl 

created with chemicals imported from China and India; enough 
fentanyl to kill every American in the country multiple times over. 

Now I know there is no silver bullet as we all know that will 
solve this crisis right away, but Republicans on this committee are 
taking this threat seriously, and there should be serious doubts— 
zero doubts though—zero doubts or opposition permanently sched-
uling fentanyl-related substances to the Schedule I, again perma-
nently. 

And thank you for taking this on again, Mr. Chairman. 
My question is to Mr. DeLena. You talk about the way these car-

tels are aggressively lacing other fake pills and distributing via so-
cial media networks. Can you tell us what your coordination is 
with social media companies, if any? How can you better improve 
communication to quickly respond to drug sales on these platforms? 

Mr. DELENA. Congressman, thank you for the question. It is very 
clear that social media has become a superhighway for drugs. The 
role of these drug cartels and the drug trafficking organizations 
that work on behalf of them, they are advertising, actually com-
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pleting sales and effectuating payment using these types of applica-
tions. 

And we know that the social media companies who control the 
algorithms, they control the content that is driven to the users, and 
they control all of the data therein, can do more and must do more. 

You asked about our interaction with them. We interact with 
these companies on a regular basis in terms of the investigations 
that we are conducting. 

Mr. BILIRAKIS. How much cooperation are you getting? 
Mr. DELENA. These social media companies, Congressman, need 

to do more. As I stated, they control all of that content, and there 
must be more transparency. There must be efforts for preservation 
of evidence. 

There is applications that have disappearing stories. Twenty-four 
hours, you know, later, all of that information can be gone. I can 
tell you firsthand that the men and women of DEA who are—and 
our friends in law enforcement who are responding to these drug 
poisoning deaths, you know, the first thing they want to do is take 
steps to prevent another death from happening in that community. 

And the way they do that is by identifying who that drug traf-
ficker was that maybe sold those drugs to the decedent. If that in-
formation is gone, if there is no way that we can look at it, there 
is no steps that can be taken. 

Mr. BILIRAKIS. Well, we must hold them accountable. In the spir-
it of being proactive and keeping pace to address new concerns on 
the horizon, I am also interested in addressing the drug xylazine, 
a tranquilizer drug with no approved medical use in humans. It is 
used for horses. It is used as a sedative and veterinary medicine, 
I understand. 

Florida has led the way in addressing this by scheduling xylazine 
on the State level. It is time that we follow suit and do this feder-
ally since it is being discovered in fentanyl overdose deaths and has 
horrifying side effects on the human body and does not respond to 
naloxone. 

Mr. Chester, what can be done to properly trace and track the 
presence of xylazine in our drug supply? How important is it to ac-
curately pinpoint the drugs that are contributing to overdose 
deaths throughout the U.S.? 

Mr. GUTHRIE. Thanks. Can we get that on the record so we can— 
can you give your answer on the record, do you mind? 

I am sorry, your time is expired, and we are trying to get two 
panels through. So the gentleman yields back. The Chair now rec-
ognizes Ms. Kelly from Illinois for 5 minutes. 

Ms. KELLY. Thank you so much, and I have one dilemma. Con-
gratulations to you, Mr. Chair, and I want to thank Chairman 
Guthrie and Ranking Member Eshoo for holding a hearing on this 
very important topic. 

We need to eliminate the racial and ethnic disparities that 
plague the overdose epidemic and the broader healthcare system, 
and I do believe we all agree on that. 

Unfortunately, overdose deaths are beginning to rise even before 
the pandemic, and Black and Brown communities are experiencing 
the fastest increasing rates of overdose deaths involving synthetic 
opioids. 
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In 2020, drug overdose death rates increased by 44 percent for 
Black people, 21 percent for Hispanic people, and 39 percent for 
American Indian and Alaska Native people. 

Moreover, access to opioid and substance use disorder treatment 
is lower in Black, Latino, and Asian communities. 

We could go on forever in the remainder of this hearing, high-
lighting diseases and conditions for which people of color have 
higher incidences of illness and less access to healthcare. 

Dr. Gandotra, what is SAMHSA doing to reduce disparities in 
substance use and mental health in the United States? 

Dr. GANDOTRA. Thank you for that question, and certainly 
SAMHSA has recognized this issue as well. We require all new 
grant programs, recipients, to submit a data-driven disparity im-
pact statement, outlining how they are going to address behavioral 
health disparities within their grants. 

We also have several programs themselves to address closing eq-
uity gaps. In particular, we have the Tribal Opioid Response Pro-
gram, which addresses the public health crisis caused by escalating 
opioid and stimulant misuse in Tribal communities. 

We also have our Technology Transfer Centers, which dissemi-
nate information, specifically Technology Transfer Centers dedi-
cated to American Indian and Alaska Native populations, and a 
separate one for Hispanic and Latino populations. 

We also have three Centers of Excellence for African American 
populations, LGBTQI-plus, as well as older adults. 

We also fund the Center of Excellence for historically black col-
leges and universities to help expand the workforce within behav-
ioral health. 

We have the minority fellowship program which provides sti-
pends to increase the number of culturally competent, behavioral 
health professionals. 

And finally, we fund the National Network to Eliminate Dispari-
ties in Behavioral Health Network, which really does exchange a 
lot of information between organizations and provide networking to 
advance best practices. 

Ms. KELLY. Thank you. I just want to make sure that Congress 
is taking a holistic approach by investigating significantly in pre-
vention treatment and recovery. 

And also, as my colleague, Mr. Griffith, had brought forward, my 
district is urban, suburban, and rural, and it has become even 
more rural in the remapping. I have over 2,000 farms in my dis-
trict, so I want to make sure that we are paying attention to the 
rural areas also. 

How are you addressing the social determinants of health and 
their impact on human well-being? 

Dr. GANDOTRA. Certainly, social determinants of health can not 
only impact treatment outcomes, but they also impact treatment 
engagement. SAMHSA understands that not all services are clin-
ical in nature, and they need to be covered. 

Through our Block Grant Program, there are set-asides for wrap- 
around services such as case management. We have partnerships 
with other entities such as HUD to establish housing opportunities 
for those within—who are suffering from HIV or AIDS. 
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We have a number of other programs that address the social de-
terminants of health as well. 

Ms. KELLY. And may I ask what other agencies you collaborate 
with to address health inequities? 

Dr. GANDOTRA. I would say within HHS, our operational divi-
sions, we with coordinate with HRSA, the Bureau of Indian Health 
Services as well, as well as the Bureau of Prisons. We work with 
a number of Federal entities when it comes to establishing treat-
ment and evidence-based care. 

Ms. KELLY. Thank you so much. We must intentionally address 
the root causes and the inequities, or else we will never get out of 
this situation. Thank you. 

Mr. GUTHRIE. Thank you. The gentlelady yields back. 
And I should have pointed out to my colleagues on the other side 

earlier, Dr. Larry Bucshon will be vice chair of this committee, and 
we look forward to working together with him. So you will see him 
in the chair quite often. Just want to make that aware and that 
announcement. 

But I will now recognize the vice chair of the committee, Dr. 
Bucshon, for 5 minutes for questions. 

Mr. BUCSHON. Thank you, Mr. Chairman, and I apologize, I have 
another hearing at the same time, as many of us do, but I have 
read through your testimony. 

Thank you, Chairman Guthrie, for holding the hearing and draw-
ing attention to this very important point we so often take for 
granted, that all life is precious and valuable. 

Each of these bills before us today serves as an important re-
minder of that fact. Two of them touch on the issue of illicit drug 
trafficking and use which affects each of our districts. 

As the medical community has attempted to deal with increasing 
rates of illegal drug use and addiction, we have developed medica-
tion-assisted treatment. 

And just so you know, I was a physician before I was in Con-
gress. 

While this can be an important tool, and it is an important tool 
in the right circumstances, I have long voiced concerns about its 
potential to cause harm without the proper guardrails. 

Furthermore, buprenorphine, the primary medication being used 
in medication-assisted treatment for opioid use disorder, is itself an 
opioid and is extremely vulnerable for misuse and diversion. 

People who have been on the committee know that I have long 
been opposed to the broad expansion of prescribing authority under 
the umbrella of expanding the availability of treatment. 

In medicine, sometimes we are in these situations where medica-
tions are dangerous potentially, and even though we want more ac-
cess, we still have to stick with science and make sure the proper 
individuals, who are properly trained, are the only ones that have 
the ability to prescribe these medications. 

Unfortunately, I haven’t been able to convince all my colleagues 
of my view on this issue. So we have dramatically expanded it, and 
I hope that we don’t see problems. 

Mr. Gandotra, you spoke to my colleague, Mr. Griffith, earlier 
about the potential for buprenorphine diversion and said that you 
were not aware of it being used as a street drug. Is that correct? 
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Dr. GANDOTRA. Most cases are of buprenorphine have been uti-
lized for treatment, or for withdrawal mitigation as far as—— 

Mr. BUCSHON. Well, just, I mean, as you probably know, there 
is multiple peer-reviewed articles and even some NIH and DOJ in-
telligence research suggesting that it is a significant risk, that 
buprenorphine, being a diverted drug. 

So even though it sounds like you think that that is a small 
issue—we can agree to disagree—what steps is SAMHSA taking to 
combat the possible diversion of buprenorphine? 

Dr. GANDOTRA. Thank you very much for that question. Certainly 
we know that education on substance use disorder is important as 
practitioners diagnose and treat these conditions. 

We are working with professional societies to ensure that there 
is appropriate and summative information provided to all members 
so that ongoing education and training becomes the standard. That 
is irrespective of the ex-waiver itself. 

And certainly as far as diversion goes, I could also turn to my 
DEA colleague for specific diversion actions. 

Mr. BUCSHON. Yes, sure. 
Mr. DELENA. Congressman, thank you for your question. You 

asked about buprenorphine and you asked about potential 
abuse—— 

Mr. BUCSHON. Yes, potential diversion, and I mean, for many 
years it has been considered one of the highly vulnerable drugs to 
being diverted because it is an opioid itself, and as we increase ac-
cess, and as I have previously stated, probably have people that 
aren’t properly trained prescribing it. So what are you going to do 
when we start to see it on the street? 

Mr. DELENA. I think the word you used, Congressman, guard-
rails, puts it best. While we want to make sure that people get ac-
cess to the treatment that they need, it has to be done in a way 
that does not contribute to overprescribing, misprescribing, or di-
version of that substance. 

And we need to make sure that we educate and make aware our 
communities and our law enforcement partners as such. 

Mr. BUCSHON. Yes, I would agree with that. And I mean, as 
probably anyone knows that works in this space—and that is not 
my area of expertise, but I was a physician—that ongoing coun-
seling and therapy is extremely important. You know, showing up 
and getting medication-assisted treatment without proper coun-
seling, follow-up, probably almost for the lifetime in many cases, 
doesn’t give very good results. 

I will save this question for your written response. Naloxone, it 
is going to come over the counter. This is for Mr. Gandotra. Will 
that change any, or affect any existing work or grant programs at 
SAMHSA, and how do you plan to deal with those changes? If you 
could submit that for the record, I would appreciate it. 

Dr. GANDOTRA. Thank you. 
Mr. BUCSHON. Thank you very much. I yield back. 
Mr. GUTHRIE. Thank you. I appreciate the vice chair for yielding 

and now recognize Ms. Barragán from California for 5 minutes for 
questions. 

Ms. BARRAGÁN. Thank you, Mr. Chairman. 
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Mr. DeLena, I am looking at your testimony, and under the 
Sinaloa Cartel, you mentioned drug trafficking activity in various 
regions in Mexico, particularly along the Pacific coast. Would that 
include trafficking through boats across waters, or is that not in-
cluded in that? 

Mr. DELENA. Thank you for the question, Congresswoman. Those 
cartels, the Jalisco Cartel and Sinaloa Cartel, will use any method 
possible to get drugs into the United States and into all of our com-
munities. 

Ms. BARRAGÁN. So do you work with the Coast Guard for oper-
ations on water? 

Mr. DELENA. Thank you. We work with all our Federal partners. 
We do work with the Coast Guard, and we work with State and 
local law enforcement throughout the country. 

Ms. BARRAGÁN. Thank you. I was stricken by your testimony. 
You, on several occasions, mentioned your top priority—your oper-
ational priority is to defeat these two Mexican cartels that are re-
sponsible for driving the drug poisoning epidemic in the United 
States. 

You say it once there, and then you go on later to say they are 
using cars and trucks and other routes to transport these drugs 
from Mexico to the United States. And then you continue to say it 
on the crossing points, and you even end with saying, again, that 
the cartels are driving drug poisoning and threatening the safety 
of our health communities. 

And I guess I was struck by the number of times you mentioned 
driving, just because there has been a lot of misinformation some-
times put out there. 

My understanding has been since, I think, 2020 about 97 percent 
of fentanyl seizures have been ports of entry. You previously testi-
fied the majority have been at ports of entry. Does that 97 percent 
sound about accurate? 

Mr. DELENA. Congresswoman, thank you again for the question. 
I don’t have the specifics related to the border and the points of 

entry. That is probably a better question for the Department of 
Homeland Security and the entities therein. 

Ms. BARRAGÁN. OK. Well, thank you. 
I think your testimony about the majority is important. It is also, 

I think, why Democrats have prioritized making sure there was 
more than $400 million in nonintrusive inspection systems at the 
southwest land border, because we know the majority of this is 
coming over through the ports of entry. 

Democrats also funded additional staffing for CBP points of entry 
in the fiscal 2023 omnibus because it historically has been under-
staffed. These are the officers that are doing the interdicting drug 
attempts to enter our communities. And so we are going to con-
tinue to work on that as one of the tools. I think in your testimony 
you mentioned there has to be an entire—a lot of tools that are 
necessary for that. 

So I just want to thank you for the efforts that you are doing, 
and we certainly want to be helpful in making sure that Congress 
is funding efforts to help in your fight, in the DEA’s fight. 

Dr. Gandotra, I would like to now shift a little bit. In Los Ange-
les County and across the country, we are seeing the humanitarian 
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crisis of people experiencing homelessness, and they are dying from 
fentanyl overdoses. 

Between 2017 and 2019, people experiencing homelessness in 
L.A. County were more than 36 times more likely to die of a drug 
overdose compared to the general population. Drug overdose deaths 
involving fentanyl tripled between 2018 and 2020, and drug 
overdoses remains the primary cause of death for people experi-
encing homelessness in L.A. County. 

I believe we need a drug policy aimed at reducing harm caused 
by fentanyl, and it must include a holistic public health approach. 

So my question to you is: You know, the last time this committee 
came together, it was on a bipartisan basis to pass the Restoring 
Help for Mental Health and Well-Being Act, which reauthorized 
billions of dollars in programs to address mental health and sub-
stance abuse. 

Can you discuss how the Substance Abuse and Mental Health 
Services Administration can use these programs to address social 
factors, like homelessness, that worsen fentanyl-related substance 
overdoses among the more than 500,000 people experiencing home-
lessness in our country? 

Dr. GANDOTRA. Thank you for the question. 
Certainly, when we try to address substance use disorder and 

mental illness, we have to address people where they are. Through 
our block grant funding, the Substance Abuse and Mental Health 
Services Administration does provide billions of dollars to each 
State, where they can identify the interventions that are best suit-
ed for their communities. This may involve wraparound services, 
prevention efforts, harm-reduction efforts, as well as things specifi-
cally such as naloxone administration. 

As far as homelessness goes, we also expanded our educational 
resources. We recently released our evidence-based resource guide, 
‘‘Expanding Access to and Use of Behavioral Health Services for 
People Experiencing Homelessness.’’ This guide has strategies for 
engagement, retention, as well as involvement of recovery efforts. 
We also highlight key strategies to ensure success and measure 
that success in terms of recovery support for both the unsheltered 
and sheltered homeless. 

Ms. BARRAGÁN. Thank you. 
My time has expired. I yield back. 
Mr. GUTHRIE. Thank you. 
The gentlelady yields back. 
The Chair recognizes Dr. Joyce from Pennsylvania for 5 minutes. 
Mr. JOYCE. Thank you for yielding, Mr. Chairman. 
And I further would like to thank our full committee Chair-

woman McMorris Rodgers for holding this hearing today and for 
your continued focus on stopping the scourge of the illicit fentanyl 
substances and the tragic impact that they have on our Nation, 
specifically in my community in Pennsylvania. 

Last month, we were able to hear powerful testimony here from 
two of my constituents, Ray and Deb Cullen, who tragically lost 
their son to fentanyl poisoning just months ago. Their loss and 
those who have felt this across the Nation over the past year un-
derscores how critical it is that we act to permanently schedule 
fentanyl-related substances classwide. 
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It is shocking to hear that in 2022 alone the DEA seized almost 
379 million deadly doses of fentanyl, which is more than enough to 
kill every single man, woman, and child in the United States. And 
this is just what was seized. 

Lack of operational control over our southern border has allowed 
the cartels, the drug traffickers, to flood our streets with these 
deadly substances, literally placing every community in America at 
risk. 

Associate Administrator DeLena, the CDC estimates that illicit 
fentanyl or fentanyl-related substances are responsible for most 
overdose deaths in our country. I firmly believe that we must em-
power law enforcement with every tool that is necessary to stop 
those who traffic these deadly substances into our communities. 

For this reason, I am troubled by the Biden administration’s in-
sistence that we should exempt certain fentanyl-related substances 
scheduled by class from all quantity-based mandatory minimums. 

