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and Closure Commission recommended 
Ellsworth for closure. So one of my 
first priorities as a U.S. Senator was 
just keeping Ellsworth open, and I will 
say the odds were not in our favor. But 
thanks to an all-hands effort by our 
congressional delegation and State and 
community leaders, we proved to the 
BRAC commission that Ellsworth was 
too valuable of an asset to lose. Then 
we got right to work in building up the 
base so that we would never again find 
ourselves in the same position. 

Today, Ellsworth is home not only to 
the B–21 bomber—the current work-
horse of long-range strike—but also the 
Air Force Financial Services Center; 
the 89th Attack Squadron, which re-
motely controls MQ–9 Reapers; the 
Powder River Training Complex, which 
is the largest training airspace in the 
continental United States; and, soon, 
the B–21 bomber. 

Once slated for closure, Ellsworth is 
set to be a critical part of our Nation’s 
defense long into the future, and I will 
continue to do everything I can to sup-
port both the base’s mission and the 
men and women who make it happen. 

As I have noted, the B–21 represents a 
substantial advance in our Nation’s 
long-range strike capabilities, and it 
will help ensure that we are more pre-
pared to meet the threats of the 21st 
century. 

But as critical as it is, long-range 
strike is just one aspect of our Nation’s 
defense, and we will have a lot of work 
to do to strengthen our Nation’s readi-
ness across the board. We need more B– 
21-type efforts to leverage the best of 
our technological advancements to up-
grade other aspects of our Nation’s de-
fense, and we need them quickly. The 
war in Ukraine, as well as war games 
addressing the defense of Taiwan, have 
made clear the cost of a major conflict, 
and if we hope to avoid such conflicts 
and deter future attacks against our 
country or our allies, we need to make 
restoring our readiness a top priority. 

As we move forward, I will continue 
to do everything I can to support not 
only our airmen at Ellsworth and the 
B–21 mission but the critical work of 
upgrading our Nation’s military capa-
bilities. 

I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER (Mr. 

LUJ́AN). The clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. LANKFORD. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

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

PHARMACY BENEFIT MANAGERS 
Mr. LANKFORD. Mr. President, I 

want to talk to most Oklahomans 
about pharmaceuticals, about the cost 
of drugs and going to the pharmacy. 

They don’t think a lot about supply 
chain issues—though, I actually have a 
bill that is working on this, and this is 
an issue we have got to resolve. 

About 10,000 of the active pharma-
ceutical ingredients come from com-

munist China. We are very exposed 
there. That is a very big risk. We have 
got to work to be able to make sure 
that we can get access to our pharma-
ceuticals without being dependent on 
China to do that. That is a risk that 
people want to solve, but it is one that 
they don’t really talk about the most. 
Most of the time, we talk about the 
cost of a drug and its availability at 
their local pharmacy. Let me talk 
about both of those. 

As ironic as it sounds, they are tied 
up together and not in the way that 
people think about most of them. Many 
people think that drug companies 
produce drugs, and then they sell it to 
the pharmacy, and then the pharmacy 
sells the drug. They think that that is 
the way it works. It is really not, actu-
ally. Those are two elements. There are 
drug companies that do research, that 
develop the drugs, and do all of the 
clinical trials and get it approved, and 
they are ready to go, but then there is 
a wholesale network back there that 
actually handles the distribution. 

Then there is this group that almost 
no one has heard of called the phar-
macy benefit manager. The pharmacy 
benefit manager actually, oftentimes, 
sets the real price for the drug. The 
drug company may produce it at one 
price, and the pharmacy is ready to be 
able to sell it at a price, but there is 
this group in between, the pharmacy 
benefits manager, that actually con-
trols how it works. 

Now, if I am at the pharmacy in 
Atoka, OK, the patients who are com-
ing into that rural, beautiful commu-
nity just know what they are paying at 
the counter; but if you go behind the 
counter and talk to the pharmacist 
there or in any other number of com-
munities there, they will tell you they 
are struggling as an independent phar-
macy, especially in rural areas, be-
cause there is a game happening with 
the pharmacy benefit manager that is 
to the benefit of what is called a PBM 
and to the detriment of the local phar-
macy and of the patient. It is an issue 
that has got to be resolved. 

About 80 percent of all of the drugs 
that move across the country right 
now are managed by three different 
pharmacy benefit managers. Now, I am 
not opposed to competition, but here is 
what they have actually done over the 
last several years: The insurer has pur-
chased the insurance company, the 
pharmacy benefit manager, the group 
that actually does the purchasing of 
the drugs, then, often, the retail phar-
macy as well for some of those big 
chain retail pharmacies. So they, lit-
erally, own the entire network there, 
and they can make money through the 
whole network. 

