
 
 
 
 
 

122 C. Street NW, Suite 200      Washington, DC 20001     Tel. (202) 237-6481 

www.asahp.org 

MEMORANDUM 
RE: U.S. Senate Committee on Health, Education, Labor & Pensions, Hearing on “The Cost of 
Prescription Drugs: Examining the President’s Blueprint ‘American Patients First’ to Lower 
Drug Prices” 
 

June 12, 2018, 10:00 AM, 430 Dirksen 
[HEARING LINK] 

Overview: 
The U.S. Senate Committee on Health, Education, Labor & Pensions discussed the issue and 
potential solutions of drug prices. Providing more transparency for patients, lower drug prices, and 
prohibiting gag clauses were areas of bipartisan agreement. Specific topics discussed were drug 
rebates, how HHS is handling refugee children, drug negotiations, and drug pricing transparency. 
Committee Democrats acknowledged that there are ideas in the President’s blueprint that they could 
agree with. 
 
Opening Statements: 
Committee Chairman Lamar Alexander (R-TN) [Opening Statement Link] 
On May 11, President Trump announced a comprehensive blueprint to reduce the cost Americans 
pay for their prescription drugs. And today we are pleased to hear from Health and Human Services 
Secretary Azar to help us understand that blueprint and what the Administration plans to do to 
implement it and what legislation might be necessary. 
 
One of the things we have learned during our first three hearings on drug prices is that the amount we 
spend on prescription drugs can vary widely from year to year – sometimes the amount we spend on 
drugs grows by as little as 1.3 percent, as in 2016, and other years by as much as 12.4 percent, as in 
2014, according to the Centers for Medicare and Medicaid Services. 
 
But we also know that, according to CMS, spending on prescription drugs is expected to grow an 
average of 6.3 percent a year between 2017 and 2026. We have also learned that it is very difficult to 
track the billions of dollars that Americans spend each year on prescription drugs. 
 
We learned that one of the reasons tracking where the money goes is difficult is the use of rebates to 
reduce list prices – which is when a pharmacy benefit manager negotiates a discount on a drug with 
the manufacturer.  
 
When we talk about the cost of prescription drugs, we have to keep in mind that we are living in a 
time of remarkable biomedical research that is leading to new and lifesaving drugs. For example, we 
now have drugs that can cure Hepatitis C. These are expensive drugs up front, but curing a patient 
with a one-time treatment can be significantly less expensive than treating someone with Hepatitis C 
over the course of their life. 
 
In the 21st Century Cures Act, we included provisions to cut the red tape at the Food and Drug 
Administration to increase competition as a way to bring down drug prices. And in the FDA user fee 
agreements that this committee worked on and the president signed into law last August, was a 
provision from Senators Collins, McCaskill, and Cotton to improve generic drug competition. 

https://www.help.senate.gov/hearings/the-cost-of-prescription-drugs-examining-the-presidents-blueprint-american-patients-first-to-lower-drug-prices
https://www.alexander.senate.gov/public/index.cfm?p=SpeechesFloorStatements&id=254E70D7-D65A-4250-8518-8D85903232BE
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And in the blueprint, there are some steps the Administration has started to take or are intending to 
take: For example, FDA is going to start going after bad actors gaming the system to delay generics 
from going to market. Dr. Gottlieb has already released a list of companies blocking access to their 
drugs and delaying generics coming to market, shining light on the questionable behavior of these 
companies. 
 
Another action FDA is considering is requiring drug manufacturers to include the list price of a drug in 
television commercials or other advertising materials. The blueprint also proposes ending the so-
called ‘gag-rule’ that prevents a pharmacist from telling a patient a drug would be cheaper if they paid 
out of pocket instead of with their insurance. The Administration has proposed ending this rule on 
federal plans such as Medicare Part D plans, and Senators Collins, Cassidy, Smith and others have a 
bill to end the rule on all insurance plans that this committee hopes to consider later this year as well. 
 
I also would like to hear how Congress can help. At our previous hearings, I questioned the need for 
rebates, because they make it difficult to track where the money goes, and I understand that the 
Administration may need some additional authorities to modify or end the use of rebates to increase 
transparency. These are a few of the proposals in the blueprint I am excited about, and I look forward 
to hearing from Secretary Azar about others. 
 
