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I would also note that DHS Secretary 

Janet Napolitano has been pleading 
with the Senate to confirm Dr. 
O’Toole. Secretary Napolitano has said 
that Dr. O’Toole’s biosecurity and epi-
demiology expertise are critical to 
DHS and to her, personally. The Sec-
retary’s urgency is heightened because 
of the critical roles Dr. O’Toole will 
play in both defending our Nation 
against bioterrorism and in the con-
tinuing preparations for the H1N1 flu 
pandemic. 

Let’s consider the tough job Dr. 
O’Toole has been asked to take on and 
then consider the qualifications she 
brings to it. 

The Science and Technology Direc-
torate is charged with managing our 
Nation’s investments in homeland se-
curity research and development 
projects with the goal of providing its 
customers within and without the DHS 
the kinds of state-of-the-art tech-
nologies they need to achieve their 
missions. 

The S&T Directorate got off to a 
rocky start and struggled in its early 
years to clarify and execute its pri-
mary mission. Former Under Secretary 
Jay M. Cohen resolved to build a leaner 
and more tightly managed organiza-
tion that focused on better serving its 
customers and being transparent with 
Congress. He implemented internal 
controls to monitor S&T finances and 
track the progress of S&T investments. 
He established a structured strategic 
planning process that is designed to 
produce specific objectives and annual 
performance measures. 

But despite this progress, big chal-
lenges await the new undersecretary, 
including expanding investments in in-
novative R&D for homeland security— 
like the advanced spectroscopic portal, 
ASP, and the secure border initiative— 
and insuring the reliability of the a 
testing and evaluation that DHS relies 
on for large acquisition programs. 

Programs like these can be force 
multipliers for DHS’s customers within 
and without the department. 

Now let’s consider the resume Dr. 
O’Toole brings to the job—both as a 
medical professional and as a manager. 

Let’s start with Dr. O’Toole’s solid 
and impressive educational back-
ground: a bachelor’s degree from Vas-
sar College, a medical degree from 
George Washington University, and a 
master of public health degree from 
Johns Hopkins University. 

Now let’s consider her management 
skills: From 1989 to 1993 she served as a 
senior analyst and project director 
with the Congressional Office of Tech-
nology Assessment; from 1993 to 1997, 
she served as the Assistant Secretary 
for Environment, Safety and Health at 
the Department of Energy. 

From 1999 to 2003, she managed the 
Johns Hopkins Center for Civilian Bio-
defense Strategies. For the last 6 years, 
she has served as the Director and 
Chief Executive Officer of the Center 
for Biosecurity at the University of 
Pittsburgh. 

On top of all this, Dr. O’Toole is also 
an accomplished author. 

She has published her research on an-
thrax, smallpox, the plague, biological 
attacks, containment of contagious 
disease epidemics, biodefense, and hos-
pital preparedness. She is coeditor in 
chief of the Journal of Biosecurity and 
Bioterrorism. 

And she took all this knowledge she 
has gained over these many years and 
used it to help create the 2001 bio-ter-
ror attack simulation known as ‘‘Oper-
ation Dark Winter’’ that helped open 
our eyes to our many vulnerabilities. 

Dr. O’Toole is also a former chair of 
the board of the Federation of Amer-
ican Scientists and she has partici-
pated in major studies or advisory pan-
els at the request of the National 
Science Foundation, the Department of 
Defense, the Department of Health and 
Human Services and the Department of 
Homeland Security. 

Besides these many qualifications, 
another important measure of her fit-
ness for this post is the bipartisan re-
spect she has earned across the govern-
ment and scientific communities that 
monitor homeland security and bioter-
rorism challenges. 

Among her many supporters are: 
Former Senators Bob Graham and Jim 
Talent, Chairman and Cochairman of 
the Commission on the Prevention of 
WMD Proliferation and Terrorism; 
former DHS Secretary Tom Ridge; 
former Senator and defense expert Sam 
Nunn; former National Security Ad-
viser to Presidents Gerald Ford and 
George H.W. Bush, Brent Scowcroft, as 
well as Dr. Robert P. Kadlec, former 
Special Assistant for Biodefense Policy 
at the Homeland Security Council 
under President Bush; Dr. D.A. Hender-
son, who led the World Health Organi-
zation’s efforts to rid the world of 
smallpox, and the Federation of Amer-
ican Scientists. 

Dr. O’Toole brings a remarkable 
breadth of experience to this job that is 
so crucial to our nation’s security and 
I say again she is an inspired choice 
and I urge my 3 colleagues to take up 
her nomination and confirm her to this 
position where our nation so des-
perately needs her talents. 

The PRESIDING OFFICER. The 
question is, Will the Senate advise and 
consent to the nomination of Tara 
Jeanne O’Toole, of Maryland, to be 
Under Secretary for Science and Tech-
nology, Department of Homeland Secu-
rity? 

The nomination was confirmed. 
The PRESIDING OFFICER. Under 

the previous order, the motion to re-
consider is laid upon the table, and the 
President will be immediately notified 
of the Senate’s action. 

f 

LEGISLATIVE SESSION 

The PRESIDING OFFICER. Under 
the previous order, the Senate will now 
return to legislative session. 

Mr. WHITEHOUSE. I suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

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

The PRESIDING OFFICER (Mr. BEN-
NET). Without objection, it is so or-
dered. 

f 

MORNING BUSINESS 

Mr. WHITEHOUSE. Mr. President, I 
ask unanimous consent that there now 
be a period for the transaction of morn-
ing business. 

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

f 

ORDER OF PROCEDURE 

Mr. WHITEHOUSE. Mr. President, I 
ask unanimous consent that the next 
hour be controlled by the Democratic 
side; that colloquies be allowed among 
the speakers; and that the speakers be 
recognized, first, the Senator from New 
Jersey, Mr. LAUTENBERG, then the Sen-
ator from Oregon, Mr. MERKLEY, and 
then as recognition may be sought on 
the Democratic side after that. 

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

Mr. WHITEHOUSE. One further 
unanimous consent request, Mr. Presi-
dent. I ask unanimous consent that 
Senator STABENOW follow Senator 
MERKLEY after Senator LAUTENBERG 
has spoken. 

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

The Senator from New Jersey is rec-
ognized. 

f 

HEALTH CARE REFORM 

Mr. LAUTENBERG. Mr. President, I 
thank my colleagues for giving me an 
opportunity to talk for a few minutes 
about health care as we try to under-
stand what brings us to this point with 
a shred of rage, trying to maintain the 
dignity of our society. 

We are on the verge of fixing our 
health care system once and for all, 
but there is one major obstacle in our 
way. The obstacle I talk about is the 
health insurance companies, their lob-
byists, CEOs, and their friends on the 
other side of the aisle. We can call this 
group the status quo caucus. They are 
spending unlimited funds on TV com-
mercials and bogus studies to kill 
health reform. That is their mission. 
Think about it. They define their goal, 
their objective, as articulated by our 
colleague from South Carolina, as say-
ing: If we can stop this health care re-
form from continuing, it can be the end 
of the Obama Presidency, it can be his 
Waterloo. 

What kind of an objective is that, 
that we put politics at the top end as 
we ignore millions of people, over 40 
million people who do not have any in-
surance, and many of the others who do 
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have insurance do not have a complete 
picture about what their policies per-
mit or what they might lose by way of 
restrictions. 

This is an outrage. The public is 
manifesting their concern. They are 
not sure about what they hear, the de-
rogatory material they see—don’t do 
this, don’t do that, no public option, 
and let’s take our country back. I don’t 
know whom they are talking about. 
Whose country? It is our country. It is 
everybody’s country. There is no mo-
nopoly here for participation in Amer-
ican society. 

We hear the worst kinds of assertions 
about what we are trying to do—turn-
ing this country into a Socialist coun-
try. What has happened would be al-
most humorous if it were not so tragic; 
that is, for people who are on Medicare 
to be concerned about government 
interfering with their lives. Medicare is 
a government program, one of the most 
successful ever put into the structure 
of our country. 

While this group of obstructionists 
goes about their business, ‘‘don’t let it 
happen’’ is their mission. I just told 
you how it is demonstrated in the 
words of the Senator from South Caro-
lina. 

