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The following organizations appreciate the opportunity to comment regarding the maintenance of 
affordable and secure supply chains of medical goods. 

Hospitals should focus on providing high-quality medical care, not attempting to meet a proposed 
new federal “Secure American Medical Supplies” designation based on using a minimum percentage of 
domestically made goods to qualify for a higher level of Medicare reimbursement. 

The health care industry is highly regulated by the federal government. We encourage actions designed 
to reduce red tape, not the creation of new burdens for providers.

We are particularly concerned about the impact of potential domestic purchasing incentives on the 
federal budget. CMS expects the cost of domestically manufactured medical goods to exceed the cost of 
goods made in other countries in many cases.1 Since the federal government accounts for a significant 
share of spending on hospital care, many of these added costs would ultimately be shouldered by the 
federal government.2 With the federal debt now exceeding $39 trillion, the government should prioritize 
reducing costs, not increasing them.3 CMS should not adopt new health care regulations that would 
increase the cost of hospital services, largely falling on the backs of American taxpayers.4 

In addition to their cost, ill-conceived efforts to promote uneconomic, broad-based self-sufficiency 
could actually reduce the resiliency of medical goods supply chains. In its efforts to improve resiliency, 
we encourage CMS to account for the benefits that diversified, redundant supply chains bring to U.S. 
hospitals and, ultimately, patients. Consider these recent examples:

• During the pandemic, the Office of the U.S. Trade Representative (USTR) exempted 
several medical products from Section 301 tariffs to facilitate the U.S. response to the 
COVID-19 pandemic.5 At the same time, U.S. producers responded to the pandemic by 
boosting production of goods including COVID-19 testing kits and N-95 masks.6 

• After Hurricane Helene disrupted the domestic production of IV supplies in 2024, 
the federal government responded by authorizing more imports to address national 
shortages.7

• In 2023, contamination concerns caused a major U.S. infant formula facility to 
temporarily shut down. To address the resulting shortage of infant formula, Congress 
enacted legislation to waive tariffs on imported formula and the base powder used to 
manufacture formula.8
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These examples bolster the findings of the National Academies of Sciences, Engineering, and Medicine 
report,Building Resilience Into the Nation’s Medical Supply Chains. This report concluded that medical goods 
imports can reduce prices, improve quality, and increase innovation. It further observed that the ability 
to source medical goods from multiple global suppliers helps protect Americans in the event of a 
domestic disaster.9 

Thus, efforts to promote domestic procurement through new regulations could worsen our fiscal 
standing and inadvertently make our nation’s health and safety less secure. 

It is not unreasonable to identify legitimate threats to U.S. health care supply chains and respond 
with targeted, cost-effective measures. We encourage the federal government to reduce tax, tariff, 
and regulatory burdens that increase the cost of doing business in the United States, particularly for 
businesses that provide medical supplies and services. In addition, we encourage the consideration of 
alternatives such as using the Strategic National Stockpile (SNS) and other state programs to provide the 
infrastructure for additional supplies in emergencies.10 

The federal government should focus on adopting policies that make it easier to produce in the United 
States. We urge you to reject costly new health care regulations and programs that could weaken the 
supply chains that deliver medical goods Americans rely on. 
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