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the Centers for Medicare & Medicare
Services urging support for Medicare
Advantage. Ironically, 6 of the 22
Democrats who signed this letter have
now flip-flopped back to this far-ex-
treme-left proposal to outlaw private
health insurance in America. That is
what they are running for President on
and promoting today.

Medicare works with private insurers
to make seniors’ prescription drugs
more affordable as well. This program
is called Medicare Part D. More than 43
million seniors participate in Part D
plans. Again, it is voluntary. How do
we know it must be a good program?
Because that many people see value in
the program, and they have signed up
for it. Can we improve the prescription
drug program? Absolutely. We are
working right now to lower prescrip-
tion drug costs. We have already elimi-
nated the gag order, where pharmacists
couldn’t talk to patients. We have done
the right thing there.

So why are the far-left Democrats at-
tempting to destroy private health
plans? I mean, it is astonishing. Why
do they want to end Medicare as we
know it? Why do they want to turn
Medicare for our seniors into Medicare
for None?

Well, while ‘‘free healthcare” may
make for a catchy campaign slogan, it
is unfair to deceive the American peo-
ple, especially our seniors. To quote
the editor of the Wall Street Journal,
“Voters should know Sanders is prom-
ising miracles when what he’ll deliver
is poorer care for everyone.”

So here we have it. The Congres-
sional Budget Office came out with its
study about what the impacts will be.
The Washington Post, the Wall Street
Journal, USA TODAY—all of them say
this is not right for America.

Let’s be clear. All Americans will pay
a high price for Democrats’ one-size-
fits-all, government-run healthcare
scheme, and I actually think seniors
may suffer the most. It is clear to me
that with a one-size-fits-all healthcare
plan, people will pay more to wait
longer for worse care.

Thank you.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

(The remarks of Ms. SMITH per-
taining to the introduction of S. 1359
are printed in today’s RECORD under
“Statements on Introduced Bills and
Joint Resolutions.””)

The PRESIDING OFFICER (Mr. RoM-
NEY). The Senator from Texas.

PRESCRIPTION DRUG COSTS

Mr. CORNYN. Mr. President, yester-
day the Senate Judiciary Committee
held a very important hearing on how
we can bring down prescription drug
prices for American families without
sacrificing the innovation that has
made our country a world leader in
new drug development. That is quite a
challenging balance to strike.

As I travel my State, I have heard
from my constituents about their in-
creasing inability to get their hands on
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the medications they need at a price
they can afford—mot because no treat-
ment exists, not because they don’t
have insurance, and not even because it
is a pricey, brandnew drug. Patients
can’t afford their prescriptions because
the prices are going up at an alarming
rate, with little evidence or justifica-
tion to back some of the price hikes.

I heard from one Texas pharmacist
who was shocked by the dramatic price
increase of drugs that had been avail-
able for years. She told me about one
popular antibiotic that once cost $8 for
1,000 tabs. She said now it costs more
than $1,200 for the same amount—3$8 to
$1,200. What is the justification for
that? Well, we are left to wonder and
speculate, and that is part of the rea-
son for the investigation being under-
taken now by the Finance Committee
and other Senate committees.

These costs have been so over-
whelming that some of my constitu-
ents will cross the border to go to Mex-
ico to try to buy prescription drugs
there. A man from Rockport, TX, told
me one of his prescriptions cost about
$1,000 each month in the United States.
But if he drives a few hours to Mexico,
he can get what he thinks is that same
medication from what he thinks is the
same manufacturer for about $160—
$1,000 versus $160. Of course, what we
don’t know is whether it is a counter-
feit, whether it is not only ineffective
to deal with the condition that he is
taking the medicine for but whether it
might poison him. So this is a chal-
lenging issue with no easy answers.

I know one thing. I know my con-
stituents are frustrated by these con-
fusing price hikes. They don’t under-
stand the dramatic price differences
from one retailer to another, and I
have heard them loud and clear be-
cause I don’t understand it either. We
know that something needs to be done
to rein in the high costs before medica-
tion becomes a luxury only for those
who can afford it.

Since the beginning of this new Con-
gress, the Senate Finance Committee
has held a series of hearings to exam-
ine what is behind these rising costs.
We have heard from all of the major
players in the supply chain and asked
some long overdue questions.

The Senate Judiciary Committee has
begun looking into how to bring these
prices down, specifically by stopping
pharmaceutical companies who game
the patent system. Patents play a very
important role in our economy. They
are recognized in the Constitution
itself, and when somebody discovers
something new and wonderful that
helps improve all our lives, they are
entitled to reap the benefits from that.