Associate Administrator DeLena, with this approach of less- 
harsh sentencing guidelines for fentanyl-related substances under 
the Biden plan, if a drug trafficker would bring, let’s say, this 
amount of a fentanyl-related substance into the United States and, 
in contrast, had this amount of cocaine, the mandatory minimum 
sentences would be greater for this in cocaine than the more deadly 
fentanyl-related substances, which potentially could kill everyone 
in my district. 

Wouldn’t this incentivize the drug traffickers to bring fentanyl- 
related substances, more of them in, causing more tragedy, more 
deaths in the United States? 

Mr. DELENA. Congressman, thank you for the question. 
It is the top legislative priority of DEA for the permanent 

classwide scheduling of fentanyl-related substances. 
DEA is a law enforcement agency. We conduct investigations and 

make arrests. When it comes to the sentencing and everything that 
goes along with it, we defer that to the prosecutors that we work 
with and the judges. 

Mr. JOYCE. So the Biden administration does not recommend de-
creased or absent mandatory minimum sentences for fentanyl-re-
lated substances? 

Mr. DELENA. Congressman, again, thank you. I would have to 
defer to those prosecutors and the judges that make those deci-
sions, is the best answer to that. 

As an investigative law enforcement agency, our goal is to target 
those cartels and the drug-trafficking organizations that are doing 
the most harm and to make those arrests. Then we move that for-
ward for prosecution, and those decisions are made by prosecutors 
and judges. 

Mr. JOYCE. Would you agree with me that mandatory minimum 
sentences for fentanyl-related substances should be equal to other 
narcotics that could be introduced into our country? 

Mr. DELENA. Thank you, Congressman, for the question. 
I would have to defer to the people that make those decisions. 

As a law enforcement agency, we are laser focused on defeating the 
two cartels and reducing harm in all of our communities. 

Mr. JOYCE. And you talk about that harm in our communities. 
I think every Member, both sides of the aisle, has witnessed those 
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harms and has heard those stories in our communities, in our fami-
lies, in our neighborhoods. 

I think protecting our southern border is utmost important. And 
I think those mandatory minimum sentences should not allow the 
exemption of fentanyl-related substances. 

I think we have to agree that the impact of fentanyl-related sub-
stances and the ability to carry the similar mandatory sentencing 
has to stop the cartels from looking at it as a business decision, 
which would carry a great amount of harm throughout the United 
States. 

I thank you for participating. 
And I yield the remainder of my time. 
Mr. GUTHRIE. The gentleman yields back. 
The Chair now recognizes Ms. Craig from Minnesota for 5 min-

utes for questions. 
Ms. CRAIG. Thank you so much, Mr. Chairman. 
And especially to our witnesses, thank you for being before us 

today to address this absolute crisis here across our country and 
in Minnesota’s Second Congressional District that I represent. 

You know, families across America are suffering unthinkable 
losses as a result of these drugs. I know firsthand that our Nation’s 
public safety and healthcare professionals are on the front lines of 
this battle. In November of last year, I was on a ride-along with 
the Shakopee Police Department in my congressional district. Our 
first call of the night led us to the scene of a public drug overdose, 
where I watched Officer Soto and two of her colleagues literally 
bring a young man back to life from the bathroom floor of a family 
restaurant. 

I know that is just another night in the line of work that they 
are in, but addiction, mental health, and other challenges have 
stretched them thin. We in Congress owe them both the utmost re-
spect and the conviction to address and fight these issues, or we 
face the possibility of losing countless more lives to this opioid cri-
sis. 

We owe the parents, the grandparents, the friends, and family of 
all that were not saved the responsibility to address these issues 
in a comprehensive way and not use these tragedies as another po-
litical wedge issue. 

Look, I know this is complex. Congress doesn’t do complex very 
well. I have learned that in my first 4 years in Congress. And I am 
disappointed this morning that my Republican colleagues, some of 
them, have decided to use this hearing as a partisan pulpit rather 
than address this as a forum to talk about bipartisan solutions to 
this deadly epidemic. 

Yes, we have to disrupt the flow of these drugs and their raw 
materials into our Nation. Yes, we have to ensure that Customs 
and Border Patrol have what they need in order to detect and seize 
these drugs at our border. Yes, we must permanently schedule 
these drugs as Class I. 

And yes, we have to figure out what to do about social media 
companies across our Nation that are promoting on Snapchat and 
other platforms these drugs to our young people. And yes, we have 
to treat addiction across our Nation. 
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You know, we sit up here this morning and we ask you single 
questions in 5 minutes, and none of those individual questions en-
capsulates the enormity and complexity of these issues. 

So I am just going to start with this, and I only have about 1 
minute for each answer. But, first of all, the legal ports of entry, 
what else do you need to keep them from getting to our Nation in 
the first place? What do you need from Congress? 

Mr. DeLena or Mr. Chester? 
Mr. DELENA. Thank you, Congresswoman, for your question and 

for sharing that story of your ride-along and the heroic actions of 
the men and women in law enforcement that day. That is a scene 
that I have seen play out personally in all of the communities that 
I have served. I know that first responders are doing that same 
exact duty all day every day, and we are seeing it in communities 
throughout the entire United States. 

What we need is the permanent classwide scheduling of fentanyl- 
related substances. That is a critical step for us as we move for-
ward. 

I would like to thank Congress for the enhancements that came 
to our budget last year. That is very important to us. DEA’s oper-
ations that I mentioned, Operation Overdrive and One Pill Can 
Kill—One Pill Can Kill, not just an enforcement operation but an 
actual outreach and awareness program that is having such impact 
in all of our communities—and the counter-threat teams that I 
talked about. 

We need the support of Congress to be able to continue to move 
forward. We want to stay ahead of these cartels when it comes to 
our infrastructure, our digital and data. We need that support to 
be able to stay ahead of those violent, ruthless drug cartels. 

Ms. CRAIG. Thank you so much. 
And just one more time, why do we need to treat this as a public 

health topic? Why do we need a public health solution? 
Dr. GANDOTRA. Thank you for that question. 
Certainly, it affects all aspects of public health—communities 

and schools, as well as employment, the GDP, as well as crisis 
services. We would like to address this on several fronts, as it af-
fects all aspects of our lives. 

Ms. CRAIG. Thank you so much. 
And, with that, Mr. Chairman, unfortunately, my time has ex-

pired. I yield back. 
Mr. BUCSHON [presiding]. The gentlelady yields back. 
I now recognize the gentlelady from Tennessee, Mrs. 

Harshbarger. 
Mrs. HARSHBARGER. Thank you, Mr. Chairman. 
Thank you to the witnesses today. 
Mr. Chester, some Members of Congress and a number of State 

attorney generals, both Democrat and Republican, support desig-
nating illicit fentanyl analogs and all precursor chemicals as weap-
ons of mass destruction, whether through executive branch action 
or congressional legislation, either way. 

This would increase interagency coordination to stop fentanyl 
and would increase resources for technical development and deploy-
ment of sensors to detect fentanyl and analytical, data-based deci-
sionmaking. 
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What are your thoughts on the merits of such a policy? 
Mr. CHESTER. Thank you very much for that question. 
That issue and the related issue of a foreign terrorist designation 

are something that the administration has looked very, very closely 
at across the interagency, and we have examined it from top to bot-
tom. 

The fundamental question is, would doing so provide us any ca-
pabilities, authorities, or procedures that we don’t already have 
and are not already applying to this problem? And the answer is 
‘‘no.’’ 

All of the architecture, the structure, the capability, and the au-
thorities that we need to be able to deal with this problem in a 
comprehensive way we have available and we are already applying 
to this particular problem. 

Mrs. HARSHBARGER. OK. 
I have another question for you, sir. 
The High Intensity Drug Trafficking Areas, the HIDTA, program 

that was created back in 1988 is administered by ONDCP and pro-
vides assistance to law enforcement agencies at the Federal, State, 
local, and Tribal levels. They are operating in regions of the United 
States that have been deemed as critical drug-trafficking regions. 

My district is east Tennessee, and we are part of the Appa-
lachian HIDTA. And that plays an important role in pursuing the 
disruption and dismantlement of drug-trafficking organizations and 
drug threats in the Appalachian region. And we have been inun-
dated, along with southwest Virginia and eastern Kentucky, with 
that. 

Its activities include multiagency intelligence-sharing and en-
forcement initiatives involving investigation, interdiction, and pros-
ecution, and also drug use prevention and treatment initiatives. 

Over the past several years, Congress has steadily increased ap-
propriations for this program, funding it at $280 million in fiscal 
year 2019 to a point most recently for fiscal year 2023 at $302 mil-
lion. 

My question is, do you believe it is sufficient funding for HIDTA? 
And explain your answer as to why or why not. 

Mr. CHESTER. First off, I agree with your characterization of the 
HIDTA program. And, particularly, the Appalachia HIDTA and Vic 
Brown do an enormous job in that part of the country. And we ap-
preciate very much the Congress’ continued support for the HIDTA 
program, and we appreciate the funding that we have received. 

What I can tell you is that every single penny that the Congress 
provides the HIDTA program is put in the right place to do the 
right work that they need to do to protect our communities and 
protect our country. And we thank you for that. 

Mrs. HARSHBARGER. Well, do you think it is sufficient? 
Mr. CHESTER. Yes, ma’am. We appreciate all of the funding that 

we have gotten. Thank you. 
Mrs. HARSHBARGER. OK. Very good. 
Mr. DeLena, the DEA—I am very familiar with the DEA and a 

bunch of other three- and four-letter agencies in my profession, as 
a matter of fact. 

My question to you is, can you provide us an update on the sta-
tus of DEA’s two proposed rules addressing controlled-substance 
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prescribing via telemedicine? And when will they be released to the 
public for review and comment? 

Mr. DELENA. Thank you, Congresswoman, for your question. 
DEA takes telehealth very seriously, and it is something that we 

are moving forward towards. My understanding is that we are very 
close to making that. Anything beyond that, I could take it back 
and try to get back to you with a more accurate update. 

Mrs. HARSHBARGER. OK. So it is not open for public comment 
yet, but you are close. 

Does that mean you have put rules on the books to where we can 
look at some of the—I mean, I can’t give you information if I don’t 
know what you have talked about. 

Mr. DELENA. Thank you. I don’t have that exact answer, but I 
will get it back to you. 

What I can say is, you know, we want to ensure that Americans 
have access to telehealth, and it has to be done in a way that is 
safe and, you know, has guardrails that prevent from overpre-
scribing and misprescribing and diversion. 

Mrs. HARSHBARGER. Yes. Absolutely. 
With such a short timeframe before the end of COVID, what is 

DEA’s plan to ensure patients don’t lose access to those controlled 
substances that they need? And I guess that would include 
buprenorphine as medication for opioid use disorder. 

And, you know, I look at that in different ways. I have seen it 
misused. There are people who take those strips, you know, heat 
them up, use them as injectables. There is a lot of diversion that 
goes on with that. But you can’t just stop somebody. But you don’t 
try to drag forward a drug either. You know, there is a lot that 
goes into that. 

I just wondered what your thoughts are on that. 
Mr. DELENA. Thank you, Congresswoman. 
We are committed—DEA is committed to continued access to 

medications for opioid use disorders. When the COVID–19 public 
health emergency has ended, we will address that when it happens, 
and we will take steps to make sure that everybody that is seeking 
medication has access to it. 

Mrs. HARSHBARGER. OK. All right. Thank you, sir. 
And, with that, I yield back. 
Mr. BUCSHON. The gentlelady yields back. 
I now recognize Ms. Blunt Rochester from Delaware for her 5 

minutes. 
Ms. BLUNT ROCHESTER. Thank you, Mr. Chairman, for the rec-

ognition, and congratulations. 
I also want to thank the Biden administration officials testifying 

today for their tireless efforts to disrupt the global illicit drug-traf-
ficking enterprise as well as your efforts to address the public 
health and national security challenges that this crisis presents. 

Fentanyl remains the deadliest drug threat facing the people of 
Delaware and America. In 2021, Delaware had the fourth-highest 
rate of drug overdose deaths in the country, and over 80 percent 
of these deaths involved fentanyl. 

That is why addressing the opioid crisis, now driven by fentanyl, 
is one of my top priorities in Congress. I am pleased my colleagues 
on the other side of the aisle have also prioritized addressing the 
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fentanyl crisis, because, at over 100,000 overdose deaths per year, 
this crisis is sparing no one. 

Unfortunately, the legislation we are considering today misses 
the mark. The approach we are considering today focuses almost 
exclusively on law enforcement solutions, and, as I have said many 
times before in this committee, we cannot incarcerate ourselves out 
of this public health problem. 

I have been working on legislation with Congresswoman Kuster 
called the STOP Fentanyl Act to comprehensively address both 
supply-side and demand-side drivers of the fentanyl crisis. I want 
to run through a few important provisions of this legislation. 

Our bill will help States improve their fentanyl surveillance and 
forensic laboratories so that States can distinguish between 
fentanyl, fentanyl analogs, and fentanyl-related substances. 

It will improve access to all forms of medication-assisted treat-
ment, including methadone, which, along with psycho-social thera-
pies and community-based recovery supports, is the gold standard 
for treating those with opioid use disorder. 

It will extend the reach of harm-reduction programs so that they 
can help keep more people alive long enough to seek treatment. 

And it will support law enforcement agencies in detecting and 
handling fentanyl. 

And my first question: Dr. Gandotra—make sure I say that cor-
rectly. Is that correct? 

Dr. GANDOTRA. Thank you. That is correct. 
Ms. BLUNT ROCHESTER. Can you describe SAMHSA’s approach to 

expanding harm-reduction strategies and evidence-based treat-
ment? And explain why focusing on those suffering from substance 
use disorder is important, why it is important, focusing there. 

Dr. GANDOTRA. Thank you, Congresswoman, for this question. 
This is part of SAMHSA’s mission, to not only address substance 

use disorder but reduce the harms that are associated with its use. 
Harm reduction is an important pathway to ensure that patients 
who may not be ready to engage in full treatment are at least able 
to mitigate the harms associated with use. 

Harm-reduction principles such as overdose mitigation with 
naloxone has been shown to be very beneficial, not just in training 
providers but also making them sensitive to asking the right ques-
tions. In addition to that, if we don’t identify patients, we are not 
actually able to get them into treatment. 

Of course, medications for opioid use disorder are the gold stand-
ard for preventing overdose mortality. So certainly we expand that 
with our substance use block grants as well as our State opioid re-
sponse grants, as well, which dedicates billions of dollars to the 
States. 

Ms. BLUNT ROCHESTER. Thank you. 
Our legislation focuses heavily on public health surveillance and 

data collection, because data is a powerful tool that can help us tar-
get resources to those most in need. 

For example, through robust data collection on overdoses in Dela-
ware, public health officials identified that 23 percent of overdose 
deaths in recent years occurred among those working in the con-
struction industry. 
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Through this information grew a partnership between public 
health officials and the State’s construction industry to directly dis-
tribute Narcan into the hands of workers at risk, train supervisors 
on overdoses, and train workers on the stigma associated with ad-
diction. 

Mr. Chester, can you share how Biden administration agencies 
currently track fatal and nonfatal overdoses? And do you have sug-
gestions on how the many different data sources can be integrated 
in a way that is more helpful to policymakers? 

Mr. CHESTER. Thank you, Congresswoman. I will be as quick as 
I can. 

The tracking of fatal overdoses is done by the Centers for Disease 
Control and Prevention through the National Center for Health 
Statistics. What we were lacking was nonfatal overdose data, which 
is a prime indicator for the eventuality of a fatal overdose. 

Just recently, within the last 2 months, ONDCP has launched a 
dashboard that works with other agencies to track nonfatal over-
dose data, which is incredibly important. And we work across the 
interagency in order to track that. 

The most important thing that we can do—and I think you 
brought this up in your statement—is to use that data and bring 
it together to figure out those areas that have the greatest need, 
where we can surge resources and make the greatest effect. And 
that is principally how we use that data. 

Ms. BLUNT ROCHESTER. Thank you so much. 
I am over time. I will be reaching out to you with a question 

about data and DEA. 
Thank you, Mr. Chairman, and I yield back. 
Mr. BUCSHON. The gentlelady yields back. 
I now recognize the gentleman from Georgia, Mr. Carter, for his 

5 minutes. 
Mr. CARTER. Thank you, Mr. Chairman. 
And thank all of you for being here. 
I think that we would all agree—members of the committee, wit-

nesses, everyone in America—this is an epidemic. This is some-
thing that has got to be addressed. We all know what is going on 
here. 

And there are a number of reasons, none that are more impor-
tant than the fact that we have to secure our southern border. I 
mean, we all know that this is where the vast majority, if not all, 
of the fentanyl is coming across, and it is causing problems. A lot 
of people look at the border situation, the crisis that exists down 
there as being just illegal immigrants coming across, but we know 
that it is much more than that. 

And we know that it is infesting all of our communities. In my 
district, we—and I represent south Georgia. I represent the entire 
coast of Georgia, but I have a lot of rural areas in south Georgia. 
We had an incident just last week where we had a number of peo-
ple who overdosed in a small community, a small rural community 
in south Georgia, and overdosed on fentanyl. And if it weren’t for 
the heroics of the public safety personnel in administering Narcan 
and naloxone, they would have perished. 

And we know what is happening here, and I won’t take up my 
valuable time with repeating all the numbers. You know, 7 bil-
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lion—enough fentanyl in this country to kill 7 billion people, almost 
21 times our population. Unbelievable. 