Again, I am a free market capitalist, 
and I don’t have an issue with people 
doing that, but here is what is actually 
happening: The leverage, then, of the 
big pharmacies owning all of the rest of 
the chain there is that if you are not in 
their group, you are facing some real 
consequences and a real squeeze be-

cause they now set the price and tell 
you how it works. 

Let me give you a couple of examples 
of things that I believe we need to ad-
dress and that I have been working on 
for years. Finally, the Finance Com-
mittee of the U.S. Senate is actually 
taking on this issue. 

One of them is another little code 
thing that most people don’t know ex-
ists, called DIR fees. This direct and in-
direct remuneration fee is how the 
whole process works behind the scenes 
at an independent pharmacy. Let me 
give you an illustration, and try to 
take this off the top shelf. 

So let’s say you are a company and 
you manufacture a product or that you 
are in retail and you sell a product 
that is out there. So you sell a product, 
whatever it may be—I don’t care if it is 
a shirt or a couch, whatever it may 
be—and you are going to ship it out. 
You do the shipping, and you antici-
pate, once the shipping is done, you 
will be reimbursed for the shipping. 
Your job is to be able to retail sell it, 
ship it out, and then you get the reim-
bursement for that. 

But what would happen in your busi-
ness if you sold it, shipped it, and then 
after you shipped it and paid for the 
shipping, someone came back to you 
and said: ‘‘Actually, that may have 
cost you $50 to ship that. I am only 
going to give you $20 for the shipping 
because I didn’t like the way you did 
the shipping. I didn’t like who you did 
the shipping with. I don’t like the box 
that you put it in. I preferred a dif-
ferent box. So you lose $30 in the ship-
ping because you didn’t put it in the 
right kind of box’’? 

So here is what you do: The next 
month, when you are shipping, you 
make sure you put it in the box that 
whoever this is who is reimbursing you 
likes that certain kind of box. You put 
it in that box, you ship it out, and then 
you wait for the reimbursement. In-
stead, the company comes back and 
says: ‘‘Oh, no. We have changed our 
mind. Now we would like a different 
color of box. So, yes, you put it in the 
right kind of box, but we would like it 
in a different color box, so we are going 
to reimburse you $10, even though it 
cost you $50.’’ This may sound absurd, 
but welcome to the world of the DIR 
fees for pharmacies. 

Here is what happens: They purchase 
the drug and get the drug, and they are 
ready to sell it. They sell it to the con-
sumer. The consumer at the counter 
pays them for it. They have got their 
money from the consumer. It goes out 
the door. Then a month or a quarter or 
sometimes even a year later, the phar-
macy benefit manager sends a notifica-
tion to the pharmacy and says: ‘‘Oh, we 
didn’t like the way that you did that.’’ 
It wasn’t a quality thing. It was just 
how they did it. 

Sometimes they will say: ‘‘Well, you 
really should have prescribed two drugs 
to this person, and you just did one.’’ 
Now, the pharmacist doesn’t choose 
what drugs are going out to the patient 
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who is there; the doctor does. The 
pharmacist just fills the script. But the 
pharmacy benefit manager may say: 
‘‘Oh, you needed to have sold him more 
drugs than what you did, so we are 
going to reimburse you less for this.’’ 
And they literally change the rules 
after the sale is done. So they will re-
imburse them, but sometimes they will 
reimburse them less than the actual 
drug costs to the pharmacist; so the 
pharmacist actually loses money on 
filling a prescription for this person, 
but they don’t know that until months 
later. 

That is what is happening right now 
in small pharmacies across America 
because the pharmacy benefit man-
agers are focused on how they can 
make more money, even if it closes 
down rural, independent pharmacies. 

What is interesting is that several of 
my rural pharmacies have told me they 
will get these change of rules where 
suddenly now they are selling drugs or 
sold a long time ago a drug to someone 
for less than what they are actually 
being reimbursed now. They will often 
get that notification and then a week 
later get a notification from that big 
pharmacy group saying: Hey, by the 
way, if you want to join our retail 
chain and close down your chain, we 
will buy you out. 

It is a great way to put a little pres-
sure squeeze on them to say: We are 
going to reimburse you less than the 
cost of your drugs unless you are one of 
our pharmacies, and then maybe we 
will do a little bit better. 

