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They are not listening to our common-
sense proposals any more than they are 
listening to the concerns of the Amer-
ican people. 

In fact, listening to the proponents of 
these plans, one gets the sense they are 
more concerned about their legacies 
than what the American people actu-
ally want. ‘‘This is the moment’’ . . . 
‘‘Be a part of history . . .’’ These are 
the kinds of things they say to each 
other about health care reform. Here is 
an idea: How about asking the Amer-
ican people what they want instead? 

Everyone wants reform. I have said 
so almost every day on the floor for 
months. But a 1,000-page, trillion-dol-
lar bill that cuts Medicare by half a 
trillion dollars, raises taxes on vir-
tually everyone, raises premiums, and 
limits the health care choices Ameri-
cans now enjoy is not the kind of re-
form Americans want. And what mat-
ters more than that? 

The views of the American people are 
relevant in a debate about legislation 
that will have a profound and lasting 
effect on their lives. And these same 
Americans overwhelmingly oppose the 
1,000-page, trillion-dollar plans they 
have seen from the administration and 
Congress. They have been saying so for 
months. 

Take the issue of cost. One of the 
things Americans are concerned about 
is how much this legislation will cost. 
They are asking the question. They are 
not getting a straight answer. 

We have seen a lot of numbers 
thrown around. As I have already 
noted, yesterday we got another one 
from the CBO. It doesn’t tell the whole 
story. The fact is, the bill it is refer-
ring to will never see the light of day. 
That is because the real bill will soon 
be cobbled together in a secret con-
ference room somewhere in the Capitol 
by a handful of Democratic Senators 
and White House officials. 

The other numbers we have seen are 
intended to explain how much this bill 
will cost over 10 years. What most peo-
ple do not realize is that the new plans 
would not go into effect for another 41⁄2 
years. So what is being sold as a 10- 
year cost is really a 51⁄2 year cost. That 
means you can take the numbers you 
are getting and nearly double them. 

Here is what we know about the true 
cost of the three bills we have seen so 
far: The Budget Committee has deter-
mined that the Finance Committee 
Bill, as introduced, will cost $1.8 tril-
lion over 10 years, and we do not expect 
it to get any better from here on out. 
The HELP Committee bill will cost $2.2 
trillion over 10 years. And the House 
bill will cost $2.4 trillion over 10 years. 
So the average cost of these bills, when 
fully implemented, is more than $2 tril-
lion. 

Americans are concerned about all 
this spending. They want straight an-
swers. Advocates of the administra-
tion’s health care proposal seem to 
think that the bigger the proposal, the 
more complicated, the more expensive, 
the better. That is not what the Amer-

ican people think. They are making it 
clear. It is about time we listen. 

I yield the floor. 
f 

RESERVATION OF LEADER TIME 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
leadership time is reserved. 

f 

MORNING BUSINESS 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
Senate will proceed to a period of 
morning business for up to 1 hour, with 
Senators permitted to speak therein 
for up to 10 minutes each, with the 
time equally divided and controlled be-
tween the two leaders or their des-
ignees, with the Republicans control-
ling the first half and the majority 
controlling the final half. 

The Senator from Tennessee. 
Mr. ALEXANDER. Mr. President, 

would the Chair please advise when I 
have consumed 9 minutes. 

The ACTING PRESIDENT pro tem-
pore. The Chair will so advise. 

f 

HEALTH CARE REFORM 

Mr. ALEXANDER. Mr. President, I 
congratulate the Republican leader for 
his comments. If it weren’t so serious, 
he and I and the Senator from Texas 
would probably all be amused to hear 
the Democratic leader come here day 
after day and say the Republicans 
don’t have a health care plan and then 
attack our plan. That is typical of the 
kind of talk we are getting about 
health care reform from the Demo-
cratic side. We are getting double-talk. 

It reminds me, a few years after I was 
Governor of Tennessee—it must have 
been the early 1990s—I was driving 
along in Nashville as a private citizen. 
I had the radio on. It might have been 
an Arkansas radio station, but I think 
it was a Nashville station. The an-
nouncer said: Big news. The Tennessee 
legislature has passed a new law cre-
ating a Medicaid program called 
TennCare. Here is what it will do. It 
will cover twice as many people for the 
same amount of money. 

