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at this time. I hope we can get this
done. I do not want to have just a vote
on cloture. I think probably on this we
could do it, but I think it is the wrong
message that we cannot work out some
amendments.

I see no reason that we have to do
immigration on this bill; that is what
E-Verify is about. I don’t know how
many more times we have to pound on
ACORN. We have voted on that many
times already. I think we are being rea-
sonable.

I think Senator BUNNING, if he would
look at the amendment we have sug-
gested, which is out of the Finance
Committee—and it is my under-
standing it is bipartisan—which would
cover net operating losses, then Sen-
ator BUNNING would get everything he
asked for under his amendment. It is
just where the money would come
from. It is all paid for.

———

UNANIMOUS-CONSENT REQUEST—
H.R. 3548

Mr. MCcCCONNELL. Mr. President,
again, the two consent agreements
have a universe of six amendments on
my friend’s side and eight on our side.
We are willing to agree to short time
agreements on each amendment. I am
fairly confident in saying it would not
take much more floor time, if any, to
pursue the underlying bill, which al-
most everyone supports, in a form that
would encompass the opportunity to
offer eight amendments.

With that, I ask unanimous consent
that the Senate proceed to immediate
consideration of H.R. 3548, which was
received from the House, and that the
following amendments be the only
amendments in order:

Reid-Baucus substitute; Baucus side-
by-side amendment for housing tax
credit; Isakson-Dodd, home buyer tax
credit; Johanns, alternative substitute;
Vitter, ACORN; Bennett-Thune, TARP

sunset; Corker-Warner, TARP; Ses-
sions, E-Verify; Bunning, operating
losses.

I further ask unanimous consent that
following the disposition of the above-
listed amendments, the bill, as amend-
ed, be read the third time, and the Sen-
ate proceed to a vote on passage.

The ACTING PRESIDENT pro tem-
pore. Is there objection?

Mr. REID. Reserving the right to ob-
ject, frankly, I think it is unfortunate
that we could not just vote on extend-
ing the unemployment benefits for the
masses in our country who are out of
work and are desperate. There are
thousands and thousands of people who
are waiting for us to get something
done.

The issues that are brought up are
issues we can deal with, but it should
not be at the expense of wasting all
this time. We have been trying to get
this done—the unemployment exten-
sion—for weeks. With each day that
goes by more people in America have
less money. If we want to talk about
stimulating the economy, try giving a
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check to somebody who is out of work.
They spend that money.

I will continue to try to be fair and
reasonable with the Republicans, who
are so bound and determined to slow us
up on everything, including checks for
people who are desperate for work. I
hope we don’t come to a point where
we have to just vote on extending un-
employment benefits. That would be
unfortunate. The proposals they have
made are unnecessary, but I am trying
to go above and beyond what is fair. We
are willing to step way in the other di-
rection just to move things along. But
to vote on immigration matters and on
ACORN, which we have done so many
times, is only dilatory.

Mr. McCONNELL. Mr. President, as
my good friend, the majority leader,
knows, the easiest way to move it
along is with a time agreement, as op-
posed to going through the normal
processes in the Senate. I have a feel-
ing the majority leader wants to object
to my consent.

Mr. REID. I object.

The ACTING PRESIDENT pro tem-
pore. Objection is heard.

Mr. McCCONNELL. Mr. President, the
reason for having a consent agreement
is to expedite the process, do it more
quickly. We have two competing con-
sent agreements: one with six amend-
ments and one with eight. Either one
would move the process along. We will
continue to talk about it and, hope-
fully, we can get this worked out in a
way that is mutually satisfactory.

———

UNANIMOUS-CONSENT REQUEST—
H.R. 3548

Mr. REID. Mr. President, these are
not competing consent agreements.
This is an effort to try to get some-
thing the American people should
have—the most unfortunate people who
have been out of work for an extended
period of time—which is unemploy-
ment compensation checks.

I ask unanimous consent that we
pass H.R. 3548 with no amendments;
that is, benefits that will go to people
who have been out of work for an ex-
tended period of time. This is an act to
amend the Supplemental Appropria-
tions Act of 2008 to provide for the tem-
porary availability of certain addi-
tional emergency unemployment com-
pensation. I hope we can move forward
with that.

The ACTING PRESIDENT pro tem-
pore. Is there objection?

