Hospitals & Asylums
Public Health Department

To supplement Chapter 9 Hospitalization of Mentally 11l Nationals Returned From
Foreign Countries §321-329. Everyone must learn their lesson to win herd immunity
against COVID-19 and future pandemics under 21CFR§330.10 and 42USC§300u:
Hydrocortisone, eucalyptus, lavender, peppermint or salt helps water cure coronavirus
allergic rhinitis. Eucalyptus or lavender also cure the wet cough of influenza.
Mentholyptus cough drops are the front line treatment for both influenza and coronavirus,
with a little nose washing. To end COVID-19 place eucalyptus, lavender or peppermint
soap in public restrooms with instruction to “wash face and nose”. Epsom salt bath,
saline or chlorine swim cures coronavirus and sterilizes methicillin resistant
Staphylococcus aureus (MRSA). Use Lysol cleanser. During a pandemic both staff and
patients must be treated, whereby intensive care units (ICUs), waiting rooms, classrooms
and public airspaces should be sterilized with eucalyptus humidifiers (diffusers).
Although vaccination may cure coronavirus in two shots and reduce the risk of further
severe infection and death, like the placebo influenza vaccine, COVID-19 vaccination
does not alleviate the need to know how to treat the contagious "Pinocchio nose" nor
truly end the pandemic. Furthermore, it is necessary to treat drug resistance propaganda.
Hydrocortisone créme treats coronavirus, carcinogenic aspergillosis and many
inflammatory, asthmatic and allergic conditions. Pneumovax 23 is recommended for
adults over and under 65 to prevent pneumococcal infection of heart, lung and brain
damage, otherwise Ampicillin is indicated for Azithromycin resistance. Co-occurring
Streptococcus and Staphylococcus cause toxic shock syndrome. Doxycycline treats
bubonic plague, Lyme disease and MRSA (not for use by pregnant women or children
under 8). Clindamycin treats MRSA in pregnant women and children under 8.
Metronidazole treats antibiotic resistant Clostridium difficile and Helicobacter pylori (not
for use in first trimester). Onions, garlic and Gingko giloba improve insulin production.
Stonebreaker (Chanca Piedra) cures urinary and gallstones (not for pregnant women).
There is a drug abuse warning on pseudo-ephedrine and statin brain shrink under
42USC§242. Repeal Office of National Drug Control Policy intoxication 21USC§1701
et seq. Repeal extraneous tobacco definitions in 21USC§321(rr) para. 2-4. Repeal
international mail theft (IMF) and counterfeit justification in 21USC§381(u). Insert
online pharmacy consumer before pharmacist in 21USC§384(a)(1). Delete 'from Canada'
in §384(b). Replace 'to submit to the Secretary' with record' at §384(d)(1). Insert
'foreign' before establishment and delete 'within Canada' in §384(f). Repeal paragraphs i
to end §384(i-m). Repeal 'Medical records and payments' from Fair Credit Reporting Act
15USC§1681a(x)(1). Re-authorize human services legislation, restore Title [V Part A
Sec. 401 — 417 of the Social Security Act 42USC§601-§617 to the 1995 condition and
order all money from Biden-Harris American Families Plan support AFDC benefits.

Be it enacted in the House and Senate assembled
I**Ed. 2 Aug. 2005, 2™ 7 April 2006, 3 7 April 2007, 4™ 9 Aug. 2007, 5" 26 Sep. 20009,
6™ 28 August 2011, 7™ 4 June 2018, 8" 30 July 2018, 9™ 19 June 2021
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§321 Public Health Service

A. This work supplements Title 24 US Code Chapter 9 §321- §329 Hospitalization of
Mentally I1l Nations Returned from Foreign Countries Pub. L. 86-571, §2, July 5, 1960,
74 Stat. 308 as amended by Pub. L. 9688, title V, §509(b), Oct. 17, 1979, 93 Stat. 695 to
recognize the Department of Health and Human Services. The Department includes
more than 300 programs, covering a wide spectrum of activities. Some highlights
include: 1. Health and social science research. 2. Preventing disease, including
immunization services. 3. Assuring food and drug safety. 4. Medicare (federal health
insurance) and Medicaid (state health insurance). 5. Health information technology. 6.
Improving maternal and infant health. 7. Comprehensive health services for Native
Americans. 8. Medical preparedness for emergencies. a. Human Services (HS) is
responsible for 1. Financial assistance and services for low-income families. 2. Head
Start (pre-school education and services). 3. Faith-based and community initiatives. 4.
Preventing child abuse and domestic violence. 5. Substance abuse treatment and
prevention. 6. Services for older Americans, including home-delivered meals.

