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Still, officers rushed toward danger
that those of us in Congress should
thank God that we never have to face.
Iowa Sergeant Jim Smith was one of
those officers. On a Friday night in
April 2021, he got a call for backup. It
took him to the house of Michael
Lange. Lange had just assaulted an-
other police officer and barricaded
himself inside with a shotgun.

Sergeant Smith led the entry team.
They had just cleared the basement
and were about to reach the main floor
when Lange ambushed them. Lange
fired two shots into Sergeant Smith’s
chest. Then he gloated to the other of-
ficers, and this is what he said:

I’11 kill you like I killed your buddy.

All Sergeant Smith ever wanted was
to be a police officer. When the
antipolice rioters came, he and his tac-
tical team guarded the Iowa State Cap-
itol. They were spat on and insulted.
They had frozen water bottles and
rocks thrown at them. But they held
the line. And when the time came, Ser-
geant Smith laid down his life holding
a thin blue thin.

He never got to see this pro-FBI reso-
lution. He didn’t witness the uptick in
police popularity as blue cities de-
scended into violent crime. But I would
imagine that the folks who loved Offi-
cer Smith must be wondering where
this all was back then and why the FBI
seems to matter more than State and
local officers.

Of course, this isn’t to say that there
aren’t good FBI employees. There are
plenty of them. I and my Republican
colleagues have made our support for
law enforcement clear time and again.
I would, however, like to know where
our Democratic colleagues have been
with respect to the blatant political
bias in the leadership of the FBI and
the Department of Justice.

On March 1 of 2023, Senator GRAHAM
and I wrote to Attorney General Gar-
land and Director Wray regarding the
more than 130 attacks on Catholic
churches since the Supreme Court deci-
sion in Dobbs and the fact that the FBI
has largely failed to investigate those
violent attacks by leftist extremist
groups. Instead, as we wrote to Direc-
tor Wray, elements of the FBI have la-
beled Catholics as extremists and
lumped them together with violent
White supremacists with no justifica-
tion.

There is nothing extreme or sus-
picious about worshipping God accord-
ing to the dictates of your conscience.

Our letter also pointed out that the
Biden Department of Justice has ag-
gressively targeted pro-life advocates
for selective prosecution. This includes
the Department’s political prosecution
of Mark Houck for allegedly violating
the Freedom of Access to Clinic En-
trances Act. He had an altercation
with an abortion clinic volunteer who
allegedly verbally harassed his 12-year-
old son.

Even though local authorities de-
clined to press charges, Mr. Houck was
arrested—arrested at gunpoint—by the
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FBI in front of his terrified family. He
was eventually found not guilty by a
jury after a very short deliberation.

Let’s also not forget that, for many
years, our Democratic colleagues po-
litically weaponized the FBI against
my and Senator JOHNSON’s Biden fam-
ily investigation. On July 13, 2020,
then-Minority Leader SCHUMER, Sen-
ator WARNER, then-Speaker PELOSI,
and then-Chairman SCHIFF sent a letter
with classified attachments to the FBI.
The letter targeted the Grassley-John-
son Biden family investigation to try
and falsely tie it to Russian
disinformation.

On July 16, 2020, mere days after the
July 13 letter, then-Ranking Members
WYDEN and PETERS wrote a letter to
me and Senator JOHNSON asking for a
briefing from the FBI’s Foreign Influ-
ence Task Force. The FBI did the bid-
ding of our Democratic colleagues and
briefed us, accordingly, on August 6,
2020.

The contents of the FBI briefing were
later leaked to the Washington Post,
even though the FBI promised us con-
fidentiality. The leak was just another
act in a long line of efforts to falsely
label the Grassley-Johnson good gov-
ernment oversight work as—you
guessed it—Russian disinformation.

The Wall Street Journal editorial
board hit the mark with their piece
that they entitled ‘“The FBI’s Dubious
Briefing: Did the bureau set up two
GOP Senators at the behest of Demo-
crats?”’

As I noted in the last Congress, pro-
tected whistleblower disclosures to my
office make clear that the FBI has
within its possession very significant,
very impactful, and very voluminous
evidence with respect to potential
criminal conduct by members of the
Biden family. Based on protected whis-
tleblower allegations, I know the FBI
falsely labeled that evidence as Rus-
sian disinformation to bury it.

To date, the Biden Justice Depart-
ment and the FBI haven’t challenged
the accuracy of these allegations. They
can’t because my staff has independ-
ently reviewed records to support the
allegations.

