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least protection from high prices) during the 
critical years of program start up. This 
should be important to climate change advo-
cates because price shocks will likely result 
in a program reversal or unwinding. An unre-
lated, yet telling example is provided by the 
price shocks of the California energy crisis, 
brought on by flawed deregulation. They 
demonstrate how a program can be quickly 
scrapped if newly created markets are sub-
jected to dramatic price increases. 

Escalating price caps should be given seri-
ous attention by policy makers because of 
the following important points: 

1. There is a broad range of uncertainty 
around forecasted CO2 prices as reported by 
policy analysts. Reported prices are only the 
single values within a broad distribution of 
outputs that depend on what input assump-
tions are made. 

2. The actual prices generated by a real 
market will be higher or lower than the re-
ported numbers and will vary depending on 
the supply-demand balance at any particular 
moment. 

3. If they happen to be quite a lot higher 
for a sustained period, which is a real possi-
bility, the program will be at risk of being 
rolled back because of the economic pain 
generated. 

4. An escalating price cap will prevent this 
from happening, while creating a less uncer-
tain price signal for those trying to make 
forward looking decisions. 

5. An escalating price cap will serve as the 
program’s insurance policy, dramatically de-
creasing the risk of the program producing 
very high prices that lead to its demise. 

ENDING THE ENERGY STALEMATE: REDUCING 
RISKS FROM CLIMATE CHANGE 

To address the risks of climate change re-
sulting from energy-related greenhouse gas 
emissions without disrupting the nation’s 
economy, the Commission recommends: 

Implementing in 2010 a mandatory, econ-
omy-wide tradable-permits system designed 
to curb future growth in the nation’s emis-
sions of greenhouse gases while capping ini-
tial costs to the U.S. economy at $7 per met-
ric ton of carbon dioxide-equivalent. 

Linking subsequent action to reduce U.S. 
emissions with comparable efforts by other 
developed and developing nations to achieve 
emissions reductions via a review of program 
efficacy and international progress in 2015. 

The Commission believes the United 
States must take responsibility for address-
ing its contribution to the risks of climate 
change, but must do so in a manner that rec-
ognizes the global nature of this challenge 
and does not harm the competitive position 
of U.S. businesses internationally. 

The Commission proposes a flexible, mar-
ket-based strategy designed to slow pro-
jected growth in domestic greenhouse gas 
emissions as a first step toward later stabi-
lizing and ultimately reversing current emis-
sions trends if comparable actions by other 
countries are forthcoming and as scientific 
understanding warrants. 

Under the Commission’s proposal, the U.S. 
government in 2010 would begin issuing per-
mits for greenhouse gas emissions based on 
an annual emissions target that reflects a 2.4 
percent per year reduction in the average 
greenhouse gas emissions intensity of the 
economy (where intensity is measured in 
tons of emissions per dollar of GDP). 

Most permits would be issued at no cost to 
existing emitters, but a small pool, 5 percent 
at the outset, would be auctioned to accom-
modate new entrants, stimulate the market 
in emission permits, and fund research and 
development of new technologies. Starting 
in 2013, the amount of permits auctioned 
would increase by one-half of one percent 

each year (i.e., to 5.5 percent in 2013; 6 per-
cent in 2014, and so on) up to a limit of 10 
percent of the total permit pool. 

The Commission’s proposal also includes a 
safety valve mechanism that allows addi-
tional permits to be purchased from the gov-
ernment at an initial price of $7 per metric 
ton of carbon dioxide (CO2)-equivalent. The 
safety valve price would increase by 5 per-
cent per year in nominal terms to generate a 
gradually stronger market signal for reduc-
ing emissions without prematurely dis-
placing existing energy infrastructure. 