Committee Ranking Member Patty Murray (D-WA)  
As a candidate, President Trump talked a big game on lowering drug prices. But after 500 days, the 
only health care price he has dropped is his former Secretary. While the Administration hyped its drug 
pricing plan as a big step forward to address this broken promise, it is very clearly not. When 
President Trump finally announced his big plan to bring drug company prices down, their stocks 
actually went up. Meanwhile, too many families in my home state of Washington and across the 
country are struggling to make ends meet because of sky rocketing drug prices.  
 
Meanwhile about 1 in 4 people report that someone in their family didn’t get a prescription filled 
because of cost. Meanwhile about 1 in 4 cancer patients avoided filling a prescription because of the 
same reason. Instead of giving these families a clear plan to address the issue, President Trump 
gave us a blueprint that is more questions than answers. In fact, the blueprint has 135 questions. 
That’s not a plan. That’s a questionnaire.  
 
It left me asking some questions too. Where are the big bold ideas? Ideas like negotiating the drug 
prices through Medicare – something Democrats and some Republicans have been pushing to make 
happen for years and could actually have a meaningful impact. As a candidate, President Trump 
constantly brought up that idea. He told crowds that he’d negotiate like crazy. He said he could save 
hundreds of billions of dollars. He said drug companies were getting away with murder. Yet this plan 
doesn’t include that idea or any ideas that would really change the situation for patients struggling to 
afford the drugs they need. As with so many other issues, President Trump talked a big game in his 
campaign and then instead of backing it up, he backed away.  
 
Not only did President Trump abandon the idea of having the government negative the prices through 
Medicare. He proposed steps that gave pharmacy benefit managers more negotiating power instead. 
Despite President Trump’s claim that he was “very much eliminating the middle man,” this proposal 
shifting payments from Medicare Part B to Part D would have the opposite effect – empowering the 
companies that he calls the middleman without any data to suggest it will bring down prices for our 
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families. While the big takeaway from this proposal is how little the Trump Administration intends to 
address drug prices, in some ways, it also reveals how much the Administration has not done.  
 
For example, I was surprised by the misleading decisions to list updating Medicare drug pricing 
dashboard as an immediate action since the dashboard was something the Obama Administration 
actually started. The update to the dashboard released last month actually should’ve been released 
many months ago. The Trump Administration’s version actually is missing information that was in the 
previous one. As a former preschool teacher, even our youngest students know that you can’t turn in 
someone else’s work months late, incomplete, and expect to get extra credit for it.  
 
I was surprised reading the section on so called accomplishments in which the administration brags 
about the proposals it included in its latest budget – despite the fact that the budget was an absolute 
partisan nonstarter; despite the fact that many of the policies will do nothing for patients; and despite 
the fact that the budget is only a proposal, not a policy that has been enacted.  
 
The few exceptions are ideas that the Congressional Democrats have been fighting for and the 
Congressional Republicans have been fighting against. For example, the idea of requiring drug ads to 
include prices. Sen. Durbin introduced a bill with Sen. Hassan to do this last year; a bill that no 
Republican has cosponsored. Or the idea of requiring pharmacy benefit managers to pass rebates 
along to patients. Sen. Wyden introduced a bill to do that last year also without a Republican 
cosponsor. Or the idea of preventing generic drug manufacturers from gaming the FDA regulatory 
incentives to keep other affordable products off the market. 15 Democrats introduced a bill last year 
to push for these changes without any Republican cosponsors.  
 
I’m particularly curious in what our Republican colleagues think about our ideas now and whether 
they are now ready to join us at the table. There are policies in the blueprint in which Democrats 
agree, but make no mistake those are targeted changes that come nowhere close to solving this 
problem. Families cannot afford for us to keep waiting for a real plan, which is why Democrats are 
going to keep fighting for common sense solutions that would actually make a difference like 
negotiating lower prices through Medicare.  
 
I want to take a moment to note that accountability for drug companies isn’t just about drug prices. 
Sen. Sanders and several other Members of this Committee have requested that we hold a hearing 
with pharmaceutical executives about their role in the opioid crisis. I think that is an excellent idea. I 
hope the Chairman will work with us on that. 
 
I want to express my personal alarm and outrage at the Trump Administration’s effort to separate 
families at the border. That is unacceptable. That is morally reprehensible and shouldn’t be 
happening. I am deeply concerned about the children impacted by these separations and the crisis 
that this is creating in your Department. I will have questions about that today as well.  
 