Companies, we know, pour extensive
time and funding into the research and
development of new medications. For
example, yesterday, Dr. Jim Allison
from MD Anderson Hospital was in to
see me. He recently got the Nobel Prize
for his research in immunology and
new treatments for cancer. Over the
course of our history, the treatments
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for cancer have been almost as tough
as the cancer itself, whether it is sur-
gery or radiation or chemotherapy.
What he has discovered—thanks to the
grants by NIH that have helped pay for
the research—is a new way to use the
body to turn on the cancer itself with-
out the patient receiving additional
drugs or radiation or surgery to deal
with it. It is just amazing. So I do
think we need to continue to encourage
that sort of innovation and research.
And when companies do pour extensive
time and funding into that research
and a patent allows them to recover
that funding once the drug hits the
market, that is a good thing.

We are increasingly seeing some
companies abuse this system in order
to retain exclusivity over a drug for
much longer than the patent would or-
dinarily provide and preventing more
affordable genetics or biosimilars from
entering the market and competing.
From what I have been told by some in
the pharmaceutical industry, about 90
percent of the common prescriptions
that we take are now generic, and they
are pretty inexpensive, relatively
speaking. I know that is the case for
me, and I believe that is likely true.
But for the 10 percent that are still
branded, some of those drug prices go
through the roof.

Then you have an aberration like in-
sulin that has been available for dec-
ades, which, through some sort of mys-
tery, an opaque way of pricing, still
may cost somebody as much as $1,000
or $1,200 a month for their copay. That
doesn’t make any sense to me because
if we are trying to protect innovation,
that argument no longer applies to a
drug long ago discovered and essential
to the life of diabetics.

The chemical formula of the actual
drug is not the only thing that can be
patented, and that is part of the prob-
lem. Manufacturers can get additional
patents for follow-on inventions or in-
novation, which is a new manufac-
turing method or a new formulation or
a new application to a new and dif-
ferent disease. Some of that, I think, is
certainly understandable and should be
protected. I don’t believe that each of
these additional patents is inherently
wrong, but the reckless abuse of the
system and the way they can be struc-
tured sometimes is.

I will be introducing a bill soon that
aims to curb major drug companies’
anti-competitive use of patents to pre-
vent generics or biosimilars from en-
tering the market to promote greater
competition and lower prices. This leg-
islation would properly define two
terms to describe how drug companies
are abusing the system and provide the
Federal Trade Commission with au-
thority to take action.

The first term it would define is
“product hopping,” which occurs when
a company develops a reformulation of
a product that is about to lose exclu-
sivity and then pulls the original prod-
uct off the market, preventing entry of
a generic alternative. This may be just
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by releasing a new formulation that is
extended release over time. They can
patent that and pull the original drug
off the market, and then it prohibits
generic competition from entering the
market against that original formula-
tion and, thus, maintain their exclu-
sivity well beyond the intended period
of time. The only purpose for doing
this is not to deliver more effective
drugs but to prevent that generic com-
petition.

One example is the drug Namenda,
which is used by patients with Alz-
heimer’s. Near the end of the exclu-
sivity period, the manufacturer
switched from a twice-daily drug to a
once-daily drug. That move prevented
pharmacists from being able to switch
patients to a lower cost generic, allow-
ing the company to continue to profit
as a result of their exclusive use of
that patent.

Secondly, the bill would define ‘‘pat-
ent thickets,” which occur when an in-
novator seeks multiple overlapping
patents or patents with identical
claims near when they are about to
lose their right to exclusivity. Compa-
nies take advantage of our country’s
robust innovation protection in order
to hang onto their monopolies as long
as possible. One example is the drug
Humira, which is one of the most wide-
ly prescribed drugs in the world. It is
commonly used to treat arthritis and
other autoimmune diseases. AbbVie,
the manufacturer of Humira, has 136
patents and 247 patent applications on
their drug, which has been available for
more than 15 years—136 patents with
247 patent applications. There has to be
a reason for that.

This type of behavior makes it very
difficult for biosimilar drugs to come
to market. While the patent on the ac-
tual drug formula—the original one—
may have expired, there are still in
this case hundreds of other patents to
sort through and, frequently, to liti-
gate in terms of the validity of those
additional patents. The artificial struc-
turing of these multiple patents can
delay the entry of generic or biosimilar
competition for much longer than any-
body ever would have intended—cer-
tainly longer than Congress intended
by giving patent protection.

By defining product hopping and pat-
ent thickets as anti-competitive behav-
ior, we would allow the Federal Trade
Commission to bring antitrust suits
against the bad actors who deliberately
game the system, and we would give
them injunctive authority—not money
damage authority, but injunctive au-
thority to make the system fairer and
operate as Congress intended.