In 2015, and every five years thereafter, 
Congress would review the tradable-permits 
program and evaluate whether emissions 
control progress by major trading partners 
and competitors (including developing coun-
tries such as China and India) supports its 
continuation. If not, the United States would 
suspend further escalation of program re-
quirements. Conversely, international 
progress, together with relevant environ-
mental, scientific, or technological consider-
ations, could lead Congress to strengthen 
U.S. efforts. 

Absent policy action, annual U.S. green-
house gas emissions are expected to grow 
from 7.8 billion metric tons of CO2-equiva-
lent in 2010 to 9.1 billion metric tons by 
2020—a roughly 1.3 billion metric ton in-
crease. Modeling analyses suggest that the 
Commission’s proposal would reduce emis-
sions in 2020 by approximately 540 million 
metric tons. If the technological innovations 
and efficiency initiatives proposed elsewhere 
in this report further reduce abatement 
costs, then fewer permits will be purchased 
under the safety valve mechanism and actual 
reductions could roughly double to as much 
as 1.0 billion metric tons in 2020, and prices 
could fall below the $7 safety valve level. 

The impact of the Commission’s proposed 
greenhouse gas tradeable-permits program 
on future energy prices would be modest. 
Modeling indicates that relative to business- 
as-usual projections for 2020, average elec-
tricity prices would be expected to rise by 5– 
8 percent (or half a cent per kilowatt-hour); 
natural gas prices would rise by about 7 per-
cent (or $0.40 per mmBtu); and gasoline 
prices would increase 4 percent (or 6 cents 
per gallon). Coal use would decline by 9 per-
cent below current forecasts, yet would still 
increase in absolute terms by 16 percent rel-
ative to today’s levels, while renewable en-
ergy production would grow more substan-
tially; natural gas use and overall energy 
consumption, meanwhile, would change only 
minimally (1.5 percent or less) relative to 
business-as-usual projections. 

Overall, the Commission’s greenhouse gas 
recommendations are estimated to cost the 
typical U.S. household the welfare equiva-
lent of $33 per year in 2020 (2004 dollars) and 
to result in a slight reduction in expected 
GOP growth, from 63.5 percent to 63.2 per-
cent, between 2005 and 2020. 

The PRESIDING OFFICER. The Sen-
ator from Missouri. 

f 

SMALL BUSINESS HEALTH 
FAIRNESS ACT 

Mr. TALENT. Madam President, I am 
hopeful that later in the day the Sen-
ate will be able to take up the Genetic 
Nondiscrimination Act. It is a bill I 
sponsored in the past. I know discus-
sions are going on right now about get-
ting it done, and hopefully we will be 
able to get it done. If that happens, it 
will be in no small measure because of 
the leadership of Senator ENZI, who has 
already shown in the brief period that 

we have been in session a great ability 
to work with Senator KENNEDY and 
others on the HELP Committee to pass 
legislation. 

I was moved by that to come down 
and to discuss another piece of legisla-
tion that a number of us are discussing 
with Chairman ENZI. I am grateful to 
him for his openmindedness to it and 
the discussions that have been going 
on. I am talking about the Small Busi-
ness Health Fairness Act which the 
chairman of the Small Business Com-
mittee, Senator SNOWE, will introduce 
today for herself and a number of oth-
ers who have sponsored this bill in the 
past. 

I congratulate Senator SNOWE on her 
great work on behalf of this bill. I am 
hopeful that we will be able to pass it 
this year in the Senate. It may be the 
most significant thing we can do to re-
duce the number of people in this coun-
try who do not have health insurance. 

I want to talk about that for a few 
minutes. There really is no problem in 
confronting small business and the 
economy greater than that problem. It 
is everybody’s problem, even if you 
have health insurance. 

There are 44 million people in the 
country who do not have health insur-
ance. We have about 500,000 people in 
Missouri—about 10 percent of our 
State’s population, a little less than 
that, including 70,000 children who get 
up and go to school without any health 
insurance coverage. 