B. The foundation of the public health service is typically attributed to July 16, 1798,
when President John Adams signed a bill into law that created what we now know as the
U.S. Public Health Service by establishing the U.S. Marine Hospital Service, predecessor
to today’s U.S. Public Health Service, to provide health care to sick and injured merchant
seamen under 24USC§14. In 1870, the Marine Hospital Service was reorganized as a
national hospital system with centralized administration under a medical officer, the
Supervising Surgeon, who was later given the title of Surgeon General. The U.S.
Surgeon General is appointed from the Commissioned Corps of the U.S. Public Health
Service to a four year term. Upon the termination of the term, unless re-elected, the
officer reverts to their rank as it would have been if not for the appointment under
42USC§205. Because of the broadening responsibilities of the Service, its name was
changed in 1902 to the Public Health and Marine Hospital Service. Another law passed
in 1902, the Biologics Control Act, gave the Service regulatory authority over the
production and sale of vaccines, serums, and other biological products. The increasing
involvement of the Service in public health activities led to its name being changed again
in 1912 to the Public Health Service (PHS). PHS was given clear legislative authority to
investigate the diseases of man and conditions influencing the propagation and spread
thereof, including sanitation and sewage and the pollution either directly or indirectly of
the navigable streams and lakes of the United States as explained in the Annual Report of
the Surgeon General of the Public Health Service of 1912 at p. 9.

1. Today there are more than 6,700 uniformed officers of the Commissioned Corps of the
U.S. Public Health Service earning compatibility allowance pay of an estimated $140,000
each for total salaries of about $938 million from a variety of positions throughout the
U.S. Department of Health and Human Services (HHS) and certain non-HHS Federal
agencies and programs that offer exciting professional opportunities in the areas of
disease control and prevention; biomedical research; regulation of food, drugs, and
medical devices; mental health and drug abuse; and health care delivery. Commissioned
officers of the Reserve Corps are appointed by the President and commissioned officers
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of the Regular Corps shall be appointed by him, by and with the advice and consent of
the Senate. The Commissioned officers of the Reserve Corps shall at all times be subject
to call into active duty by the Surgeon General under 42USC§204. The Surgeon General
assigns one commissioned officer from the Regular Corps as Deputy Surgeon General.
The Surgeon General assigns eight commissioned officers to be Assistant Surgeon
Generals under 42USC§206. 1. the Director of the National Institutes of Health, 2. the
Chief of the Bureau of State Services, 3. the Chief of the Bureau of Medical Services, 4.
the Chief Medical Officer of the United States Coast Guard, 5. the Chief Dental Officer
of the Service, 6. the Chief Nurse Officer of the Service, 7. the Chief Pharmacist Officer
of the Service, and 8. the Chief Sanitary Engineering Officer of the Service.

2. World War II contributed to expansion in the Services programs and personnel, the
latter doubling in size to sixteen thousand employees between 1940 and 1945. Over the
course of the war, the Malaria Control in War Areas program, based in Atlanta, expanded
its responsibilities to include the control of other communicable diseases such as yellow
fever, dengue, and typhus. By the end of the war, the program had demonstrated its value
in the control of infectious disease so successfully that it was converted in 1946 to the
Communicable Disease Center (CDC). The mission of CDC continued to expand over
the next half century, going beyond the bounds of infectious disease to include areas such
as nutrition, chronic disease, and occupational and environmental health. To reflect this
broader scope of the institution, its name was changed to the Center for Disease Control
in 1970. It received its current designation, Centers for Disease Control and Prevention
(but retaining the acronym CDC), in 1992.