Listen, this is the United States of 
America. We like competition, but we 
also like fair competition where people 
are actually reimbursed for the cost of 
their actual product, they are actually 
able to survive, and especially in rural 
areas, that independent pharmacy is 
able to thrive, because in rural areas 
across our country, there is not a lot of 
access to healthcare. So when people 
have a question about their drugs and 
about their healthcare, where do they 
go? The pharmacist in their small 
town, that is where they go. 

DIR fees from these pharmacy ben-
efit managers are directly putting at 
risk the survival of rural pharmacies 
across America and across my State, 
and I am going to do whatever I can to 
make sure those companies don’t drive 
out of business local, rural pharmacies 
in my State because my people in my 
State need that support in their local 
area. 

They may want to do mail-order 
pharmacy for some things. It is very 
convenient. It is great. If they choose 
to do that, it is fine. But if they are 
taking five drugs, they want to talk to 
somebody about this and what are 
going to be the effects. That is not 
going to happen with mail order; that 
is going to happen with somebody be-
hind the counter who is going to talk 
to them and walk them through the 
process. That is what we need to be 
able to do. 

This is not rocket science, and it is 
not onerous. It is standard performance 

metrics that the rules don’t change on 
an independent pharmacy. They know 
what the rules are, and they don’t 
change, especially after the sale has al-
ready been done. 

The ability to be able to sell a prod-
uct and actually at least have some 
profit, not lose money every time you 
are able to sell a product, shouldn’t be 
a radical idea. The pharmacist is not 
getting to pick the price on this prod-
uct. People think the pharmacist is the 
one making all the money. The phar-
macist is not the one who picks the 
price on this product; that is set by 
someone else. And if they literally 
have to sell it at a price less than what 
they buy it for, that is not right. They 
are trying to be able to help their 
neighbors. 

Let me give you another example, 
another issue I have been working on 
for years on this. This is a game play 
between the pharmacy benefit man-
agers and the pharmaceutical compa-
nies that actually produce the drugs. 

Most drugs, when they come out, are 
remarkable. The engineering and the 
science in modern medicine and the 
technology that it takes to be able to 
go through the clinical trials and get 
something approved that shows it is 
not only safe but effective is remark-
able science. 

There are some great researchers 
doing that, and it is incredibly expen-
sive to do. Because that is incredibly 
expensive in the United States, we pro-
tect the patent rights of that new drug. 
So a drug, when it comes out—it is 
really expensive when it comes out be-
cause we want that company to make 
enough money to be able to pay for all 
the research they put into producing it 
and make a little profit or else they 
are not going to produce more drugs 
and more innovation. That is how it 
works. 

But that patent is protected for a 
season. It is usually around a decade 
that it is protected for them. After 
that, then the drug can have drug com-
petition. Those are called generics or 
biosimilars. 

Most folks know, in their phar-
macy—if they get a prescription from 
their doctor and they walk in and say 
‘‘Hey, I got this script from my doc-
tor,’’ the pharmacist will say ‘‘It is a 
brand drug,’’ many people will say ‘‘Is 
there a generic of that?’’ What they are 
really asking is ‘‘Is there a cheaper 
version of that?’’ 

For almost everybody, for your plan 
from your insurance company, you 
have one price for the brand drug and a 
cheaper price for a generic. Do you 
know why? Because generic drugs are 
cheaper, that is why, for everybody in 
the whole value chain. 

But here is what is happening. Some-
times people will walk into a phar-
macy, and they will say ‘‘Is there a ge-
neric version of this,’’ and their phar-
macist will respond back to them 
‘‘There is a generic version, but it is 
the same price as the brand.’’ 

It makes you pause for a minute and 
say: Well, that is strange. Why is the 
generic the same price as the brand? 

If that has ever happened to you, 
here is why that is: because the drug 
company has worked with the phar-
macy benefit manager to say: When 
competition comes, when the generic 
comes, if you will list the competition 
on the higher price what is called 
branded tier, we will give you a kick-
back every time our drug is sold in the 
brand. So you will make additional 
money if you will list the competition 
at a higher price. 

What does that do? That causes every 
consumer in America to have to pay 
more at their pharmacist. It also af-
fects the U.S. budget because, also, 
Medicare is affected by that as well. 

This is a simple fix. Generic drugs 
should be on the generic tier. Branded 
drugs should be on the branded tier for 
sales. This is not rocket science, again; 
this is straightforward consumer pro-
tection. 