Sixty percent of the people in the 
State of Missouri and around the 
United States who do not have health 
insurance are working people. It is a 
mistake to assume that most of these 
folks are people who are not employed. 
They are not classically the disadvan-
taged people as we normally think of 
that. Most of those folks we have made 
eligible for Medicaid, which certainly 
has a problem, but it is at least health 
insurance coverage. 

Health insurance costs have been in-
creasing for small business employers 
and their employees on average about 
20 percent per year, which means this 
is not just a health access problem but 
a huge economic growth problem as 
well. 

Those small businesses that are pro-
viding health insurance are having to 
deal with these enormous costs every 
year. They will have to take money out 
of wages or out of investments in the 
business to try to keep their heads 
above water in terms of providing 
health insurance. 

Over the years of my experience in 
the House and the Senate, I have en-
countered many such small employers. 
I have talked to hundreds of their em-
ployees. We have all done that. All of 
us, when we get around our States, 
hear about this problem. It is every-
where. It may be the biggest day-to- 
day problem the average person in our 
State confronts, at least if they work 
for a small business. 

Let me just tell you one story of a 
fine lady named Janet Hoppin from 
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Missouri. Janet owns a small business 
in the St. Louis area. She wants to do 
right by her five employees by pro-
viding them with health insurance. 
Over the past few years, one of her em-
ployees became ill. She contracted 
breast cancer. As a result of that, the 
insurance costs for Janet’s company 
have increased by $431 per employee 
per month, or a total increase over the 
last 2 years of 35 percent. Actually, it 
could have been a lot more than that. 

I have talked to people whose insur-
ance costs have doubled or tripled over 
the course of several years, particu-
larly if an employee actually gets sick 
and has the temerity to file a major 
health insurance claim. 

Like most small business owners, 
health insurance costs for Janet affect 
the rest of her business. There is down-
ward pressure on the wages and sala-
ries of her other employees and her 
own salary. She has resolved this by 
taking it out of her own salary so she 
can continue to provide health insur-
ance for herself and for her employees. 

There are many small businesspeople 
around the country who are doing ex-
actly the same. 

One of the bad things about this situ-
ation is because so many people who 
work for small businesses do not have 
health insurance, it is easy to assume 
that small businesspeople just do not 
care about their employees and that is 
why they don’t provide health insur-
ance. It is terribly unfair. They do care 
about their people. They work with 
them every day. Most small business 
owners are employees of their own 
company. If they can provide health in-
surance to the company and the other 
employees, they will be able to get 
health insurance under a group policy 
rather than having to try to go out and 
buy it on the individual market. It af-
fects their ability to compete for em-
ployees. 

For a while, when I was chairman of 
the Small Business Committee in the 
House, I would meet with groups of 
small businesspeople and I would ask 
them to raise their hand if they had 
lost an employee or had been unable to 
hire an employee because the employee 
wanted to work for a big business that 
had health insurance. Whenever I 
asked that question, at least half of the 
people there would raise their hand. 
They have a disadvantage of getting 
good employees because of their com-
petitive disadvantage in buying health 
insurance. 

What do we do about it? Fortunately, 
there is a solution. The legislation has 
passed the House I think 4 or 5 years 
running by large bipartisan votes. It 
passed the House by 100 votes the last 
time it passed. It is a solution that the 
President strongly supports. It is a so-
lution that had bipartisan sponsorship 
in this body last year. What I am about 
to say is not unimportant at the same 
time when we are all suffering under a 
tight budget. It is a solution that 
doesn’t cost the taxpayers any money. 
It is not a Government program as 

such. It is not the Government decid-
ing to buy health insurance for some-
body, or expanding Medicaid. Those 
may be good things to do. 

We do not have to do it here. We need 
to empower small business people to do 
what the big companies already do. We 
need to allow them to buy health in-
surance as part of big national pools 
which will save money because the 
overhead costs, the administrative 
costs of buying health insurance, are a 
lot greater per employee for small 
businesses than for big businesses. The 
reason for that is there are economies 
of scale in insuring large pools. 