Mr. MCCONNELL. Mr. President, re-
serving the right to object, we have
just had a discussion about two con-
sent agreements, each of which has a
very limited number of amendments.
There is no reason we cannot reach an
agreement to take up the underlying
bill, with a limited number of amend-
ments, and finish the bill expedi-
tiously.

Simply cutting people off and not al-
lowing any amendments at all is not an
acceptable approach. Therefore, I ob-
ject.
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The ACTING PRESIDENT pro tem-
pore. Objection is heard.

Mr. REID. Mr. President, it is not a
question of having no amendments. We
agreed to have six. I think that is un-
necessary. My friends in the minority
are continuing to slow-walk unemploy-
ment compensation, while people are
desperate for these small checks that
they get to keep the rent paid and pay
for groceries for their kids. I think we
should do this today, get it done now.

I understand there is an objection. I
think it is unfortunate.

Mr. McCONNELL. Well, Mr. Presi-
dent, the only thing that would slow
this down would not be to reach a con-
sent agreement. We will continue to
talk to the majority leader and, hope-
fully, we can reach an agreement for a
reasonable amount of amendments.

I yield the floor.

——————

RESERVATION OF LEADER TIME

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

———————

MORNING BUSINESS

The ACTING PRESIDENT pro tem-
pore. There will now be a period of
morning business, with Senators per-
mitted to speak therein for up to 10
minutes each.

The Senator from Tennessee is recog-
nized.

———

THE PUBLIC OPTION

Mr. ALEXANDER. Mr. President, I
will let the majority leader make his
own announcements, but there are a
lot of discussions in the news media
today that in a short period of time he
intends to hold a press conference an-
nouncing that he will push ahead with
the so-called public option in the
health care legislation—one that cur-
rently includes an opt-out provision for
States.

I don’t know whether he intends to
do that or whether he doesn’t. He is en-
titled to make his own announcement,
as I said. But it provides a good oppor-
tunity to talk about what we mean by
a public option in health care, or a gov-
ernment-run health care plan, putting
government in the health care busi-
ness, and how it already works, and
how it might work if States were al-
lowed to opt out.

The reason it is easy to talk about
this is—and the former Governor of
Virginia, who is presiding, knows this
as well as I do, and maybe better be-
cause he has been Governor more re-
cently—we already have in existence in
the United States today a public option
health insurance program which States
may opt out of. It is called Medicaid.

Medicaid is the largest government-
run program we have in health care—
even larger than Medicare. Medicare,
for older people, has about 40 million
persons who depend on it. Medicaid,
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which sometimes offers confusion, is a
different program. It is a program for
low-income Americans. It started out
for women and children, but it gradu-
ally expanded, and today it has nearly
60 million Americans who depend on it.
The health care legislation, which is
coming forward in the Baucus bill out
of the Finance Committee and the
HELP Committee, on which I serve,
and the bills in the House of Represent-
atives—all those pieces of legislation
would expand the Medicaid Program—
not Medicare for seniors but the Med-
icaid Program—and send part of the
bill for that expansion to the State.

So let’s talk about that a little bit,
particularly if it is true that the ma-
jority leader is about to propose that
we have yet another government-run
insurance program, giving the States
the right to opt out, which sounds pret-
ty good. Let’s see how this one works
that we already have, especially since
the health reform bill that is headed
our way would expand Medicaid, and
according to the Congressional Budget
Office, cost States an additional $33
billion in State dollars and add 14 mil-
lion people to Medicaid.

I guess the first thing to know about
a government-run health insurance
program which States can opt out of is
that they can’t. I mean, in the real
world, they can’t. Not one has. Every
State in America has Medicaid. The
Federal Government pays roughly 60
percent of it; State taxpayers pay the
rest. Most of the rules are written in
Washington. States can ask for exemp-
tions from the rules, but it is a long
and burdensome process. It is not real-
istic to say the States can opt out of
the Medicaid Program for low-income
Americans. I suppose it might not be
realistic, therefore, to say the States
would be able to opt out of a new gov-
ernment-run program—a government-
run, public-option program—that may
be suggested by the majority leader.
We should wait and see what he pro-
poses, but I think we would be wise to
pay attention to the fact that in the
current government-run program we
have today, no State finds it realistic
to opt out.