Witness Testimony: 
The Honorable Alex Azar, Secretary, U.S. Department of Health and Human Services [Testimony] 
 
Q&A: 
Committee Chairman Lamar Alexander (R-TN): Should we eliminate rebates to make it clearer of 
where money goes? If we eliminate or change rebates, do you have the authority to do that? 

https://www.help.senate.gov/imo/media/doc/Azar1.pdf
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Sec. Azar: The removal in Part D is something that should be on the table. We believe we have the 
regulatory power to do that. If Congress takes action, it would shore up our authority.  
 
Committee Ranking Member Patty Murray (D-WA): I’m concerned about what’s happening with 
refugee children. Children are being sent to ORR. What is being done for parents to know what’s 
happening with their children? 
Sec. Azar: 50% of the out placements from ORR, we keep in touch with the parents. If the parents 
are released, 50% of the children end up back with their parents.  
 
Sen. Mike Enzi (R-WY): Can you talk about the data infrastructure that be needed to support 
indication based pricing? Do your systems need to be modernized? Can you explain what challenges 
might be needed to be addressed in order for the fiduciary duty to be realized and whether your 
factors are any different than the PBM are negotiating for drugs that are paid for in the traditional 
manner? 
 
Sen. Michael Bennet (D-CO): There is a complete lack of transparency in health care. During your 
Finance Committee hearing, you were asked about whether government should negotiate prices for 
Naloxone, the opioid overdose antidote, you were open to the idea. Why not go all the way to apply 
this to all drugs especially with Medicare? The Blueprint proposes some drugs from Part B to Part D. 
What’s the plan for having people charged more for this transition?  
Sec. Azar: The President introduced negotiations to Part B and fixing/improving negotiations to Part 
D. We want to work with Congress on these issues. 
 
Sen. Susan Collins (R-ME): I was pleased to hear you endorse the prohibition of gag clauses. I’m 
concerned of gaming the patent system. Is legislation needed for this? 
Sec. Azar: We want to work with you to get gag clauses stopped. (Will respond in writing) 
 
Sen. Elizabeth Warren (D-MA): The President said there would be drug prices decrease. Under your 
approach, drug companies can keep charging people more and more. In this plan, the President 
proposes drugs move from Part B to Part D. If negotiations raise Medicare drug prices, can you 
guarantee that no Medicare beneficiaries will pay higher drug prices? 
Sec. Azar: The point of working with Congress is to deal with these complex questions. We want 
beneficiaries at the center. 
 
Sen. Bill Cassidy (R-LA): When you spoke of rebates, what about the commercial system? That’s 
where Congress would want to step in. You want people to know the cost of drug before they go to 
the pharmacy?  
Sec. Azar: No pharmacist should be bound by the gag clause anymore. I’d want people to know the 
cost when the doctor prescribes so they can advise where to get the drug and if there are 
alternatives. 
 
Sen. Tim Kaine (D-VA): Why don’t we do a pilot project and pick a couple drugs and get a most 
favored nation/best price contract? 
 
Sen. Richard Burr (R-NC): List prices are a made-up number. Would accelerating approval time put 
downward pressure on drug pricing? 
Sec. Azar: Competition works. We need to keep pulling FDA to be the most up to date. 
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Sen. Maggie Hassan (D-NH): In November, Sen. Durbin and I introduced a bill called the Drug-Price 
Transparency in Communications Act (S. 2157) to require under FDA that direct consumer drug 
advertisements disclose the drug cost. This represents important step towards transparency. What 
authority does HHS and FDA have about this? 
Sec. Azar: I would also appreciate Congressional authority because I will undoubtedly be sued. I 
would be happy to work with Congress on this. 
Sen. Maggie Hassan (D-NH): Will you encourage the Administration to change its position and 
defend the preexisting conditions protections in the ACA? 
Sec. Azar: We share the view of working to ensure that individuals with preexisting conditions have 
access to affordable healthcare. 
 
Sen. Todd Young (R-IN): Are US patients and innovators shouldering the burden for financing 
medical advances around the world? Should we use trade agreements to level the playing field? 
Sec. Azar: We pay too much and they pay too little. Absolutely, we should use trade agreements. 
 