That is what the small business 
health plan would do. It would take ad-
vantage of the same national structure 
currently used by 275,000 plans which 
already cover over 72 million people, 
including union members, people who 
work for Fortune 500 companies. The 
irony is that everyone else in the coun-
try, except the employees of small 
business, everyone else who has health 
insurance, has it now as part of a big 
national pool, either private or public. 
Either you work for a big company—in 
Missouri at Anheuser-Busch or Sprint 
or Hallmark—and you are part of a big 
national pool or maybe you are a labor 
union member and you get it through 
one of their health and welfare plans or 
you are on a public plan, in Medicare, 
a big national pool, or Medicaid or you 
are a Federal employee or a retired 
Federal employee. 

There is a reason everyone else gets 
their health insurance as part of a big 
national pool. It is cheaper that way. It 
is administratively easier. The over-
head costs are less. It is common sense 
to believe it costs less to set up and ad-
minister a plan where you can spread 
the costs over a pool of hundreds of 
thousands of people, rather than a pool 
of 5 or 10 employees or fewer, which is 
what people such as Janet Poppin have 
to face every day today. 

All we want to do is allow the trade 
associations, in which small businesses 
currently organize for other purposes, 
to sponsor national health insurance 
pools. The National Restaurant Asso-
ciation, as an example, could go out, 
contract with insurance companies na-
tionally, and then you join the res-
taurant association if you own a small 
restaurant, as my brother does, and 
you become part of this big pool. The 
easiest way to think of it is a small 
company would get health insurance 
on the same terms and conditions as if 
you had been acquired by a Fortune 500 
company. You become like a little divi-
sion of that company. It would be ex-
actly the same thing. 

What would it mean for this country 
if at no cost to the taxpayers every 
working person has access to health in-
surance as if they worked for a Fortune 
500 company? When I chaired the Com-
mittee on Small Business, we had a 
number of hearings on this. Senator 
SNOWE has had a number of hearings. 
We estimate a reduction in the cost of 
health insurance to small business of 10 

to 20 percent, and for very small busi-
nesses it would be much less than that. 
For every percent you decrease the 
cost of health insurance, many people 
become insured. Small businesses, such 
as my brother’s, who runs this little 
restaurant, are in a position now to af-
ford health insurance for their employ-
ees and, by the way, for themselves be-
cause the owners of the companies are 
almost always employees of the com-
pany themselves and they will go out 
and get health insurance this way. 

Think of the savings from their per-
spective, not just in money but time 
and effort. I use my brother as a exam-
ple. He and my sister-in-law run the 
place. Getting health insurance for 
their business means spending hours 
and hours soliciting bids, trying to 
work their way through it, making 
sure they are not cheated, dealing with 
all the legal risks today of making a 
contract like that. They do not know 
whether they might get sued for some-
thing if they contract with an HMO 
and there is a screwup. If you can join 
the restaurant association, they send 
him the papers, the papers describe 
what options are available for the em-
ployees, and he says I will pay this 
much for you, you choose what you 
want. 

It is easier, it is cheaper, it is safer. 
It will mean millions of people who 
currently do not have health insurance 
coverage will get it and millions of 
others will get better, more secure, 
lower cost, higher quality health insur-
ance—again, at no cost to the tax-
payer. 

There isn’t any reason not to do this. 
We have been working with those who 
have had concerns about solvency. How 
do we make sure these association 
health plans are solvent? That is a le-
gitimate concern. We already have in 
the bill tough standards to try and 
guarantee that. We want to work with 
people to try and make certain that ev-
erybody is satisfied on those points. 