The insurance companies are spend-
ing millions on TV commercials and 
bogus studies to kill health care re-
form. Quenching their thirst for profits 
has led to some of the worst predatory 
practices imaginable. This is an indus-
try that will knowingly strip children 
of their health care coverage when a 
parent loses a job. This is an industry 
that demeans women by treating preg-
nancy and domestic violence as pre-
existing conditions—anything to es-
cape their obligations under their in-
surance policies, for which they charge 
a lot of money. This is an industry that 
squeezes small businesses by charging 
them 18 percent more than they do 
large firms for the same health insur-
ance policies. 

The priority of the health industry is 
not patients, it is profits. In the richest 
Nation in the world, decent health care 
should be a basic tenet of life for every-
one in our society. But that is not the 
way it is going and that is not the way 
the health insurance companies look at 
it. Their single-minded drive for profits 
is at the expense of their policy-
holders—policyholders who depend on 
them for care when they are sick or in-
jured and when they need medical or 
health professional assistance. 

We have a chart that demonstrates 
the massive profit increases at some of 
our largest health insurance companies 
for the years 2000 to 2008. These are the 
profit increases at health insurance 
companies. This is 2000 and this is 2008. 
How can we forget 2008, when our coun-
try was coming apart at the seams, 
deep in recession and terrible expecta-
tions in front of us, with people losing 
their jobs and losing their homes by 
the millions. Yes, 2008 was that kind of 
a year. It was a disaster year, except 
for the guys who were in the health in-
surance business. 

In 2000, the profit for WellPoint, one 
of the best-known companies, was $226 
million. Eight years later, their profit 
was $2.5 billion. Note this: $226 million 
and $2.5 billion, for a 1000-percent in-
crease. For Aetna, $127 million in 2000; 
in 2008, $1.4 billion. Think about it— 
$127 million to $1.4 billion, for a 990- 
percent increase. Humana, in 2000, had 
a $90 million profit year, but by 2008 
they were up to $647 million, for a 619- 
percent increase. United Health had 
$736 million worth of profit in the year 
2000, and in 2008 these guys made $3 bil-
lion, for a 340-percent increase. That is 
$736 million compared to $3 billion, for 
a 304-percent increase. 

I can assure you working people were 
not looking at these kinds of increased 
percentages in their incomes. As a 
matter of fact, their purchasing power 
declined. Even though salaries may 
have stayed the same or have been in-
creased by some factor, their pur-
chasing power decreased. 

Humana, we recently learned, 
achieved these profits largely by cheat-
ing taxpayers, by taking funds that 
were supposed to be subsidies for lower 
rates for their policyholders but, in 
fact, they went into the company’s 
profits. 

Just like the industry’s profits have 
risen, so has CEO compensation. Over 
the last 20 years, compensation for 
health insurance company CEOs has 
grown steadily while workers’ pay has 
barely moved. The average compensa-
tion package for each of the top five 
health insurance company executives 
between 2006 and 2008 was almost $15 
million a year. 

I ran a fairly large company before I 
came to the Senate, and I think earn-
ing a profit is good. I think it is appro-
priate to keep your books honestly, 
tell the company to be transparent, 
tell the country exactly what your 
profits are, how it was earned, what 
your expenses were, what your reve-
nues were. The company I ran is a com-
pany called ADP. I started it with two 
other fellows. They, like I, came from 
poor, working-class families who 
worked in the mills in Paterson, NJ. 
We worked very hard. That company 
today has 46,000 employees in 26 coun-
tries across the world. We started in 
Paterson, NJ, in a dumpy hotel build-
ing where we could rent space. So I 
know something about balance sheets, 
financial statements, and profitability. 
I think that profit is a good thing. 

But it is one thing if you are manu-
facturing lawnmowers and another 
thing if you are providing health care 
and the squeeze on the profit side 
comes out of people’s lives; comes out 
of creating suffering and fear of loss of 
coverage. 

The average salary for these insur-
ance company executives was almost 
$15 million each year—each CEO—while 
a year’s pay for the average worker 
during that same time was about 
$44,000. Imagine, these people are work-
ing in the shops, moving things along, 
doing their clerical work, doing what 

they have to do, and the top guy is 
earning $15 million a year, while the 
average person working there is earn-
ing $44,000, and $44,000 today doesn’t 
carry a family very far. 

A single health insurance CEO earns 
approximately 335 times the average 
worker. It is scandalous. But it doesn’t 
end there. At the same time health in-
surers and CEOs have made out like 
bandits, the industry has increased its 
premiums relentlessly. According to a 
new report from the Kaiser Family 
Foundation, insurance premiums for 
families more than doubled since 1999. 
Ten years ago, premiums averaged less 
than $6,000 a year. Today, they have 
grown to an average of more than 
$13,000 a year—the highest amount on 
record. These are for middle-class peo-
ple earning very modest incomes try-
ing to get along and watch their health 
insurance. 

I have had people walk up to me, peo-
ple I see in positions of labor, saying: 
Mr. Senator, please, my rent is going 
up, my taxes for real estate are going 
up, I can’t afford more. My health care 
is the one thing that worries me so 
much. I can’t afford to pay the pre-
mium, Mr. Senator. Please, help us. 

As the following chart shows, over 
the past 10 years, insurance premiums 
have gone up three times faster than 
wage increases—in a period of just 10 
years. So we see what is happening to 
a family’s ability to afford to cover 
their needs. If today’s CEOs cared as 
much about the public health as their 
financial wealth, our system wouldn’t 
look this way. What happens is we are 
trading the well-being of the needy for 
unconscionable gains by the greedy. 

It is so funny, the times we live in. I 
read there was a boat show that just 
took place in Miami, FL, and the most 
active part of the sales of boats was for 
boats that were 100 feet or longer. We 
are talking about millions of dollars 
for these boats. I don’t begrudge those 
people. I don’t, really. But look at 
basic America and see what it is that 
keeps our country going. 

The health care field is one of the 
great abominations. We have to end 
this poisonous prescription for manage-
ment of health care companies and 
change the way these health insurance 
companies operate. There is one way to 
do it and that is to make sure there is 
competition within the industry that is 
serious. The legislation we are putting 
forward will reshape health insurance 
and end the industry’s choke hold on 
ordinary Americans. 

Under our proposal, it will be against 
the law for insurance companies to dis-
criminate against women. It will be 
against the law for them to deny cov-
erage because of a preexisting condi-
tion. It will be against the law for 
them to end insurance coverage just 
because policyholders become sick. 
That is what they are supposed to take 
care of. On top of that, we are going to 
stop insurance companies from charg-
ing immense amounts of out-of-pocket 
expenses. 
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We will also make it so insurance 

providers have to cover routine check-
ups and preventive care, so lifesaving 
mammograms will no longer be out of 
reach for millions of women. I know a 
world-renowned research clinician in 
New York who says mammograms are 
the gold standard for dealing with an-
ticipation of breast cancer. 

These changes will make health in-
surance companies more honest, more 
transparent and more accountable and 
they will still make enough money to 
take care of the wages and the profits 
they seek. They may not be as great as 
they are, but they shouldn’t be as great 
as they are. 

Our Republican colleagues are chas-
ing a different goal. They are looking 
for political victories on the backs of 
the working people of our country. 
They are fixated on stopping the Con-
gress and President Obama no matter 
what the consequences are for our 
country and for the people who work 
hard to keep their families together. 
But I want to remind these obstruc-
tionists that health insurance compa-
nies have shown their utter disregard 
for the well-being of all Americans 
from all walks of life. They do not care 
if the policyholder is a Democrat, a Re-
publican or an Independent. I remind 
anybody who hears what we are saying 
or looks at what we are doing that fix-
ing health care is not a choice; it is a 
necessity. 

I know this on a personal basis, 
though I am fortunate. I have a grand-
son who is 16 years old. He has asthma. 
When my daughter takes him to play 
sports—he is a good athlete—she first 
checks to see where the nearest emer-
gency clinic is in case he starts to 
wheeze. I have a granddaughter, 11 
years old, and she has diabetes. When 
she was here in Washington on a visit, 
I looked at her, and I didn’t like the 
way she looked. I said to my daugh-
ter—they live in Florida—you have to 
find out what is wrong with Maddie. 
There is something there. It worried 
me. She was pale, she didn’t have any 
energy, and she looked terribly slim. 
When I went down to Florida 3 days 
later, after they left Washington, I 
went to the hospital where she had en-
tered and I saw her. She looked like a 
new person because the diabetes was 
treated and she had insulin. She looked 
like a new person. 