Everybody was happy about that. No-
body had to raise taxes. Nobody had to 
pay any more money. Twice as many 
people get health care. I remember 
what went through my mind: I bet that 
doesn’t happen. That sounds too good 
to be true. 

The same idea went through my 
mind when I picked up a paper this 
morning and read: The Senate Finance 
Committee has finished its work. We 
are going to give 29 million more 
Americans health care. It is going to 
cost hundreds of billions of dollars 
more, and it is going to reduce the Fed-
eral deficit all at once. What went 
through my mind was: That sounds too 
good to be true. It sounds like the 
TennCare story. 

Let’s remind ourselves what the Re-
publican leader said a minute ago. The 

focus is reducing cost. We all know 
there are people who don’t have health 
care and who need it. We would like to 
extend it to them. But we can’t afford 
to do that until we reduce the cost of 
the health care we have. It is going to 
bankrupt us as individuals if we don’t 
reduce the cost of our health care pre-
miums. It is going to bankrupt our 
government if we don’t stop the growth 
of health care. Our first goal is reduc-
ing cost, which is why the Republican 
plan for health care is to take several 
commonsense steps in the right direc-
tion—reducing cost—that will get us 
where we want to go. We have said 
those on the floor time after time after 
time. 

They include allowing small busi-
nesses to pool their resources so they 
can offer insurance to more of their 
employees. They include taking steps 
to stop junk lawsuits against doctors, 
which are driving up malpractice pre-
miums and causing problems for pa-
tients. For example, many women who 
are pregnant in rural West Tennessee 
counties have to drive all the way to 
Memphis to see a doctor because doc-
tors would not practice there anymore 
because of the high cost of medical 
malpractice premiums, which is driv-
ing up the cost of health care. We could 
create exchanges in each State so peo-
ple could shop for individual insurance. 
We could allow people to buy their in-
surance across State lines. We all be-
lieve that if we did a better job of en-
couraging technology, we could reduce 
cost and reduce paperwork. All doctors 
and nurses and medical assistants 
know that. 

Those are five steps we could take to-
gether to reduce cost, and we could 
begin to add to our rolls the 11 or 12 
million people who are already eligible 
for programs we have today. That 
would make a big difference. 

Instead, what our friends on the 
other side want to do is transform the 
system at a cost of closer to $1.6 to $1.8 
trillion, when fully implemented. The 
question will be, Will it reduce our 
costs? That is why we want to read the 
bill. We want to know what it costs. 
This is not a bill. This is some pages of 
concepts. This is not a formal, com-
plete estimate of its cost. That only 
comes when we have a bill. 

We have had 8 Democratic Senators 
who have written to the majority lead-
er and said what all 40 Republicans 
have said. The legislative text and the 
complete budget scores from the Con-
gressional Budget Office that are going 
to be considered should be available on 
a Web site for 72 hours prior to the first 
vote. Democrats voted that down in 
the Finance Committee. They voted 
down the idea of allowing 72 hours to 
read a 1,000-page bill and to find out 
what it costs. Apparently, some Demo-
crats are coming to their senses and 
saying: No, we would like to have the 
bill. We would like to read it. We would 
like to have a formal, complete score— 
their words—of what it costs, and then 
we will start voting. This is not a bill. 
These are concepts. 
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Then the majority leader is going to 

put this all together into another bill 
or create a bill. Then it will take a cou-
ple weeks to find out what that costs. 
We have some questions to ask in the 
meantime. First, we would like the 
Democrats to join us in step-by-step 
solutions to reduce cost. Next, we want 
to know whether it is going to reduce 
the cost to government and whether it 
will reduce the cost to each of us who 
is buying health insurance. As I look at 
the outlines, I think it might not. For 
example, as the Republican leader said, 
we know it is going to cost about twice 
as much as the $800 billion advertised 
because it doesn’t start taking effect 
for a few years. The taxes start right 
away, but the benefits don’t start for a 
few years. That is the first thing. 

The second thing is, it is going to put 
14 million more people into the Med-
icaid Program—not Medicare, this is 
the Medicaid Program. This is the pro-
gram States operate that is paid for 
two-thirds by the Federal Government 
and a third by the States, about which 
all the Governors have said: If Wash-
ington is going to expand the Medicaid 
Program, Washington ought to pay for 
it. I suspect when we start asking ques-
tions, we will find Medicaid Program 
costs are underestimated. All the Gov-
ernors think so. We had one of the 
most painful letters I have ever read 
from the Democratic Governor of Ten-
nessee. Senator CORKER put it in the 
RECORD. He talked about how Ten-
nessee’s condition was similar to the 
condition of most States. 