3. In 1946 two major legislative acts had a significant impact on PHS. First, the National
Mental Health Act was to greatly increase the involvement of PHS, which administered
the programs established by the law, in the area of mental health. The act supported
deinstitutionalization, research on mental illness, provided fellowships and grants for the
training of mental health personnel, and made available to states grants to assist in the
establishment of clinics and treatment centers and to fund demonstration projects. It also
called for the establishment within PHS of a National Institute for Mental Health, which
was created in 1949. Second, the Hospital Survey and Construction Act, more commonly
referred to as the Hill-Burton Act, authorized PHS to make grants to the states for
surveying their hospitals and public health centers and for planning construction of
additional facilities, and to assist in this construction. Over the next twenty-five years, the
program disbursed almost $4 billion. It was far more cost-effective to construct hospitals
in exchange for free treatment for the poor than to pay for free treatment for the poor.

4. The Cabinet-level Department of Health, Education and Welfare was created under
President Eisenhower, officially coming into existence April 11, 1953. The agency
became fully responsible for the health of American Indians in 1955, when all Indian
health programs of the Bureau of Indian Affairs were transferred to PHS. A new Division
of Indian Health was established to administer these programs. In 1956 the Armed Forces
Medical Library became the National Library of Medicine and was made a part of PHS.
President Lyndon B. Johnson signed the amendment to the Social Security Act in 1965
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that created Medicare and Medicaid that subsidized medical care for millions of elderly
and low income Americans. Concessions to the AMA and American Hospital
Association were however costly. Federal and state costs for Medicare and Medicaid
rose about 20 percent each year between 1966 and 1970. The federal government
quickly became the largest purchaser of health care services. The final bill extended
Medicare to nearly three million seniors who were not eligible for social security.
Lyndon Johnson signed the bill on July 30, 1965 in the presence of Harry Truman in
Independence, Missouri declaring that the enactment of Medicare meant that “no longer
will older Americans be denied the healing miracle of modern medicine. No longer will
illness crush and destroy the savings they have so carefully put away over a lifetime so
that they might enjoy dignity in their latter years”. Medicare is unique among
international health insurance programs. “No other industrial democracy has compulsory
health insurance for its elderly citizens alone and none started its program with such a
beneficiary group”. Medicare was created by amendments to the Social Security Act in
1965 which established two health care programs for person aged 65 or older, a hospital
benefit plan and a medical benefits plan. Medicare benefits are also payable to persons
receiving Social Security disability benefits and can begin after 24 months of disability.
Medicaid provides government financed medical care of the poor, for inpatient and
outpatient hospital services, laboratory and x-ray services, skilled nursing home services,
physicians services, home health services, screening and diagnosis for children under age
21 and family planning.

5. In the 1960s water pollution control was moved from PHS to the departmental level,
and eventually transferred to the Department of the Interior. St. Elizabeths Hospital,
which had begun as the Government Hospital for the Insane in 1855, was brought into
PHS in 1967 (although much of the hospitals physical plant and programs were
transferred to the District of Columbia in 1987) and became the headquarter of the
Department of Homeland Security in 2009. The Food and Drug Administration was made
a part of PHS in 1968, thus involving PHS much more heavily and visibly in the area of
regulation. The 1968 reorganization transferred the responsibility for directing PHS from
the Surgeon General to the Assistant Secretary for Health and Scientific Affairs (a
political appointee position that had been created originally as an adviser to the
Department Secretary). For the first time, a non-career official became the top official in
PHS. The creation of the Environmental Protection Agency (EPA) in 1970 led to the loss
of PHS programs in areas such as air pollution and solid waste. Federal interference from
creation of the Drug Enforcement Administration (DEA) in 1973 continues to pose the
most significant prohibition of all federal interference under 42USC§1395. The Health
Care Financing Administration was created by Act of Congress in 1977.

C. In 1979, the Department of Education Organization Act was signed into law,
providing for a separate Department of Education. HEW became the Department of
Health and Human Services, officially on May 4, 1980. The Secretary is the leader of the
Department, as it was created in 1980, and is responsible for all of the programs. The
Secretary is authorized to accept on behalf of the United States gifts made
unconditionally by will or otherwise for the benefit of the Service or for the carrying out
of any of its functions under 42USC§238. The Secretary is responsible for issuing drug
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abuse warnings under 42USC242 and controlling biological products and laboratory
supplies under 42USC§262. The Secretary make pertinent medical information available
to the public under 42USC§300u. The Public Health Service (PHS) remained a
component of the Department of Health and Human Services (DHHS).