Those things mean so much. There is 
nothing more important to any of us— 
and I say this about my Republican 
friends as well—nothing more impor-
tant than our children, our grand-
children. That is what we all live for. 
They have a right to live and be 
healthy. For the future of our children 
and grandchildren, every American— 
we have to meet our obligations. I 
plead with my friends on the other 
side, get out of the way. Don’t stand 
there unless you are willing to come in 
here and say: I don’t want people to 
have health insurance. I don’t care 
whether a child has health insurance. 
Say it out loud instead of skulking be-

hind the walls and hiding the truth 
about what your mission is. 

It is my hope that history will record 
a moment of success, success for the 
people of our country. We have never 
quite been this close to achieving fun-
damental health care reform. We may 
never have this opportunity again. 

Once more, step forward, colleagues, 
Senators, sent here by people who trust 
you, who have confidence in you. Take 
care of them. Be honest with them. If 
you don’t want to give them health 
care insurance, say so. Say: I don’t 
want to give you health insurance. Or 
say: We don’t want your condition to 
determine whether we cover you, we 
want to decide. This is an opportunity 
we have to seize. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Oregon is recognized. 
Mr. LEVIN. Will the Senator yield 

for a unanimous consent request? 
Mr. MERKLEY. I will. 
Mr. LEVIN. I ask unanimous consent 

that after the Senator from Oregon is 
recognized and the Senator from 
Michigan is recognized, under the ex-
isting unanimous consent agreement I 
then be recognized. 

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

Mr. MERKLEY. Mr. President, I 
thank the senior Senator from New 
Jersey for his remarks, for his re-
minder that health care is not about 
profits, it is not about salaries of the 
CEOs, it is about health care for Amer-
icans so that all citizens have access to 
affordable and quality health care. 
That is what this debate is about. 

One component of that debate is ex-
tending the opportunity for health care 
to those who do not have that oppor-
tunity right now. Another part of this 
debate is about improving the way in-
surance works for those who already 
have insurance. That is what I want to 
address tonight. 

There are common practices in our 
insurance industry, our health care 
system, and that includes exclusion of 
preexisting conditions, gender dis-
crimination, arbitrary annual spending 
limits or lifetime spending limits, and 
dumping—the practice of kicking peo-
ple off policies when they get sick. 
They go against the very idea of insur-
ance. What people expect is that their 
health insurance will be there if they 
need it. What they often find is it is 
not there. 

For example, many people do not re-
alize their insurer has placed an arbi-
trary limit on how much care they can 
get in a single year or over the course 
of their lifetime. A person may be pay-
ing monthly premiums, perhaps $500 a 
month in premiums, every month for 
years, adding up to tens of thousands of 
dollars. That person may be going 
forth in that fashion, needing not so 
much as a checkup, but then they are 
struck by a serious illness or a serious 
accident and they need regular and 
sometimes expensive care. Suddenly 
they find out that the thousands of dol-

lars in premiums they have paid do not 
actually guarantee they will get the 
care they need. 

I will give an example from my home 
State of Oregon. Alaya Wyndham-Price 
is a healthy 27-year-old from Lake 
Oswego, OR. She had insurance but had 
no reason to think she would actually 
need it, given that she was healthy and 
she was young. Imagine her surprise 
when she was diagnosed with a tumor 
the size of a golf ball just below her 
brain. Then imagine her further shock 
when she found out that her insurance 
policy caps treatment at $20,000 a year. 

It took $30,000 of tests—and it doesn’t 
take a whole lot of testing to run up 
that kind of bill—to determine the best 
treatment for her tumor. The surgery 
to remove that tumor is going to cost 
$50,000, but because of Alaya’s limit, 
she has to put off the surgery until 
next year. That means further hardship 
on her, for her family—emotionally, 
physically, and financially. 

As she told me this story a couple of 
weeks ago, I kept pondering, what will 
that delay do to her ultimate health 
outcome? How much opportunity is 
that delay affording to a tumor that 
doesn’t have her health in mind as it 
grows? 

These caps are not right. It is not 
right to tell someone who is gravely ill 
that they can only have so much 
health care in a given year. It is not 
right to ration treatments on the abil-
ity to pay. It is not right to collect pre-
miums year after year and then in the 
fine print put in an annual cap that de-
nies care when it is desperately needed. 
Alaya has insurance but she has al-
ready amassed a massive amount of 
debt. Hopefully, she will be able to con-
tinue paying her bills and not have this 
critical health care issue also drive her 
into a critical financial situation, into 
bankruptcy. Indeed, that is what hap-
pens to many Americans who have 
health insurance. Half the people who 
declare bankruptcy do so because of 
medical bills, and three-fourths of 
those who declare bankruptcy because 
of medical bills had insurance. 

Insurance at the least is supposed to 
be the way to keep yourself financially 
solvent in the case of a disaster, but 
that is not what is happening for mil-
lions of Americans. It is not working 
for many Americans. 

Insurance failed Kathryn Peper of 
Tigard, OR. Katherine had trouble get-
ting any insurance because she had 
high cholesterol, a common condition 
but enough to allow the insurers to 
deny her application because of this 
preexisting condition. She did finally 
find a policy—$550 a month. She paid 
that premium and one would think in-
surance at that price would pay some 
of her medical expenses, but she found 
out it did not. Her insurer routinely re-
fused to pay for even simple doctor ap-
pointments. So she was paying a huge 
amount for insurance and getting no 
coverage as a result, when she needed 
it to go to the doctor. She finally can-
celed her policy, and she now pays out 
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of pocket for each visit, and she hopes 
she does not have a debilitating condi-
tion come up or an accident. 

There are other practices. I men-
tioned dumping. This is egregious. 
Imagine you pay your premium year 
after year, month after month, stretch-
ing over 10, 15 years, and then you have 
that accident or that disease that lands 
you in the hospital and you need a lot 
of care. You get a letter from your in-
surance company saying: We don’t 
think you are a good insurance risk 
anymore so we are canceling your in-
surance. 

At the end of that year you are sud-
denly stuck with massive bills and no 
insurance coverage to pay for the ongo-
ing treatments you need. That is not 
right. 

We have built our health care system 
around private insurance and private 
insurance remains an integral part of 
health care reform. But things have to 
change. We can’t continue to have our 
citizens pay millions to insurers and 
see so little in return. It is not good for 
the health of the American people or 
our Nation. We need an insurance pol-
icyholder bill of rights. It needs to 
have guaranteed issue, no blocks as a 
result of preexisting conditions, no re-
jection because of preexisting condi-
tions. It needs to have no arbitrary an-
nual or lifetime limits. It needs to say 
no dumping, and it needs to say no gen-
der discrimination. 

Each and every one of these concepts 
was debated in the Health, Education, 
Labor and Pensions Committee and in-
corporated into the bill that came out 
of that committee. These are principles 
I want to see carried straight through 
until we put this health care reform on 
the President’s desk. 

It is time to act for the citizens of 
this Nation. It is time to have a health 
care system that works for working 
Americans. 

The PRESIDING OFFICER. The Sen-
ator from Michigan is recognized. 

Ms. STABENOW. Mr. President, first 
I thank my friend and colleague from 
Oregon, Senator MERKLEY, for those 
wonderful comments and his passion 
and commitment on this issue; also, 
Senator LAUTENBERG from New Jersey 
and my friend and partner from Michi-
gan, Senator LEVIN, who will be speak-
ing, and the great Senator from Rhode 
Island, as well, who has been a wonder-
ful leader on this issue and so many 
other issues as well. We all come today 
because we are committed. We are ab-
solutely committed to seeing reforms 
in our insurance system so families get 
what they are paying for and we can 
bring costs down and we can save lives. 

We are here because we want to share 
the voices and stories from people in 
our States who have paid into a system 
and too often not gotten what they 
have paid for, not been able to benefit 
from the health care system that we 
have in this country. 

It is important that insurance indus-
try reforms be a part of health care re-
form. We know we are still in the proc-

ess of bringing a bill to the floor. At 
this point we are talking about our 
goals and our commitment to the com-
mon shared values and goals that we 
have going forward because we know 
we need to make sure this is addressed. 