You know, I want to share to you a quick story that happened 
to me. And, you know, I am a pharmacist, and it happened to me. 
I was at a townhall meeting this past August, and I made a com-
ment about fentanyl addiction, and a mother rightfully corrected 
me. She said, ‘‘No, sir. You are wrong.’’ She said, ‘‘It is not fentanyl 
addiction. It is fentanyl poisoning.’’ She said, ‘‘My son took one pill, 
and he is dead.’’ 

She was right, and I was wrong. It is fentanyl poisoning. And we 
have to do something about it, and we have to address it. The num-
ber-one killer, according to the CDC. It is the leading cause of 
death in the U.S. for adults age 18 to 45. 

So, enough of that. Mr. Chester, I will start with you and ask 
you: In a White House press release dated September the 2nd of 
2021, DEA Administrator Anne Milgram stated, ‘‘The permanent 
scheduling of all fentanyl-related substances is critical to the safety 
and health of our communities. Class-wide scheduling provides a 
vital tool to combat overdose deaths in the United States.’’ 

Is support for permanent scheduling the official position of the 
Biden administration? 

Mr. CHESTER. Yes, Congressman, it is. We support the sched-
uling of fentanyl-related substances as a class. We do. 

Mr. CARTER. I want to remind members of this committee and 
everyone here that we are considering the HALT Fentanyl Act, and 
that would permanently schedule fentanyl-related substances and 
keep them out of our communities, hopefully. 

You know, I dealt with this when I was in the Georgia State leg-
islature and a member of the pharmacy caucus there. We dealt 
with this every year when trying to identify the analogs and trying 
to—and every time we would identify them one year, they would 
come up with different ones the next year. It was just a vicious 
cycle. 

This is something that has to be done. And I hope that we will 
have the administration’s support with this, and I hope we will 
have everyone on this committee’s support. 

Mr. DeLena, I want to ask you—and I can’t help but bring up 
this report that was in The Washington Post recently about some 
of the problems that we have had with the DEA agents down in 
Mexico. In fact, we had a 6-month time when we were without per-
sonnel down there that we should have had. 

And I just need—I need reassurance from you that the personnel 
problems that we have had down in Mexico, particularly with the 
DEA agents, have been straightened out. 

And I think you know what I am talking about. I am talking 
about, specifically, the DEA’s Mexico office was in turmoil for more 
than 6 months, with the Director recalled to Washington while in-
vestigators probed his conduct. 

Mr. DELENA. Congressman, thank you for your question. 
While I can’t comment directly on a personnel matter, what I can 

tell you is that DEA’s top operational priority is defeating these 
Mexican cartels. And the—— 

Mr. CARTER. That is not what I asked you. Come on, now. 
Mr. DELENA. The administration—— 
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Mr. CARTER. You need to give me confidence that you all got this 
straightened out. This is too important. Two hundred people are 
dying every day. 

Mr. DELENA. Thank you, Congressman. 
The Administrator in summer of 2021 ordered a review of all of 

our foreign operations to make sure that we have the right people 
and that we are most effective in all of the places where we are 
situated—— 

Mr. CARTER. This article also indicates that the Mexican Govern-
ment is not working with us on this. Can you shine any light on 
that with us? 

Mr. DELENA. Congressman, thank you. 
The Mexican Government needs to do more. We are there in 

Mexico laser focused on the cartels and the fentanyl and meth-
amphetamine that they are producing, but we know that they need 
to do more when it comes to collaboration. And—— 

Mr. CARTER. I trust that you all are getting your staff worked 
out, straightened out, your situation straightened out. Two hun-
dred people every day. We don’t have time. We don’t have time for 
this. We have to do something about this right now. 

Thank you, Mr. Chairman, and I will yield back. 
Mr. BUCSHON. The gentleman yields back. 
I now recognize the gentlelady from Washington, Ms. Schrier, for 

her 5 minutes. 
Ms. SCHRIER. Thank you, Dr. Vice Chair. 
And thank you to these excellent witnesses for being here today. 

I have learned a lot from this conversation. 
In my State of Washington, like every other State, fentanyl has 

had profound and devastating impacts. Just months ago, in my 
hometown of Sammamish, a Seattle suburb, two parents of a tod-
dler were buying, using, and dealing fentanyl. They left pills on 
their nightstand. Their toddler found them, and the toddler died 
from the overdose. 

On the other side of my district, in Chelan County, a rural coun-
ty in the eastern part of my district, the coroner recently reported 
that deaths from fentanyl overdose rose from 6 in 2021 to 20 in 
2022. 

And, in recent years, local high schoolers have died from fentanyl 
overdoses because they did not know that a pill that a friend gave 
them or that they got elsewhere or online was laced with fentanyl. 

And I know that every one of us—and we have heard them 
today—every one of us has stories just like this from our own dis-
tricts. 

Mr. DeLena, you noted in your testimony that the Drug Enforce-
ment Agency investigated more than 129 cases directly linking the 
sale of fake pills containing fentanyl to social media sites, and then 
alluded to Snapchat just earlier with links that disappear. And this 
is where teens are getting these pills. 

So, as a pediatrician, I need to ask, can you talk a little bit more 
about what the DEA is doing on this issue to make sure we don’t 
keep losing our kids? Because they are all on social media. 

Mr. DELENA. Congresswoman, thank you for the question. 
And your references to the tragedies that occurred in your dis-

trict—at DEA, we have over 4,800 photos of those that have been 
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lost to fentanyl poisoning in our lobby. The youngest is 17 months, 
and the oldest is 70 years. So, you know, this drug does not distin-
guish. 

We are laser focused on the cartels that are pushing this drug 
into our country, and we know that those drug cartels and their en-
tire drug-trafficking organizations are using social media platforms 
to try to reach hundreds of millions of potentially new customers. 
Because that is truly where Americans are spending time, is on 
those social media sites, particularly young people, which is some-
thing that, you know, is gravely concerning to all of us. 

We need to continue with programs like One Pill Can Kill, where 
not only are we conducting enforcement and seizing these pills— 
50 million pills DEA seized last year—but we are educating and 
getting the word out there. We—— 

Ms. SCHRIER. In addition to educating parents and students, 
what is your interaction with social media sites on this? Do you get 
cooperation? And what do you need from Congress to get those 
tools? 

Mr. DELENA. Thank you, Congresswoman. 
We do interact with the social media companies. We do so on a 

regular basis, specific to each investigation that we are conducting. 
But we know that these social media companies can and must do 
more. 

They control all of the algorithms. They know how content is 
being pushed to all of their hundreds of millions of users. They con-
trol all of the data. And unless we can get a look inside there, as 
DEA or, as you said, for Congress to be able to do something, we 
can’t make those type of recommendations. 

So there needs to be more transparency. If they want to fix this 
problem, they can fix this problem. 

Ms. SCHRIER. Thank you. This is an area that I look forward to 
working with my colleagues on both sides of the aisle to figure out 
for a variety of reasons. 

I have another question for you. As you may know, Washington 
State has many ports. And I have supported legislation to build up 
law enforcement capacity to detect synthetic drugs. 

And I appreciate that your testimony also focuses on the south-
ern border. Can you tell me a little bit about what DEA is doing 
to monitor at our seaports? 

Mr. DELENA. Thank you, Congresswoman. 
First of all, DEA is focused on wherever the threat takes us and 

wherever these investigations shall lead. We do work in all of our 
communities not only with our other Federal partners but with our 
State and local partners as well. I have personally been involved, 
in my tenure, particularly in my time in Florida, with investiga-
tions that lead us, you know, to the sea. And we work hand-in- 
hand with those that are conducting those investigations. 

And each of it is threat based. If we know that there is a threat, 
you know, in your specific area coming in through the seaport, we 
are going to be focused on that. 

Ms. SCHRIER. Thank you. 
I don’t have time to get an answer to this, but, Dr. Gandotra, I 

would love it if you could, afterwards, submit perhaps a list of 
places that parents can consult so that they can have conversations 
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with their children about how to not fall prey to fentanyl poisoning 
online. 

Thank you. I yield back. 
Mr. GUTHRIE [presiding]. Thank you. 
The gentlelady yields back. 
The Chair recognizes Dr. Miller-Meeks for 5 minutes for the pur-

pose of asking questions. 
Mrs. MILLER-MEEKS. Thank you very much. And I thank the 

Chair and all the witnesses that are here for this extraordinarily 
important topic. 

And just as an introduction to you, I am a physician, as is Dr. 
Schrier. I am the former director of the Iowa Department of Public 
Health, under which behavioral health, substance use disorder was 
a part. And I also was a State senator and, as a State senator, 
passed no preauthorizations for medicated-assisted treatment, or 
MAT, for substance use disorder in one session; also schools as a 
site of service for behavioral health, which I think was very for-
ward thinking at the time. 

And so my question, Dr. Gandotra: SAMHSA’s 2022 report titled 
‘‘National Guidelines for Child and Youth Behavioral Health Crisis 
Care’’ outlines best practices for implementing mobile crisis re-
sponse teams. And we have set these up in Iowa, when we have 
set up our child and mental health—or like I would prefer to call 
it, brain health—systems. These mobile crisis teams are typically 
made up of mental health professionals, nurses, and peer support 
providers. 

The report recommends that these teams respond to crises with-
out law enforcement accompaniment unless special circumstances 
warrant their inclusion. 

And let me also say that in SAMHSA’s September 2021 ‘‘Ready 
to Respond,’’ also on mental health, on page 20, it also notes shifts 
away from traditional law enforcement responses in many cases. 

So my question: Is it SAMHSA’s position that mobile crisis teams 
should respond to calls in lieu of law enforcement? 

Dr. GANDOTRA. Thank you for that question. 
Certainly, we understand that, when it comes to crisis manage-

ment, providers who are going to deliver the service have to main-
tain their safety but also approach this from a trauma-informed 
perspective, understanding that sometimes individuals who have 
experienced past trauma may be more vulnerable and more sen-
sitive to the application of law enforcement entities. Certainly, that 
has to be balanced with public safety as well as the information 
that is given. 

And that is really the key, is having the most information, most 
up-to-date information, so that the approach can be tailored and in-
dividualized for those purposes, would be my first and ideal situa-
tion. Certainly—— 

Mrs. MILLER-MEEKS. So, just to make sure I am understanding, 
you are saying it is not in lieu of law enforcement. 

Dr. GANDOTRA. I am saying it should fit, from the information, 
from the clinical perspective, what is best required for the safety 
of the patient as well as for the community provider that is deliv-
ering that service, certainly. 
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Mrs. MILLER-MEEKS. So, as in an episode we saw—and this was 
not a child, but—in subways in New York City where someone was 
pushing somebody else off a train track but they are in a mental 
health crisis, how do you respond to that then? Because you may 
not have that information when a 911 call is made to know clini-
cally what is the best approach. So, again, is it in lieu of law en-
forcement? 

And, then, what are the criteria for determining special cir-
cumstances that warrant the involvement of law enforcement? 
That perhaps will better answer this question. 

Dr. GANDOTRA. So the strategy that should be employed would 
be an evidence-based strategy that would still incorporate trauma- 
informed approaches but still maintain safety for the individual de-
livering the care as well as the individual needing the care. We 
would try to encompass all aspects of the needs of the provider as 
well as for the patient. 

Mrs. MILLER-MEEKS. Well, I can certainly see that, perhaps, if 
someone is calling a crisis line before there is a crisis. But when 
there is an actual incident, as you may see in public, it could be 
very difficult to do that. 

So thank you so much for the answer, and perhaps you could elu-
cidate that further in writing. 

And I yield back my time. 
Mr. GUTHRIE. The gentlelady yields back. 
The Chair now recognizes Mr. Crenshaw from Texas for 5 min-

utes for asking questions. 
Mr. CRENSHAW. Thank you, Mr. Chairman. 
Thank you all for being here. 
I would like to direct most of my questions towards you, Mr. 

DeLena. I do have an interest in battling what seems to be a war 
with the cartels south of our border. 

One of my first questions to you is, you know, you laid out three 
strategies the DEA is currently engaged in, but do you really have 
enough resources? And do you need more engagement from other 
entities, such as the intelligence community and perhaps the De-
partment of Defense? What else do you need that would help battle 
this problem? 

Mr. DELENA. Thank you for the question and for your commit-
ment to this issue, Congressman. 

DEA is equipped right now with the resources that have been al-
located to us to focus on these two cartels. Any additional resources 
is something, obviously, that, you know, we would be open to and 
to discuss, but it would have to be sort of specific to, you know, 
maybe what you are talking about. 

Mr. CRENSHAW. Well, yes, you have certainly been allocated the 
resources, and that is what you are working with. I understand 
that to be the case. But the question is not that. It is, is it enough? 
Are you making an impact against these cartels? 

And if not—clearly not, because they are able to wage a war 
against the Mexican Government at will in the state of Sinaloa just 
recently, a couple weeks ago. So, obviously, we are not doing 
enough. What more is needed? 

Mr. DELENA. Congressman, thank you. 
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I think, you know, with the successes that we talked about, that 
DEA seized over 50 million pills last year and 10,000 pounds just 
of fentanyl and, you know, an exorbitant amount of methamphet-
amine as well, you know, our focus right now is to defeat those two 
cartels and—— 

Mr. CRENSHAW. OK. OK. What about authorities? 
So I have a bill that I am reintroducing today called Declaring 

War on the Cartels Act. And what this does is deliver the same au-
thorities that you would have to go after ISIS without necessarily 
labeling them as a terrorist organization. 

Would that be helpful? Because that would allow you to go after 
their financing. It would allow the U.S. Government to sanction of-
ficials in Mexico that operate with the cartels. Would that be help-
ful? 

Mr. DELENA. Congressman, thank you. 
I can’t comment on pending litigation like that. We would work 

the interagency process as those things came in. 
Mr. CRENSHAW. Sure. I imagine it would be helpful if you had 

more authority. That is not a trick question. Yes. 
All right. What is your cooperation like with the Mexican Gov-

ernment? Is it good? Is it bad? Has it been better? Does it mirror 
at all the longstanding cooperation we have had with, say, the Gov-
ernment of Colombia during Plan Colombia and the successes we 
have had there? 

Mr. DELENA. Thank you, Congressman. 
This is obviously a fluid and rapidly evolving situation. We see 

these cartels in their switch from plant-based drugs to synthetic- 
based drugs. This thing continues to evolve every single day. 

We know that the Mexican Government needs to do more. They 
need to take steps in their own country, and they need to assist 
us additionally than how they are already doing that right now. 

Mr. CRENSHAW. OK. So, no, they are not doing enough. They 
don’t cooperate with you to the extent that you would like. 

Do you trust them? If you give them intelligence—like, for in-
stance, I am assuming that you know where some of these clandes-
tine labs are that they are making fentanyl that is killings tens of 
thousand of Americans a year. I am assuming you know that. You 
currently do not have the authority to go raid that facility in Mex-
ico. The Mexican Government does. If you tell them about it, will 
they go take care of it? 

Mr. DELENA. Congressman, thank you. 
I don’t want to get into specifics of investigations, and that is es-

sentially—— 
Mr. CRENSHAW. I am not asking you to get into specifics. I am 

asking you in generalities. You know where a bad guy is. You tell 
the Mexican Government to go get them. Will they do it? Do you 
even trust them with that information, or do you think they will 
tip them off? 

Mr. DELENA. Thank you, Congressman. 
The Mexican Government needs to do more. They need to seize 

those drug labs. They need to disrupt those drug labs. They need 
to assist with extradition on the investigations that we build. 

Mr. CRENSHAW. All right. You are being very diplomatic, and 
that is fine. 
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Earlier, you mentioned specifically the Jalisco Cartel and the 
Sinaloa Cartel. It is worth also naming the leaders of those cartels 
and how dangerous these two particular people are to tens of thou-
sands of Americans. The leader of the Jalisco Cartel is Nemesio 
Oseguera Cervantes. They know him as El Mencho. The leader of 
the Sinaloa Cartel is Ismael Zambada Garcı́a, known as El Mayo. 

Everyone should know who these two guys are, because they are 
killing tens of thousands of Americans. We all know who Osama 
bin Laden is. We started a war just to go after him. And we should 
start a war with these cartels, because they are at war with us. 
And I would encourage all of my colleagues, across the aisle, all Re-
publicans, all Democrats, to join with us on this issue. 

I have currently introduced an Authorized Use of Military Force 
to go after the cartels specifically with every aspect of our govern-
ment’s power. I think this needs to be a whole-of-government ap-
proach. And I think we need to be unified, as Democrats and Re-
publicans, in dealing with this problem. 

Thank you. 
Mr. GUTHRIE. Thank you. 
The gentleman yields back. 
The Chair now recognizes Mrs. Trahan from Massachusetts for 

5 minutes to ask questions. 
Mrs. TRAHAN. Thank you, Chairman Guthrie—and I am sorry 

the elevator closed on us earlier—Ranking Member Eshoo. 
Thank you to the administration witnesses for being here today. 
Based on today’s hearing, it is clear that passing policy solutions 

to address the fentanyl crisis is top of mind for Democrats and Re-
publicans alike. And I hope this will be one of many hearings this 
subcommittee holds to build on the bipartisan addiction prevention 
and treatment policies like the MAT Act that we passed at the end 
of last Congress. 

The Biden administration’s proposal to permanently schedule 
FRS within Schedule I includes an important off-ramp to resched-
ule an FRS found to have medicinal value, as well as research pro-
visions which have been adopted by my Republican colleagues in 
their HALT Fentanyl bill. 

It is important because fentanyl itself has an approved medical 
use, and it is possible there are unknown pharmacological effects 
and therapeutic potential for the entire class of substances if stud-
ied and regulated properly. For example, studying FRS may be key 
to discovering the next generation of naloxone, commonly known as 
Narcan, which will help to save lines. 