1. The Agency for Healthcare Research and Quality (AHRQ) was founded December
1989 as the Agency for Health Care Policy and Research (AHCPR) and reports to the
HHS Secretary. Not less than 0.2% or more than 1% of program costs shall be used to
evaluate the effectiveness of the program under 42USC§238j. National Institute for
Research on Safety and Quality (NIRSQ) is now paid for by the National Institutes of
Health (NIH). The Program Support Center (PSC) was created in 1995. PSC provides
products and services on a competitive “fee-for-service” basis to customers throughout
HHS and other executive branch departments and Federal Agencies. PSC is designed to
reduce Government spending and duplication of efforts in administrative support
services, the PSC realizes significant savings through partnering, standardization,
streamlining, prudent acquisition strategies, reorganization, economies of scale, or
consolidation, and an overall sound business approach to the delivery of products and
services. A major reorganization in 1995 led to the independence of the Social Security
Administration. Administration for Children and Families (ACF) was left behind to cut
10 million Aid for Families with Dependent Children (AFDC) benefits from a high of 14
million in 1996 to 4 million Temporary Assistance for Needy Families (TANF) in 2000
and continues to go down. The Social Security Act of 2001 created the Center for
Medicare and Medicaid Services and abolished the Health Care Financing Administration
(HCFA).

D. Subsequently, in 2009 the Center for Tobacco Products (CTP) and in 2014 the
National Institute on Disability, Independent Living and Rehabilitation Research
(NIDILRR) was transferred from the Department of Education to the Administration for
Community Living (ACL) formerly Administration on Aging. Since the passage of the
Affordable Care Act (ACA) in 2010 the under age 65 death rate has increased while the
over age 65 death rate has continued to steadily decline, and it is necessary for CMS to
take responsibility for paying for the refundable premium and tax credit from the
Treasury, before finally determining that the program was a failed experiment. To
redress hyperinflation in medical bills, that cause an estimated 67% of bankruptcies
today, up from 8% in 1980, it is necessary to nullify and repeal 'Medical records and
payments' from the Fair Credit Reporting Act under 15USC§1681a(x)(1). Basically,
since the infringement of the DEA on medical practice in 1973 health legislation has been
a malicious infringement of propaganda that must overruled. The Department of
Education and Social Security Administration left the creation of the Department of
Health and Human Services to coincide with the naming of the Court of International
Trade of the United States (COITUS) and Human Immunodeficiency Virus (HIV)
epidemic and in 1996 began robbing child welfare. Since 2009 even specialized health
legislation is bad propaganda, toxic even when well written, but usually an intentionally
malicious breech of security and slave trade in personally identifying health information
somewhat regulated by the Office of Civil Rights. The 21* Century Cures Act is the
finest example of not codifying “precision medicine” to provide for unethical “research”
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laboratories and identity theft under color of information blocking 45 CFR Part 171 and
42USC30053-52(b)(2) as if the true intention of Congress was precision medicine.

1. There are several legislative errors in recent laws that adulterate so many medical
products they must be amended pursuant to an injunction pursuant to the Food, Drug and
Cosmetic Act (FD&CA) under 21USC§332. To acutely detoxify the judiciary, global
and public health sector so they might solve COVID-19 it is necessary to prohibit the
ONDCEP financing intoxicating the White House, Department of Justice and Centers for
Disease Control and Prevention (CDC) and repeal 21USC§1701 et seq. To regulate the
online pharmaceutical industry after extensive felony monopolization, theft from
International Mail Facilities (IMF) and counterfeiting since the passage of An Act to
amend the Federal Food, Drug, and Cosmetic Act with respect to human drug
compounding and drug supply chain security, and for other purposes P.L. 113-54 of Nov.
27,2013. Repeal Section 801(u) of the FD&C Act under 21USC§381(u) as botched
without differentiating counterfeit drugs by SUPPORT for Patients and Communities Act
P.L. 115-271 of Oct. 24, 2018. Insert online pharmacy consumer before pharmacist in
Section 804(a)(1) of the FD&CA under 21USC§384(a)(1) as stricken and replaced by a
conspiracy in restraint of trade with Canada in Sec. 1121 of the Medicare Prescription
Drug, Improvement, and Modernization Act (MMA) Public Law 108-173 Dec. 8, 2003
and feloniously enforced by FDA final rule entitled “Importation of Prescription Drugs”
on September 25, 2020. Delete 'from Canada' from §384(b). Replace 'to submit to the
Secretary' with 'record' at §384(d)(1). Insert 'foreign' before establishment and delete
'within Canada' under §384(f). Repeal paragraphs i to end §384(i-m).