When we started this debate earlier 
this year, I set up an online health care 
people’s lobby for the people of Michi-
gan to be able to share with me their 
thoughts, concerns, and stories as they 
relate to health care, not having health 
insurance, what is happening to their 
families. My sense was we can step out-
side this Chamber and meet at any mo-
ment with insurance company lobby-
ists and prescription drug lobbyists and 
others who are here representing spe-
cial interests. It is very important that 
voices be heard from people who just 
want health care for their families and 
either cannot find it, cannot afford it, 
or they have it and the costs are going 
through the roof and then they find 
that what they have paid for or what 
they thought they were paying for is 
not what they are actually getting for 
their families. 

That is specifically what we want to 
talk about today, the fact that there 
are abuses, bad practices occurring 
right now. People who have insurance 
have a stake in health care reform. We 
are not changing their ability to have 
insurance. Everyone can keep what 
they have. But we want to make sure 
they are getting what they are paying 
for. 

That is a very important part of 
health care reform. It is important as 
we look at the fact that since 2000, in-
surance company profits have gone up 
428 percent. People in my State would 
take a quarter of that. We are seeing 
insurance premiums during that same 
period go up 120 percent. Even though 
profits have gone up 428 percent, we 
still have seen premiums going up 120 
percent, and now even higher. We are 
seeing more and more announcements 
of premiums going up despite the high 
profits in the industry. 

What is most concerning is, for aver-
age people wages are either going 
down, they are losing their job, or if 
they have a job their wages certainly 
are growing much more slowly. In fact, 
over the 8-year period we have seen 
wages going up about 29 percent at 
best, if you are fortunate enough to 
have a job in this bad economy. That 
means every day insurance companies 
are taking a bigger chunk out of budg-
ets of our families and businesses, and 
it is not fair. 

The status quo is not working any-
more for anybody other than those who 
are making profits off the system. It is 
hurting families, it is hurting busi-
nesses, and it is costing us jobs. In fact, 
health care reform is about jobs. It is 
about saving jobs, it is about making 
sure if you lose your job you do not 
loose your health care. It is about 
making sure that small businesses that 
want to provide insurance for employ-
ees can do that or not have to lay off 
people because premiums are going up. 
So it is very much about jobs. 

It is very much about jobs, and that 
is why we need a health care reform 
bill now. It is time to put an end to the 
insurance company abuses. The goals 
we share in this process are to stop the 
process of denying coverage because of 
preexisting conditions; to stop the 
process of annual and lifetime caps on 
benefits; to stop the process where 
someone can get charged more or 
dropped from coverage if they get sick. 

I have seen too many situations 
where somebody pays in, pays in, and 
pays the higher premiums and so on, 
and then somebody in the family gets 
sick and, based on technicalities, they 
are dropped or they are not covered. 
That is wrong. We are committed to 
fixing that. 

We also want to make sure on the 
positive end that we are focusing on 
prevention and on checkups and mak-
ing sure you can do that without the 
cost of copays and deductibles. We are 
encouraging people to get healthy, to 
get those early checkups, to be able to 
get the care on the front end that they 
need. 

It is also extremely important as we 
move forward we crack down on dis-
crimination by insurance companies. 
Right now women can pay twice as 
much for insurance as men and, in fact, 
get less coverage. In eight States and 
the District of Columbia, being a vic-
tim of domestic violence can count as a 
preexisting condition. I was stunned 
when I first heard that, and then said, 
well, that cannot be. We doubled back 
and, yes, in fact, that is true for men 
and women who need help for getting 
the insurance care they need right 
when they need it. 

In many places, being pregnant, hav-
ing ever been pregnant, even wanting 
to be pregnant, can be qualified as a 
preexisting condition. We had a report 
in the Washington Post about insur-
ance companies that even denied cov-
erage to men who were expectant fa-
thers. I am not sure what kind of fam-
ily values those are. But we need insur-
ance reform that addresses some pretty 
basic things. 

Right now 60 percent of the plans in 
the individual and small business mar-
kets do not cover vital maternity and 
prenatal care for pregnant women. 
That needs to change with health care 
reform. It is not an accident that we 
have an infant mortality rate of 29th in 
the world, below some Third World 
countries, children and babies who do 
not make it through their first year of 
life. 

We look at the fact that too many in-
surance plans do not cover prenatal 
care and care for mom and baby during 
the first year of the baby’s life. We are 
committed to changing that. 

I wish to share a story I received that 
goes right to the heart of why insur-
ance reform is so important to families 
in Michigan and all across the country. 
It comes from a constituent of mine in 
Michigan, Lynn, from Marshall, MI. 

A few years ago she got the kind of 
news that every parent fears. Her son 
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Justin was diagnosed with leukemia. 
To date, his medical bills have totalled 
over $450,000. Thankfully they have in-
surance and his leukemia has a very 
high cure rate. 

Justin is 21 now and a senior in col-
lege. He is doing fine, thankfully, but 
Lynn worries about what is going to 
happen when he graduates from college 
and can no longer stay on her insur-
ance. With leukemia as a preexisting 
condition, his insurance premiums will 
go through the roof. And for a young 
man who is just starting his career, 
those kinds of costs would simply be 
unaffordable. 

If Justin wants to start his own busi-
ness, which is so central to the Amer-
ican dream, he would never be able to 
afford to pay for his own insurance 
with that kind of preexisting condi-
tion. How many other Justins are out 
there, who would be the innovators and 
the entrepreneurs we need to revitalize 
our economy in America? Who would 
make the difference if only they could 
afford to go out on their own and start 
their own company and know they 
could get affordable insurance without 
preexisting conditions and other bar-
riers that have been in their way from 
insurance companies? 

That is why we need health care re-
form. We need health insurance reform 
as a part of health care reform. We are 
committed to that. We are committed 
to stop abuses in the health insurance 
industry. Those who have insurance 
now who will be able to keep their in-
surance need to know they are getting 
what they are paying for in the health 
care system today for their families. 
That is why we need reform now, and 
we are committed to getting it done. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Michigan is recognized. 
Mr. LEVIN. Mr. President, it should 

be crystal clear to all of us why the 
health insurance industry opposes re-
form so strenuously: because the status 
quo is so profitable. 

As my colleagues have pointed out, 
the massive profit announced this week 
by Humana, Inc. illustrates this viv-
idly. Humana’s third-quarter profit of 
$301 million was a 65-percent increase 
over the same period a year ago. And 
Humana executives made no secret of 
the reason for this ballooning profit. 
The company’s president and CEO said, 
‘‘Our government segment continued 
to perform well in the third quarter 
particularly in our Medicare business.’’ 

It is no coincidence that Humana is 
one of the biggest providers of Medi-
care Advantage plans. These plans, in 
which private insurers contract with 
the government to provide coverage to 
Medicare beneficiaries, were supposed 
to unleash the power of private-sector 
competition, lowering costs, improving 
service, and increasing benefits to our 
seniors. 

It has not often worked out that way. 
While some Medicare Advantage plans 
have performed well, Medicare pays, on 
average, 14 percent more for Medicare 

Advantage beneficiaries than for those 
in traditional Medicare, and despite 
this increase in payments to Medicare 
Advantage plans, the Government Ac-
countability Office has found that sen-
iors often face higher out-of-pocket 
costs in Medicare Advantage plans. 

In fact, when the GAO studied the 
costs and performance of these plans, it 
found that in 2005, those plans spent 
significantly less for health care for 
seniors than they projected to pay. 
That lower spending on medical care 
for seniors led directly to windfall prof-
its, $1.1 billion more in profits than the 
insurance companies had told the gov-
ernment they expected to earn. That 
$1.1 billion is taxpayer money that 
should be providing treatment to our 
seniors, and instead is boosting insur-
ance company profits. 

Indeed, health insurance companies 
need no taxpayer help in reaping big 
profits. From 2002 to 2006, profits at 
publicly traded insurance providers in-
creased more than tenfold. At the same 
time these companies are making mas-
sive profits, working Americans and 
their employers have endured year 
after year of much higher premiums, 
reduced benefits, and denials of treat-
ment. 