Sen. Robert Casey (D-PA): Price clarity – when someone fills a prescription the first time, they often 
don’t know the price. Outside of context of Medicare/Medicaid, what proposals would have the most 
immediate impact on out of pocket cost transparency? 
Sec. Azar: We 100% agree on patient transparency on out of pocket costs. We’d like to get to a 
system where the patient knows the drug price when the doctor writes the prescription. 
 
Sen. Tammy Baldwin (D-WI): Brand name drug corporations continue to jack up drug pricing. Your 
recent drug pricing plan promises to lower prices. At a recent hearing, you promised me this plan 
would hold drug makers accountable for these price increases. This is what my bipartisan FAIR Drug 
Pricing Act (S.1131) would do. Why do you fail to include this act in the blueprint? 
Sec. Azar: We don’t have an Administration position on that specific legislation.  
Sen. Tammy Baldwin (D-WI): I introduced the Rewards Work Act (S.2605) that would stop corporate 
stock buybacks in most contexts.  
 
Committee Ranking Member Patty Murray (D-WA): I want to thank you for being here today. 
Viewing this blueprint, I am disappointed. President Trump abandoned his campaign promises to 
negotiate lower prices through Medicare. That idea would have a real impact to lower drug prices for 
patients. I’m going to keep pushing for it. We need a serious plan. It has to bring drug prices lower 
that our patient families will actually see.  
 
I know you’re seeking comments from stakeholders. I’m interested to hear what they say. It’s time for 
action. We know what the major problems are. Companies set high list prices. No negotiating 
authority in Medicare Part B. Patents taken out solely to build legal fortresses to thwart competition 
for decades. I want you to know Democrats are at the table. We take this issue extremely serious. We 
have a lot of ideas. I hope the Administration is serious about listening to our ideas and incorporating 
them.  
 
I do want to add my voice to those who expressed their concerns about defending critical protections 
for women and patients with preexisting conditions in federal court. I was astonished that the 
Administration is not doing that. Millions of Americans are counting on their ability to buy insurance 
when they have a preexisting condition. This is about cost, access, and family security. Millions of 
Americans stood up over the last year and a half saying “don’t take this away.” I want to add my voice 

https://www.congress.gov/bill/115th-congress/senate-bill/2157?q=%7B%22search%22%3A%5B%22Drug+Price+Transparency%22%5D%7D&r=3
https://www.congress.gov/bill/115th-congress/senate-bill/2157?q=%7B%22search%22%3A%5B%22Drug+Price+Transparency%22%5D%7D&r=3
https://www.congress.gov/bill/115th-congress/senate-bill/1131?q=%7B%22search%22%3A%5B%22fair+drug+pricing+act%22%5D%7D&r=2
https://www.congress.gov/bill/115th-congress/senate-bill/1131?q=%7B%22search%22%3A%5B%22fair+drug+pricing+act%22%5D%7D&r=2
https://www.congress.gov/bill/115th-congress/senate-bill/2605?q=%7B%22search%22%3A%5B%22rewards+work+act%22%5D%7D&r=1
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and say that I’m appalled that the Administration has decided not to defend this. I hope that they 
reconsider and I hope you take that message back. 
 
Committee Chairman Lamar Alexander (R-TN): I thank you for coming. You are a very 
knowledgeable Secretary of a very complex and difficult department. I think it helps to have a 
Secretary who is so thoroughly versed on the issues. I believe your blueprint is promising even 
though you heard from our Committee that we’re a committee with many different points of view and 
sometimes very different points of view among ourselves. There are a number of items in your 
blueprint that the Democrat members on this Committee have advanced and a number of items that 
the Republican members have advanced. Senator Enzi likes to say that sometimes we can focus on 
the 80% that we agree on and leave the other 20% for another day. I think Senator Murray and I have 
shown that we can do that even on difficult issues. We’ll continue prior discussion on drug prices with 
you. You’ve talked about gag clauses. The issue of rebates could be very important. Blocking generic 
drugs. How list prices seem to benefit everyone but the consumer. More negotiating in some cases. 
Perhaps there are some areas that we can agree on the Committee that can get us off to a first step, 
fast start on helping to deal with reducing drug prices. We’ll work with you and the Department toward 
the goal of making drug prices lower for American consumers. 
 