He said: For example, by 2013, we ex-
pect to return to our 2008 levels of rev-
enue. We will already have cut pro-
grams dramatically. We will have to 
start digging out. We haven’t given 
raises to State employees or teachers 
for 5 years. Our pension plans will need 
shoring up. Our rainy day fund will 
have been depleted. We would not have 
made any substantial investments in 
years. There will be major cuts to 
areas such as children’s services. 

We are going to expand a program 
that is already causing the State of 
Tennessee and most other States to go 
toward bankruptcy. That is the way we 
are going to achieve reform. That is 
half the reform. Most Governors who 
have had anything to do with the Med-
icaid Program say that dumping low- 
income Americans into the Medicaid 
Program, where 40 percent of the doc-
tors would not see them, is not health 
care reform. Medicaid costs are under-
estimated. 

Also, I don’t think the Congressional 
Budget Office estimate of these con-
cepts we saw includes what we inele-
gantly call the doc fix. Every year the 
system we have reduces payments to 
doctors who work on Medicare pa-
tients. So we come back and raise the 
amount of money. If we only pay doc-
tors 10 years from today what we are 
paying them today to serve Medicare 
patients, it will cost $285 billion, and 
that is not in this bill. When we ask 
our questions and read the bill and find 

out what it costs, we will find it 
doesn’t reduce the deficit. Even if it 
did, it is going to cost $1.6 or $1.8 tril-
lion. Who is going to pay for it? Half of 
it is going to come from cuts in Medi-
care, which serves seniors. Instead of 
putting any savings in Medicare to 
strengthen that program, which is 
going bankrupt in 2015–2017, we are 
going to spend it on a new program. 
Eight hundred billion will come in new 
taxes. Our insurance premiums are 
likely to go up instead of down because 
we will all be buying new government- 
approved programs. 

If Speaker PELOSI is successful in 
adding the government-run option into 
the bill before it finally gets through, 
millions of Americans will be losing 
their insurance because employers will 
be paying a fine, instead of the insur-
ance, because their employees can go 
to the government program. We are 
going to be paying for it. If you are a 
Medicare beneficiary, if you pay taxes, 
if you are a State taxpayer, if you buy 
insurance, you are going to be paying 
for this program. So it is important for 
the next 3 to 4 weeks that as we debate 
this, we ask these questions. 

Mr. President, I see the Senator from 
Texas on the floor, and I wonder, as I 
conclude my remarks, whether he has 
thought a little bit about whether it is 
going to be possible to ensure 29 mil-
lion more people, spend hundreds of 
billions of dollars, and still reduce the 
deficit and reduce costs to the Amer-
ican people who are trying to afford 
their insurance premiums today. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Texas. 

Mr. CORNYN. Mr. President, I would 
respond to the distinguished Senator 
from Tennessee, of course not. The 
American people are smart. They can 
understand that these numbers are not 
going to add up. As our Republican 
leader said this morning, this bill that 
was reported in the newspaper and 
scored by the Congressional Budget Of-
fice yesterday will never see the light 
of day. So this is a work in progress. 

We are committed, I think on a bi-
partisan basis, to reform our health 
care system. But the goal—and we need 
to keep our eye on the goal—is to bring 
down the cost and to cover people who 
currently are not covered. This bill, 
unfortunately, does not accomplish 
those goals. But we are going to keep 
working with our colleagues, if they 
will be open to our suggestions. But I 
have to tell you, as a member of the Fi-
nance Committee, virtually every sug-
gestion Republicans made during the 
amendment process to this bill was 
voted down on a party-line basis. 

I came to the floor to talk about one 
of those amendments the Senator from 
Tennessee mentioned, where we asked 
merely that the bill—once it is reduced 
to legislative language and the cost is 
determined—be put on the Internet for 
72 hours. That was voted down along a 
party-line vote. But I thank the Acting 
President pro tempore and other folks 
on the other side of the aisle, eight of 

whom have written to the majority 
leader saying that makes sense to 
them. So I hope we will build a bipar-
tisan consensus for more transparency 
in the debate. 