Our citizens need a sensible health 
care system. We can not afford a sys-
tem in which our people are denied 
treatment because their benefits are 
capped. We can not afford a system in 
which they are denied coverage because 
they have a preexisting condition. Our 
Nation can not afford a system in 
which the loss of a job means the loss 
of coverage and debilitating health 
costs. Our Nation can not afford a sys-
tem in which even those with jobs and 
insurance face rapidly increasing pre-
miums and out-of-pocket costs. Our na-
tion certainly can not afford a system 
in which our tax dollars boost the ever- 
higher profits at insurance companies, 
or in which premiums and out-of-pock-
et costs constantly go up, while cov-
erage constantly shrinks or disappears 
entirely. 

The Senate needs to put the interests 
of the American people ahead of the in-
terests of insurers. We need to take up 
a health reform plan that makes com-
prehensive, affordable health coverage 
available to every American, and helps 
keep insurance companies honest. 

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

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. WHITEHOUSE. 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. WHITEHOUSE. I ask unanimous 
consent that the period for speakers be 
extended for an additional 20 minutes. 

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

Mr. WHITEHOUSE. Mr. President, I 
have joined my colleagues on the floor 

this evening to discuss the need for 
health insurance reform, which is a 
critical component of the health care 
reform package that the Senate will 
soon consider. 

Our colleagues on the other side of 
the aisle are fond of suggesting to the 
American people that our current 
health care system is fundamentally 
fine, fundamentally sound, and all it 
needs is some minor tweaks. But Rhode 
Islanders who have faced down their in-
surance companies over the denial of 
benefits they paid for will tell you that 
idea is dead wrong. As they and many 
other Americans have found to be pain-
fully true, our current system of health 
care is all too often a mirage concocted 
by health insurance companies to ex-
tract premiums from consumers while 
denying coverage when it is actually 
needed. 

Reform of this system of delusion is 
needed and it is needed now. As some-
one said the other day: Americans have 
all the health care they need until they 
need it. Then the insurance company 
comes and interferes. 

Those profit-driven companies focus 
on share price and quarterly earnings 
and other telltales of the business 
world and are only too happy to dili-
gently mail those premium notices and 
collect those payments when you are 
feeling well. But when illness strikes, 
they vanish, they disappear, hiding be-
hind stacks of forms, automated 800 
numbers, with no human to be found, 
and weeks and weeks of delay and de-
nial. 

The insurance company Humana 
pulled just such a stunt a few years 
ago. In May of 2006, a Humana policy-
holder was diagnosed with a rare and 
advanced form of liver cancer. Without 
treatment, he was not expected to live 
more than 4 years. But in September of 
that year, his doctor, a board-certified 
interventional radiologist, rec-
ommended a course of treatment for 
the cancer involving a new technology, 
expensive but proven to be effective. 

The insurance company policy ex-
plicitly covered such radiological 
treatment. At this point, it is an inspi-
rational story, a terminally ill patient 
whose persistent and caring doctor 
found a technological advance that 
could extend his life. But when the in-
surer Humana became involved, this 
patient’s bureaucratic nightmare 
began. The treatment recommended by 
the doctor is widely accepted. It is 
FDA approved. It is reimbursed by 
Medicare and Medicaid, and it is cov-
ered by several large insurance plans. 
But Humana’s medical director denied 
coverage. He denied it on the basis that 
it was ‘‘experimental/investigational, 
not identified as widely used or gen-
erally accepted.’’ 

Humana decided to deny this life-
saving treatment in spite of the fact 
that the insurance company medical 
director, the same fellow who made 
that determination, later admitted in 
court that: 
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He has never performed [the] treatment, 

consulted with another physician about the 
treatment, or even read any literature on 
the topic. 

Without ever having performed this 
treatment, without ever having con-
sulted with another physician about 
this treatment, without ever having 
read any literature on the topic, he 
reached the decision that this treat-
ment was ‘‘experimental/investiga-
tional . . . not identified as widely used 
[or] generally accepted,’’ leaving this 
man with liver cancer and a doctor 
telling him how to cure it hanging in 
bureaucratic limbo. 

Since this policyholder could not pay 
out of pocket—it was an expensive 
treatment—the hospital treating him 
said it could not proceed with the 
treatment. With time running out and 
nowhere to turn, he hired an attorney 
to force Humana to stick to the terms 
of its health insurance policy. Thank 
goodness, he won. 

In a blistering opinion, the trial 
judge found that the company could 
not have possibly made a well-informed 
decision under the provisions of the 
plan. Rather, the judge found, the com-
pany relied on the flimsy pretext of an 
internal company guideline deeming 
the treatment ‘‘experimental.’’ How 
good is that? You are the insurance 
company that has the decision on 
whether to pay. You have a rule that 
says you don’t pay if it is experi-
mental, and you create your own inter-
nal, independent guideline that de-
cides, contrary to all the rest of the 
evidence, that it is experimental. It is 
like being able to grade your own 
exams, except that lives hang in the 
balance. 

The basis for that conclusion was two 
written summaries of medical articles 
by a private health insurance industry 
consultant. That is what they based 
that internal guideline on. They said it 
was based on written summaries of 
medical articles by a private health in-
surance industry consultant. It makes 
you feel pretty good as a customer of 
the insurance company to think that 
they are getting recommendations 
from their own private health insur-
ance industry consultants, right? The 
real problem was this: The summaries 
were wrong. Neither of the articles ac-
tually concluded that the treatment 
was experimental. The whole thing was 
a big, complex, bureaucratic chase 
founded in falsehood. 

The court found that Humana inap-
propriately denied the treatment and 
ordered that it immediately pay for 
this patient’s cancer treatment. What 
a waste—a waste of money, a waste of 
time, and a waste of resources. Worse 
than all of that, what a thing for this 
man to have to go through. Not enough 
that he has been diagnosed with a rare 
and fatal form of liver cancer, not 
enough that a doctor has told him that 
with the right treatment, he could ex-
tend his life, maybe long enough to see 
a daughter graduate, maybe long 
enough to see a son get married, maybe 

long enough to arrange his affairs for 
his family to do well after he has left 
them, on top of all that, he now had 
two battles to fight—one with his ill-
ness, one with his insurance company. 

We have heard a lot of hysterical 
propaganda lately about how health re-
form will put the government between 
you and your doctor. Indeed, the recent 
GOP health care bill on the House side 
has in its opening passages that it will 
not intervene in the doctor-patient re-
lationship, suggesting that other pro-
posals would intervene in the doctor- 
patient relationship. 

I submit that our colleagues on the 
other side are a lot less concerned 
about intervening in the doctor-patient 
relationship than they are about the 
Congress of the United States inter-
vening in the insurer-to-insured rela-
tionship. I submit they are more con-
cerned about leaving American in-
sureds at the mercy of these insurance 
companies—the place where they actu-
ally intervene between the patient and 
the doctor. The worry for the real 
American isn’t that the government is 
interfering between them and their 
doctor; the worry is that when they get 
sick, that insurance company inter-
venes between them and their doctor. 

We hear it in Rhode Island, in Colo-
rado, the State of the Presiding Officer. 
We hear it over and over. Indeed, one of 
the things they do is called rescission. 
Rescission is when you have paid your 
premiums, you have been a good cus-
tomer, you think you are a customer in 
good standing, and something awful 
happens—an unexpected diagnosis, a 
terrible accident. Suddenly, you need 
to call on that insurance policy that 
you have paid for month after month, 
year after year, to see you through 
your time of illness or injury. Then 
what do they do? The first thing they 
do is send somebody in their adminis-
trative offices squirreling off through 
your file to look for something you did 
wrong when you filled out your form. If 
they can find a mistake, they yank the 
coverage you paid for all those years. 

During a recent study by House col-
leagues, committee investigators found 
a total of 19,776 rescissions from just 
three large insurance companies over 5 
years; 19,776 families who thought they 
had coverage, who paid for coverage, 
who were good customers, but when 
they got sick, the insurance company 
turned on them, and, once again, they 
had to fight two battles—one against 
the illness or injury and one against 
the insurance company. The rescissions 
saved those three insurance companies 
$300 million, a third of a billion dollars. 
As a prosecutor would say, there is mo-
tive. 

When you look for real examples of 
bureaucratic interference, when you 
look for real examples that resemble 
death panels, you need look no further 
than the kind of story about this gen-
tleman Humana turned on when he got 
his diagnosis. We are here not to en-
courage that, not to have the govern-
ment do it, but to stop it, to put an end 
to it. 