Our recent trends in overdose deaths show the emergence of 
fentanyl adulterated with a powerful animal sedative called 
xylazine, which has been talked a lot about today, more commonly 
known as ‘‘tranq dope.’’ 

According to the Lowell Sun, the paper in my district, first re-
sponders have already seen this deadly drug make its way into 
Lowell, the gateway city where I grew up and I represent. In fact, 
the Lowell Police Department has sent out alerts to residents to in-
form them of the dangers of this drug. The city worries that 
Narcan does not counteract xylazine like it does with fentanyl. And 
the FDA issued a similar alert back in November. 
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So, Dr. Gandotra, can you please shed light on how naloxone was 
discovered and how research into FRS may lead into similar opioid 
antagonists? 

Dr. GANDOTRA. Thank you, Congresswoman, for the question. 
Certainly, we know naloxone is an important tool for reversing 

opioid overdose. It was discovered in the 1960s by a researcher who 
was trying to alleviate symptoms of constipation from chronic 
opioid use, and it is derived from oxymorphone. 

I will also state that it is this property as an opioid antagonist 
that makes it incredibly useful as a mono product for reversing 
overdoses but also as a combination product with buprenorphine 
for Suboxone for opioid treatment and has quite a different risk 
profile and diversion profile, making that a wonderful, evidence- 
based practice for treating opioid use disorder. 

Mrs. TRAHAN. Thank you, Doctor. It seems that we do agree that 
reforming the research landscape is key to finding new therapeutic 
treatments and those lifesaving antidotes. 

I am going to attempt to switch gears a bit, because I would like 
to focus on access to treatment for opioid disorder. 

Since March 2020, the DEA, under authorities associated with 
the public health emergency, has allowed registered clinicians to 
prescribe some controlled medications after a telehealth examina-
tion for patients suffering from mental health issues. 

The expansion of telehealth services has been vital to patients 
across the country who rely on controlled-medication prescriptions 
to support their mental health care and aid in their recovery. And 
there is broad support across the medical community for maintain-
ing access to controlled-medication prescribing through telehealth 
to ensure patient access to treatments even if they can’t make it 
into the doctor’s office. 

I was pleased to see that a very recent study published in 
GEMMA Network found that rules permitting doctors to prescribe 
buprenorphine via telehealth to treat OUD did not increase over-
dose deaths involving the drug. 

Congress has directed the DEA to establish a special registration 
for providers to prescribe controlled medications through tele-
health. Congresswoman Kuster and I have urged DEA to release 
this special registration and maintain access to OUD treatment via 
telehealth. 

With the public health emergency ending on May 11th of this 
year, it is unlikely that the special registration process will be in 
place, and patients may lose access to a critical pathway of treat-
ment. 

So, Mr. DeLena, what is the timeline for this special registration 
proposed rulemaking? And to avoid a gap in access to treatment 
and care, does DEA intend to extend that waiver allowing clini-
cians to prescribe controlled medications through telehealth until 
the special registration process is in place? 

Mr. DELENA. Congresswoman, thank you for the question. 
DEA strongly believes that Americans should have access to tele-

health, but it has to be done so in the appropriate way to avoid 
overprescribing and misprescribing. 
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I can’t speak to the specific dates and what you are asking for, 
but I can certainly take that back and try to get you some of that 
information. 

Mrs. TRAHAN. Terrific. Thank you so much. 
I have run out of time. I yield back. 
Mr. GUTHRIE. Thank you. 
The gentlelady yields back. And that does conclude our first wit-

ness panel. 
And I will just say to all three of you: A couple of things we 

might have had a difference of opinion on, but I know we are going 
to have to all work together. And I respect all of you, and we look 
forward to going forward, because this is a crisis. 

There are other bills on the agenda as well, but certainly the 
fentanyl crisis is first and foremost in everyone’s mind. So hope-
fully we can find opportunities to move this legislation forward in 
a way that we all can support in the end but also be effective. So 
we have to have both moving forward. 

So thank you very much. Thanks for your patience. Thanks for 
being here, and thanks for your answers. And there was a couple 
of ‘‘ran out of time, you are going to have to answer on paper.’’ I 
know we have a record of that, and we look forward to your timely 
responses for that. 

So the first panel is dismissed, and we will set up for the second 
panel. 

[Recess.] 
Mr. GUTHRIE. Well, thank you. The subcommittee will come back 

to order. 
We appreciate all of our witnesses being here today. 
This is the beginning of our second panel. And I will introduce 

our witnesses, and then we will begin our witness testimony. 
First we have Ms. Kandi Pickard, the president and CEO of the 

National Down Syndrome Society. 
Then we will hear from Frederick—I-sah-si, is that correct, be-

cause we all want to know how to say your names correctly—Isasi, 
the executive director of Families USA. 

And then from Molly Cain, a parent advocate who has been di-
rectly impacted by the fentanyl crisis. 

And then Dr. Stephen Loyd, the chief medical officer of Cedar 
Recovery. 

And, finally, we will hear from Dr. Timothy Westlake, an emer-
gency room physician and former chairman of the Wisconsin Med-
ical Examining Board as well as former member of the Badger 
State’s Controlled Substance Board. 

So we thank you all for being here and thank you for your testi-
mony. It is all important to know. Some of you bring in personal 
stories. 

And some of you haven’t testified here before, so I am just going 
to explain. You will see the lights in front of you. You have 5 min-
utes to do your opening statement. After 4 minutes, you will see 
a yellow light to kind of let you know when moving forward. 

But I know you have some stories to tell, so we are not going to 
gavel you down too hard. We want to hear your stories. And so, 
just relax. And if you are not—people that haven’t testified before, 
sometimes that can be daunting, but we are glad to have you here. 
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And we will begin with Ms. Pickard. You have 5 minutes—you 
are recognized for 5 minutes for your opening statement. 

STATEMENTS OF KANDI PICKARD, PRESIDENT AND CHIEF EX-
ECUTIVE OFFICER, NATIONAL DOWN SYNDROME SOCIETY; 
FREDERICK ISASI, EXECUTIVE DIRECTOR, FAMILIES USA; 
MOLLY A. CAIN, PARENT ADVOCATE; STEPHEN LOYD, M.D., 
CHIEF MEDICAL OFFICER, CEDAR RECOVERY; AND TIM-
OTHY W. WESTLAKE, M.D., EMERGENCY MEDICINE PHYSI-
CIAN 

STATEMENT OF KANDI PICKARD 

Ms. PICKARD. Thank you. 
Chairwoman Rodgers, Chair Guthrie, Ranking Member Eshoo, 

and members of the committee, thank you for inviting me here 
today to testify on quality-adjusted life year measures, or QALYs, 
in combating discrimination against people with disabilities. 

My name is Kandi Pickard, and I proudly serve as the president 
and CEO of the National Down Syndrome Society. I am also the 
proud parent of four children, including my 10-year-old son, Mason, 
who has Down syndrome. 

As the leading human rights organization for all individuals with 
Down syndrome, NDSS stands in strong support of a nationwide 
ban of the use of QALYs and similar measures in coverage deter-
minations under Federal healthcare programs, like the one pro-
posed in the Protecting Health Care for All Patients Act of 2023. 

As you know, QALYs place numerical value on the quality of 
one’s life before and after healthcare treatments and interventions, 
and these calculations are then used by Federal health programs 
to determine the cost-effectiveness of treatments and services and, 
thus, coverage for patients. 

Since a substantial number of individuals with disabilities re-
ceive their healthcare through Medicaid, this flawed and discrimi-
natory metric directly impacts access to necessary healthcare treat-
ments when they are not deemed cost-effective enough to admin-
ister to individuals with disabilities. 

At NDSS, we are very concerned about the use of QALYs and 
other value assessments in all instances. And I would like to share 
two examples of how these discriminatory practices are affecting 
the Down syndrome community. 

People with Down syndrome are uniquely situated in the Alz-
heimer’s landscape because of their extra copy of chromosome 21, 
which carries the amyloid precursor protein gene that is strongly 
associated with Alzheimer’s disease. 

As a result, individuals with Down syndrome have a higher than 
90 percent lifetime risk for developing Alzheimer’s disease, with 
the onset of symptoms coming earlier and progressing faster than 
the general population. In fact, Alzheimer’s disease is the number- 
one cause of death for individuals with Down syndrome. 

CMS recently cited several studies that relied on QALYs in their 
national coverage decision for Aduhelm, a first-of-its-kind Alz-
heimer’s treatment. 

Access to treatments for this life-altering disease is paramount 
for our community, yet value assessments such as QALYs and 
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other similar one-size-fits-all approaches are heavily relied upon in 
coverage decisions. Medicaid coverage decisions cannot be made 
based on flawed assessments that devalue the lives of people with 
disabilities, especially when those lives are uniquely at risk, as is 
the case for our loved ones with Down syndrome. 

Discriminatory metrics and value assessments are also experi-
enced by individuals with disabilities in the organ transplant sys-
tem. A 2019 report from the National Council on Disability, an 
independent Federal agency, found that discrimination against peo-
ple with disabilities persists in the organ transplant system, rooted 
in biased attitudes about the value of the life of an individual with 
a disability. 

NDSS is proud to champion the bipartisan Charlotte Woodward 
Organ Transplant Discrimination Prevention Act, named after 
NDSS staff member Charlotte Woodward, who is here with us 
today, which prohibits discrimination based solely on disability in 
the organ transplant system. 

While advocating for the passage of this bill, we remain vigilant 
in our responses to other forms of value assessments, such as 
QALYs, that persist in many aspects of our healthcare system and 
threaten to access nondiscriminatory healthcare for people with 
Down syndrome and other disabilities. 

Today, alongside a diverse and nonpartisan group of stake-
holders, including the National Council on Disability, the Consor-
tium for Constituents with Disabilities, and 100 other disability ad-
vocacy groups, I urge you to ban the use of QALYs in Federal pro-
grams. 

A person’s value is more than what can be determined by a met-
ric. My son Mason is no less valuable than my other three children 
who don’t have a disability just because he has Down syndrome. I 
see the value in how hard he works at school, the love of his sib-
lings, and the joy he brings our friends and family. 

It is outright discrimination to deny individuals with disabilities 
access to treatment and the care they deserve and they need be-
cause a calculation determines their value. 

Congress deals with many challenging and controversial issues. 
This should not be one of them. No party condones discrimination 
against people with disabilities, and both Democrats and Repub-
licans are on the record against the use of QALYs. 

I implore you to support this legislation and take the important 
step of protecting people like my son from healthcare discrimina-
tion. 

Thank you all for inviting me here to speak today. I look forward 
to working with the committee on commonsense health reforms 
that value patients and people with disabilities. 

[The prepared statement of Ms. Pickard follows:] 
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Mr. GUTHRIE. Thank you for your testimony. Let us welcome 
Charlotte. Charlotte Woods, did you say? What was her last name? 

Ms. PICKARD. Charlotte Woodward. 
Mr. GUTHRIE. Woodward, stand up, and welcome to our com-

mittee. Yes, thank you. Thank you very much. Appreciate you 
being here. 

So now, Mr. Isasi, you are recognized for 5 minutes for an open-
ing statement. 

STATEMENT OF FREDERICK ISASI 

Mr. ISASI. Thank you very much, Chairman Guthrie, Ranking 
Member Eshoo, members of the subcommittee. Thank you for the 
opportunity to testify today. 

I also want to say thank you to Ms. Pickard for the beautiful tes-
timony you just gave. 

For more than 40 years, Families USA has been working to 
achieve our mission of a Nation where the best health and 
healthcare are equally accessible and affordable to all. We are very 
proud to have always been, and will always be, a very strong part-
ner with the disability community in support of their healthcare 
needs. 

I know the topic of this hearing is personally very important to 
many of us, especially full committee Chair McMorris Rodgers. 

No matter what our ideology, we are all much more alike than 
we are different. Everyone struggles with how to care for a loved 
one, and so many live with the financial stress of high-cost medical 
bills and the unaffordablity of our healthcare system. 

We at Families USA believe that every person in the United 
States should have high-quality, affordable healthcare that pre-
vents illness, allows them to see a doctor, and helps to keep their 
family healthy. 

Yet almost half of all Americans report having to forego medical 
care due to unaffordable costs, and almost the same number live 
under the stress and burden of healthcare debt. 

For people with disabilities, the situation is considerably worse. 
Disabled people are 21⁄2 more times likely to delay or to skip or 
delay healthcare because of cost, and they are significantly more 
likely to have unmet medical, dental, and prescription drug needs. 

It is because of our dedication to the needs of all families, includ-
ing people with disabilities, that I urge the subcommittee to oppose 
the antivalue legislation that is under consideration. 

First, the proposed legislation’s prohibition on the use of quality 
adjusted years, or such similar measures, is a solution in search of 
a problem. The Inflation Reduction Act drug negotiation provisions 
already have very specific guardrails against discrimination from 
many groups, including people with disabilities. 

Quoting directly from the text of the drug price negotiation law, 
it explicitly and unambiguously bars measures that treat ‘‘extend-
ing the life of an elderly, disabled, or terminally ill individual as 
of lower value.’’ 

Moreover, similar guardrails exist in other elements of Federal 
law, like the Affordable Care Act. In fact, Families USA, working 
with our disabled partners, supported inclusion of these very 
guardrails in the drug price negotiation law. 
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So given the explicit Federal protections that already exist, what 
is the real effect of the legislation being considered by the sub-
committee today? 

This legislation is a giant loophole to allow the greed of drug 
companies to continue and would let other elements of our cor-
porate healthcare sector to continue to price gouge unchecked, 
hurting millions of families, employers, taxpayers, and healthcare 
costs will continue to soar. 

The proposed legislation uses very broad language that drug 
company lawyers will argue bans any attempt to develop an under-
standing of whether a drug is worth the astronomical price being 
charged across pretty much all Federal programs. 

We know that terrible pricing abuses and waste are rampant in 
our healthcare system, totaling almost a trillion dollars a year. 
That is right, almost $1 trillion in healthcare spending each year 
is flat-out waste, hurting both the economic security of families and 
the U.S. taxpayer. 

But we also know that many American families are being hurt 
because of low-quality care. Over a quarter of a million people die 
each year not from their illness but from the medical system itself. 

Let me say that again. A quarter of a million souls in our Nation 
die each year because our healthcare sector is killing them through 
low value, poor care, all while we continue to spend 2 or even 3 
times more on healthcare than other Nations. 

It is time for this to end, period. It is time for our Nation to hold 
our corporate healthcare sector responsible for providing high-qual-
ity care that is affordable. 

If Federal policymakers want to live up to our collective ideals 
of supporting people with disabilities, we should refocus our efforts, 
end the Medicare disability waiting period, extend Medicaid pro-
gram in every State, fully fund and staff Medicaid home and com-
munity-based services, and train a healthcare workforce that will 
provide high-quality care to people with disabilities with dignity 
and without discrimination. 

I urge members of the subcommittee to oppose this ill-conceived 
legislation that is simply playing into the hands of drug companies’ 
greed. Thank you very much. 

[The prepared statement of Mr. Isasi follows:] 
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Mr. GUTHRIE. Thank you for your testimony. I appreciate that. 
Ms. Cain, you are now recognized for 5 minutes for your opening 

statement. 

STATEMENT OF MOLLY A. CAIN 

Ms. CAIN. Thank you, Chairs Guthrie and Rodgers and Ranking 
Members Eshoo and Pallone and members of the committee for in-
viting me to come and speak out about fentanyl, how it has in-
vaded our communities, devastated families, and how it has be-
come a public health crisis. 

My name is Molly Cain, and I lost my beloved 22-year-old son 
Carson to fentanyl poisoning on November 27th, 2020. Thank you 
for allowing me to share his story. 

I would like to begin by painting a story of who Carson was. Car-
son had a beautiful soul. He loved deeply and was wise beyond his 
years, and his heart was true. 

Carson persevered in the face of adversity. When Carson was 6, 
he was diagnosed with dyslexia; at 7, he was diagnosed with a fa-
milial tremor that progressively worsened, and at 10 years old, he 
watched his healthy father be ravaged by and ultimately succumb 
to brain cancer. 

Carson and his brother took on more responsibility within our 
family without being prompted or asked. Carson graduated high 
school with both his high school diploma and his AA degree and 
went on to Gonzaga University to further his education. 

During his college years, Carson was prescribed Xanax for anx-
iety. Carson was a genuine and empathetic person who wanted to 
better the world around him. He would lend a hand or an under-
standing ear to those in need and did not expect anything in re-
turn. 

He was the shoulder of strength others leaned on, especially 
those friends who had lost a parent. Carson helped to guide them 
out of the dark abyss they now faced. 

During his college years, Carson would plow snow in the early- 
morning hours without request or compensation, would stop at the 
parking lot of a local cancer center to clear the lot. When asked 
why he made the stop, he replied, ‘‘The patients going for treat-
ment have enough challenges. They don’t need one more to navi-
gate.’’ These actions embodied his compassionate and devoted spir-
it. 

At 22, Carson was diagnosed with appendix cancer. After a bat-
tery of scans and procedures, it was determined the cancer had not 
spread, but a spot found on his lung needed to be monitored. The 
anxiety my son had became elevated, and suddenly COVID hit. 

Carson, feeling immense pressure, went to counseling and was 
given Xanax again. He told me he felt counseling online was imper-
sonal, and he was only offered appointments during his working 
hours. He stopped going. 