We can work our way through this 
and produce a bill that will make a big 
difference for America. I am not the 
only one who thinks so. In addition to 
Senator SNOWE and her great leader-
ship, nine other Members of the Senate 
who cosponsored this bill last year, As-
sociation Health Plans, or the Small 
Business Health Fairness Act, strongly 
supported by the administration, 170 
organizations representing over 12 mil-
lion employers, and 80 million Amer-
ican workers support it. The coalition 
is as broad as the U.S. Chamber, Na-
tional Federation of Independent Busi-
ness, the American Farm Bureau, the 
Associated Builders and Contractors, 
the Latino Coalition, the National 
Black Chamber of Commerce, the Na-
tional Association of Women Business 
Owners. They all support it. 

I mention the Farm Bureau. The Pre-
siding Officer and I have a number of 
farmers in our States. One of the big 
problems they have is getting health 
insurance for themselves and their 
families. This is a classic example of 
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people trapped in a small group for in-
dividual markets situation. What if 
they could join the American Farm Bu-
reau and become part of a pool of tens 
and tens of thousands of people? 

In recessions, when people get laid off 
from big businesses—and I have talked 
to many people in this situation—one 
of the biggest and most immediate 
problems when you are laid off is what 
do you do about health insurance, par-
ticularly if you have kids. Many people 
are able to get another job pretty 
quickly, maybe with a small business, 
or they want to start their own spinoff 
firm when they get laid off from a big 
company. This is increasingly common 
today, and a big problem they have is 
health insurance. What do they do 
about health insurance? A sole propri-
etor can join the Chamber of Com-
merce and the National Chamber of 
Commerce would be able to start an as-
sociation health plan under this bill. 
You would be part of a pool of tens and 
tens of thousands of people. You would 
not be at the mercy of a big company 
deciding it is going to cut your job. 

I could go on and on on the subject. 
I am sure the Senate has become con-
vinced of that, if I have convinced Sen-
ators of nothing else. I am very enthu-
siastic about it. I cannot compliment 
enough the work of Senator SNOWE. 
Her leadership on this is crucial. Her 
credibility in this Senate is great. She 
has taken the whole Small Business 
Committee in the Senate in the direc-
tion of supporting this. I am very 
pleased to be helping her in this and 
grateful again to Senator ENZI for his 
open-mindedness. I cannot speak for 
him and do not want to, but I remem-
ber I was presiding and the Senator 
from Wyoming was speaking about 
what he intended to do with the HELP 
Committee. He said his door was open; 
he wanted to hear ideas from Senators. 
He wanted to work with them. He has 
been as good as his word. I am grateful 
to him for that. 

Let’s do this. Members have concerns 
and we want to address them. I believe 
we can address them. This is too good 
an idea to pass up. There is no reason 
to. I have said for several years, what 
is the downside? Suppose we allow 
these associations, however they are 
constructed, to set up these association 
health plans, and it doesn’t work as 
well as we think it will work; they do 
not lower costs quite as much as we 
hope, and not as many people take ad-
vantage of them. What is the downside? 
Not so many people use the plans as we 
hope will use the plans. There is no 
cost to the taxpayers. It is not as 
though we are spending billions and 
billions of dollars for something and if 
it does not work, there is an enormous 
loss. We are giving people another op-
tion, the same option big companies al-
ready have. There is no reason not to 
do it. 

Let’s work out whatever concerns we 
have, pass this on a bipartisan basis as 
they have in the House, and empower 
our small business people and their em-

ployees to have health insurance and 
to have protection against these rising 
costs. 

I yield the floor and suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER (Mr. 
ISAKSON). The clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. DORGAN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

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

Mr. DORGAN. Mr. President, I ask 
unanimous consent to speak in morn-
ing business for as much time as I may 
consume. 

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

f 

SOCIAL SECURITY 

Mr. DORGAN. Mr. President, we are 
about to embark on a 1-week recess. 
Many of us will be back in our home 
States next week. I expect that most of 
us will hold some kind of event or 
meeting to talk about Social Security 
with our constituents. I want to talk 
about that a bit today. 

In the Senate, we deal with all kinds 
of issues, some big and some small. 
Sometimes we treat the big issues in a 
manner that suggests it is a rather 
small item. Sometimes we take a very 
small item and blow it up into some-
thing we suggest is very large. 