In stark contrast to this patient’s hu-
miliation, having to pay attorney’s 
fees out of pocket to fight the insur-
ance company, having to try to cope 
with all this nonsense while suffering 
from a terminal illness, Humana execu-
tives and shareholders have done quite 
well. The company reported this week 
that its third-quarter profits are up 65 
percent. Its CEO, Michael McCallister, 
was paid $5.2 million in 2008. Nice pay. 
Too bad the work is so mean-spirited. 

You might think the Humana story 
is extreme, an outlier, a rare, tragic 
case, but you would be wrong. The pri-
vate health insurance industry tor-
ments Americans like that patient 
day-in and day-out, 17,000 of them just 
with the rescissions. 

Another example: In 2005, BlueCross 
of California denied a patient’s claim 
for bone marrow treatment, writing 
only that its decision was ‘‘based upon 
the member’s specific circumstances 
and upon peer reviewed criteria includ-
ing Medical Policy.’’ What is that? 
What does that mean? ‘‘Based upon the 
member’s specific circumstances and 
upon peer reviewed criteria including 
Medical Policy’’—what a lot of rig-
marole. The State insurance commis-
sioner stepped in and penalized the 
company because it didn’t describe any 
reasons for its denial, nor did it cite 
provisions of the insurance policy upon 
which it relied, just ‘‘based upon the 
member’s specific circumstances and 
upon peer reviewed criteria including 
Medical Policy.’’ You could make that 
up about anything. In essence, the in-
surance company denied that claim for 
no reason. 

That same year, the company denied 
another patient’s claim for nutritional 
counseling to treat anorexia. In its no-
tice of cancellation, the company 
wrote to its insured that ‘‘nutritional 
counseling is only covered when the di-
agnosis is diabetes. Since the claim 
was not submitted with a diabetes di-
agnosis, the claim was denied.’’ Cali-
fornia’s insurance regulator found that 
the company’s reasoning directly con-
tradicted the benefits listed under the 
policy which said that dietary coun-
seling ‘‘is covered if it is for the treat-
ment of anorexia.’’ Why do you make 
somebody who needs this health care 
go chasing through the policy to find 
the place where it actually says it is 
covered? Why make up a lie that it is 
not covered? There is an obvious rea-
son: If you do that to enough people, 
some won’t take the trouble. Some will 
fight back. Some will figure out that it 
is inaccurate. Some will go to the regu-
lators. But some will give up. Of those 
who give up, you make money. 

BlueCross of California is owned by 
WellPoint, whose CEO, Angela Braly, 
made $9.8 million last year. 

Many years ago, Charles Dickens 
wrote a book called ‘‘Bleak House.’’ In 
‘‘Bleak House,’’ there are a lot of story 
lines, but one of them is about two 
young people who are pursuing a case 
in the British courts. Jarndyce v. 
Jarndyce was the name of the litiga-
tion. It is described in ‘‘Bleak House’’ 
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as a monster extending through the 
courts, through writs and clerks and 
judges. And the storyline through 
‘‘Bleak House’’ is that eventually, 
through all this bureaucracy, through 
all this static, through all this night-
mare, through all this hassle, the cou-
ple finally gets to the point where they 
achieve the inheritance that was 
theirs, and that was the subject of the 
litigation they needed to claim 
through this arduous ordeal. The prob-
lem: By the time they got the inherit-
ance, it had all been eaten up, every 
penny and farthing, by all that process 
and all that delay. 

Our current system of private health 
insurance too often leaves policy-
holders feeling like that poor young 
couple in ‘‘Bleak House,’’ surrounded 
by bureaucracy; surrounded by people 
who are out to gouge you, not to help 
you; surrounded by people who turn 
their backs on you in your hour of 
need; surrounded by people who sold 
you all the health coverage you need 
until you really need it. Then they are 
looking for loopholes and trying to 
deny you coverage. 

We owe Americans better than that. 
We can build a system of health insur-
ance about which Dickens would not be 
tempted to write or Franz Kafka for 
that matter. Let’s build a system that 
prevents insurers from evading their 
promises—in which people can’t be de-
nied coverage for a preexisting condi-
tion; in which surprise annual or life-
time caps don’t pitch you into bank-
ruptcy; in which insurers compete on 
customer service, not on how to figure 
out ways to deny you coverage. That is 
the system we in Congress are striving 
to enact into law this year. 

One of the ways we will do this is by 
adding to the bill a public option. You 
can chase these insurance companies 
around until you are blue in the face. 
You can sic the regulators on them all 
day long. But they have been doing 
this for years. It is a habit. It is a pat-
tern and practice. It is a business 
model. It is not going to change with-
out competition forcing it. That is yet 
another one of the reasons a public op-
tion is so important in this debate. 

One of my fellow Rhode Islanders, 
Karen Ignagni, is actually the chief 
lobbyist for the health insurance indus-
try. She said something the other day 
about the public option. She said that 
it would reduce payments ‘‘to doctors 
and hospitals rather than driving real 
reforms that bring down costs and im-
prove quality.’’ I submit she has it ex-
actly wrong, exactly backward. 

First, as we have crafted a public op-
tion, it would have to compete and ne-
gotiate for price, just like the private 
insurance industry does, no different 
than the insurance companies Ms. 
Ignagni represents. 

But more to the point, this idea that 
it will compete by reducing payments 
to doctors and not drive real reforms, I 
submit the exact opposite is true. It is 
the public option that will drive the 
real reforms. It is the public option 

that will pursue cost-effective quality 
improvements; that will pursue 
wellness and prevention for customers; 
that will find better ways to pay doc-
tors for value, not for volume; that will 
take advantage of President Obama’s 
investment in health information tech-
nology to transform American health 
care for the better. 

So I will close with that observation, 
and I will add one more thing. I have 
used examples from public records, but 
many of us here have had this experi-
ence personally. 

Someone in my family, whom I love 
very much—I would describe him as my 
best friend—got a terrible diagnosis 
some time ago, and his family and ev-
erybody who loves him gathered 
around to help him. One of the things 
that was recommended was that he go 
to the National Institutes of Health, 
where the best specialists for this ter-
rible diagnosis he had can be found. 

So he went to the National Institutes 
of Health. Actually, I went with him 
because it is just up the road in Mary-
land—he had to come down from New 
York—and I wanted to be a good friend 
and a good family member and show 
support and be there with him. So I 
know firsthand he went up to NIH, and 
I know he spoke to that doctor, that 
world’s best expert on this terrible di-
agnosis, and I know firsthand what he 
was told. I know exactly what he was 
told to do by that doctor. 

He went back home to New York 
with this course of treatment for his 
condition that had been given to him 
by the top specialist in the field in the 
country, the man recognized by the Na-
tional Institutes of Health, and when 
he began that course of treatment, 
guess what his insurance company told 
him. ‘‘I’m sorry, that’s not the indi-
cated treatment.’’ Oh, really? Not indi-
cated? By whom? By some person on 
the other end of the phone who has 
never even examined him? By some 
person on the other end of the phone 
who might not even have a medical de-
gree? 

Why is it that every single time the 
insurance companies get involved and 
say something is not the ‘‘indicated 
treatment,’’ the indicated treatment is 
less expensive, the treatment they 
want is less expensive than what the 
doctor wants? You would think that 
maybe once in a while, just to throw us 
off, they might say: No, no, no, wait a 
minute, the indicated treatment is ac-
tually more expensive and better than 
what your doctor said, and we want 
you to have that. Has that ever hap-
pened? I do not think so. Every time 
the private health insurance industry 
steps in between you and your doctor 
and says: No, we are not covering that 
treatment, we don’t care that your 
doctor has prescribed it—in this case, 
we don’t even care that the top spe-
cialist in the country prescribed it—it 
is always to push you to a cheaper 
treatment. 

The terrible thing is that for every 
American like the man I love, for every 

American like him who fought back, 
who said: Nuts to that, I have been to 
the NIH, this is what they told me to 
do, this is what I am doing, some num-
ber will give up, some number will be 
defeated, already scared by a terrible 
diagnosis, already bombarded at home 
with forms and bills and things they do 
not know how to cope with, already 
trying to cope with issues like pre-
paring their family for horrible news. 
Dealing with the difficulties of treat-
ment, some number of them will give 
up, and they will let the insurance 
companies get away with it. For every 
one of them who dies a little earlier be-
cause they did not get the treatment 
they should have—for every one of 
them—we in this Congress need to get 
to work to make sure this kind of be-
havior is never permitted again. 