Expanding Medicaid, which is what
the health reform bill coming toward
us on the floor proposes to do, is not
just an expensive item for the Federal
Government and for States, it is a ter-
rible vehicle for health care reform.
The current Governor of Tennessee—
Governor Bredesen—a Democrat—has
said putting more low-income Ameri-
cans into Medicaid is not health care
reform. Why would he say that? Be-
cause it makes it worse for those
Americans as they seek to get access
to care from doctors and hospitals and
as they seek to get good, quality care.
Plus, the program is riddled with so
much fraud and abuse that, according
to the Congressional Budget Office, $1
out of every $10 is stolen or wasted.

Most Governors who have struggled
with Medicaid—and I am one of them—
agree that its expansion is a bad idea.
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They unanimously have said to us in
Congress that if you in Washington
want to expand Medicaid, then you in
Washington need to pay for Medicaid.
That is the theory of no more unfunded
mandates that every Governor whom I
know about has agreed with for years.
In fact, there was nothing that used to
make me angrier as a Governor than
for a distinguished politician in Wash-
ington to stand, make a speech, come
up with a good idea, hold a press con-
ference declaring a problem solved, and
then send the bill to the States. So
what does the Governor and the legis-
lature and the mayor and the city
council have to do? They have to cut
services, they have to raise taxes, they
have to run up tuition, they have to
cut out some classes because somebody
in Washington thought it was a good
idea to do this. Well, that is what we
are proposing to do with Medicaid. We
are saying to the States: We have a
great idea. We want to expand Med-
icaid by dumping another 14 million
low-income Americans into this pro-
gram, but congratulations, we are
going to send you the bill to help pay
for it.

The Washington Post quoted my
home State  Governor, Governor
Bredesen, to whom I just referred, this
way in regard to health care reform:

I can’t think of a worse time for this bill
to be coming. I would love to see it but no-
body is going to put their State into bank-
ruptcy or their education system into the
tank for it.

One of the most painful letters I have
ever read was from Governor Bredesen,
which he sent on October 5, when he
wrote about Tennessee’s fiscal situa-
tion—similar to the condition in most
States. He said:

By 2013 we expect to return to our 2008 lev-
els of revenue and will have already cut pro-
grams dramatically—over $1 billion. At that
point we will have to start digging out—we
will not have given raises to State employees
or teachers for 5 years. Our pension plans
will need shoring up. Our rainy day fund will
be depleted . . . we will not have made any
substantial investments for years . . . There
will be major cuts to areas such as children’s
services. On top of these, there are the usual
obligations that need to be met—Medicaid,
for example, will continue to grow at rates
in excess of the economy and our tax reve-
nues.

Our idea of health care reform is to
expand Medicaid and send Governor
Bredesen a bill for $735 million over the
next 5 years, which we can’t afford.

The other legislation, from the HELP
Committee, would cost the States even
more. According to an actuarial report
from the Centers for Medicare and
Medicaid Services, Medicaid rep-
resented 40 percent of the Federal Gov-
ernment’s cost expenditures for health
care; 41 percent of State health care
costs. It is the largest source of general
revenue-based spending in health serv-
ices—larger than Medicare.

I can vividly remember, 25 years ago,
30 years ago, as Governor, every time I
made up a budget, I would start with
roads. That comes from the gas tax. I
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would go to prisons. The court said to
fund that. I would go to K-12 grades.
Our Presiding Officer, the former Gov-
ernor of Virginia, has had this experi-
ence. That is pretty much a set thing.
Then you get down to the end and what
are you choosing between? You are
choosing between higher education—
the University of Tennessee or the Uni-
versity of Virginia—and Medicaid.
What is happening? Medicaid is going
up like a rocket and State spending for
higher education is flat. Our great
higher educations systems across this
country are under great stresses be-
cause of poor State funding because we
have allowed Medicaid to grow out of
control.

Not only do we do that, we are now
about to expand it—about to expand it
and send more of the bill to the States.
The Governors are saying: Don’t do
that. Their revenues are down 17, 18, 20,
35 percent in some States. If you are
going to pass it, they say: Pay for it.
That is a question Governors should
have a chance to ask and get an answer
to.

According to the Texas Medicaid of-
fice, the current proposal to expand
Medicaid will cost the State $20 billion
over the next 10 years. We are passing
it, they are paying for that much of it.
According to the South Carolina Gov-
ernor’s office, $1.1 billion over 10 years.
Governor Schwarzenegger has said for
California it could be as high as $8 bil-
lion a year.