This is an issue I have pushed on for 
a long time that I get a lot of pushback 
from. As you would expect, the phar-
macy benefit managers and the drug 
companies aren’t big fans of this. I 
have nothing in opposition to drug 
companies. I want them to continue to 
thrive, produce new drugs, and to be 
able to make a profit on the production 
of those new drugs. But when they are 
doing something to the consumer to 
drive up the price when they could get 
a cheaper price, that is bad for them 
and bad competition. Let’s fix that. 

Next week, the Finance Committee is 
going to take up a whole series of bills 
and options on pharmacy benefit man-
agers. We need an intermediary. The 
drug companies aren’t set up to be able 
to sell straight to the pharmacy. I 
don’t have a problem with somebody 
being in between. I am not trying to 
kill that. But we do need to make sure 
that it doesn’t hurt the consumer, 
doesn’t hurt the Federal budget, and 
actually works for everybody in the 
process. 

I know this is stuff behind the scenes, 
and everyone just wants to say: How do 
we get the price of drugs cheaper? 

There are even folks who say: Let’s 
just have the Federal Government take 
over all this pricing. The Federal Gov-
ernment will just set the price for ev-
erything. That will work beautifully. 

I always laugh and say: Listen, if you 
think the Federal Government can 
solve every problem, try to get your 
passport right now, because right now, 
it takes about 18 weeks to get a pass-
port, and it used to take 4 weeks. 

The Federal Government is not the 
solution to everything on this. Pro-
tected free markets are a good solution 
to this. Competition will work if we 
allow the markets to actually work, 
but if someone is in the middle control-
ling all of that, that is something on 
which we need to intervene and to say: 
Let’s have free and fair markets that 
are out there to get down the price of 
drugs, because there are generics, there 
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are biosimilars that are out there that 
will bring down the price if they are al-
lowed to get to market. So let’s make 
sure they can actually get to market 
and get down the price. 

Let’s protect the ability for rural, 
independent pharmacies to still take 
care of their patients. Those are their 
neighbors. They care about them, and 
they want to make sure they can still 
be there to be able to care for those 
folks. 

We have work to do. I am glad the 
Senate is finally taking this up. I have 
been working on this for years. This is 
an area we need to address. 

With that, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from North Carolina. 
REMEMBERING STUART EPPERSON, SR. 

Mr. BUDD. Mr. President, I would 
like to take a few moments to remem-
ber the life and the legacy of Stuart 
Epperson, Sr., who passed away this 
week. 

Stu was a native of Winston-Salem, 
NC, and he was a giant in the world of 
Christian broadcasting. 

In 1972, he cofounded Salem Commu-
nications and then expanded it to in-
clude Christian radio stations across 
the country. He served on the board of 
directors of the National Religious 
Broadcasters Association, and he was 
named one of the 25 most influential 
evangelicals in America by Time maga-
zine in 2005. 

He dedicated his life to sharing the 
good news of Jesus Christ to as many 
people as possible, whether it be 
through the mediums of mass commu-
nication or in person or as a father to 
the fatherless in tough neighborhoods. 
He was a pioneer, an innovator. 

He was a dear friend to our family. 
We share our deepest condolences with 
his wife Nancy, his family, and his 
friends. He will be dearly missed. But 
because of his family’s faithful Chris-
tian witness to our family, I personally 
look forward to seeing Big Stu again in 
Heaven. 

CAMP LEJEUNE JUSTICE ACT 
Mr. President, as my colleagues 

know so well, as Federal officials, one 
of the primary duties of our offices is 
to serve millions of constituents when 
they interface with the Federal Gov-
ernment. 

As for North Carolina, my constitu-
ents include one of our country’s larg-
est population of Active-Duty military 
members and veterans, including those 
who serve at Camp Lejeune. 

As we know, between 1953 and 1987, 
veterans who served at Camp Lejeune 
were exposed to toxic water. These men 
and women are now experiencing var-
ious health challenges, ranging from 
deadly cancers to Parkinson’s disease. 

In order to help, I was proud to sup-
port the PACT Act, which included the 
Camp Lejeune Justice Act. The bill was 
signed into law last year and allows 
veterans who are suffering to receive 
damages and to become eligible for VA 
care. However, after nearly a year, not 
a single claim has been processed. 

On May 3, one struggling veteran 
wrote me this handwritten letter. In it, 
he describes the toll that these delays 
are taking on older veterans who are 
nearing the end of their lives. 

He writes: 
I’m certain obituaries posted in local news-

papers across the country [now include] ma-
rines or family members who lived on Camp 
Lejeune, drank its water, bathed and cooked 
using it, who have died from its use. 

This man is one of the over 70,000 vet-
erans in North Carolina and across the 
country who are waiting for action. 