On November 26, 2020, Carson came home for Thanksgiving. He 
was exhausted. He said he was not sleeping. He had been working 
long hours and wasn’t able to get the rest he needed. He hugged 
me goodbye and thanked me for a wonderful dinner and told me 
he loved me. 
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The next day, after not hearing from him as I usually would, I 
called him with no answer. I went to his home, and I found my 
beautiful, loving son on his living room floor, deceased. I cannot put 
into words the guttural pain of finding Carson dead and knowing 
I couldn’t save him. 

We had to wait almost 3 months for the toxicology report to find 
out that fentanyl had killed him. During this waiting period, we 
had Carson’s phone, and he began to receive Snapchats with pic-
tures of drugs and emojis from an individual. 

We dug into Carson’s Cash App account and discovered a pay-
ment to the same individual the night he passed away. For months, 
the individual continued to Snapchat pictures of drugs and emojis. 

The DEA did a sting. The individual served less than 24 hours 
in jail. 

I was the one who brought the drug dealer’s account to the atten-
tion of Snapchat. Snapchat claims they have filters in place to 
monitor for such illicit activity. Then why for 5 months did this in-
dividual continue to Snapchat such things if Snapchat’s filters were 
operational? 

In my opinion, Snapchat is the courier, and they provide the get-
away for the traffickers of this poison. 

In the months and now years that have ensued, I have grieved 
immeasurably. I knew what devastation was after losing my hus-
band, but losing my child has left a gaping hole within my being. 

The heartache and pain is gripping. My son bought something, 
thinking it would ease anxiety, a mistake that cost him his life. It 
was not his intent to die. These individuals who are dying are not 
overdosing. They are being poisoned. 

In the 2 years since Carson’s death, tens of thousands of people 
have lost their lives to this weapon of mass destruction. Many vic-
tims were unknowing. 

We need to be educating our children and families alike about 
fentanyl and its lethal effects. It has been published that in Seattle 
the fentanyl crisis is so bad the medical examiner is running low 
on storage for the dead bodies. 

I was told by a DEA agent that we will not see an end to 
fentanyl in my lifetime. I find these words exceptionally chilling. I 
never thought my son’s photo would be hanging on the DEA’s wall 
as one of the victims of fentanyl. Heartbreakingly, he is a statistic. 

How many lives must be lost before we hold the players in this 
hellish nightmare accountable? We must do more to prevent 
fentanyl from coming into our country, so one more mother, one 
more family, will not have to be brought to their knees in sorrow. 
I plead with you to take action. 

Thank you for allowing me the opportunity to speak. 
[The prepared statement of Ms. Cain follows:] 
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Mr. GUTHRIE. Thank you for your very moving testimony. Thank 
you. 

Dr. Loyd, you are recognized for 5 minutes for an opening state-
ment. 

STATEMENT OF STEPHEN LOYD, M.D. 

Dr. LOYD. I am so sorry, Ms. Cain. 
Good afternoon, Chairman Guthrie, Chairwoman Rodgers, Rank-

ing Members Eshoo and Pallone, and members of the committee. 
I am Stephen Loyd. I am an addiction medicine physician, and I 
am in recovery from opioid and benzodiazepine addiction myself. 

Through my work as a physician in Tennessee, I see at least 
5,000 patients a year in opioid treatment and recovery, and I serve 
as the chief medical officer at Cedar Recovery, which is an out-
patient addiction medicine practice in middle and east Tennessee. 

Also, I am the medical director for an opioid treatment program 
in Cocke County, Tennessee, which serves an inmate population, as 
well as the medical director at Renewal House, a Nashville organi-
zation, which serves marginalized women with underlying sub-
stance use disorder. 

Thank you for the opportunity to appear here today as you con-
sider these important bills and continue to discuss how to best ad-
dress the fentanyl crisis in the United States. 

This is something I deal with every day, and I hear stories like 
this every day in my work in Tennessee, Kentucky, and Virginia, 
in both the patients I treat but also in my role as Tennessee’s 
opioid czar that has been tasked with figuring out how to best 
abate the crisis in our State. 

This includes working with our citizens in jails and prisons as we 
consider best how to serve their needs along the needs of other 
Tennesseans who have been impacted by the opioid crisis. 

Under the Americans with Disabilities Act, those with substance 
use disorder are considered to have a disability. This protects indi-
viduals who are in recovery or who have used drugs in the past, 
a category that would apply to many individuals who are incarcer-
ated in the United States. 

Under the ADA, as interpreted by the U.S. Department of Jus-
tice, people in recovery but who would be limited in a major life 
activity, including activities like communicating, caring for oneself, 
and thinking, in absence of treatment of recovery services are pro-
tected. 

This extends to inmates within the correctional system who are 
prescribed medications for opioid use disorder. In my own experi-
ence, both as someone who has been previously addicted to opioids 
and benzodiazepines and was given a second chance, as well as an 
addiction treatment doctor, a pathway to recovery is essential for 
all individuals, including those who may be incarcerated on drug- 
related charges. 

I have seen that many, not all, of the individuals who are incar-
cerated on drug-related crimes are dealing drugs as a means to get 
their own drugs in the midst of their own substance use disorder. 

In those cases, minimum sentencing won’t work. If you want 
these individuals to stop dealing drugs and reenter society, you 
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must safely stop their use. This includes not only medication if 
needed, but other things like safe housing and education. 

For the past few years, I have been fortunate enough to work 
with Judge Duane Slone who runs a drug recovery court in Ten-
nessee’s Fourth Judicial District, which covers four rural counties. 
This includes a TN ROCS docket, a program that serves offenders 
who have an urgent need for treatment but do not qualify for drug 
recovery court. 

Judge Slone and myself agree that addressing the social deter-
minants of health are key to helping offenders with persistent sub-
stance abuse problems break the cycle of their addiction. This in-
cludes access to medical care, as well as food, steady income, hous-
ing, access to transportation and education opportunities. 

While I believe that violent drug offenders should be appro-
priately punished under the law, I would argue that those who 
were merely engaging in a system that are actively addicted to the 
drugs they sell should be afforded the same opportunity that I was 
given two decades ago. 

I appreciate the opportunity to appear before this committee, and 
I look forward to answering any questions you might have. 

[The prepared statement of Dr. Loyd follows:] 
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Mr. GUTHRIE. Thank you for your testimony, Dr. Loyd, and the 
Chair now recognizes Dr. Westlake for 5 minutes for your opening 
statement. 

STATEMENT OF TIMOTHY W. WESTLAKE, M.D. 

Dr. WESTLAKE. Great. Thank you, Chairman Guthrie, Ranking 
Member Eshoo, and distinguished members of the subcommittee. 

Fentanyl-related substances, or FRSs, are highly active opioids 
almost identical to fentanyl except for a tiny difference in their 
chemical structure, created by tweaking the chemical scaffold of 
fentanyl during synthesis in Chinese and cartel labs. The result of 
this chemical tweak is a new potent opioid with the same deadly 
effect as fentanyl and which, before FRS class scheduling was put 
in place, would have been legal until causing numerous deaths, 
raising them on the radar to be scheduled reactively by DEA. 

As an emergency physician telling parents, unimaginably at 
times, even friends, that their kids will never come home is the 
worst part of my job. 

It was shortly after one such conversation with my good friend 
Lauri Badura that the idea for fentanyl class scheduling reform 
came to mind. Lauri’s son Archie was an altar server with my 
daughters. 

It started with prescription opioids, then snorting heroin, and, 
unknowingly, fentanyl. I resuscitated Archie on his second-to-last 
overdose. At that time I pulled out a body bag, laid it down next 
to him, and warned him that that is where he would end if he 
didn’t accept help. 

He stayed clean for 6 months until illicit fentanyl ended his life. 
One of the last things my friend Lauri saw of her son Archie was 
him being zipped up into a body bag. 

Motivated to act by hundreds of such deaths, FRS scheduling leg-
islation, which is proactive and not reactive, as had previously been 
the case, came together quickly and was enacted with unanimous 
vote in the Wisconsin State legislature in 2017. 

Almost immediately, DEA adopted it as national policy, but only 
temporarily. Before that, scheduling new fentanyls was like a le-
thal game of Whac-a-mole. We literally had to wait for people to 
die before we could take action. 

So why isn’t the Wisconsin law permanent Federal law yet? 
Some who of oppose FRS scheduling point to the recent spike in 
deaths from illicit fentanyl as the proof that it doesn’t work. In re-
ality, they are confabulating and misconstruing the facts. 

FRS scheduling does not address illicit fentanyl. Tt was never de-
signed to do so. Rather, it removes the incentives for transnational 
criminal organizations to create new fentanyl-related substances, 
thus stopping them from ever existing in the first place. 

It is truly the ultimate form of overdose prevention and harm re-
duction. At its core, it is not a law enforcement tool designed to put 
criminals in jail. In fact, in the years since FRS class scheduling 
has been in place, there have been a total of eight Federal prosecu-
tions—I will repeat that: eight Federal prosecutions—in the entire 
United States under the FRS scheduling language, half of whom 
had already known ties to drug cartels. 
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As well, there has never been a prosecution for a nonbioactive 
fentanyl-related substance because there are no nonbioactive 
fentanyl-related substances. All FRSs encountered in research to 
date have been found to have potent opioid activity. 

Concerns raised about the potential negative impacts of FRS 
scheduling on research are purely theoretical and have already 
been addressed by discussions with stakeholders. 

These proposed research accommodations that have been signed 
off on are supported by the very agencies and organizations rep-
resenting academic scientific research in the U.S., including the 
National Institutes of Drug Abuse, the National Institutes of 
Health, the Department of Health and Human Services, and the 
FDA. 

These agreed-upon accommodations would significantly loosen re-
search restrictions into studying all Schedule I substances, not just 
FRSs, and would open up wide, promising areas of research into 
substance abuse. 

Any dampening or restriction of research is purely theoretical. 
Fentanyl and its derivatives have been extensively researched 
since its discovery in 1960. And since then, not one fentanyl-based 
reversal agent or medication-assisted treatment agent has ever 
been found. 

It has been said that FRS class scheduling would impede re-
search into life-saving opioid reversal agents, and that Narcan isn’t 
a strong enough antidote. Take it from me, someone who sadly uses 
Narcan to resuscitate fentanyl poisonings far too often, Narcan 
works almost miraculously if given in time. 

Our kids are dying because they have ingested a lethal dose of 
toxic opioids, not because Narcan isn’t potent enough. 

In conclusion, for 5 years now, FRS scheduling has been Federal 
policy, albeit temporary. I can’t be more pleased about that and the 
big impact my small idea has had. 

According to NFLIS, the National Forensic Laboratory Informa-
tion System, in a matter of a few short years, the creation and dis-
tribution of new FRSs from China has ground to a halt, as have 
the associated deaths. 

In the devastating battle we are in against the scourge of 
fentanyl, the elimination of related substances that had previously 
escaped our scheduling and made their way to devastate commu-
nities across the Nation is surely one bright spot. 

Fentanyls are so toxic and lethal that they can be classified and 
actually have been used as chemical weapons. The lethal dose is 
2 milligrams, which is equivalent to 5 grains of sand. This means 
that one teaspoon can kill 2,000 people. 

That is the amount in this packet of sugar. 
Thank you for—I think I ran out of time. Thank you for the testi-

mony. 
[The prepared statement of Dr. Westlake follows:] 
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Mr. GUTHRIE. Thank you. And after—I will give you a couple sec-
onds since that was interrupted. But you are completed? All right. 
Thank you. So the gentleman yields back. 

That concludes testimony. This will begin the question-and-an-
swer portion of the hearing, and I will begin the questioning and 
recognize myself for 5 minutes for such. 

Thank you, Ms. Pickard, for being here. You know, if I would 
have come into this meeting—so you have already learned some-
thing today—from you, I would have thought the number one killer 
was probably heart disease or something such as that, but it is Alz-
heimer’s. And I just didn’t know that at all. 

So that gives us—and I was talking with the Democrat leader, 
and we said, well, that was a statistic we just didn’t know. So 
thanks for coming, and sharing testimony is important when you 
come here and testify, put it on the record. 

I am going to kind of focus on the fentanyl side of it, but, Ms. 
Cain, thank you for coming. You are absolutely right, it is not nec-
essarily people that are addicted or have addiction issues. There 
are people that may have prescription Xanax or Adderall. 

I have heard that for some reason they get one, they don’t have 
their prescription filled, somebody, a friend, has one, and they use 
it, thinking they are using it medicinally and it is laced with 
fentanyl. 

And I tell everybody anywhere I go, if it doesn’t come from a pre-
scription bottle from a pharmacy, don’t take it. But you just don’t 
know that, and that is something that—you being here is impor-
tant, and you being here continues—your child continues to live on 
that way, and we appreciate you being here for that. 

I just want to talk more with Dr. Westlake, though, on the bill 
before us, and, you know, the administration’s position is, we 
should schedule illicit fentanyl, fentanyl-related substances, but not 
make them subject to the mandatory minimums. And they said be-
cause, as they appear, there may be some medicinal purposes, they 
may be as harmless as water, as we heard before, and that just 
doesn’t ring true to me. 

One, I don’t think there is anything going to be more harmless. 
Why would a cartel go to the effort to sell something as harmless 
as water? So it doesn’t ring true. 

But if there is medicinal purposes, if it is trafficking illegally, 
like I said before, you know, other diverted narcotics that are pre-
scription narcotics you can have that are diverted, are of medical 
merit, but if they are being diverted and trafficked illegally, they 
would still be subject to the same punishment. 

And so, what is your view of—I know you are kind of the founder 
of this idea—so what is your view of the administration’s position? 
I mean, what effect would it have, if they say, ‘‘OK, we are going 
schedule them, we are not going to make them subject to the man-
datory minimums like other drugs are’’? 

Dr. WESTLAKE. Yes, great question. I think the whole—what you 
really have to remember about FRS scheduling is that it is not 
about locking people up. It is not a criminal justice bill. What it 
is about doing is purely preventing. So it prevents the existence 
and creation of these new fentanyl-related substances—— 
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Mr. GUTHRIE. Would you say it is not about locking people up, 
but if the risk of getting locked up is not there, then it changes peo-
ple’s behavior? 

Dr. WESTLAKE. Absolutely. I mean, the effect is a preventative ef-
fect, but the law enforcement aspect is the key component to keep-
ing it in place. And the reason that—that it is important to under-
stand that the research behind structured activity relationships. 

So there is 60 years of research into fentanyl-related substances 
and fentanyl, and so there is a wide dearth of research—if you take 
a look at my written statement, it goes into detail about that—a 
wide—a mountain of literature of little tiny modifications that you 
can do to the fentanyl molecule to make it bioactive. 

And that is why the structural language that we used was tar-
geted specifically for those modifications only. It is not this—you 
know, the opposition would say it is this broad-based thing, and, 
you know, like you said, it could be water or something. 

And of the 27 substances studied of the 36 that were found by 
DEA, all of them have been highly, highly active, bioactive opioids. 
One of them is 7,000 more potent than morphine, almost as potent 
as carfentanil is. 

Mr. GUTHRIE. So if we were to schedule fentanyl without subject 
to mandatory minimums—I am not saying—that is another debate 
whether we have a debate on, overall, the program. But if we were 
to schedule fentanyl and not subject it to the same penalties of 
other similar situation, then it would be a negative? 

Dr. WESTLAKE. Yes. Because then it would take—what it would 
do, because right now, the cartels are producing illicit fentanyl be-
cause there is no reason to move to fentanyl-related substances be-
cause they are scheduled, you know, as a class. If that was re-
moved, then there would be a lot of incentive to go back to mak-
ing—— 

Mr. GUTHRIE. Which can be more potent or probably more likely 
to be more potent and less harmless? 

Dr. WESTLAKE. Exactly. 
Mr. GUTHRIE. So, Dr. Loyd, in your practice, what do you see as 

the number one thing that Congress needs to be doing? We are 
going to look at—I know it is not before—better look at the SUP-
PORT Act as we move forward. 

I only have about a half a minute left, but what do you think— 
because we need to do the enforcement side, but we also need to 
the recovery side. 

Dr. LOYD. Thank you, Chairman. The recovery side is extremely 
important. The number one thing is something we all have control 
over, and that is stigma, how we look at people with substance use 
disorder and allow them to step out and ask for treatment. 

But when that happens, the treatment has to be there, and it 
has to be evidence based, meeting people where they are. 

I heard the definition of ‘‘harm reduction’’ in the last panel, and 
I would argue that harm reduction is keeping people alive. I 
haven’t figured out how to treat dead people, and so we got to keep 
them alive and then set up a system of recovery that allows them 
to succeed like the one I stepped into. 
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Mr. GUTHRIE. Thank you. Well, my time is expired, so I will yield 
back the time and recognize the ranking Democrat leader of the 
subcommittee, Ms. Eshoo from California. 

Ms. ESHOO. Thank you, Mr. Chairman, and thank you to each 
one of the witnesses. Thank you for your patience in waiting to 
reach the witness table. To the two mothers at the witness table, 
thank you. I can’t—I don’t think that there can be a greater sorrow 
than burying one’s own child. 

And, you know, our work here is—what you come and share with 
us is a source of inspiration to us, because this is really what all 
of the work is about. So thank you to each one of you. 

I want to say something about fentanyl. I know that it is going 
to be ongoing because we have legislation that is being proposed. 
You know what, I am struck by—and I am for the legislation, I 
think it should be scheduled, but I think that we are, in a way, de-
luding ourselves, because when I look at what has taken place over 
the last 5 years with fentanyl being scheduled, Schedule I, deaths 
have not been reduced in the country. They have gone up. 