This is not a small matter. This hits 
home in every one of our States every 
day. So I am proud to support our 
health care reform. I think we are 
going to see this legislation through to 
the end, and we are going to get it 
right, and after all the scare mongering 
and all the stories about death panels 
and all the phony defense about the 
government getting between you and 
your doctor—when what they are real-
ly protecting is the right of the insur-
ance company to step in and get be-
tween you and your doctor; that is 
what they are about—after all of that, 
what people are going to find, coming 
out, when they actually see the real re-
sults, is that, in fact, the world has 
changed for them. What Americans will 
see is that we will have changed the 
world for the better for people who are 
now in the grip of these greed-driven 
insurance companies. 

Mr. President, I thank the distin-
guished Presiding Officer very much, 
and I yield the floor. 

I suggest the absence of a quorum. 
The PRESIDING OFFICER (Mr. 

BURRIS). The clerk will call the roll. 
The assistant legislative clerk pro-

ceeded to call the roll. 
Mr. CASEY. 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. CASEY. Mr. President, I also ask 
unanimous consent that after the next, 
I believe, 10 minutes expires on our 
time, that I be permitted to speak in 
morning business beyond that time by, 
oh, say 10 minutes at the most. 

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

Mr. CASEY. Mr. President, I rise to-
night to also speak about health care, 
as we have heard from some of my col-
leagues. I was coming in as Senator 
WHITEHOUSE was concluding his re-
marks on the floor and am grateful for 
his leadership and the leadership dem-
onstrated by so many of our colleagues 
here on this critically important issue. 

We have heard a great deal in the 
last couple of weeks about some of the 
fundamentals of health care reform. I 
was speaking last week about children 
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and some of the progress we need to 
make in the final bill to protect our 
children, to make sure that especially 
poor children are not only not worse 
off at the end of this debate but also 
that they are, in fact, better off be-
cause of the reforms we make. We have 
great programs to work with. The Chil-
dren’s Health Insurance Program, for 
example, has been tremendously suc-
cessful in insuring the children of 
working parents. We know the kinds of 
early, periodic screening and diag-
nostic testing done in Medicaid is very 
important to poor children and their 
families. So there is much we have to 
do just with regard to children. 

Our older citizens, of course, are a 
huge focus of this health care reform. 
We want to control costs. We want to 
provide better quality, ensure preven-
tion strategies that will not only save 
lives but also save us a lot of money. 
We want to wrestle, as we have been 
trying to do, with the cost issue, and 
we will continue to do that, and I think 
successfully. 

But one area I think we often, unfor-
tunately, overlook is what happens to 
our small businesses. We know that 
most of the jobs in America—the foun-
dation of our economy—are created by 
small businesses. These are the very 
businesses in States such as Pennsyl-
vania and the Presiding Officer’s home 
State of Illinois and States across the 
country—big States and small State— 
where businesses have been devastated 
by health care costs. Over and over 
again, we hear it. 

Just in the last couple of days, we 
saw this headline in the New York 
Times: ‘‘Small Business Faces Sharp 
Rise in Health Costs.’’ And the sub-
headline or the reference to the story 
says: ‘‘Up 15%, On the Average.’’ ‘‘In-
surers Increase Rates as Congress 
Weighs Major Overhaul.’’ So there are 
a lot of small businesses in Pennsyl-
vania and across America that are 
waiting to see what the House and the 
Senate will do. What kind of bill will 
we send to President Obama for his sig-
nature? 

If we do nothing, there is one thing 
we are sure of. If we do nothing, if we 
do not pass legislation this year—as I 
think we will—but if the Congress did 
nothing, we know those costs are going 
up all the time. The New York Times 
reminds us of that: ‘‘Up 15 percent, On 
the Average.’’ There is an increase in 
costs, if we do nothing, that has been 
escalating for years now. We have had 
people in the Congress, here in this 
Chamber, and other places saying: We 
have to help small businesses. We have 
to be conscious of what their needs are, 
the difficulties they have had in this 
recession. 

Families have had a lot of difficul-
ties, obviously. In addition to that, 
small businesses have. But we cannot 
say we really are concerned about what 
happens to small businesses—small 
business owners—in America if we do 
not help them on health care, if we 
allow this to persist, this spiraling, 

ever-increasing cost of health care for 
small businesses. 

If you look at it just in terms of 
Pennsylvania—one way to look at this 
is just in terms of State numbers. 
These numbers, we will not have to go 
through. I know some of them are 
small. But here is the basic point: cost 
of health benefits to small businesses 
per year if there is no reform. This is 
just for Pennsylvania, as shown on this 
chart. If you look at the year 2009: 
7.43—the annual spending in billions of 
dollars in the State of Pennsylvania. 
Almost $7.5 billion spent by small busi-
nesses on health care. You do not need 
to read every number here because a 
lot of them are small, but you can see 
the trajectory of that graph, that blue 
line going up and up and up. So by the 
time 2018 rolls around, not even a dec-
ade away—9 years away—if we do noth-
ing, Pennsylvania’s small businesses 
will pay more than $16 billion for 
health care—just in less than a decade, 
more than a doubling of health care 
costs for small businesses in one State. 
One can just imagine. One doesn’t have 
to be an expert with numbers to ex-
trapolate from that what that means 
for the United States of America. 
Small businesses already crushed in 
many instances by health care costs, 
being crushed even further. That is the 
cost of doing nothing. There are a lot 
of ways to measure that, but the cost 
to small business is one of them. 

According to an August 2009 Small 
Business Majority survey of 200 Penn-
sylvania small businesses, the top 
three concerns for small businesses in 
Pennsylvania—and I have no doubt this 
is similar to the rest of the country— 
here are the three top concerns: No. 1, 
controlling costs; No. 2, having insur-
ance that covers everyone; and, No. 3, 
ensuring at least high-quality standard 
benefits. So small businesses have the 
same concerns that many people here 
have: controlling costs, enhancing 
quality, and making sure we have 
broad coverage. 

Ninety percent of small businesses in 
Pennsylvania want to eliminate pre-
existing condition rules, and 75 percent 
see these rules as a barrier to starting 
a business. So someone is making a de-
cision, making a determination about 
whether they will start a small busi-
ness, and they think to themselves: I 
may not be able to get this business off 
the ground because of health care costs 
or because of preexisting conditions. 

Why have we allowed this problem— 
not just the cost problem but the prob-
lem that we point to all the time of 
preexisting conditions—why have we 
allowed insurance companies to do 
that? Well, we have allowed it over 
many years because we haven’t taken 
them on and defeated them when it 
comes to passing legislation. 

This is the year when at long last we 
are going to say to insurance compa-
nies: You cannot have this kind of 
power over people’s lives, over people’s 
business decisions by, for example—one 
of many examples, but the most promi-

nent, the most egregious example—de-
nying someone coverage because of a 
preexisting condition. 

I know this summer, way back in the 
middle of July, as a member of the 
Health, Education, Labor and Pensions 
Committee, we passed our bill out of 
that committee and the first section of 
that bill dealt with the preexisting 
condition problem. In one sentence in 
that bill we set forth a determined ef-
fort to make it illegal to prevent some-
one from coverage because of a pre-
existing condition. So this is about in-
dividuals and families, as well as about 
small businesses. They, too, suffer from 
the preexisting condition problem in 
our health care system. 

There are a lot of other numbers I 
could point to in a survey. I will not go 
through all of those, but I do wish to 
highlight tonight as well what we 
heard just yesterday, or part of what 
we heard yesterday in the Health, Edu-
cation, Labor and Pensions Committee 
where we had a number of witnesses. 
One of those witnesses was Jonathan 
Gruber who is an MIT economist. He 
testified that small businesses—and I 
am paraphrasing his testimony; it is 
all in the record—small businesses are 
disproportionately hurt by the health 
care status quo and that health insur-
ance reform will lower—lower—pre-
miums and save jobs in the small busi-
ness sector. 

I am quoting from Dr. Gruber from 
MIT: 

Small business has little to fear and much 
to gain from health reform. 