I have also come to the floor to talk 
about how it makes no sense to cut 
Medicare benefits for 11 million Medi-
care beneficiaries who happen to be en-
gaged in the Medicare Advantage Pro-
gram in order to pay for this bill. Why 
would you take $1⁄2 trillion from Medi-
care, which is on a pathway to bank-
ruptcy by 2017, in order to create a new 
government program? It can only make 
sense inside the beltway and if you vol-
untarily suspend your powers of dis-
belief. It does not make sense across 
the country. That is why it is so impor-
tant to have these discussions, ask 
these questions, have transparency. 

Today I wish to ask another ques-
tion: Will the health care proposals, 
such as the Finance Committee pro-
posal and others, break the President’s 
promise of not raising taxes on families 
making less than $250,000 a year? Un-
fortunately, the Finance Committee 
bill does, in fact, raise taxes on fami-
lies making less than $250,000 a year. 
So the President cannot keep his prom-
ise if we pass this particular legisla-
tion. 

For example, this bill imposes a pen-
alty on individuals who do not meet 
the Washington-imposed mandate that 
will be enforced by the Internal Rev-
enue Service. The Internal Revenue 
Service is going to impose a penalty on 
you if you do not have health insur-
ance that meets the Washington-im-
posed mandate. 

According to the Joint Tax Com-
mittee, the penalty initially included 
in the bill would especially hit middle- 
class families hard. They found that at 
least 71 percent of the penalty would 
come from people earning less than 
$250,000 a year. 

The bill also increases the penalty 
from 10 percent to 20 percent for Amer-
icans who use a portion of their health 
savings account for purposes other 
than qualified medical expenses. It 
seems to me we ought to be encour-
aging more people to use their health 
savings accounts rather than less. But 
as I discussed yesterday on the tele-
phone with the CEO of Whole Foods, 
John Mackey, he said the health sav-
ings accounts—they call them wellness 
accounts, which are overwhelmingly 
successful and voted on every year 
with the satisfaction rate of some 85 
percent or more by the employees of 
Whole Foods, headquartered in Austin, 
TX—will be an illegal plan under this 
mandate. Insurance premiums, of 
course, will go up in the process. 

This bill also raises the floor on de-
ductions of medical expenses to 10 per-
cent from its current level of 7.5 per-
cent. So you will be able to deduct less 
of your medical expenses if you have 
serious health care expenses, which 
means your taxes will go up. If you can 
deduct less, your taxes will go up. 

The committee did, I would point 
out, consider an amendment that was 
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intended to bring the bill in line with 
the President’s promise not to raise 
taxes on people making less than 
$250,000 a year, and it was voted down 
along party lines. Republicans were for 
it and Democrats were against it. This 
amendment would have protected fami-
lies who earn less than $250,000. But, as 
I say, it was voted down. 

In addition to imposing taxes on peo-
ple the President promised not to im-
pose taxes on, this also imposes addi-
tional so-called industry fees, which 
experts have said will ultimately be 
passed down to consumers in higher in-
surance costs. So instead of making in-
surance more affordable, this bill 
would actually make it less affordable 
and head in the wrong direction. The 
nonpartisan Congressional Budget Of-
fice and the Joint Tax Committee both 
confirmed these fees would be passed 
along to consumers and ultimately 
raise insurance premiums. 

So my question for today is: Will 
these proposed health care reforms 
break the President’s promise not to 
raise taxes on those making $250,000 or 
less? Unfortunately, the Finance Com-
mittee proposal, which we will now ap-
parently vote on on Tuesday of next 
week, does break the President’s prom-
ise. 

But Republicans stand ready to work 
with our friends on the other side if 
they will accept some ideas on how to 
do this to bring down costs and to 
cover more people to make health cov-
erage more affordable. But so far all 
those suggestions have been rejected 
along party-line votes. 

Mr. President, I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Utah. 
Mr. BENNETT. Mr. President, along 

with my colleague, I noticed, with 
great interest, the headline in this 
morning’s paper that said the Congres-
sional Budget Office has said the 
health plan that is coming out of the 
Finance Committee will not increase 
the deficit. I thought: That is a little 
bit hard to believe. Then I looked at 
the details, and all of this reminded me 
of a scene out of an old movie. The 
movie is not worth talking about, but 
the scene is worth talking about to de-
scribe what is happening. 