2. It is necessary to repeal the extraneous tobacco definitions in 21USC§321(rr) at
paragraphs 2-4. Congress should not have invoked long standing semantic “drug” abuse
and neglect regarding tobacco not being a “drug” or “device” or “combination product”
to justify tobacco not be marketed in combination with any food, drug, medical device,
cosmetic or dietary supplement. In Action on Smoking and Health (ASH) v. Harris 655
F. 2d. 236 No. 79-1397 (1980) the Food and Drug Administration (FDA) refused to
assert jurisdiction over cigarettes containing nicotine as a "drug". ASH was attempting to
abuse the term “drug” to limit tobacco sales to pharmacies and falsely cited the FDA
Commissioner's 1972 testimony before a Senate subcommittee whereby cigarettes are not
drugs within the meaning of the act unless a therapeutic purpose is claimed. Indeed, if
cigarettes were to be classified as drugs, they would have to be removed from the market
because it would be impossible to prove they were safe for their intended us [sic]. Sic is
used in brackets after a copied or quoted word that appears odd or erroneous. After a
racist, retaliatory, attempt to ban menthol flavored cigarettes the Secretary of Health and
Human Services is fined up to $5,000 to host human trials of bona fide menthol flavored
tobacco as a coronavirus cure, and hydrocortisone créme to cure the cough and lung
nodules in some lung cancer patients, who smoked tobacco products contaminated with
carcinogenic Aspergillus niger under 21CFR§330.10, 15USC§13a and 42USC§300u, or
up to $100 million fine for felony monopolization if either the money or Secretary is
wanted to be liberated from Center for Tobacco Products propaganda and product
adulteration research under 15USCS§2 for personal suits for injury under §15.
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3. Human Services (HS) is a component of the Department of Health and Human
Services (HHS) comprised of the Administration for Children and Families (ACF) and
Administration for Community Living (ACL). The Human Services Administration
(HSA) wants to be separated from the Public Health Department (PHD). The Secretary
of Health cannot continue to falsely represent their child-non-support and biological
experimentation victims, in their free time. It is necessary to nominate a Secretary to
sustain an independent, Cabinet level, Human Services Administration (HSA) to staff an
email address, administrate the programs of the Administration for Children and Families
(ACF) and Administration for Community Living (ACL), propose necessary amendments
to effectively separate Human Services from the Health Department and fulfill human
rights, pursuant to Article II of this work. Although virtually all programs, but the Older
Americans Act (OAA) need to be re-authorized, however it should suffice to restore Title
IV Grants to States for Aid and Services to Needy Families with Children and for Child-
Welfare Services Part. A Aid to Families with Dependent Children Sec. 401 —417 of the
Social Security Act under 42USC§601-§617 to the condition it was in 1995 prior to
degradation by the Personal Responsibility and Work Opportunity Reconciliation Act of
1996 and order all money from the Biden-Harris American Families Plan be used to pay
for direct AFDC child benefits.

§321a Health and Human Services

A. The mission of the U.S. Department of Health and Human Services (HHS) is to
enhance and protect the health and well-being of all Americans by providing for effective
health and human services and by fostering sound, sustained advances in the sciences
underlying medicine, public health, and social services. HHS receives a total of $1.5
billion in federal outlays and manages an estimated $2.4 trillion including state
contributions and out-of-pocket copays and deductibles FY 22. To heighten scrutiny of
their accounting HHS needs to be divided into its three components. One, a Department
of Health, or Public Health Department (PHD) to isolate its Public Health Service (PHS).
Two, health insurance, including the Affordable Care Act, managed by Centers for
Medicare and Medicaid Services (CMS) that would take over the claim to be the biggest
spender of federal tax dollars for comparison of the shrinking number of health
professionals with growing Social Security Administration (SSA) population. Three, a
Human Service Administration (HSA) and/or absorption of the biomedical
experimentation terminating Administration for Community Living (ACL) into the Aid to
Families with Dependent Children (AFDC) paying Administration for Children and
Families (ACF). According to this budget review of the agency budgets underlying the
novel HHS Budget by Operating Division table, the total HHS budget request for federal
outlays, after informed consent terminations, is $1,488 billion FY 22, 12% less than the
$1,662 billion outlays and 10% less than the duplicitous $1,638 billion FY 22 budget
authority. This $1.5 billion request is a hyper-inflationary 6% more than $1.4 billion FY
21, whereas the President's $1.6 billion request is 7% more than FY 21. This bid for
loyalty from the all-weather American terrorists, in Republican war and Democratic
peace, is justified in HHS's FY 21 COVID-19 diagnosis. HHS now knows the COVID-
19 diagnosis, they are, two years and 600,000 dead, late with the hydrocortisone,
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eucalyptus, lavender, peppermint or salt help water cure coronavirus treatment needed to
safely reopen schools, without secretly executing any more vaccinated elder infecting,
“snot nosed children”. The old President's obstructively expensive American Jobs Plan
and Biden-Harris American Families Plan for an elderly majority in Congress, are
actually typically duplicitous schemes to abort lawful 3% annual raises for minimum
wage child care and home health care workers.