A New York Times article, in late
September, said this:

The recession is driving up enrollment in
Medicaid at higher than expected rates,
threatening gargantuan State budget gaps
even as Congress and the White House seek
to expand the government health insurance
program for the poor and disabled . . .

The New York Times went on to say:

. . enrollment in state Medicaid programs
grew by an average of 5.4 percent in the pre-
vious fiscal year, the highest rate in 6 years.
. . . In eight states, the growth exceeded 10
percent.

So States have headlines such as
this: ‘‘State Looks at $1 Billion in
Cuts.” Their Medicaid is already grow-
ing at a rate faster than they can pay
for, and we are sending them more bills
than they can pay for.

Mr. DURBIN. Will the Senator yield
for a question?

Mr. ALEXANDER. I will be happy to
yield.

Mr. DURBIN. We had a bill consid-
ered earlier this year—a stimulus bill—
that sent $80 billion to the States so
they could deal with the expenses of
Medicaid during the recession and also,
obviously, their State’s declining rev-
enue, an attempt for us to help Gov-
ernors facing the horrible decisions
which the Senator described.

If I recall correctly, only three Re-
publicans voted for President Obama’s
stimulus package to help these States
with $80 billion in aid. Would the Sen-
ator like to factor that into his con-
versation about sensitivity to what the
States are facing?
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Mr. ALEXANDER. I thank the distin-
guished assistant Democratic leader
for raising the point. It is a point I
would be delighted to address.

I voted against that proposal. That
proposal was a backdoor effort in what
was a so-called jobs bill to spend $85
billion over 2 years for Medicaid. That
is one reason why we have 10 percent
unemployment today, because the
money that was supposed to be for the
stimulus was borrowed from the big-
gest deficits we have ever run up in his-
tory and spent on something other
than jobs.

What it also did was it unrealisti-
cally lifted the level of Medicaid spend-
ing in Tennessee and every other State,
forcing an expansion of that program,
which I will go on to show in a minute
is nearly cruel to the people who are
dumped into the program because doc-
tors and hospitals will not serve them.

So I was glad to vote against that
program. I was sorry it passed because
it borrowed money we don’t have to
spend on programs that didn’t create
jobs, and it artificially lifted and ex-
panded Medicaid, which is already
bankrupting the States.

Medicaid expansion is not real health
care reform. One reason is because 40
percent—according to a 2002 Medicare
Payment Advisory Committee survey—
of the physicians restrict access for
Medicaid patients; meaning they will
not take new Medicaid patients be-
cause reimbursement rates are so low.
Only about half of U.S. physicians ac-
cept new Medicaid patients compared
with more than 70 percent who accept
new Medicare—those are the seniors—
patients.

According to a 2002 study in the Jour-
nal of American Academy of Pediat-
rics, the national rate for pediatricians
who accept all Medicaid patients was 55
percent. In Tennessee, it was lower
than that. Why is that? It is because
reimbursement rates are so low. Today,
doctors who see patients who are on
Medicare get paid about 80 percent of
what private insurers pay. Doctors who
see patients who are on Medicaid get
paid about 61 or 62 percent of what pri-
vate insurers pay. For doctors who see
children, it is sometimes lower than
that. So doctors don’t see those pa-
tients. What is going to happen if we
dump 14 more million low-income
Americans into a system such as that?
Those patients—especially those chil-
dren—are going to have a harder time
finding doctors and hospitals to take
care of them. It would be akin to giv-
ing somebody a ticket and a pat on the
back to a bus line that only operated 50
percent of the time.

Further, the quality of care for Med-
icaid patients is significantly lower
than those with private insurance and
even those with no insurance. Accord-
ing to a survey by the National Hos-
pital Ambulatory Medical Care, Med-
icaid patients visit the emergency
room at nearly twice the rate of unin-
sured patients. A 2007 study by the
Journal of the American Medical Asso-
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ciation found that patients enrolled in
Medicaid were less likely to achieve
good blood pressure control, receive
breast cancer screening, have timely
prenatal care than similar parents in
private plans, and they had lower sur-
vival rates.

I mentioned this a little earlier. Ac-
cording to the Government Account-
ability Office, Medicaid—the program
we are seeking to expand, the govern-
ment-run insurance program that
sounds so good, the so-called largest
public option plan we have to date, the
plan where about half the doctors will
not take new patients who are on the
program—had $32.7 billion in improper
payments in 2007 alone; 10 percent of
the program’s total spending is wasted.