The second bill I am going to intro-
duce has to do with Medicare part D—
one of the most successful and popular
pharmaceutical programs around. Part
D sponsors may voluntarily report
fraud data to the Centers for Medicare
and Medicaid Services, but they are
not required to report the number of
specific instances of potential fraud,
waste, and abuse they identify or the
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actions they took to address these
issues. My bill would implement rec-
ommendations for the Department of
Health and Human Services Office of
the Inspector General to require plan
sponsors to report that fraud and im-
prove oversight of this important pro-
gram.

I have learned a lot about prescrip-
tion drugs during these hearings, a lot
about the wonderful lifesaving innova-
tion, the importance of preserving that
period of exclusivity for people who in-
vest in the research and develop these
new lifesaving drugs, but I have also
learned a little bit about some of the
abuses, which I have talked about here
today, and the need for us to continue
to work together to find solutions to
provide Texans and all Americans who
are struggling to cover the cost of their
prescriptions with some relief.

By eliminating some of these tactics
used by pharmaceutical companies to
delay and deter competition, we will
increase the availability of generics
and give patients greater freedom to
choose a drug that works at a price
they can afford. By creating more ac-
countability under Medicare part D, we
can prevent taxpayers from footing the
bill for a broken system.

While we are still working to find a
solution for the multitude of problems
and challenges we face in dealing with
the pharmaceutical drug industry, one
thing is abundantly clear: A one-size-
fits-all, government-run healthcare
system is not going to work. Indeed, we
need to make targeted, smart reforms
that will bring down the cost of pre-
scriptions and not the quality of the
entire healthcare system. That is pre-
cisely what these two bills will do, and
I hope we will be able to advance these
pieces of legislation to promote more
affordable medications.

I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Washington.

Mrs. MURRAY. I ask unanimous con-
sent to speak as in morning business.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

WOMEN’S HEALTHCARE

Mrs. MURRAY. Madam President,
this week, families across our country
are preparing to celebrate Mother’s
Day and recognize the hard work that
women do to support their families and
build a brighter future in their commu-
nities.

Here in Congress, we should be work-
ing to help moms back in Washington
State and across the country. Unfortu-
nately, instead of looking for ways to
support women, President Trump has
been pushing an ideological agenda
that undermines their health, repro-
ductive rights and freedoms, and eco-
nomic security.

When it comes to healthcare, Presi-
dent Trump is working to sabotage the
care moms and their families rely on.
He changed Federal rules to let insur-
ance companies sell junk coverage that
does not cover maternity care, and he
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is arguing in court to strike down pro-
tections for women and people with
preexisting conditions in all plans in-
surers sell.

Instead of supporting the Title X
Family Planning Program, which has a
history of bipartisan support and a tre-
mendous track record helping women
get critical, low-cost family planning
and preventive healthcare services,
President Trump is chipping away at it
and working to strip title X grants
from Planned Parenthood, which serves
tens of thousands of women in my
home State of Washington each year
and millions more nationwide, includ-
ing mothers like Shannon.

Shannon first went to Planned Par-
enthood when she was 18 for what
turned out to be endometriosis. It is a
condition that causes severe menstrual
pain and can affect fertility. Thanks to
the treatment she received at Planned
Parenthood, today Shannon is man-
aging her chronic pain and raising an
adorable little girl.

When I was in Seattle a few weeks
ago, another constituent, Cindy, shared
how a routine screening at Planned
Parenthood saved her life by detecting
cancer early on and giving her the head
start she needed to beat it. Today
Cindy is not just a survivor; she is a
mother because she was able to get
pregnant after she went into remission.

We should be supporting providers
that help women like them get the care
they need, not burdening them with re-
strictions designed to force out
Planned Parenthood or gag clauses
that prevent providers from even dis-
cussing a patient’s right to a safe, legal
abortion. Moms deserve better.

Unfortunately President Trump’s at-
tacks on women’s reproductive rights
go well beyond his changes to the title
X program. Since day one, he has been
working to jam our courts full of far-
right judges to appease extreme Repub-
licans who want to see Roe v. Wade
struck down. When President Trump
nominated Justice Kavanaugh to the
Supreme Court, we heard from women
and men across the country, concerned
about what his confirmation would
mean. Countless women shared their
personal stories about what life was
like before Roe v. Wade and what the
right to get a safe, legal abortion has
meant to their families.

So while Republicans continue to
press ahead with extreme, harmful leg-
islation—like the bill that was just
passed in Georgia—and President
Trump continues to tell outright lies
meant to demonize women and their
healthcare providers, people are going
to continue calling out those lies, call-
ing out the attempts to turn back the
clock, and standing in solidarity with
women across the country.

President Trump’s harmful attacks
on women’s healthcare are hardly the
only time he has ignored how his poli-
cies would hurt women and their fami-
lies. He has also cruelly and unneces-
sarily separated hundreds of migrant
parents and their children. Yolany is a
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