It was a circumstance where a spend-
thrift husband comes home to a frugal 
wife with a new car. The wife takes one 
look at the new car and says: Why in 
the world are we doing this? We can’t 
afford a new car. 

He said: No. Remember, we got that 
windfall. There was an inheritance that 
came through. We got some extra 
money. We can afford the new car, and 
it will not add—to use the terms of 
politicians—a dime to the deficit be-
cause we have this windfall coming in 
and we can spend it on the new car. 

She said: Are you kidding? The roof 
is leaking. The college fund for the 
kids is empty. Our house payments are 
in arrears. We got that windfall. We 
could take care of some of these other 
problems. We don’t need a new car. 

Well, he said: We got the money and 
I have already spent it on the car and 
there is nothing you can do about it 
now. 

As it turned out in the movie, the 
new car got repossessed later on be-
cause he had only made a downpay-
ment on it, and they could not afford 
the payments to keep the car. 

Why do I say the health care debate 
reminds me of this scene from the 
movie? The Federal debt is rising. The 
deficits from the regular appropria-
tions bills are enormous. We are wal-
lowing in red ink in the Federal Gov-
ernment. But this bill is not going to 
add to the deficit because we found $1 
trillion as a way to pay for it. We found 
$1 trillion someplace else we can use to 
pay for this bill. We can buy this new 
car, and, OK, the roof is leaking, the 
college fund is gone, the house pay-
ments are in arrears, but somehow we 
have a trillion extra dollars that we 
think is best spent on the new car. 

If the new car is that much better 
than the old car, maybe the case could 
be made that we should take this $1 
trillion and spend it on the new car. 
What do we get for $1 trillion from the 
Baucus bill? The $1 trillion, which, if it 
is available to make this thing deficit- 
neutral, could very well be spent in 
balancing other budgetary problems 
and paying down the national debt and 
doing other things with it. 

If we do have $1 trillion to spend 
here, what are we getting for it when 
we are spending it entirely on the Bau-
cus bill? Well, we are getting a con-
tinuation of defensive medicine be-
cause there is no significant mal-
practice reform, tort reform in this 
bill. 

In his speech to the Congress, Presi-
dent Obama said: 

I don’t believe malpractice reform is a sil-
ver bullet, but I have talked to enough doc-
tors to know that defensive medicine may be 
contributing to unnecessary costs. 

I do not want to argue with the 
President that much because I was de-
lighted when he said that, and I was on 
my feet applauding with others for 
that particular statement. I would say, 
defensive medicine not ‘‘may be’’ con-
tributing to unnecessary costs; defen-
sive medicine ‘‘clearly is’’ contributing 
to unnecessary costs. But we are not 
dealing with that in the Baucus bill. 
We are raising $1 trillion somewhere 
else so we can continue business as 
usual with respect to defensive medi-
cine and malpractice awards within our 
present system. So the new car is no 
better than the old car. It is costing us 
a lot more money, but it is no better 
than the old car. 

Are we getting coverage of the 47 
million Americans whom we hear 
about over and over again in the de-
bate, when they say: Well, the whole 
purpose we have to undertake this is 
because we have 47 million Americans 
who do not have health care coverage. 
Are we getting them taken care of? Do 
we have room for them in the new car? 
Well, not really. 

According to the paper this morning, 
we are going to get 29 million of the 47 
million taken care of, which means 
roughly 20 million left out. We can go 
into the details of who the 47 million 
are. As we do, we find out it is a very 
mixed bag of people who are just pass-
ing through that category, people who 
deliberately choose not to be there. If 
we are spending $1 trillion just to get 
to 29 million out of the 47 million, we 
are not getting a very good new car. 
We are not getting an improvement 
over what we have already. 

Again, that $1 trillion could be spent 
in a much better and wiser way. If, in-
deed, we have an extra $1 trillion we 
can spend on health care—if, indeed, we 
do have an opportunity to buy a new 
car—this is the kind of thing we could 
get for the $1 trillion, if we said: All 
right, we have an extra $1 trillion lying 
around, let’s put it in health care. We 
could double cancer research funding; 
we could provide treatment for every 
American whose diabetes or heart dis-
ease is going unmanaged; we could cre-
ate a global immunization campaign to 
save millions of children’s lives; and we 
would still have enough money left 
over to keep doing these programs for 
at least a decade and probably more. 