On the issue of Social Security, my 
feeling is people on all sides of this de-
bate understand this is a very big issue 
with very big consequences for the 
American people. 

It will not be surprising that we will 
have very aggressive differences of 
opinion on how we should handle this 
issue of Social Security. The reason it 
is brought to our attention at this 
point is the President is offering a pro-
posal. He says the proposal is not spe-
cific, and I agree with that, but it is 
specific enough for us to understand 
what he wants to do. 

What the President has been saying— 
and the Vice President as well and oth-
ers in the administration—is that So-
cial Security is about to be bankrupt, 
broke, flat busted, and any number of 
other words to describe that Social Se-
curity is about to fail. 

As a result, the President says we 
should do the following: We should bor-
row a substantial amount of money 
now, anywhere from $1 trillion to $3.5 
trillion or more, invest it in the stock 
market in private accounts, change the 
indexing of Social Security, reduce So-
cial Security benefits, and with a com-
bination of the remaining Social Secu-
rity and his private accounts, people 
will be better off in the long term. 

Social Security was created in 1935. 
When Franklin Delano Roosevelt 
signed that legislation, he talked about 
the legislation being able to lift people 
out of a poverty-ridden old age. At that 
point, one-half of our elderly were liv-

ing in poverty. That is what was hap-
pening to our grandparents: 50 percent 
in poverty; now it is less than 10 per-
cent. Why? Because Social Security 
has lifted tens of millions of Americans 
out of poverty in the last 70 years. 

The President says Social Security 
needs to be changed because it is about 
to be bankrupt. With respect, I say to 
the President that he is wrong. Social 
Security is not about to be bankrupt. 
Social Security has some problems 
that are born of success. 

What is the success? In a century, we 
have increased life expectancy in 
America from about 46 years of age to 
76 years of age. We ought to celebrate 
that fact. What a successful thing to 
have happen. Since people are living 
longer, better lives, we have some 
strain on the Social Security program. 
But it is not about to be bankrupt, and 
it does not require major surgery to fix 
it. It will require some adjustments as 
we proceed ahead, but it is not about to 
be bankrupt or flat busted. And it is 
not a cause to take apart what I think 
is one of the most successful programs 
we have ever developed in this country 
to lift a large group of Americans out 
of poverty. 

The President is not new to this posi-
tion of private accounts. In 1978, he ran 
for Congress in Texas. President 
George W. Bush, then a candidate for 
Congress, said in 1978: Social Security 
will be broke in 10 years. That is when 
he was a candidate for Congress. What 
was his remedy for that in 1978? Pri-
vate accounts. Some things never 
change very much. 

The fact is, the President was wrong 
in 1978. Social Security did not go belly 
up in 1988 as he predicted. And the fact 
is, he was wrong then calling for pri-
vate accounts in Social Security, and 
he is wrong now. 

I happen to support private invest-
ment accounts such as IRAs and 
401(k)s. I have them and so do many 
Americans, and we have incentivized 
them with tax incentives because we 
believe in encouraging people to invest 
in the market and to save for retire-
ment. But I do not believe we ought to 
take a portion of the core insurance 
program—and that is what Social Se-
curity is, an insurance program, not an 
investment program—that provides the 
bedrock financial security for retire-
ment. 

We pay for Social Security prin-
cipally through a paycheck deduction 
called FICA. That is your FICA tax. 
The I in FICA is for insurance, not in-
vestment; insurance, that is what it 
stands for. It creates an insurance pro-
gram for which you pay. Yes, part is 
retirement old-age benefits, some is 
disability. Another part is for depend-
ents, should the wage earner die. 

So it is more than just an old-age 
benefit. It has always been an insur-
ance program, and never an investment 
program. 

The President says let’s try to create 
an investment program out of Social 
Security and begin to take it apart. 
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