Health and Human Services, Outlays FY 17 - FY 24
(millions)

FY 17 | FY 18 | FY 19 | FY20 | FY21 | FY22 | FY23 | FY 24

Health
Depart
ment

Food 2,811 2,675 3,249 | 3,266 | 3,311 3,635 3,749 3,778

and
Drug
Admini
stration

Health 6,003 5,975 6,835 7,047 7,218 7,834 8,069 8,311

Resour
ces
Service
S
Admini
stration

Indian 5,039 | 5,011 5,804 | 6,047 | 6,236 8,471 8,724 8,985

Health
Service

Centers | 6:368 | 5,732 | 6,543 | 6,916 | 7,040 | 7458 | 7,809 | 7,991

for
Disease
Control
and
Prevent
ion

Nation | 33:188 | 33,020 | 38,557 | 40,073 | 41,282 | 43,815 | 45,224 | 46,584

al
Institut
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es of
Health

Substa
nce
Abuse
Mental
Health
Service
S
Admini
stration

4,111

4,091

5,588

5,737

5,870

9,587

9,879

10,180

Depart
ment
Manag
ement

3,430

3,051

3,128

4,084

4,209

5,097

5,250

5,408

Public
Health
Service
Outlays

60,950

59,555

69,704

73,170

75,166

85,897

88,704

91,237

Health
Insuran
ce

Centers
for
Medica
re &
Medica
id
Service
S
Outlays

1,030,2
78

1,068,3
91

1,096,9
15

1,150,7
37

1,247,5
95

1,315,7
74

1,376,0
52

1,445,3
54

Human
Service
S

Admini
stration
for
Childre
n and

54,852

56,510

61,877

60,777

61,704

83,184

85,925

88,456
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Familie
S

Admini | 1:896 1,931 2,130 | 2,687 | 2,834 | 2,987 | 3,160 3,324

stration
for
Comm
unity
Living

Human | 20748 | 58,441 | 64,007 | 63,464 | 64,538 | 86,171 | 89,085 | 91,780

Service
S,

Subtota
1
Outlays

Health | 1,147,9 | 1,186,3 | 1,230,6 | 1,287,3 | 1,387,2 | 1,487,8 | 1,553,8 | 1,628,3
and 76 87 26 71 99 42 41 71
Human
Service
s Total
Outlays

Source: HHS Budget-in-Brief FY 19 & FY 22 Program Level P.L. Are removed to
eliminate confusion regarding inter-HHS transfers to the national outlay total.

