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I thank Judge Sotomayor for her 

quick and complete answers to the 
committee’s questionnaire, and for 
going above and beyond what is re-
quired. My review of Judge 
Sotomayor’s record has only bolstered 
the strong impression she has made 
over the past several years. She is ex-
traordinarily qualified to serve on the 
Nation’s highest court. She will bring 
to the Supreme Court more than just 
her first-rate legal mind and impec-
cable credentials. Hers is a distinctly 
American story. Whether you are from 
the South Bronx, the south side of Chi-
cago or South Burlington, the Amer-
ican Dream inspires all of us, and her 
life story is the American dream. 

I am confident that when elevated to 
the highest court in the land Judge 
Sotomayor will continue to live up to 
Justice Marshall’s description of the 
work of the judge. Justice Marshall 
said: 

We whose profession it is to ensure that 
the game is played according to the rules, 
have an overriding professional responsi-
bility of ensuring that the game itself is fair 
for all. Our citizenry expect a system of jus-
tice that not only lives up to the letter of 
the Constitution, but one that also abides by 
its spirit. They deserve the best efforts of all 
of us towards meeting that end. In our day- 
to-day work we must continue to realize 
that we are dealing with individuals not sta-
tistics. 

It is a pretty awesome responsibility 
when a Justice of the Supreme Court is 
nominated. Most Justices will serve 
long after the President who nomi-
nated them is gone, long after most of 
the Senators who vote on that nominee 
are gone. We have 300 million Ameri-
cans. There are only 101 Americans 
who get a direct say in who is going to 
be on the Supreme Court. First and 
foremost, the President of the United 
States, when he makes the nomination 
to the Supreme Court, and then the 100 
Senators who either vote yes or vote 
no. So let’s stop delegating our work to 
special interest groups. Let’s delegate 
our work to ourselves. Let’s do what 
we are paid to do. Let’s do what we 
have been elected to do. 

This is a historic nomination. It 
should unite the American people and 
unite the 100 of us in the Senate who 
will act on their behalf. It is a nomina-
tion that keeps faith with the words 
engraved in Vermont marble over the 
entrance of the Supreme Court: ‘‘Equal 
Justice Under Law.’’ 

Mr. President, I suggest the absence 
of a quorum. 

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

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

Mr. SANDERS. 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 

HEALTH CARE 

Mr. SANDERS. Mr. President, I 
think most Americans understand that 

our current health care system is dis-
integrating. Today, 46 million Ameri-
cans have absolutely no health insur-
ance, and even more are underinsured, 
with high deductibles and high copay-
ments. At a time when 60 million peo-
ple, including many with insurance, do 
not have access to a medical home—do 
not have access to a doctor of their 
own—close to 20,000 Americans die 
every single year from preventable ill-
nesses because they do not get to a 
doctor when they should. This is six 
times the number of people who died 
during the tragedy of 9/11, but these 
deaths occur every single year. 

I can vividly recall talking to physi-
cians from Vermont—and I am sure the 
same is the case in Delaware and every 
other State in this country—who told 
me that patients walked into their of-
fice very sick, and they would say: Why 
didn’t you come in here before? You 
are very ill. And they said: Well, I 
didn’t have any insurance. I didn’t 
want charity. I thought I would get 
better. 

By the time people ended up walking 
in the door, their situation was so bad 
that the doctors lost those patients— 
people who should not have died. This 
is happening close to 20,000 times every 
single year in this country. 

Recently, the Boston Globe had a big 
story—and this is in the State of Mas-
sachusetts, which supposedly has uni-
versal health care—which reported 
that patients with chronic illnesses, 
such as diabetes and heart disease, 
were not taking their medicines or not 
getting the treatments they needed be-
cause they couldn’t afford the 25-per-
cent copay. Yet Massachusetts has al-
most everybody covered. 

So when we talk about the health 
care crisis, it is not just the number of 
people who have no health insurance, it 
is people who are underinsured. When 
you add that together, we have huge 
numbers of people who are not getting 
the medical care they need when they 
need it. The result is not only personal 
suffering, the result is that they end up 
going to the emergency room, costing 
the system far more than it should or 
they end up in the hospital at a highly 
inflated medical cost. This makes zero 
sense and is a manifestation of a dys-
functional health care system. 

In the midst of all of this, somebody 
may say: Well, you have 46 million un-
insured, you have more underinsured, 
people are dying needlessly, but at 
least you are not spending a lot of 
money. If you bought an old broken 
down car and you started complaining 
that it doesn’t work well, I would say 
to you: Hey, what do you expect? You 
didn’t spend a whole lot on your car. 