That is what we could get for a new 
car in the form of health care reform, 
if we were willing to spend the trillion 
dollars on trying to improve people’s 
health. Instead of trying to improve 
people’s health, we are simply trying, 
through this bill, to keep the present 
system as it is. 

I have heard my friends from the 
other side of the aisle say repeatedly: 
The present system is broken. The 
present system is not an acceptable al-
ternative. The present system must be 
changed. I say: Hooray. I agree. I just 
wish the Baucus bill would deal with 
the present system. I just wish the 
Baucus bill would give us, in fact, a 
new car rather than simply replacing 
the old car with a duplicate of the old 
car that happens to cost an extra $1 
trillion. 

So I am hoping that as we move 
things forward, we can make some sig-
nificant changes in it because at the 
present time what we have here is a 
program that would spend Federal cash 
for a clunker. 

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

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

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

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

Ms. MIKULSKI. What is the pending 
order, Mr. President? 

The ACTING PRESIDENT pro tem-
pore. The Senate is in morning busi-
ness for another 27 minutes. 
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HEALTH CARE REFORM 

Ms. MIKULSKI. Thank you very 
much, Mr. President. 

As the dean of the Democratic 
Women in the Senate, we wish to tell 
our colleagues and the American peo-
ple that we want to join together as 
women of the Senate today to talk 
about the compelling issues facing the 
American people in terms of the need 
for health care reform. We are going to 
be speaking out and speaking up about 
the need for reform. I will be the wrap- 
up speaker. 

In order to kick it off, I am going to 
yield—how much time does the Senator 
from Minnesota need? 

Ms. KLOBUCHAR. I would say 5 min-
utes. 

Ms. MIKULSKI. We have nine speak-
ers. 

Ms. KLOBUCHAR. I will need 3 min-
utes. 

Ms. MIKULSKI. I yield 3 minutes to 
the Senator from Minnesota. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Minnesota is 
recognized. 

Ms. KLOBUCHAR. Mr. President, I 
rise today to talk about the impor-
tance of health care reform to the 
women of this country. 

Let me tell my colleagues how I got 
interested in this issue. When my 
daughter was born, she was very sick. 
She couldn’t swallow. She was in inten-
sive care. They thought she had a 
tumor. It was a horrendous moment for 
our family. I was up all night in labor, 
up all day trying to figure out what 
was wrong with her, and they literally 
kicked me out of the hospital—my hus-
band wheeled me out in a wheelchair 
after 24 hours—because at that point in 
our country’s history, they had a rule; 
it was called driveby births. When a 
mom gave birth, she had to get kicked 
out of the hospital in 24 hours. 

Well, I went to the legislature with a 
number of other moms and we said: 
Enough is enough. We got one of the 
first laws passed in the country, in the 
State of Minnesota, guaranteeing new 
moms and their babies a 48-hour hos-
pital stay. My favorite moment of this 
was at the conference committee when 
there were a number of people who 
were trying to get the implementation 
of this bill delayed so it wouldn’t take 
effect. I went there with six pregnant 
friends of mine. When the legislature 
said, when should this bill take effect, 
the pregnant women all raised their 
hands and said, ‘‘now.’’ That is what 
happened. That is what the women of 
America are saying today. They are 
saying, ‘‘Now.’’ They cannot keep hav-
ing these escalating health care costs 
that are making it harder and harder 
for them to afford health care. 

I always tell the people in my State 
to remember three numbers: 6, 12, and 
24. About 10 years ago, the average 
family was paying $6,000 for their 
health insurance. Now they are paying 
something like $12,000, a lot of them 
paying even more; small businesses, 
even more. Ten years from now, they 

are going to be paying $24,000, if we 
don’t do something to bend this cost 
curve. 

Medicare is something that is so im-
portant for women in this country. It is 
going to go in the red by 2017. 

One of the things that really bothers 
me about the current situation is this 
preexisting condition issue. I couldn’t 
believe what I found out last week: In 
nine States and the District of Colum-
bia, women who are victims of domes-
tic abuse or who have been victims of 
domestic abuse can be denied health 
care coverage because domestic abuse 
can be considered a preexisting condi-
tion. So they get abused and then they 
can’t even get the health care coverage 
to help them. Maternity, being preg-
nant—these things can all be pre-
existing conditions, and that is some-
thing we need to stop. 