So as we consider a so-called public
option, I hope we will look at the pub-
lic option we already have—called Med-
icaid—one which already has an opt-
out provision for States, one which al-
ready has 60 million low-income Amer-
icans in it, one into which we plan to
put 14 million more Americans, so that
50 percent of the doctors will say to
new patients: I can’t see you because
the reimbursement rates are so low.
Medicaid is the public option we have
right now. States could opt out of it,
but quality is low, fraud is high, costs
are up, and Governors of States on both
sides of the aisle are saying: We are
headed toward bankruptcy at the
present rate. If you are sending us
more bills, if you want to expand it,
pay for it. And doctors are turning
away patients.

The American people deserve better
than that. I am a cosponsor of a bipar-
tisan bill that would actually reduce
the number of patients on Medicaid. It
is called the Wyden-Bennett bill. It
adds no cost to the government. That
bill is not being seriously considered.

The other approach that we Repub-
licans believe we should take is focus-
ing on reducing costs to the govern-
ment, focus on reducing the cost of pre-
miums; take four or five steps in the
right direction and expand services to
uninsured patients as we go. One way
to do that, of course, would be the
Small Business Health Insurance bill,
which has broad support in both
Houses, which would permit small busi-
nesses to come together and pool their
resources. The estimates are that at
least 1 million more Americans would
be covered by employer insurance if
that were to happen. Some estimates
say many more millions.

But especially on a day when the
press has it rumored that the majority
leader may offer a new government-run
insurance program with the States
having the opportunity to opt out, I
hope Americans will look carefully at
the current government-run insurance
program which States have the option
to opt out of, but none do, and note
that it has 60 million Americans—it is
soon to have 74 million; half the doc-
tors won’t see new patients because of
reimbursement rates; and $1 out of $10
is wasted. It is not a solution to health
care and neither is a new public option.
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I yield the floor and thank the Sen-
ator from Illinois for his question.

The ACTING PRESIDENT pro tem-
pore. The Senator from Illinois is rec-
ognized.

———

HEALTH CARE REFORM

Mr. DURBIN. Mr. President, I think
we ought to step back and take a look
at this health care debate. The Senator
from Tennessee has raised some inter-
esting questions that we should con-
sider and discuss.

The reality in America today is that
the cost of health care is out of con-
trol. We know it as individuals because
the health care premiums keep going
up. In fact, the health insurance indus-
try not only announced but threatened
2 weeks ago that if we pass health care
reform, premiums are going to go up
again. Businesses are now reporting
they anticipate the cost of health in-
surance premiums to cover their em-
ployees to go up at least 15 percent
next year.

This is not new. Unfortunately it has
become a pattern, a pattern that con-
tinues to raise the cost of health insur-
ance across America. Fewer businesses
offer protection, fewer individuals can
afford to buy health insurance, and
that is the reality, where we are today.

We have put forward now five dif-
ferent proposals, and the sixth is com-
ing, to deal with health care reform.
President Obama challenged this Con-
gress to work together on a bipartisan
basis to solve this problem, to bring
costs under control. During the course
of our debate on it, we identified some
other serious problems in our health
care system. We know what the health
insurance companies do to people
across America. They hire literally
hundreds if not thousands of employees
to sit in front of computer terminals
with a sign above them that says just
say no, so when the doctor calls and
says I wish to admit Mrs. Smith for
surgery or I wish to keep her in the
hospital an extra 2 days, the answer is
no and the battle is on. I know this be-
cause I have been in the hospitals of
my hometown of Springfield, IL, stand-
ing with doctors at the nurses desk as
they call the health insurance clerks in
faraway States and beg them to allow
a person to stay in the hospital so she
will be there the night before her sur-
gery. They were turned down and one
doctor turned to me and said, ‘I can-
not in good conscience send this
woman home. I am going to have her
stay and we will fight them later on.”
I said, ‘‘Does this happen often?’”’ And
he said, ‘“All the time.”

Fighting health insurance for cov-
erage when you need it the most, as
they go through your application and
find out that you did not put in some
minor medical experience that you
had—you know, it is not a fanciful
story. In fact, it is a sad story. People
have been turned down for coverage for
health insurance when they need it the
most for surgery because they failed to



		Superintendent of Documents
	2025-10-14T09:24:49-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