And you can’t forget the now-de-
bunked Steele dossier, a document
funded and created by Democrats and
the Clinton campaign, a document that
was actually subject to Russian
disinformation. The FBI’s willing and
disastrous use of it to investigate can-
didate and then-President Trump sent
our country into a tailspin for years.

So let’s not kid ourselves right here,
right now, as we are talking about a
resolution to back law enforcement.
The facts bear out that it is our Demo-
cratic colleagues who have consist-
ently used Federal law enforcement to
their political benefit, and, in the proc-
ess, they have degraded the trust the
American people once placed in Fed-
eral law enforcement.

Accordingly, this resolution offered
by my Democratic colleagues reeks of
political gamesmanship. It is not a se-
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rious effort. Let’s truly honor the he-
roes in law enforcement and the daily
sacrifices they make for the American
people by offering more than a tone-
deaf political resolution that further
divides the country.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from New Hampshire.

Mrs. SHAHEEN. Mr. President, I ask
unanimous consent that Senator COL-
LINS and I are allowed to complete our
remarks before the vote that is sched-
uled for 5:30.

The PRESIDING OFFICER. Without
objection, it is so ordered.

INSULIN ACT

Mrs. SHAHEEN. Mr. President, I am
really pleased to be able to come to the
floor today with my cochair in the Dia-
betes Caucus and friend and colleague
Senator COLLINS to discuss an issue
that is near and dear to both of us and
to the entire Diabetes Caucus, and that
is what Congress can do to improve the
lives of those living with this chronic
disease.

More than 37 million Americans live
with diabetes, and millions more are at
risk for developing it. I think most
people in this Chamber probably know
someone who has been affected by this
chronic disease, and they get a chance
to see very briefly the challenges that
those with diabetes face every day.

I understand those personal struggles
all too well because my granddaughter
Elle was diagnosed with type 1 diabetes
in 2007, shortly after her 8th birthday.
As a type 1 diabetic, she needs daily ac-
cess to insulin. Maintaining healthy
glucose levels is a worry that has kept
her and her mother—her whole fam-
ily—up too many nights. Without insu-
lin, Elle would not be here because
there is no alternative treatment.

There is no cure that can free her
from those daily injections. Insulin
truly is a lifesaving drug, and it has
been for over 100 years. The 100th anni-
versary of insulin was 2 years ago.

When the Canadian researchers who
discovered insulin realized what they
had—a drug that would turn a death
sentence into a manageable, chronic
condition—they decided to sell the pat-
ent for $1 each.

They knew the drug they had was
revolutionary, and they chose not to
chase profits over the good of human-
kind. Unfortunately, that is not the re-
ality that we live with today. Over the
last several decades, insulin prices
have skyrocketed beyond the reach of
too many Americans.

I hear from far too many people
about how they have to ration their
needed insulin until the next paycheck
or until their insurance coverage kicks
in.

Let’s be clear about what this means.
Americans are literally risking their
lives to stretch their insulin as far as
possible because the costs are so great.
And the cost burden is even heavier for
uninsured Americans who have to pay
fully out of pocket.

These costs quickly number into the
thousands of dollars. The challenges
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aren’t new, but, fortunately, we are
making some progress. Congress last
year capped Medicare beneficiaries’ in-
sulin costs at $35 a month. And, re-
cently, the three largest insulin manu-
facturers announced they will finally
lower their list prices.

Now, Senator COLLINS and I have
commended those manufacturers for fi-
nally taking steps to make their insu-
lins more affordable. But until patients
are given true financial security and
certainty with insulin pricing, the
work remains unfinished. Those manu-
facturers could, at any time, decide
again to raise the price of insulin.

There have to be mechanisms in
place to systemically address the full
scope of this issue. We need to lower
costs, and we need to be able to keep
those costs down. Insulin costs must be
addressed across the board. We must
address the root causes of the high cost
of insulin.

That is what brings me to the floor
today, to discuss legislation that Sen-
ator COLLINS and I recently introduced:
the Improving Needed Safeguards for
Users of Lifesaving Insulin Now—or IN-
SULIN—Act.

First, I want to thank my friend and
colleague Senator COLLINS for her long-
standing partnership and leadership.
Senator COLLINS and I cochair the Dia-
betes Caucus, but it was Senator CoOL-
LINS who founded the caucus in 1997,
years before I got here, and there is no
more fearless and relentless advocate
for those living with diabetes than Sen-
ator COLLINS.