That is why I am so glad one of the 
major proposals in this reform is to do 
something about preexisting condi-
tions. We also need to make sure pre-
ventive care—so important to women— 
things such as mammograms are cov-
ered in our health care plan. 

Finally, one of the things I know the 
Senator from Maryland has been such a 
leader on is aging parents. People such 
as myself, we have kids of our own and 
then we also have aging parents. We 
are caught in what they call the sand-
wich generation: taking care of our 
own kids and making sure our parents 
get care at the same time. Predomi-
nantly, a lot of women are in this situ-
ation. That is why the CLASS Act, 
which Senator Kennedy proposed and 
which is in one of the health care pro-
posals, which allows Americans to use 
pretax dollars to pay for their health 
insurance and their long-term care in-
surance is so important. 

So I am glad for American women 
that we are moving forward on this 
health care reform. 

Thank you very much, Mr. President. 
I yield the floor. 

Ms. MIKULSKI. Mr. President, we 
thank the Senator for her advocacy to 
end this driveby delivery and other pu-
nitive practices. 

I yield 3 minutes to the Senator from 
North Carolina. 

The ACTING PRESIDENT pro tem-
pore. The Senator from North Carolina. 

Mrs. HAGAN. Mr. President, I am 
joining my colleagues on the floor 
today to talk about how health care re-
form will improve women’s access to 
care. 

I recently received an e-mail from a 
woman in Raleigh that truly under-
scores why women need health care re-
form in America. Julie wrote to me 
about her sister who was uninsured and 
waited years for a mammogram be-
cause she literally couldn’t afford to 
pay for one. Then she found a lump in 
her breast. By the time the lump be-
came a mass, Julie’s sister finally got 
a mammogram and had to pay for it 
with cash. The mammogram confirmed 
what she suspected: She had breast 
cancer. But now that she had the diag-

nosis, she had no way to pay for the 
treatment. Julie’s sister lost her battle 
with breast cancer this March. Like 
thousands of women across America, 
perhaps Julie’s sister could have beat-
en this cancer if she had had access to 
affordable, preventive care and, after 
her diagnosis, access to either insur-
ance or medical care to cover her can-
cer treatment. In this heartbreaking 
situation, Julie’s sister was sick and 
stuck. 

Unfortunately, I hear about such 
cases far too often. Inefficiencies and 
discriminatory practices in our health 
care system disproportionately affect 
women. In all but 12 States, insurance 
companies are allowed to charge 
women more than they charge men for 
coverage. The great irony here is that 
mothers, the people who care for us 
when we are sick, are penalized under 
our current system. 

My daughter Carrie recently grad-
uated from college and had to purchase 
her own health insurance. For no other 
reason than her gender, her insurance 
policies cost more than they do for my 
son Tilden. 

Yesterday, a 23-year-old staffer in my 
office, a female from Fayetteville, 
shopped for health insurance on the in-
dividual market for the most basic, 
bestselling plan. It would cost her $235 
a month; for a man of the same age, 
$88. That is 21⁄2 times more expensive, 
close to $1,800 more per year. 

Many women who have health insur-
ance are still stuck. Insurance compa-
nies don’t often cover key preventive 
services such as mammograms and pap 
smears. Often, the copays for these 
critical services can be out of reach for 
many women when they range as high 
as $60 a visit. More than half of all 
women, like Julie’s sister, have re-
ported delaying preventive screenings. 
Without insurance, mammograms cost 
well over $100. 

In many cases, the difference be-
tween life and death is early detection. 
The Affordable Health Choices Act— 
which I worked with my colleagues on 
the Health, Education, Labor and Pen-
sions Committee to craft—makes pre-
ventive care possible for women across 
America. It eliminates all copays and 
deductibles for recommended preven-
tive services. 

We are also stopping insurance com-
panies from charging women more than 
men or using preexisting conditions as 
a reason to deny anyone health insur-
ance. 

The PRESIDING OFFICER (Mr. 
KIRK). The Senator’s time has expired. 

Mrs. HAGAN. I thank the Chair and 
yield the floor. 

Ms. MIKULSKI. Mr. President, I now 
yield 3 minutes to the Senator from 
Michigan. 

Ms. STABENOW. Mr. President, I 
thank the dean of the women in this 
Senate, Senator MIKULSKI, for bringing 
us all together on the Senate floor, and 
I join with my great colleagues from 
California and North Carolina and 
other colleagues who will be joining us 
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