I don’t think it is a result of their being Schedule I that it has 
gone up. I just don’t think scheduling—I think scheduling is a 
whole other issue when it comes to law enforcement, what tools 
they have, et cetera, et cetera. 

And I also think there is a 10-billion-pound gorilla in the middle 
of the room, and that is that sadly, tragically, the United States 
of America is the most extraordinary market for drugs. We have 
an insatiable appetite for drugs in our country. 

And then look at all the things that we are dealing with—the 
grief, the sorrow, the wrecking of families, of human life, dealing 
with addiction, and all the things that we need to do to help people. 
So I just wanted to place those words on the table. 

On QALYs, for those that are tuned in and don’t know, have 
never heard this word before, it stands for quality adjusted life 
years. And they may still not understand it, but that is what it 
stands for. And these are measures to determine the value of drugs 
or treatments. 

I think that QALY measures are discriminatory, period. They are 
discriminatory because they don’t give equal weight to the lives of 
people with chronic disease or disabilities, as they do to the lives 
of healthy people. 

And as my beautiful mother used to say, God never created any 
junk. Each one is precious. Each one is precious. 

Now, maybe some legislators know this, others may not. It is 
why the Affordable Care Act banned their use in Medicare. That 
is very important. So this has not been lost on at least some of us. 

I welcome the legislation, but there is something in this that re-
fers to the legislation we are considering, where it refers to similar 
measures. I don’t know what ‘‘similar measures’’ are. 

Now, Mr. Isasi, I think that is what you were referencing in your 
testimony. 

Mr. ISASI. Yes. 
Ms. ESHOO. Is that term anywhere in the law today? 
Mr. ISASI. So that term is in aspects of the law, but very impor-

tantly, as you are pointing out, the legislation that is proposed is 
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about one thing: It is about price. It is about similar measures 
being applied to price, and it applies—— 

Ms. ESHOO. Well, that is what QALYs are, aren’t they? 
Mr. ISASI. Right. So it is not just about—— 
Ms. ESHOO. I mean, the end result is discriminatory? 
Mr. ISASI. That is right. But the problem here is, you know, as 

we know, in—so this is all about one thing. The pharmaceutical 
companies are trying to create a legal loophole so that we cannot 
actually negotiate fair prices with them. 

And in this case, they are trying to drive a huge hole through 
the drug negotiation law by saying any measures to try to measure 
value, any measures that are based on any assessments, would be 
barred from being used to set a price. So it is just a gaping hole. 

We are 100 percent with the disability community that they can-
not be discriminatory. As I pointed out in my testimony, the law 
already says those prices cannot be set using metrics that are dis-
criminatory against people with disabilities, against the elderly, 
against people who are terminally ill. 

So the law has the protections already in place. This is about giv-
ing lawyers for the pharmaceutical companies a giant loophole to 
fight against fair prices for American families. 

Ms. ESHOO. Well, I think that all of us, including the disabilities 
community, would rise up against what you just described. 

We are going to have to get this straight now, Mr. Chairman, be-
cause I think that there is full support on the issue of QALYs. We 
know it is discriminatory, but—and we need to get that done, but 
we are going to have to address this other language. Thank you, 
and I yield back. 

Mr. GUTHRIE. Thank you. I thank the gentlelady for yielding 
back. And the Chair now recognizes the chairman of the full com-
mittee, Mrs. McMorris Rodgers, for 5 minutes to ask questions. 

Mrs. RODGERS. Thank you, Mr. Chairman, and I think I will just 
start with a little follow-up to Mr. Isasi, because I saw in your tes-
timony that you say, quote, ‘‘IRA already includes explicit disability 
(and other) safeguards.’’ So why shouldn’t we apply similar prohibi-
tions and protections to all Federal health payers? Why would that 
be a problem? 

Mr. ISASI. So, in this case, the proposed negotiation goes much, 
much further. It doesn’t just ban discrimination, it bans in setting 
a price. And it is really important to say that. 

This is only about one thing in the legislation. It is about the 
price that is being set in drug negotiation, and it is saying clearly 
that any measure—and the language is so broad and so vague that 
a lawyer for the pharmaceutical industry will drive a truck through 
it and say you are trying to assess value—— 

Mrs. RODGERS. OK. Thank you. We are going to work on this. 
Mr. ISASI. You bet. 
Mrs. RODGERS. And I do want to work with the ranking member 

to figure out how we can get this language where we need it to be, 
to make it clear. 

Mr. ISASI. And we are one—— 
Mrs. RODGERS. OK. Thank you. I am sorry. 
Mr. ISASI. Sure. 
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Mrs. RODGERS. OK. Ms. Cain, I understand you gave pretty com-
pelling testimony, and we have had the chance to sit down before, 
and I greatly appreciate you making the trip to be here. Carson 
should be here. Carson should be here today. 

And, you know, we have been, especially on our side of the aisle, 
the Republicans have been sounding the alarm on fentanyl and the 
need for Congress to act. Just last week, we held a roundtable that 
was more focused on fentanyl and what is going on on social media 
platforms that are making it so available and platforms that are 
not taking their responsibility to moderate illegal activity on their 
platforms seriously enough. 

I just wanted to ask, from your perspective, how can lawmakers 
make the most impact, to spread awareness, and curb the buying 
and selling of illicit fentanyl? What do you think that we can do 
that would be most effective? 

Ms. CAIN. I think that we need to begin by educating—educating. 
Education is a huge thing. I think that I can only speak to Carson’s 
case. The individual who sold him the pill served no time for my 
son’s death because of these social media companies and Snapchat 
especially. 

Once that chat is open, the evidence is gone. And because they 
said that—I believe they said that they hold them for 90 days in 
their server. It was already gone by the time we got the toxicology 
report. 

In my opinion, which I am sure many will disagree with, I do 
think that we need to hold these people accountable. We need to 
have tougher laws. In this day and age, when we know that it is 
a poison, they are being poisoned, and, again, not all of these indi-
viduals are—many of them are taking it unknowingly. And we 
shouldn’t be holding them accountable. I think we need to be, as 
Dr. Loyd said, we need to be looking at this through a different 
lens. 

Mrs. RODGERS. Yes. Thank you, thank you for speaking out, 
thank you for being here. I will go back and listen to your testi-
mony. I am sorry I had to step out. 

Ms. CAIN. Thank you very much. 
Mrs. RODGERS. Ms. Pickard, I appreciate you being here also, 

and as you know, our son Cole was born with that extra 21st chro-
mosome that people know as Down syndrome. And I remember 
when he was born and just the doctors telling us, you know, what 
to expect. And in so many of the cases, they got it wrong. They got 
it wrong. 

He is a freshman in high school now, a 15-year-old, has big 
dreams. He wants to go to college. He wants to play football. You 
know, he is going to be in a band, he plays the drums. He is going 
to do it all. 

And, you know, he just reminds me every day as to the potential 
of every life. So, you know, I have heard some statements today 
about the QALY bill, and I am not sure that it is fair or conveys 
the full truth about QALYs. 

For example, it has been asserted that banning QALYs is not 
necessary in Medicaid, for example, because States are already re-
quired to cover all drugs. However, we know that States have lim-
ited drugs for muscular dystrophy to those who can walk rather 
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than those who can’t, because it is not necessarily seen as worth 
the cost of paying for it. 

So my question is, what would you like to say about QALYs in 
6 seconds? 

Ms. PICKARD. Myself? 
Mrs. RODGERS. Yes. 
Ms. PICKARD. Thank you, thank you. So it sounds like Cole is 

just like every other 15-year-old young man. And I have to say, in 
the healthcare system, I can tell you that children and adults with 
Down syndrome regularly face deficiencies in care, including ac-
cess. 

Doctors who specialize in care for patients in our community are 
scarce. There are only 16 adult clinics that specifically serve indi-
viduals with Down syndrome in the country, leaving patients in 
States such as Kentucky or New Jersey without access to special-
ized care. 

And in the moment of greatest need, discriminatory policies can 
even restrict individuals with Down syndrome from receiving those 
life-saving organ transplants. 

Banning QALYs is a step in the right direction, but so much 
more needs to be done, and I look forward to working with the com-
mittee to address these important issues. Thank you for being here. 

Mrs. RODGERS. I yield back. 
Mr. GUTHRIE. The gentlelady yields back. 
We are trying to—are we going to have time for one more, we 

think? Are we going to have time for one more? 
Mr. CÁRDENAS. I am willing to risk it. 
Mr. GUTHRIE. Mr. Cárdenas of California is recognized for 5 min-

utes. 
Mr. CÁRDENAS. Thank you so much, Mr. Chairman, and thank 

you for all your testimony and your important information that you 
are sharing with us as policymakers for our country. Thank you, 
Molly and Dr. Loyd. You inspired me to call my son. 

I want to apologize to my staff who wrote my questions, but I 
created my own after talking to my son. 

I am one of the lucky ones. My son is in AA. He goes every day. 
Thank God. 

So I asked him, what should I say? What should we talk about? 
What’s the answers, et cetera? He doesn’t have them all, but he did 
give me some advice. 

He says, you know, one of the things that I was taught when I 
go to this group, there is a boulevard in my district called Sepul-
veda. Two people end up in jail because they were buying drugs on 
Sepulveda. One has a drug problem. He wakes up in jail, ‘‘Never 
going to do that again.’’ Maybe he stops taking drugs. 

The person who has an addiction, they wake up in jail and go, 
‘‘Where am I, what is going on, I am never going to buy drugs on 
Sepulveda Boulevard.’’ They are going to do it again. 

So my first question to you, Dr. Loyd, is this: On a per-person 
basis, based on your testimony, what you provided for us, do you 
think that punitive incarceration answers is more or less expen-
sive, in all aspects, than prevention, intervention, and support like 
you have been describing to us? 
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Dr. LOYD. Thank you, Congressman Cárdenas, and I am glad 
about your son. It is the best news. I am here to bring hope today. 
My son is in this audience today, watching me sit before my Con-
gress and my country. It is because I got quality help. 

I am talking about people with addiction. I am not talking about 
cartels. I am talking about those suffering from the disease of ad-
diction. Incarceration won’t help them. It won’t cure them, because 
they will do exactly what your son said they will do, and I would 
have done it too, and I am a practicing physician, and I was a prac-
ticing physician when I was addicted. 

Our money is much more better spent on prevention, education, 
and treatment. Carson didn’t know he was getting fentanyl. He 
didn’t know it. It shouldn’t be a death sentence. 

And so I think we have to understand as a body and as human 
beings that the disease of addiction is not a moral failure. It is a 
chronic, treatable disease of the brain, and it is driven by cravings. 

And when you have somebody sitting in there—me, today, I 
would look at it and go, ‘‘I am not going to do that again, period.’’ 
But in the throes of addiction, the response that your son gave to 
his friend is exactly right, and it is exactly what will happen. And 
the case I always made: If that worked, nobody would go back to 
jail a second time. 

Mr. CÁRDENAS. Yes. Doctor, you are blessed and fortunate you 
are still with us. 

Dr. LOYD. Yes. 
Mr. CÁRDENAS. Molly, your son isn’t. You are not one of the lucky 

ones. If we make good policy here, we are going to create more 
lucky ones, right, if we do it right. 

But if we do it wrong, people are going to continue to die in the 
United States of America in a way that no one should ever leave 
us. 

Is there any other advice you would like to give us, Molly? 
Ms. CAIN. As I said, we—I can’t speak to—I know that Carson’s 

last year was a perfect storm. I can’t speak to—I know that he was 
prescribed Xanax, and I know that he wasn’t sleeping. 

I have heard from people on social media criticizing the parents 
and the people who have used, and that is so detrimental to the 
healing. We need to be addressing this problem. 

It is not a problem that just affects—fentanyl is indiscriminate. 
It affects all walks of life, every party. 

I am not a lawmaker. I came to share my son’s story. I am ask-
ing of you to please make some sort of change so another mother 
can look across the dinner table, can celebrate her child’s birthday 
with them. 

The only thing I can think of is, we have to educate and we have 
to educate young. I think about the Mothers Against Drunk Driv-
ing and how that started. And maybe this is something that we 
need to do. 

Mr. CÁRDENAS. Thank you so much. My time having expired, I 
yield back. 

Ms. CAIN. Thank you. 
Mr. BUCSHON [presiding]. The gentleman yields back. 
I recognize the gentleman for Texas, Dr. Burgess, for his 5 min-

utes. 
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Mr. BURGESS. Thank you, Mr. Chairman, and I want to thank 
our witnesses for being here today. 

Ms. Cain, I will just tell you, we have worked on this problem 
of opiate dependence and addiction up here for a long time, but 
until our chairwoman, Mrs. McMorris Rodgers, did a roundtable 
last week, I had no idea about the Snapchat focus. 

And clearly that has—when I talked to the previous panel, really 
concerned about fentanyl, because a lot of the work we have done 
has been more geared toward, oh, a dentist who prescribed too 
many Percodan after a wisdom tooth extraction and someone took 
it inappropriately. 

Fentanyl is a different disease. It is so much more deadly than 
anything that could be contained in a diverted prescription. 

And then Snapchat has added yet another dimension to this and, 
quite honestly, one that I had not appreciated, as I say, until we 
had done the roundtable up here. 

So, as painful as it is, I appreciate you coming and sharing your 
story, because we have to focus on these delivery modules that 
weren’t even in existence when I started on this committee many, 
many years ago. 

I am up against a vote. I just want to ask, Ms. Pickard, briefly— 
thank you for your work that you have done for National Down 
Syndrome. We heard from our ranking member, Mr. Pallone, and 
I think we have seen in written testimony that this QALY legisla-
tion is a solution in search of a problem. Would you agree with that 
characterization? 

Ms. PICKARD. I believe—thank you for the question. I believe 
that more research is needed. I think there is more research need-
ed to really further develop and test those alternative methods and 
frameworks for determining the value of healthcare treatments. 

And we must ensure that individuals with disabilities, their 
voices, are included in this conversation. 

Mr. BURGESS. Well, I wanted to ask unanimous consent to in-
clude two articles in the record. One is by three authors, one of 
whom is well known to this committee, Ezekiel Emanuel, and this 
is from The Lancet, ‘‘Principles for allocation of scarce medical 
interventions.’’ 

And as frightened as I am about QALYs, he also talked about 
disability adjusted life years, and clearly that is a focus that I 
think will be exceedingly pernicious, and I do want us to focus on 
that. 

And then the other is from early in the pandemic from an article 
that was published in ProPublica that was from the Arizona Daily 
Star, dealing with the problem of scarce or limited resources when 
we thought we needed more ventilators than we turned out to 
need, and who gets to go on the ventilator and those questions that 
came up. 

ProPublica—I can’t believe I am saying this—ProPublica actually 
did a very fair report on this, and, Mr. Chairman, I would just like 
to add these two articles for the record. 

Mr. BUCSHON. Without objection. 
[The information appears at the conclusion of the hearing.] 
Mr. BURGESS. And then I have got to go vote. Thank you very 

much. I will yield back. 
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Mr. BUCSHON. At this time, we are going to take a brief recess, 
probably for about 15 minutes, so Members can vote, and we will 
come back right after that. The subcommittee stands in recess. 

[Recess.] 
Mr. BUCSHON [presiding]. The subcommittee will come to order. 

We will restart with questioning, and I recognize the gentlewoman 
from Washington, Dr. Schrier, for her questions, 5 minutes. 

Ms. SCHRIER. I should change this. I could take a new title. 
Thank you, Mr. Chairman, and I especially want to thank you, 

Ms. Cain, for coming out from Washington State today to share 
your son Carson’s tragic story, and from one mom to another mom, 
I can only imagine your heartbreak. And I think about this fre-
quently, as I have a 14-year-old boy. And your account makes so 
clear why we need to crack down on social media companies, the 
avenue by which so many teens get access to these deadly drugs, 
poisons. 

I am in the process of working on legislation to bring some of 
these issues to light and to make sure families have the tools to 
keep their children safe. And thank you for sharing your story, be-
cause it helps parents and the rest of this country and world un-
derstand how to keep others safe. 

Fentanyl has had profound, devastating impacts in my State of 
Washington. And parents want to engage with their children. 
Sometimes they don’t know how. Just this morning, I met with the 
Enumclaw Youth Empowered coalition from my district, and their 
focus is on reaching families early to prevent drug use, experimen-
tation, anything that gets their kids even close. 

Given the importance of educating kids and schools and pre-
scribers and patients, I was wondering, Dr. Loyd, if you could high-
light some of the ways that parents can find guidance on having 
these conversations. 

Dr. LOYD. Thank you for the question, and it is very difficult. 
You know, today is a different world than I grew up in with social 
media and what Molly shared with us. But it is also the world of 
‘‘take one pill and you die.’’ And that is the message that is very, 
very hard. 

So when I talk with parents, it is always about being open and 
not thinking that you know everything. I see parents make mis-
takes all the time—‘‘Oh, I know what is going on inside my house 
and I know’’—and the truth is, Congresswoman, we don’t have near 
as much control as we think we do. 

And so these opportunities to talk with our children and be open 
and honest, most of us have some kind of experience with things 
in our past that maybe we could have handled better, and we are 
not perfect, and our kids need to see that. 

And so my son, I told you, is in this room, and so he was 9 when 
I got into recovery, and I started sharing my stuff with both him 
and my daughter at that time. So I think, for parents, it is impor-
tant to realize that it is not the world that we grew up in, and now, 
not that anything is OK, but it is a one-time thing and you can lit-
erally die this afternoon. 