We began working on the INSULIN
Act in 2019, recognizing that without a
comprehensive bill to address the root
causes of skyrocketing insulin prices,
patients would never have long-term
relief. At that time, unfortunately,
there weren’t a lot of people in Con-
gress who were advocating for com-
prehensive insulin pricing reforms.

Since then, more and more Members
of Congress have begun pressing for in-
sulin reform legislation. That is en-
couraging. And it is a message of the
commitment in this Chamber to finally
get something done on this issue.

I am glad the issue is finally getting
the attention it deserves, because we
are long past time for Congress to act.
Our INSULIN Act takes an across-the-
board approach to insulin pricing.

First, our bill caps insulin out-of-
pocket costs at $35 or 25 percent of list
price monthly. That means that a pa-
tient could see monthly costs capped
for as little as $15 to $20.

And that provision, which we did for
Medicare last year, was actually some-
thing that has been promoted by the
diabetes community, the JDRF—Juve-
nile Diabetes Research Foundation—
and other diabetes advocacy groups.

Second, our bill addresses one of the
root causes of insulin price increases—
ever-growing rebates collected by phar-
macy benefit managers, or PBMs. Our
bill mandates that PBMs pass 100 per-
cent of rebates negotiated on the plan
sponsors. So that benefits patients by
lowering premiums.
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Finally, our bill takes several steps
to increase biosimilar competition,
which is proven to lower list prices and
improve patient access to their medi-
cations.

That includes legislation that I have
championed for several years, the En-
suring Timely Access to Generics Act,
which is designed to prevent pharma-
ceutical manufacturers from gaming
the FDA’s citizen petition process to
delay generic drug approvals.

Now, Senator COLLINS and I have de-
veloped what we believe is a good piece
of bipartisan legislation, and it has
been done in consultation with drug-
pricing experts and with the diabetes
advocacy community.

Since 2019, we have been working on
this. Last year, we invited input from
lawmakers, stakeholders, and advo-
cates, including the members of this
Chamber.

This bipartisan bill is the product of
countless conversations and negotia-
tions to produce a bill that will be the
most effective in lowering costs and
keeping them there. And it will entice,
we believe, the broadest coalition of
lawmakers to get behind it.

In particular, I want to thank the
American Diabetes Association, the
JDRF, and the Endocrine Society for
their input and for their endorsement
of our legislation.

I look forward to working with the
diabetes community, with Senator
CoLLINS, and with the rest of the Mem-
bers of this Chamber and Congress to
finally pass this comprehensive bill to
give financial relief to all Americans
living with diabetes. There is no more
time to waste. And I urge the HELP
Committee and Senate leadership to
bring this bill to the floor as soon as
possible.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Maine.

Ms. COLLINS. Mr. President, I am
pleased to rise this evening with my
colleague and dear friend Senator
JEANNE SHAHEEN to discuss the compel-
ling need to lower the cost of insulin
for Americans with diabetes by reform-
ing the system for getting the drug
from the manufacturer to the con-
sumer and by capping the out-of-pock-
et price.

I want to commend Senator SHAHEEN
for her longstanding devotion and hard
work on this issue. For her, this is both
a matter of policy and personal, as she
has described. And I could have no bet-
ter cochair of the Senate Diabetes Cau-
cus than my colleague from New
Hampshire.

We are focused on policies that will
improve the lives of those who are liv-
ing with diabetes. Building on our past
efforts, we have introduced a new bill,
the Improving Needed Safeguards for
Users of Lifesaving Insulin Now—or the
INSULIN—Act of 2023.

A little background may be useful.
As my colleague from New Hampshire
has mentioned, when a team of three
scientists at the University of Toronto
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first isolated insulin in 1921, they sold
the patent for $1 each to the univer-
sity—an act intended to ensure that
those in need of insulin would always
have an affordable access.

They explicitly stated that profit was
not their goal nor their motive. And
yet in recent years, the cost of insulin
has soared, and insulin costs have be-
come unaffordable for far too many in-
dividuals with diabetes.

Between 2007 and 2018, the average
list price of insulin increased by 262
percent. In 2019, nearly 9 percent of pa-
tients with private insurance paid, on
average, $403 per month for their insu-
lin.

This shows the huge increase in the
list price between 2012 and 2021. This is
the net price. I will explain that in a
moment.

Tens of millions of Americans rely on
insulin as part of their daily treat-
ment. For children, teens, and adults
with type 1 diabetes, insulin is not op-
tional. It is literally a matter of life
and death. About 20 percent of those
with type 2 diabetes rely on insulin.