It is unacceptable that the Navy and 
the DOJ have failed to process any of 
these claims and have failed to deliver 
a plan or a strategy for doing so. That 
is why several of my Senate and House 
colleagues and I demanded an expla-
nation from the Secretary of the Navy 
and the Department of Justice. The 
Navy’s response to our letter was whol-
ly inadequate. It failed to answer crit-
ical questions and also failed to pro-
vide a timeline for responding to these 
veterans’ claims. 

Each and every one of our veterans 
deserves to be treated with the dignity 
and respect befitting their service to 
this Nation. When they face health 
challenges related to their service at 
facilities like Camp Lejeune, their 
claims must be dealt with properly and 
completely. 

The Navy and the DOJ have a respon-
sibility to act, and I am calling on 
these Departments to do so now. 

I will continue to advocate for those 
who served at Camp Lejeune until they 
receive the care and the respect they 
deserve. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Massachusetts. 
CLIMATE CHANGE 

Mr. MARKEY. Mr. President, before 
we begin, I would like to thank Paige 
Rodrigues, who first came to my office 
5 years ago and has been working tire-
lessly over all of that time, working to 
protect the people of Massachusetts 
and the people of our country and our 
entire planet from the effects of cli-
mate change and environmental 
threats to our country and to our plan-
et. 

She is heading off to law school, and 
we will miss her. We will miss her bril-
liant work and her continual devotion 
to building a better world for everyone, 
because this world is under immediate 
threat. 

Earlier this month, we experienced 
what might have been Earth’s hottest 
day in 125,000 years. You heard that 
right: the hottest day in 125,000 years. 
And we are living through it right now. 
In Phoenix, AZ, the temperature has 
been 110 degrees or higher for nearly 3 
weeks in a row. 

The water off of the coast of Florida 
is now nearing 100 degrees. The water 
is boiling in our oceans off of our coast-
lines. 

On July 15, nearly one in three Amer-
icans was living under an extreme heat 
alert. We are living under a heat dome 
right now in our Nation. 

The forest fires in Canada are send-
ing fumes down across our country. It 
is like an exhaust pipe from an auto-
mobile just sending these toxic fumes 
down across our country day after day, 
week after week, from Canada, from 
their forest fires right above us. 

This year, we have experienced 17 of 
the hottest days ever recorded. This is 
nothing short of a public health crisis 
in our country. Extreme heat causes 
heat stroke, pregnancy risk, and thou-
sands of hospitalizations and deaths 
every year in our country. And this ex-
treme heat isn’t a coincidence; it is the 
climate crisis announcing its arrival. 

We did this. We did this to ourselves. 
Humankind’s greed and negligence— 
America’s greed and negligence—is cre-
ating a literal hell on Earth, right now. 
We are living through it. We took a 
first step last year to pass climate and 
clean energy legislation that will inch 
us closer to salvation, but it will not 
save us. We must take bolder action to 
stop the climate crisis and secure a liv-
able future, and we also need to act 
with urgency to protect the people 
who, right now, face extreme heat risk 
as a result of extreme heat in our coun-
try. 

We have a moral and a planetary ob-
ligation to the American people to de-
liver the resources communities need 
to combat extreme heat, especially the 
frontline communities where the ef-
fects of heat are worsened by unjust ra-
cial and economic divides. 

We have to listen to the young people 
in our country. They are warning us. 
They are saying that they have been 
let down, that their generation has 
been left with this crisis, that not 
enough has been done, and that the 
preceding generation just enjoyed all 
the benefits of industrialization. And 
now this generation of young people 
who are organizing, who are lifting 
their voices, who are demanding a 
change, they understand this issue. 
They understand this issue better than 
preceding generations because they are 
living with the consequences of not 
dealing with this issue. 

This generation—this young genera-
tion—are the issues-oriented genera-
tion. They are the ones who understand 
this issue. They are the ones who un-
derstand the problem and want even 
greater solutions to be put in place. 

I am working with my colleagues to 
reintroduce my legislation, the Pre-
venting HEAT Illness and Deaths Act, 
which will do just that, while giving 
our Federal Government the resources 
and the authority to track and to 
study and to alert Americans of all the 
threats posed by extreme heat. 

We must meet this public health cri-
sis with the urgency that it requires. 
Workers are collapsing. Wildfires are 
raging. And this heat isn’t going any-
where. The summers are getting hot-
ter. The storms are getting stronger. 
The seas are rising higher due to 
human-caused climate change. 

In Arizona, Texas, California, Ne-
vada, and all around the country, peo-
ple are dying every single day because 
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