1. The biggest difference is an inaccurate accounting of the Public Health and Social
Services Emergency Fund (PHSSEF)in the novel HHS by Operating Division table that
obviously does not add correctly, even with the irregular rows. FY 21 PHSSEF has been
granted authority to spend $212 billion out of this federal account, and as of June 38.7%
($82B) of the total $212B has been obligated.. They carried over a balance of $92 billion
from FY 21 and were given $120 billion in new appropriations, and have authority to use
$511million of other budgetary resources. The FY 22 HHS Budget-in-brief is not added
up right, even by their usual ill-defined outlay and budget authority standard, and is
therefore overruled, like the President's proposals, leaving only $5 - $15.4 billion support
order under Art. 26 of the Convention on the Rights of the Child (1990) and 18USC§228.
There is not a significant dispute between two different accounting methods regarding
CMS. This review estimates CMS outlays of $1,316 billion FY 22 with 3% growth from
the previous year, the President $1,320 billion FY 22 overestimating 6% growth to over-
emphasize his predecessors cuts to program management and fail to blame him for 9%
CMS “hydroxychloriquine” inflation FY 20 — FY 21 rather than prescribe
hydrocortisone, eucalyptus, lavender or peppermint help water cure coronavirus. The
major reason for the 6% HHS spending growth are department-wide increases in excess
of 3% and a “support order” claiming all $15.4 billion, or enough to get ACF above $70
billion outlays, money from the mandatory American Families Plan proposal to reinstate
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Aid to Families with Dependent Children (AFDC) before taxing state employees and rich
to end child poverty by 2030 by replacing Sec. 230 of the Social Security Act under
42USC§430 with a Supplemental Security Income Trust Fund. Whereas the NIH
Advanced Research Projects Agency for Health (ARPA-H) is a sham legal proceeding,
the major dispute is repealing Office of National Drug Control Policy (ONDCP) statute
and terminating all their financing, after intoxicating CDC Injury Prevention and Control,
White House, Attorney General and Court to obstruct repeal of 21USC§1701 et seq.
under 18USC§2339C(a)(1)(B) with a drug abuse warning regarding pseudo-ephedrine
under 42USC§242. To help reduce the growing under-age 65 death rate it is proposed
that CMS pay the proposed $60 billion for the ACA premium subsidy to relieve
responsibility from the Treasury, consequential hyperinflation and deadly justification for
the abolition of the program; this would increase CMS, but not federal, outlays.

2. Preliminary data from 2020 suggests that overdose deaths, which were already
increasing, accelerated during the pandemic. An estimated a record high of 90,000 drug
overdose deaths occurred in the United States in the 12 months ending in September
2020. The budget takes action to address the epidemic of opioids and other substance
use, investing $11.2 billion, including $10.7 billion in discretionary funding, across HHS,
$3.9 billion more than in FY 2021. The American Rescue Plan Act of 2021 (the “Act”)
includes $160 billion in supplemental funding for programs at HHS that is: Mounting a
national vaccination program, containing COVID-19, and safely reopening schools;
Enhancing public health capacity; Providing direct relief to Americans; Addressing
health care disparities; and Increasing and expanding access to health insurance coverage.
The Centers for Disease Control and Prevention (CDC) is using $7.5 billion in the Act to
support activities to support COVID-19 vaccine planning, distribution, monitoring, and
tracking. CDC is also using $1 billion in the Act to strengthen vaccine confidence across
the United States through information and education to enhance vaccination rates
nationwide and reduce vaccine hesitancy. Most of this spending is not in addition to
regular budget inflation.

3. The Act provides $6 billion in supplemental funds to support research, development,
manufacturing, production, and procurement of vaccines, therapeutics, and medical
supplies to respond to the COVID-19 pandemic. These funds will support clinical trial
research of vaccines on variant strains and special populations, development of novel
antiviral drugs, and production of critical medical supplies for health care providers.
Under the Defense Production Act, the American Rescue Plan provides $10 billion in
supplemental funds to enhance the purchase, production, and distribution of medical
supplies, such as diagnostic tools and personal protective equipment. The Food and Drug
Administration (FDA) is using $500 million in the Act to evaluate the continued
performance, safety, and effectiveness of COVID-19 medical countermeasures approved
for emergency use, including the associated manufacturing process and supply chain.

The Centers for Medicare & Medicaid Services (CMS) is using $200 million in
supplemental funds from the Act to support its strategy to ensure America’s 15,400
Medicare-participating skilled nursing facilities have access to targeted Quality
Improvement Organization (QIO) infection control assistance. The Act also appropriated
$250 million for Medicaid and $250 million for Medicare to fund Strike Force Teams to
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assist nursing homes with COVID-19 outbreaks through clinical, infection control or
staffing activities. The Act provided HHS with $47.8 billion to carry out activities to
detect, diagnose, trace, and monitor SARS- CoV-2 and COVID-19 infections and related
strategies to mitigate the spread of COVID-19.

4. The FDA must be sued to release their list of approved COVID-19 treatments under
the Freedom of Information Act, informed that they will be publicly fined up to $100
million under 15USCS§2 if they fail to authorize the COVID-19 polygraph under
21CFR§330.10 for the edification of the Secretary under 42USC