I have heard far too many stories
from people in my State and from
across the country who, because of the
escalating cost, have had to ration
their insulin—an extremely dangerous
practice. These drastic measures can
result in major risks that can com-
promise their health and even jeop-
ardize their lives.

Let me share one such story. Re-
cently, I met with Bek Hoskins of Chel-
sea, ME, through her advocacy with
JDRF. Bek was diagnosed with type 1
diabetes at age 10. When we discussed
insulin affordability, Bek shared her
insulin story. As a young adult, shortly
after she was no longer covered by her
parents’ insurance, Bek was forced to
ration her insulin to make it last
longer because she simply could not af-
ford the exorbitant price.

In one profoundly memorable in-
stance, Bek pushed her body’s limit too
far. Her husband, Barrett, rushed her
through a snowstorm to an emergency
room as she was in excruciating pain.
Bek nearly died because she tried to go
without her lifesaving, fast-acting in-
sulin for 2 days.

The situation that Bek faced, sadly,
is not an isolated example. We simply
must address this problem.

Senator SHAHEEN and I have long led
action in the Senate to improve the
lives of those living with diabetes and
to reduce insulin prices. We spear-
headed the bipartisan INSULIN Act
last Congress to comprehensively re-
form the system that determines the
cost of this lifesaving drug. And I am
pleased that the market has been re-
sponding to our efforts.

The recent decisions by the three
major manufacturers of insulin to cut
list prices is certainly encouraging, but
there is more work to be done. We need
legislation to reform the fundamental
factors that distort the insulin market,
including a purchasing system that is
rife with perverse incentives, conflicts
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of interest, and very limited biosimilar
competition.

And we have introduced legislation
to do just that. It would guarantee out-
of-pocket limits for patients with com-
mercial insurance, encourage bio-
similar development to lower list
prices through competition and reform
the practices of Pharmacy Benefit
Managers. That would improve the in-
sulin market, giving patients long-
term benefits.

First, our bill would limit cost shar-
ing to no more than $35, or 25 percent
of the list price per month, starting in
2024, for at least one insulin in each
type or dosage form. Under our bill, in-
surers and Pharmacy Benefit Man-
agers, known as PBMs, would be pro-
hibited from placing utilization obsta-
cles—such as prior authorizations or
step therapy—on products with capped
costs. These important protections de-
liver immediate out-of-pocket relief.

Second, our bill would tackle the per-
verse incentives that encourage the
high list prices. Many people wonder
why price variations of a product that
has been available for more than 100
years has increased dramatically, and
the answer is that the market is rife
with conflicts of interest and lacks
transparency. What happens is the
PBMs negotiate discounts from the list
price to the net price of insulin.

Well, what happens to the money
that is in between? There is an incen-
tive for the pharmacy benefit manager
to select the high-cost insulin because
they are paying based on a percentage
of the cost in many cases. So that is
what you see here. A lot of the benefit
of this lower net price that has been
negotiated does not reach the con-
sumer.

In 2018, as chair of the Senate Aging
Committee, I held a hearing that exam-
ined the role of PBMs and rebates and
the insulin supply chain and their ef-
fect on the increasing insulin prices. At
the hearing, an American Diabetes As-
sociation expert displayed this chart
that I am showing on the Senate floor,
which is called ‘‘Insulin Supply Chain:
A Complex System.” I think that un-
derstates the situation. This is so con-
voluted and lacks transparency that no
wonder we end up with a system that is
rife with conflicts of interest.

One thing is clear: The way that the
rebate functions in the current market
is a key factor, not in lowering the cost
to the consumer but in driving up insu-
lin costs. The way the rebate system
works encourages PBMs to select a
higher priced insulin for an insurer’s
formulary. PBMs often choose the
highest cost insulin because, as I men-
tioned, their compensation in the form
of sharing part of the rebates is based
frequently on percentage of the list
price.

Let me now give you one case study
that involves biosimilars. Biosimilar
products are generic forms of biologics
like insulin. And like generics, they
are lower costs. But the PBM incentive
structure can be stacked against them.
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For example, Sanofi manufactures a
popular product called Lantus. In 2021,
Viatris launched two identical versions
of its interchangeable biosimilar for
Lantus. One was a branded inter-
changeable product with a high list
price. The second was an unbranded
interchangeable biosimilar with a low
list price. The higher priced version of
the exact same insulin-interchangeable
drug was selected for formularies that
are run by the insurers, while the lower
price one was not.

Think about that.