Not my words, the words of an MIT 
economist who has spent time not just 
analyzing health care reform over 
many years, he played a role in helping 
Massachusetts develop their strategy. 
But he is talking about reform gen-
erally on health care as it relates to 
small businesses. 

Professor Gruber also talked about 
health insurance reform breaking down 
many of the barriers that currently are 
faced by small business owners or pro-
spective small businesses. For example, 
unpredictable premium jumps, as we 
see on the chart. Whether they are pre-
dictable or not, they occur all the 
time. But they are especially problem-
atic when a small business owner 
doesn’t have any warning. Fear of 
starting new businesses for lack of af-
fordable health insurance options is an 
impediment to starting a small busi-
ness. An impediment to creating jobs is 
another way of saying it, in my judg-
ment. 

Professor Gruber talks about other 
barriers to small businesses under our 
current system: higher costs and lim-
ited choices due to administrative ex-
penses and lack of bargaining power. 
Just imagine what it is like for a small 
business owner in a huge environment 
where they don’t have the kind of bar-
gaining power a big company has or 
they don’t have the kind of bargaining 
power the Federal Government has to 
go into the marketplace to keep costs 
down. So they go in virtually unarmed 
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or alone into that marketplace, a small 
business owner, who might have 4 or 5 
or 7 or 8 or 10 or 20 employees. 

Tax credits would help small busi-
nesses who need it the most to help 
them pay for insurance. Dr. Gruber un-
veiled a new analysis in his testimony 
showing that health insurance reform 
will save small businesses 25 percent 
over the next decade. One thinks: Well, 
25 percent, what does that mean? By 
his estimate, this 25 percent savings to 
small business as a result of health 
care reform, in his judgment, would be 
a $65 billion-per-year savings for small 
business. That is Dr. Gruber at MIT, 
not my words, not the words or the 
analysis of some Senator or House 
Member on one side of the debate or 
the other. 

So the consequences of those savings 
would be enormous to small businesses 
in America. I know we need this kind 
of reform in Pennsylvania. 

Workers in small businesses would 
see an increase in their take-home pay, 
according to Dr. Gruber, of almost $30 
billion a year. That affects all of our 
lives in a very positive way. If a small 
business in our community can hire 
more people, can make an investment 
in the development of that small busi-
ness because of health care savings as a 
result of a health care reform bill, our 
communities will be stronger. We will 
have more people working. We will 
have a much stronger economy right at 
the community level, not just in a 
macro or larger scale way. 

Finally, on this analysis of what 
health care reform could mean to small 
businesses in terms of savings, that re-
form could save almost 80,000 jobs, ac-
cording to Dr. Gruber—80,000 jobs in 
the small business sector by 2019. Dr. 
Gruber also dispelled the myth that 
health insurance reform will raise 
costs for small businesses. He said: 

Objective CBO analysis shows that these 
claims are clearly wrong. Reform will lower, 
not increase, nongroup insurance costs. 

So says MIT economist Dr. Gruber, 
who has lots of experience in this area 
and is lending the benefit of his experi-
ence and his insight into these anal-
yses on health insurance reform, but in 
particular as it relates to small busi-
nesses. 

So what we want to try to do with 
health care reform when it comes to a 
State such as Pennsylvania is take this 
blue line of an exponential increase in 
health care costs for small businesses 
in one State—and I think this is true of 
the country as well, in my judgment— 
we want to make sure this line and this 
exponential increase is turned the 
other way or at least begin to flatten 
out so that the $7 billion that small 
businesses are paying in Pennsylvania 
for health insurance reform by the year 
2018 might be only something a little 
less or a little more than $7 billion. 

We cannot say with a straight face or 
with any degree of integrity, in my 
judgment, that we want to lower costs 
for small businesses, that we want 
small businesses to hire more people, 

and then in the next breath say: But I 
don’t think we should pass any health 
care reform. It is too complicated or it 
is too something to get it done this 
year. We cannot do that. 

We cannot continue to say: Oh, isn’t 
it too bad that health care costs are so 
high? Isn’t it too bad we couldn’t do 
something about the health care costs 
of small businesses? This, in the end, is 
not simply about the small business 
owner, it is not simply about what we 
are going to do for small businesses to 
help them get through this recession. 
This, in the end, is about our economy. 
We are either going to change course, 
get control of costs, reform health care 
and be able to move our economy for-
ward or we won’t meet that challenge. 

We are going to make the changes 
and institute reforms that will lead to 
lower costs, better health care out-
comes, and a better bottom line for 
small businesses and, therefore, control 
long-term health care costs and long- 
term national debt. All of that comes 
from a good health care bill in the end. 

We cannot fail. We cannot at long 
last say we didn’t get the job done. We 
have to for our families, for children, 
for older citizens, as well as for small 
business owners. I think we can. I 
think we have the strategy that the 
American people understand fun-
damentally, and I think we can do it 
this year. 

Mr. President, with that I yield the 
floor and note the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

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

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

f 

MORNING BUSINESS 

Mr. CASEY. Mr. President, I ask 
unanimous consent that the Senate 
proceed to a period of morning business 
with Senators permitted to speak for 
up to 10 minutes each. 

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

f 

COLD WAR PATRIOTS NATIONAL 
DAY OF REMEMBRANCE 

Mr. BROWN. Mr. President, October 
30, 2009, has been designated a national 
day of remembrance for hundreds of 
thousands of Americans who served 
their nation with distinction. Cold War 
Patriots National Day of Remembrance 
recognizes and commemorates former 
nuclear workers who built and oper-
ated our Nation’s nuclear infrastruc-
ture during World War II and the Cold 
War. 

It is an honor to recognize the thou-
sands of Ohioans—from towns and cit-
ies across the State—whose work 
helped protect our Nation during five 
decades of ideological battles against 
totalitarianism. With a job to be done 

and a war to win, every day for more 
than 50 years laborers, millers, and 
haulers exemplified Ohio’s Midwestern 
values of hard work and patriotism. 
Factory workers, metallurgists, and 
scientists risked exposure to hazards 
that are unique to the production of 
nuclear weapons in order to preserve 
our Nation’s freedom and ideals to cre-
ate a better world for all of us. 

From the Mound laboratory in 
Miamisburg to the Fernald foundry 
near Cincinnati to the enrichment 
plant in Piketon to the more than 20 
other sites across the State, the people 
of Ohio served their Nation with dis-
tinction, confronting threats that 
today we still don’t completely under-
stand and that their children and 
grandchildren continue to face. Many 
of the hardworking men and women of 
that generation sacrificed their health 
some lost their lives while protecting 
our country and our freedom. 

The Cold War Patriots National Day 
of Remembrance recognizes these men 
and women for their contribution, serv-
ice, and sacrifice towards the defense 
of our great Nation. 

f 

NATIONAL BIBLE WEEK 2009 

Mr. VOINOVICH. Mr. President, I am 
honored to serve as the congressional 
cochairman of National Bible Week 
2009. National Bible Week, which will 
be held from November 22 to 29, was 
created to underscore the importance 
of regular Bible study and scripture 
reading. The Bible is the word of God. 
I know that many of us could not face 
the challenges, stress, and heavy bur-
den of serving during this critical time 
for our country, if it were not for the 
daily guidance God provides us through 
scripture—and for those of us in the 
Catholic faith, reception of the Blessed 
Sacrament. I believe that my col-
leagues and I need to pay special atten-
tion to the lessons the Bible teaches 
us, as we work together to make a dif-
ference for our country. 

The enormity of what confronts us 
makes it is easy to become frustrated, 
discouraged and tired. Thankfully, the 
Bible provides us with inspiration, 
strength, and wisdom to motivate us. 
Prominently displayed in my office is a 
picture showing an eagle soaring high 
in the sky. One of my favorite Bible 
verses, Isaiah 40:31 adorns the frame, it 
reads: 

Those who hope in the Lord will renew 
their strength. They will soar on wings like 
eagles; they will run and not grow weary, 
they will walk and not be faint. 

As I read those words so often, I am 
reminded that the Holy Spirit is al-
ways present and willing to inspire and 
help us. Isaiah reminds us that we can 
certainly try to tackle the big issues 
on our own, but that without the Holy 
Spirit by our side, the road will be long 
and arduous. 

My colleagues have often heard me 
express my desire to address the bal-
looning Federal deficit, to create an 
economic climate that is conducive to 
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