And that is the part, if you don’t know where it came from, you 
know, please don’t take it, because it will look just like what comes 
out of somewhere. 
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And the other thing I see, Congresswoman, is this. Just because 
it comes out of a bottle that a doctor wrote a prescription for, it 
is not OK. And I think a lot of times that kids will look at that, 
and, well, ‘‘A doctor wrote this, this is OK’’—I have seen it with nu-
merous teenagers—and it is absolutely not. Those are the places I 
would start. 

Ms. SCHRIER. I think those are great points, and I will tell you, 
even as a pediatrician, it is challenging to have these conversa-
tions, but just last night I had the conversation again with my 14- 
year-old because he can’t—I am just speaking to parents out 
there—you can’t have this conversation enough, and reminding 
teenagers, who are, by their very nature, impulsive and experi-
mental and trust their friends sometimes more than their parents, 
that anything anybody hands you—whether they tell you it is an 
ibuprofen or somebody is trying to hand you an Adderall, telling 
you it can help you focus better—that that could be the pill that 
ends your life. And so thank you for bringing this to the forefront, 
and I will yield back my time. 

Mr. BUCSHON. The gentlelady yields back. I now yield 5 minutes 
to the gentleman from Florida, Dr. Dunn. 

Mr. DUNN. Thank you very much, Mr. Chair. So we have an im-
portant opportunity today to advance legislation that will protect 
all Americans, including the most vulnerable, the ones that Dr. 
Schrier mentioned, the children who are susceptible to accidental 
fentanyl exposure and experimentation with street drugs. So I am 
proud to support the bills before us today. 

Importantly, the HALT Fentanyl Act will permanently place all 
fentanyl-related substances into Schedule I. This bill addresses a 
failure of the administration and represents an important step to-
wards getting these deadly fentanyl analogs off our streets. 

However, I believe that to wholly address the fentanyl crisis, we 
need to do some other things. We need to designate the entire class 
weapons of mass destruction. 

That is not a frivolous proposal. It empowers the DHS to help us 
with this effort. It also makes international policing substantially 
easier. 

We also have to better educate our youth again and again about 
the dangers of drug use. There is no street drug that is safe. There 
is no pusher who can be trusted. Everything could be laced with 
fentanyl. 

We also have to work to address recidivism in our communities 
and, frankly, fix the broken families. An example of that, one of the 
counties in my district that was hardest hit by fentanyl poisonings 
has 40,000 citizens. Of those 40,000, 22,000 of them have spent 
time in the county jail. If we can address some of these root chal-
lenges that these communities face, we can decrease the demand 
for all street drugs. 

Another important bill we are going to discuss today is the use 
of QALYs, quality adjusted life years, by government insurance 
programs. 

I am a doctor. I think the entire concept of QALYs is contrary 
to the American values that set our free society apart from socialist 
healthcare systems that restrict care and choose for you and your 
family what life is worth. 
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It is disappointing to me that we have to legislate to prevent 
such tactics from driving our Federal healthcare policy. Our Nation 
supports some of the greatest biomedical research in the world. Re-
gardless of one’s ability or disability, all Americans should have the 
right to choose their care. 

Ms. Pickard, can you give us some examples of how QALYs are 
used internationally—where they are used, how they limit access 
to care—and how are they used in the United States? 

Ms. PICKARD. Thank you, Congressman. Many countries, includ-
ing our friends in the U.K. and Canada, heavily rely on QALYs. 
They help determine who is worth treating and who is too expen-
sive, thus determining which medicines or treatments are available 
to patients. 

For example, from 2016 to 2019, the U.K. used QALYs to restrict 
access to the first-ever approved treatment for cystic fibrosis. Un-
fortunately, it is important to note that these metrics are not here, 
you know, used here in the United States as well. 

As you asked about examples about the U.S., most recently CMS 
relied on a report from ICER, the Institute for Clinical and Eco-
nomic Review, that used QALYs and similar one-size-fits-all 
metrics in its national coverage determination for Aduhelm, the 
first treatment approved for Alzheimer’s disease. 

The initial coverage determination excluded individuals with dis-
abilities. This was particularly concerning, as individuals with 
Down syndrome have that heightened lifetime risk, higher than 90 
percent, of developing Alzheimer’s disease. 

Access to treatments for this debilitating disease is paramount to 
our community, and we will continue to work with Members of 
Congress and this committee to ensure individuals with disabilities 
are not left out of this conversation. 

Mr. DUNN. You know, I think my professors from med school 
would be rolling over in their graves if they heard us having this 
conversation. It defies belief. 

Dr. Westlake, as a fellow physician, I agree with you regarding 
the importance of permanently scheduling the fentanyl-related sub-
stances into Schedule I. We all know this is a crisis. What the heck 
is the challenge here? We have been working on this for years. 
What is the head wind? 

Dr. WESTLAKE. Yes, you and my wife have both the same ques-
tion. I first testified at a hearing for House Judiciary 5 years ago 
on this topic and brought this up. I don’t know. I don’t know if it 
is politics, if, you know, there is advantage in trying to, you know, 
access criminal justice reform. 

I think there is confusion between what this bill, you know, what 
the fentanyl-related scheduling does. You know, it is not going to 
stop all fentanyl deaths. It is going to stop fentanyl-related sub-
stance creation and fentanyl-related substance deaths, which it 
has. 

So I really don’t—it is very simple to me, but I think it gets 
cloudy when you involve what happens in Washington. 

Mr. DUNN. I don’t know, honestly, for the life of me, I have never 
come to one of these hearings and heard somebody say, ‘‘Fentanyl 
is pretty good stuff. We ought to have more of it or push it out on 
the streets.’’ Nobody says that. In China, it is Schedule I. 
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Dr. WESTLAKE. Yes. The last thing we need is another fentanyl. 
Mr. DUNN. This is crazy. Well, thank you. My time is elapsed, 

and I will yield back to the chairman. 
Mr. BUCSHON. The gentleman yields back. 
I now yield to the gentlelady from Tennessee, Mrs. Harshbarger. 
Mrs. HARSHBARGER. Well, thank you, Mr. Chairman, and thank 

the witnesses. And, Ms. Cain, I am sorry about the loss of your son. 
I guarantee that there is not one person in this room who has not 
been touched by either the loss of a family member or friend to 
some type of drug overdose. 

You know, I have been a pharmacist 36 years, so I have dealt 
with a lot of this. And, Mr. Loyd, I have dealt with a lot of im-
paired physicians, a lot of impaired pharmacists, you know, em-
ployed some to give them a chance to get their hours so they can 
practice again. So it is not anything that is new to me. 

And I am telling you, I visited a lot of rehab clinics in the dis-
trict, and I read that you have—you know, you are doing the incar-
cerated gentlemen at Cocke County in my district. And Judge 
Slone, I have met with Judge Slone, I have talked with him, and 
he walks the walk because, if I am not mistaken, he even adopted 
a child from a mom who was addicted to drugs. 

So, you know, these are the kind of judges we need on the bench 
in these drug courts, and I have talked to numerous drug court 
judges and heard the stories. And he has offered to come let me 
sit in with them as they go through that process, and I said, ‘‘Abso-
lutely, I will come. I want to hear that.’’ 

You know, when I visited some of those rehab clinics and talked 
to some of the physicians, you know, they have a multistep ap-
proach. It is not just giving them a drug to get off of a drug, be-
cause that is a problem. They can take those drugs—I have said 
this in the last session—they can heat those foils up. They can in-
ject them. They can abuse that drug. 

But what they do, they have the counselors, they have the group 
sessions, you know, and there’s limiting factors. And one of the 
pharmacists left Walgreen’s to do a pharmacy there at one of the 
rehab centers because he said these guys don’t have a place to go. 

A limiting factor is having a bed, having a home, and to get them 
back as contributing citizens to society, there’s things that you 
have to address. 

So I guess with all that said, and as an ER physician, you see 
this. They come to me, years ago, we would have to come up with 
modalities as a compounding pharmacist. We would have to help 
them with different drugs. They used to use clonidine to get them 
off the drugs. 

There’s so many things they do. Used to do things for patients 
with special needs or Down syndrome, you know, when you 
couldn’t get specific products. We still do that. My son is a phar-
macist now. 

But I guess my question is, you know, sometimes insurance won’t 
cover them. I know Blue Cross Blue Shield dropped a lot of the 
clinics, and they would not cover that, you know, the drugs that 
they needed to rehab them. 
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I guess my question is, what do you believe are the most impor-
tant things Congress and/or the FDA or other Federal agencies can 
do this year to help us conquer this addiction? 

I am saying close the borders for one thing, hold those people 
who are selling these narcotics accountable, make those laws to 
where—if it were up to me, I would probably label the cartel as a 
terrorist organization, but, you know, they probably don’t want me 
to talk about that. But go ahead, anybody can answer that. 

Dr. LOYD. Thank you, Representative Harshbarger. You are actu-
ally the Representative from my boyhood home district. I am from 
Jonesborough, Tennessee. 

Mrs. HARSHBARGER. Jonesborough? 
Dr. LOYD. Yes, ma’am. 
Mrs. HARSHBARGER. For heaven’s sake, who knew. 
Dr. LOYD. So thank you, and I am very familiar with that area, 

it is my home, the foothills of the Appalachians. So the things that 
we can do as a society I have already talked about it, is decrease 
stigma. 

As a legislative body, the areas that move the needle the most 
in our country, in my opinion, is the criminal justice system and 
emergency departments, because these are the places that our pa-
tients are showing up being overdosed. 

And the system of care needs to be designed to, one, allow them 
to stay alive. And you are exactly right, medication will allow them 
to stay alive, but that is a pretty low bar. 

If I stop one of my young pregnant women from, you know, using 
a needle and putting drugs in her body, that is a good thing. But 
if I am sending her back to the environment where she is getting 
abused at night, that is a pretty low bar. 

So we have to have a system set up that allows us to reimburse 
for care, to help people with physical, sexual, and emotional abuse, 
which a lot of times are the underlying drivers of addiction. 

And until we can do that and support things like safe housing, 
I don’t know how all of us would be here today if we slept on the 
street last night. Probably not in very good shape. 

And so our system needs to be designed as a comprehensive level 
of care to help people find what is right for them. 

And a lot of times we judge people on medication, and we have 
to stop doing that. Sometimes it is the only thing keeping them 
alive. 

And I really appreciate the plug for our drug court, and I invite 
everybody to come. It is good for your soul. 

Mrs. HARSHBARGER. Yes, it is. 
And, Ms. Cain, I just had a dear friend, she went up to wake her 

17-year-old son up, and he was dead. It is the same thing, it only 
takes one pill. And people need to be aware of that. Two grains of 
sand is all it takes to kill you, and fentanyl is showing up in every-
thing, and I have talked to a multitude of people about that. 

So we have a problem, we need to fix it, and you can’t fix it if 
you don’t understand it. So I appreciate you being here. And with 
that, I yield back. 

Mr. BUCSHON. The gentlelady yields back. 
I now recognize the gentlelady from Iowa, Dr. Miller-Meeks, for 

5 minutes. 
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Mrs. MILLER-MEEKS. Thank you very much, Mr. Chair, and 
again, I thank our witnesses for their patience throughout this and 
then throughout the brief recess as we voted. 

I am a physician. I am the former director of the Iowa Depart-
ment of Public Health, as I had mentioned earlier, and then also 
as a State senator. And it is a very timely topic. 

As a State senator, I successfully passed—I can’t speak, but 
passed in one session no preauthorization for Medicaid-assisted 
treatment through our programs, including Medicaid. 

I was also able to get behavioral health treatment as a side of 
service at schools, so for those individuals who either don’t have 
transportation or can’t get to their providers, so that we make sure 
there is a continuum of care. 

And, Dr. Westlake, as you referenced in your testimony, what 
can Congress do, and you mentioned the HALT Fentanyl Act. I am 
an original cosponsor of that, and I agree that there is a lot of mis-
information about that. 

And I am also interested, so we are kind of sisters, I am Iowa, 
you are Wisconsin, and Wisconsin has a program, but in Iowa we 
have the Billion Pledge Program which is another one of Iowa’s 
leading opioid prevention initiatives. 

Specifically, this program aims to remove 1 billion opioid bills 
from the medicine cabinets, using evidence-based protocols, peer-to- 
peer education, nurse support, and also preparation for surgery, be-
cause as we know, a lot of opioid addiction has started through 
postoperative care and pain management, pain relief. 

As part of this, they have a tool kit that has an ice-heat pack, 
a nurse responsive, or someone that they can call in addition to 
their regular provider. It has a nutritional water supplement, 
which gets to the NPO, or nothing by mouth, for, you know, hours 
before surgery, which leads to increased pain afterward. And then 
a regimen of alternating ibuprofen and Tylenol. 

So I think this program is a critical program that, you know, 
looking at their results and statistics, probably should be rep-
licated. And I know that your experience is largely in the emer-
gency room setting, but you were very instrumental in setting up 
Wisconsin’s programs. 

So I would like to ask if you have knowledge or information 
about what can be done regarding post-op monitoring to reduce the 
number of Americans that come away from a surgery with an 
opioid addiction and whether you have experience with enhanced 
recovery after surgery guided care. 

Dr. WESTLAKE. Yes. Thank you for the question. 
I think that education is key. You know, I led the prescription 

reform efforts in Wisconsin starting 8 or 9 years ago, 10 years ago, 
and educating the physicians about prescribing. But I think we 
also need to continue to educate the public. 

And, you know, one of the things is—there is a study out of 
Michigan that, you know, 1 out of 16 kids that gets exposed to 
Vicodin for wisdom tooth extraction becomes addicted to it. 

And so it is stopping the initial exposure. And I think as a soci-
ety we have to understand that there are going to be things that 
are painful. I tell people when they have a broken wrist: It is going 
to hurt. You can take Tylenol, you can take ibuprofen, you do ice. 
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You know, take this tramadol or hydrocodone only if you have to, 
at night, and realize that if you take it there is a potential you 
could be addicted to it. 

I think education is out there, though. I think we are moving for-
ward significantly on that respect. I think prescription drugs are 
not nearly the problem they were 10 years ago. 

Mrs. MILLER-MEEKS. Thank you for that. 
We also have increased access to harm-reduction tools, and we 

have mentioned that. And I remember going through these as di-
rector of the Public Health Department. And as beneficial as they 
are, I just want to also mention that, in my meetings with both 
public health and with law enforcement, that we now also have, 
you know, individuals who are abusing those very same tools that 
we are using to save lives. So, when I am speaking with individ-
uals in recovery and in law enforcement, mentioning the use of 
Narcan—overdosing on medication, knowing that there is Narcan 
available. So I think it is an extremely important tool, but we also 
have to be cautious and be mindful of that. 

There have been significant efforts at the Federal and State lev-
els to increase access to naloxone, but I want to ask you, Dr. 
Westlake, in the little time I have, what more can be done to en-
sure individuals, families, EMS, first responders, emergency de-
partments have the tools they need to give individuals who have 
overdosed another chance at recovery? 

Dr. WESTLAKE. Yes, I think that is key. I think, you know, mak-
ing it over the counter would be ideal. There is no reason that you 
would need a prescription for it. There are no side effects to it, 
other than it stops opioids from, you know, affecting the nerve. And 
so there is really no downside to it. 

I think that would be a huge step, and then it could just be— 
you know, it could be widespread much more easily. 

Mrs. MILLER-MEEKS. Thank you. 
And, Dr. Loyd, my time has expired, but if you had comments, 

please feel free to submit those in writing to us afterwards. 
Thank you. I yield back. 
Mr. BUCSHON. The gentlelady yields back. 
I now recognize the gentleman from Florida, Mr. Bilirakis, for 5 

minutes. 
Mr. BILIRAKIS. Thank you, Doctor. I appreciate it very much. 
Ms. Pickard, thank you for sharing your story with regard to 

Mason. Your words provide insights into the joy he brings to you 
and your family. 

The topic of the quality-adjusted life year can get highly tech-
nical. Can you share with us the real-world implications for the use 
of QALYs in decisionmaking, particularly for people living with 
rare or chronic conditions, such as veterans? 

Ms. PICKARD. Thank you for the question. 
Mr. BILIRAKIS. My pleasure. 
Ms. PICKARD. Well, I cannot speak directly to the rare patient 

disease community. I can imagine that they encounter very similar 
problems as the disability does in regards to the utilization of 
QALYs in all of our Federal healthcare programs, specifically ac-
cess to those necessary and at times lifesaving treatments. 
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All lives have value, and no one should be discriminated against 
based on arbitrary, one-size-fits-all metrics. 

Mr. BILIRAKIS. I agree. 
Ms. Cain, I am sorry and saddened to hear about Carson’s story, 

and I thank you for your bravery and your calls for action and need 
for accountability at every level, from Big Tech companies like 
Snapchat to the DEA itself. 

We are losing this battle. And I agree with your testimony call-
ing this a weapon of mass destruction. It is completely appalling 
that the drug dealer only served in jail for less than 1 day. Unbe-
lievable. 

Can you explain how we can better hold these bad actors and 
drug traffickers accountable and why both social media and the 
Federal agencies like the DEA need to coordinate better, please? 

Ms. CAIN. That is a big question, and I don’t know if I am quali-
fied to answer that, to tell you the truth. 

I am a teacher. I believe in education. I believe we need to be 
educating, even as young as kindergarten—I am a kindergarten 
teacher this year—‘‘Don’t touch a pill. Don’t—touch nothing. Take 
nothing. Ask your parents.’’ 

We need to—as far as Snapchat, I think that they have been 
given a free pass, and there is no accountability on their part. And 
I think it is time we start holding them accountable. 