This proves the perverse incentives
in the system. No major formulary pre-
ferred the lower list price version, even
though it is the exact same product
and costs less. That is how this system
operates. Rebating practices have
slowed biosimilar adoption, and lower
priced products are still struggling to
compete. To date, no major formulary
prefers the lower list price versions of
the branded products.

Insulin rebates average between 30
and 50 percent and can reach as high as
70 percent for the most commonly used
insulin products, significantly higher
than the average rebate for other types
of drugs.

Our INSULIN Act addresses the cur-
rent distortions in the market that de-
crease affordability for patients by re-
quiring PBMs to pass through 100 per-
cent of the insulin rebates. By remov-
ing the PBM share of the rebate, the
INSULIN Act would eliminate the in-
centive for PBMs to choose the higher
list price product.

Finally, our bill takes a number of
steps to promote biosimilar competi-
tion. More choices in the insulin mar-
ket would drive down prices by cre-
ating competition.

The INSULIN Act would create a new
expedited FDA pathway to promote
biosimilar competition. This provision
is modeled after a successful law I au-
thored with former Senator Claire
McCaskill in 2017 to improve competi-
tion for generic drugs. According to the
FDA, nearly 200 products have bene-
fited from the process we created. Let’s
extend that to biosimilars as the Sha-
heen-Collins bill would do.

The INSULIN Act would take similar
steps to enhance that regulatory cer-
tainty for biosimilar drug companies.
It is ironic that there is a biosimilar
insulin available in Canada and Europe
right now that cannot be produced for
U.S. distribution because the FDA has
taken nearly 10 months to reinspect
the safety of the facility where the
drug is being manufactured. What we
want to do is expedite the regulatory
process.

We know regulatory barriers are not
the only challenge for biosimilars. The
incentives in the current insulin mar-
ket for PBMs often prohibit biosimilars
from securing fair formulary place-
ment as indicated by the example I de-
scribed earlier.

One other step that our bill would
take to ease some of the access chal-
lenges for biosimilar drugs is to pro-
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vide CMS with the authority to ap-
prove midyear Medicare Part D for-
mulary changes when a biosimilar en-
ters the market.

The INSULIN Act of 2023 would ad-
dress the fundamental issues facing the
insulin market: convoluted and opaque
rebates pocketed by PBMs, a lack of
biosimilar competition, and patient af-
fordability.

Like Senator SHAHEEN, I am so
pleased that our bill has been endorsed
by the American Diabetes Association,
JDRF, and the Endocrine Society. I
thank them for their support of this bi-
partisan legislation. I encourage our
colleagues to join us in supporting
these much needed reforms.

NOMINATION OF JOSHUA DAVID JACOBS

Mr. GRASSLEY. Mr. President, I will
vote no on the nomination of Joshua
Jacobs to be Under Secretary for Bene-
fits at VA. I will do so for reasons I
have already stated publicly in the
RECORD when I paused consideration of
his nomination last month. I placed
that hold to bring attention to serious
ethical lapses and the VA’s complete
stonewalling of my inquiry into those
issues.

Veterans Affairs, for 2 years, has cho-
sen the path of inattention and dis-
respect, not just to this Senator from
Iowa, but more importantly to the Sen-
ate, the people I represent, and all
Americans who believe in honest gov-
ernment.

I began my inquiry 2 years ago into
serious conflicts of interest at the VA,
concerns that it had failed to protect
sensitive and confidential information
about publicly traded companies, and
the shocking and potentially illegal—
and fully documented—termination of
a person the VA suspected of being a
whistleblower. The VA failed to cooper-
ate on all counts.

These are matters that are in the
VA’s own best interest to resolve. It
doesn’t do the VA or anyone else any
good, and it certainly does no good for
our veterans, for these serious matters
to be swept under the rug.

At my request, VA’s inspector gen-
eral investigated the serious allega-
tions I raised of potentially criminal
conflicts of interest and confirmed
them to the extent possible. However,
he wasn’t able to finish his investiga-
tion and determine whether criminal
activity occurred because the subjects
refused to cooperate. The conflicts of
interest were known to senior VA offi-
cials, who did nothing to stop them and
instead assured the conflicted official
they would make the issue go away,
and they did, until I raised my inquiry.
Documents show a VA official berated
the whistleblower, removed their key
duties, and then fired them.

VA did not cooperate with my inves-
tigation, and that has left serious ques-
tions unanswered. It waited nearly 9
months and after four letters to re-
spond at all, and even then, it was only
to refuse to provide answers. After 2
years, we are still waiting for those an-
swers.
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