I would encourage you to go visit the DEA and see the faces of 
fentanyl, because it is eye-opening. There are 4,800 pictures hang-
ing in there. There is a family that lost three of their children. 
Three. There are children as young as 17 months. You walk around 
and you look at those faces, and it hits home. It hits home. 

I would encourage you to go do that. They have a thousand more 
they haven’t hung yet. They don’t have the room to keep hanging 
them, and they are still coming in. 

Mr. BILIRAKIS. It is affecting all our communities. And, you 
know, this committee has made it a priority—— 

Ms. CAIN. I thank you. 
Mr. BILIRAKIS [continuing]. To go after fentanyl. 
Ms. CAIN. Thank you so much. 
Mr. BILIRAKIS. But, Dr. Westlake—thank you again. I know it is 

very difficult, but thanks for your testimony, ma’am. 
But, Dr. Westlake, you say in your testimony that fentanyl-re-

lated substance scheduling is preventive, not punitive. 
As we see other varieties of substances being laced and mixed in 

with fentanyl and other drugs like xylazine becoming more preva-
lent, can you explain how we can be more proactive—we need to 
be ahead of the game—more proactive and preventive to stay 
ahead of the latest drug-trafficking trends? 

Dr. WESTLAKE. Yes, I think the first thing that can be done is 
to pass the HALT Fentanyl Act. I think that—I mean, just—the 
way I look at it, drug use and opioid poisonings are like a fire hy-
drant, and there are different nozzles on the fire hydrant. And you 
have got illicit fentanyl, which is this big, and you have got 
fentanyl-related substances, which is smaller. But right now it is 
closed off and it is closed. And to not permanently enact it is to let 
it reopen and to start that spewing again. 
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It is a huge problem, you know, fentanyl and illicit fentanyl 
deaths and poisonings. And Congress—you know, I think there is 
always a push to have a legislative solution to do everything, and 
I don’t know that for a lot of things there is a legislative solution. 
I think this is a cultural solution to the drives for drugs. 

But I think this is a legislative solution for FRSes, that you can 
stop that, and it doesn’t impact, you know, other things. It is just 
going to stop the creation of these, and that is all it does. 

Mr. BILIRAKIS. Thank you very much. 
I yield back, Mr. Chairman. 
Mr. BUCSHON. The gentleman yields back. 
I now recognize the gentleman from Pennsylvania, Dr. Joyce, for 

5 minutes. 
Mr. JOYCE. Thank you for yielding, Mr. Chairman. 
And thank you to our second panel for appearing here today, be-

cause you give us that critical insight into the bills that we are con-
sidering. 

Dr. Westlake, thank you for turning around and coming back in 
to talk to us again. 

And during the previous panel, we heard of numerous concerns 
regarding the permanent scheduling of fentanyl-related substances. 

First, on the issues of mandatory minimum requirements for 
fentanyl-related substances, do you feel these requirements are 
necessary to deter the trafficking, to deter the cartels, to deter the 
business model, as they continue to bring these deadly poisons into 
our communities? 

Dr. WESTLAKE. Yes, I think absolutely, without question. 
I think that is what makes it prevention-based, is that it stops 

the incentive for creating them. If you remove mandatory mini-
mums, just like you pointed out, you have something that has 
less—you know, there is less penalty with it, so that is where it 
is going to go, is they are going to start creating those fentanyl-re-
lated substances. 

Because if it is easy—there is a lot of literature on researching 
fentanyl-related substances and how to make them, and it is as 
easy as using just a different reagent. So, if you want to make 
methyl fentanyl, all you do is you use methyl instead of an ethyl 
group. And so it is literally just one tweak in a cookbook that is 
well-delineated in the literature. 

That is why the language for the structure is so surgically tar-
geted, is because it just gets rid of those known pathways. 

Mr. JOYCE. Dr. Westlake, do you feel that the cartels have those 
abilities to make those minor changes to the recipe, to cook the 
fentanyl-related products in just a different manner to allow them 
to come through and escape those sentencings? 

Dr. WESTLAKE. Absolutely. If they can make fentanyl, they can 
make any fentanyl-related substance. All they have to do is look 
at—there is a Federal sentencing reform testimony that I put in 
my testimony that addresses that—Mike Van Linn of DEA, Ph.D. 
It is absolutely easy to find in the literature. 

Mr. JOYCE. We have also heard substantial concerns raised over 
a classwide ban and how that could potentially criminalize harm-
less substances. 
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In this case, have there been any fentanyl-related substances 
that have been found to be harmless? 

Dr. WESTLAKE. No, there have been zero. So there—— 
Mr. JOYCE. Have there been any fentanyl-related products that 

have been found to be not addictive? 
Dr. WESTLAKE. No, there have been zero. 
Mr. JOYCE. Have there been any fentanyl-related products that 

do not bind to the opioid receptors in the brain? 
Dr. WESTLAKE. Zero. All of the substances studied by DEA, all 

27 of them that have been studied, have bioactivity. Again, one of 
them is 7,000 times more potent than morphine. 

Mr. JOYCE. Dr. Westlake, do you feel that all of these fentanyl- 
related products are poisons? 

Dr. WESTLAKE. Absolutely. 
Mr. JOYCE. I think that your ability to take your clinical experi-

ence as an emergency room physician, to bring that to Congress, 
to take your personal ability to recognize that, as you put it, all of 
these fentanyl-related products are deadly poisons—they are hav-
ing that impact throughout our country, making every State a bor-
der State, something you have heard us frequently say but some-
thing that you as a physician recognize. 

Would you relate personal experiences on what would make the 
fentanyl-related products more easily classified, more educated to 
those who potentially could see those? 

Dr. WESTLAKE. So, again, I think the One Pill Can Kill idea, the 
education component of it, of just educating people that there is 
no—I have seen marijuana that people smoke that has fentanyl in 
it that they die from. I have seen all kinds—you know, fake Xanax 
pills. 

I mean, I think just the education is key to the component of how 
dangerous the substances are. 

Mr. JOYCE. Given the dangerous nature that we recognize,that 
just one pill can kill, if there could be only one Schedule I drug to 
have mandatory minimum sentences attached to it, what would 
that be? 

Dr. WESTLAKE. Absolutely, without a doubt, fentanyl and 
fentanyl-related substances. I mean, it is literally—you know, it is 
literally a chemical-weapons-grade poison. 

You know, it is hard to die overdosing on cocaine. It can happen, 
but it does. It is hard to die from heroin, actually, compared to 
fentanyl. Fentanyl, I mean, literally 2,000—I don’t have my packet 
of sugar—2,000 deaths from 1 teaspoon? I mean, that is insane. 

Mr. JOYCE. Thank you for your concise presentation. 
I thank all of the members of the panel for being here today. 
And I yield the remainder of my time. 
Mr. BUCSHON. The gentleman yields. 
I will now yield 5 minutes to myself for questions. 
Dr. Loyd, Cedar Recovery specializes in outpatient care. I think 

it is important that we get people care in the least restrictive set-
ting and that we get them the care early that they need. This is 
for substance abuse, of course. 

However, we need access to all levels of care, including residen-
tial care and inpatient care, in my opinion. Do you agree that we 
should have all settings available to patients? 
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Dr. LOYD. Thank you for the question, Vice Chairman Bucshon. 
And, yes, I do. I agreed with what you said earlier, and I am glad 

we are getting to talk right now, because I do agree with that. We 
need to help people find the level of treatment that is right for 
them, not the level of treatment that is right for the person who 
is providing the treatment. And I see that all the time. 

And there is a difference between access to care and access to 
quality care. The patients that we focus on in the outpatient set-
ting are Medicaid and Medicare as well as State opioid response 
patients who don’t have resources otherwise. 

So all levels of care need to be accessible, but we also need to 
look at what may hinder somebody from getting the necessary level 
of care. And the example I will give you is the single mom with 
two children. The level of care that she may need is inpatient care. 
And that is fine and dandy until they tell her she can’t bring her 
kids with her, and she is the sole provider for her family. 

And so we have to be willing to be flexible and give patients the 
level of care that will keep them alive, first, and then help them 
find the path to recovery that is right for them. 

Mr. BUCSHON. So you must think—there are some Federal bar-
riers probably, particularly in the Medicare program, like the IMD 
exclusion, that maybe we should change or revisit? 

Dr. LOYD. Vice Chair, there are a lot of hindrances to people try-
ing to get care for substance use disorder, and that would be one 
I would like to look at. 

Mr. BUCSHON. Yes, I mean, I think we have talked about that 
quite a bit. And I think, personally, we need to just revisit some 
of the things we are doing and make sure we are not limiting ac-
cess to care in all settings. 

Dr. LOYD. Yes, sir. 
Mr. BUCSHON. Well, Dr. Westlake, I want to ask you again about 

naloxone. And you say you are in favor of it going over the counter. 
Dr. WESTLAKE. I am. 
Mr. BUCSHON. Before we do that—and I am not saying I am 

against it. But I was a practicing physician before, a cardiovascular 
and thoracic surgeon. So I had a lot of patients in the ICU that, 
you know, as you know, sometimes patients aren’t waking up. And 
you are saying, ‘‘Well, maybe they are narcotized, so let’s try some 
Narcan and see if it works.’’ And it does frequently. 

You know, chronic ICU patients sometimes are given pain medi-
cation even when they are not awake, just with the assumption 
that, you know, they are in pain. And that happens. 

But then, of course, you know naloxone in that setting and in 
other settings is not without some risk. I mean, there are cardio-
vascular—potential hypertension, tachycardia, cardiovascular rami-
fications. And sometimes people do awake suddenly and can be 
combative and have other issues. 

So, once we go to over the counter, what type of public education 
do you think we should put in place maybe a little bit before we 
take that step? Or do you think we—what do you think we should 
do? 

Dr. WESTLAKE. I see it as—I mean, I think the people that are 
going to be using it are not going to be the ones that are at cardio-

VerDate Mar 15 2010 14:55 Aug 09, 2023 Jkt 037690 PO 00000 Frm 00181 Fmt 6633 Sfmt 6633 P:\118TH CONGRESS\118X2LIVES\118X2LIVESWORKING WAYNEC
E

D
-2

4 
w

ith
 D

IS
T

IL
LE

R



176 

vascular risk. I think you saw pretty skewed patients in the ICU 
that present to the ICU with advanced cardiovascular—— 

Mr. BUCSHON. I did. That is correct. 
Dr. WESTLAKE. So what I am seeing in the E.D. is younger peo-

ple, you know, mostly under the age of 40, and if they had access 
to it. Someone may have had it at home. Because when it is given, 
it works. 

And so—— 
Mr. BUCSHON. Absolutely. 
Dr. WESTLAKE [continuing]. Definitely education is needed with 

it. But I think—and it is the same thing, I think, with 
buprenorphine. 

Buprenorphine is—I know that there is talk about it being 
abused, and I would much rather see buprenorphine abused than 
fentanyl or OxyContin or oxycodone. And the people that are abus-
ing it with substance use disorder are going to be abusing some-
thing, and so that is—it kind of falls into the same thing, almost 
like a harm-reduction thing. 

Mr. BUCSHON. I understand. 
Is there any evidence out there that the availability of naloxone 

facilitates ongoing illicit narcotics use? 
For example, I mean, I have had in some counties, rural coun-

ties, where they have gone to the same house three, four, five 
times. And the law enforcement, at least, tell me some of the sus-
picion is that the people know that this is available and, you know, 
the cavalry is going to show up. 

I don’t personally believe that, but do you think there is any evi-
dence of that, that the availability of naloxone could facilitate fur-
ther use, or no? 

Dr. WESTLAKE. No, I don’t think there is. 
But do you want to—— 
Mr. BUCSHON. Whoever wants to comment on that. 
Dr. LOYD. Thank you, Dr. Westlake. 
I don’t think there is any evidence to that either. But I would 

tell you this: that if it is my son, I hope the cavalry continues to 
show up. 

Mr. BUCSHON. And they do. But they run out. That is the prob-
lem, right? I have counties that are literally—the county sheriffs, 
they run out every month before the end of the month. And then 
the cavalry may not come. 

So, with that, I yield back—oh, Mr. Johnson is here. I yield back. 
And I will now recognize the gentleman from Ohio, Mr. Johnson, 
for 5 minutes. 

Mr. JOHNSON. Thank you, Mr. Chairman. 
I appreciate the panel coming in. 
I do have another fentanyl question. Then I will move on. So let 

me go quickly to Dr. Westlake. 
Higher-dose pills from improperly mixed batches, known as 

hotspots, that lead to overdose and death in a given area are often 
the way the medical community and law enforcement learn that 
fentanyl or an analog has been introduced into a local drug market, 
which in turn would beget reactive scheduling in States. 

Dr. Westlake, this helped you—if I understood it right, this 
helped lead you to work to target bioactive fentanyls as a class, in 
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order to remove the incentive that international drug traffickers 
had in modifying the drug molecule. 

Can you discuss how fentanyl class scheduling is critical not only 
for law enforcement but for patient and community health as well? 

Dr. WESTLAKE. Yes. It is critical to leave that spigot closed so 
that—you know, again, right now, there are no more new fentanyl- 
related substances that are being created, so no one is dying from 
new fentanyl-related substances. They are dying, you know, a lot 
from illicit fentanyl but not from fentanyl-related substances. 

You know, what Congress can do is to pass a law that will stop 
the manufacture and creation of this and remove the incentive for 
it. If you take away the mandatory minimums, the incentive is 
going to creep back in, and I fear that that would come back into 
play. 

Mr. JOHNSON. OK. So, should this scheduling ban expire, is it re-
alistic to expect that we would see an increase, perhaps even a 
sharp increase, in overdose deaths? 

Dr. WESTLAKE. So that is a good question. So there is really 
not—the fentanyl-related substances are not being created or re-
searched in America at all. It is all from Chinese chemical labs 
and, you know, potentially from Indian chemical companies if they 
were to choose to do that. And so the key thing is to make sure 
that the Chinese stop, you know, creating these fentanyl-related 
substances. 

So, yes, I mean, it is critical to get this passed. 
Mr. JOHNSON. OK. All right. 
And then I want to pivot to address another piece of legislation 

that we are considering today, this, quote, ‘‘quality-adjusted life 
years.’’ 

This concept is exactly what it sounds like. It is a calculation, not 
made by you or your loved ones, that decides how much, quote, 
‘‘quality’’ remain in the remaining years of your life that you might 
have if you are diagnosed with an illness or a disability, and that 
then determines how much cost and coverage is going to be applied 
to that. 

I mean, another term for that is called rationing healthcare. That 
is not what we do in the United States. In some countries with na-
tionalized healthcare, like the United Kingdom, the government 
gets a say in this, when it is time to consider healthcare treatment 
options. 

And some on the—not everybody, but some on the Democratic 
side want to emulate health systems like those in the United King-
dom. Well, I say, no, thanks, we don’t want that here. This is a 
dystopian future that neither the people I represent nor I want any 
part of. 

So, Ms. Pickard, thank you for being here and for your advocacy 
on this issue, because the public needs to learn more about this. 

The legislation we are considering today prohibiting using qual-
ity-adjusted life years calculations in Federal programs, I fully sup-
port it. But, in addition, you mentioned other metrics and value as-
sessments that also contribute to this type of discrimination or, as 
I refer to it, rationing. 

Can you outline, Ms. Pickard, any other metrics or assessments 
here in the United States or overseas that as policymakers we need 

VerDate Mar 15 2010 14:55 Aug 09, 2023 Jkt 037690 PO 00000 Frm 00183 Fmt 6633 Sfmt 6633 P:\118TH CONGRESS\118X2LIVES\118X2LIVESWORKING WAYNEC
E

D
-2

4 
w

ith
 D

IS
T

IL
LE

R



178 

to watch out for and work to mitigate the damage that they may 
cause? 

Ms. PICKARD. Thank you for that question. 
Yes. I mentioned a little bit earlier that our friends in the U.K. 

and in Canada do heavily rely on these QALYs to determine who 
is worth treating and who is too expensive to treat. 

I think that, when we look at this, we really want to look at 
what is the best for people—in my case, the people with disabil-
ities—and how do we make sure that we look at alternatives. 

And I think that there has been a number of alternatives and 
supplements proposed to replace or improve the QALY, but there 
is still more research that needs to be done to determine what is 
the best route. 

Mr. JOHNSON. OK. All right. 
Mr. Chairman, I see that my time has expired. I yield back. 
Mr. BUCSHON. The gentleman yields back. 
I want to make a personal privilege here, that my wife is an an-

esthesiologist, and I have been using the term ‘‘illicit fentanyl.’’ Let 
me tell you why. Because every day in her job she uses fentanyl. 
And she is having patients—this message is getting out, which is 
good, that this is a problem in our country, but it is actually a very 
useful anesthetic agent that we use every day legally. So I have 
been using the term ‘‘illicit fentanyl’’ rather than just saying 
‘‘fentanyl,’’ just FYI. 

At this point, I ask unanimous consent to include in the record 
the following items on this list. It is my understanding these docu-
ments have been shared with the minority and approved by the mi-
nority. 

Without objection, so ordered. 
[The information appears at the conclusion of the hearing.] 
Mr. BUCSHON. Seeing there are no further Members wishing to 

ask questions, I would like to thank all of our witnesses—it has 
been a long day—again for testifying here. Very strong testimony 
from all of you. Very much appreciate it. 

And, at this point, the committee stands adjourned. 
[Whereupon, at 3:01 p.m., the subcommittee was adjourned.] 
[Material submitted for inclusion in the record follows:] 
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OPENING STATEMENT: HON. ROBERT E. LATTA 

HOUSE COMMITTEE ON ENERGY AND COMMERCE 
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