The reality is—and this is an impor-
tant point to make, because people say 
that Canada has problems. Canada does 
have problems. They say the United 
Kingdom has problems. Sure, they have 
problems. France has problems. Every 
country has problems. But the reality 
is that we are spending almost twice as 
much per capita on health care as any 

other nation. We should be doing far 
better in terms of health care out-
comes than every other country on 
Earth, and that is certainly not the 
case. The reality is we are spending 
close to $2.7 trillion on health care, 
which is 18 percent of our GDP, and the 
skyrocketing cost of health care in 
America is unsustainable both from a 
personal point of view and a macro-
economic point of view. 

At the individual level, the average 
American today is spending about 
$7,900 per year on health care. Do you 
believe that? How many people do you 
know in Delaware who are making 
$25,000, $30,000 a year who are spending 
$8,000 a person on health care? That is 
beyond comprehension. 

Here is an important point to make. 
Despite this huge outlay, a recent 
study found that medical problems 
contributed to 62 percent of all bank-
ruptcies in the year 2007. That means 
that this year there will be approxi-
mately 1 million Americans who are 
going bankrupt because of medically 
related problems. Stop and think: a 
million Americans going bankrupt be-
cause they can’t pay their medical 
bills. 

On a personal level, what does it 
mean? Imagine dealing with cancer, 
dealing with diabetes, dealing with 
heart disease, and at the same time 
having to stress out and worry about 
how you are going to pay the bill. I am 
not a doctor, but I can’t help believing 
that it doesn’t make one’s recovery 
process any better when you are sitting 
around wondering whether you are 
going to go bankrupt. We are the only 
country in the entire world—the entire 
industrialized world—where people are 
worrying about having to go bankrupt 
because they committed the crime of 
getting sick. This is unacceptable, and 
we as a nation can and must do much 
better than that. 

That is from the personal point of 
view. What about the macroeconomic 
point of view, the business perspective? 
Well, we know that large corporations, 
such as General Motors, for example, 
having so many economic problems, 
spends more on health care per auto-
mobile than they do on steel. That is a 
big corporation. We also have small 
businesses in the State of Vermont and 
around the country that are forced to 
divert hard-earned profits into health 
coverage for their employees rather 
than into new business investments. 
That is what they are faced with: Do 
they spend the money growing their 
business or do they provide health in-
surance to their workers? 

Because of rising costs, it is no secret 
that many employers, many busi-
nesses, are cutting back on the level of 
their coverage, and passing more of the 
cost on to their workers. In more and 
more instances, you know what em-
ployers are saying? Sorry, can’t do it 
anymore; we are not going to provide 
any health care coverage to the work-
ers. 

What we are looking at is a situation 
which is disastrous for millions of 
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Americans on a personal level, and dis-
astrous for our economy, making us 
uncompetitive with countries all over 
the world that have a national health 
care program. 

There is one other point that should 
be made and that we don’t talk about 
very often. Nobody knows what the 
exact figure is, but there are some esti-
mates that as many as 25 percent of 
American workers are staying at their 
jobs today. You know why they are 
staying at the job they are at today? It 
is not because they want to stay at 
their job. They are staying in their job 
because they have a good health insur-
ance policy which covers themselves 
and their families. 

Stop and think from an economic 
point of view, from a personal point of 
view: Does it make sense that millions 
of people are tied to their jobs simply 
because they have decent health insur-
ance policies? What sense does that 
make? 

It is important—and I am sorry to 
say we don’t do this enough—to ask a 
very simple question: How could it be 
that, according to the OECD in 2006— 
the best statistics that we have—the 
United States spent $6,700 per capita on 
health care—we are now spending 
more—Canada spent $3,600, and France 
spent $3,400? France spends about one- 
half of what we spend per capita, and 
most international observers say that 
the French system works better than 
our system. So as we plunge into 
health care reform, it would seem to 
me the very first question we should 
ask ourselves is: How do the French, 
among others, spend one-half of what 
we are spending and get better out-
comes than we do? 

In terms of how people feel about 
their own systems, according to a five- 
nation study in 2004 by the well-re-
spected Commonwealth Fund, despite 
paying far more for our health care, it 
turns out that, based on that study, 
Americans were far more dissatisfied 
than the residents of Australia, Can-
ada, New Zealand, and the UK about 
the quality of care they received. In 
that poll, one-third of Americans told 
pollsters that the U.S. health care sys-
tem should be completely rebuilt—far 
more than the residents of other coun-
tries. Does that mean to say they do 
not have problems in Canada or the 
United Kingdom? Of course they do. 
Their leaders are arguing about their 
systems every single day. But accord-
ing to these polls, more people in our 
own country were dissatisfied about 
what we are getting, despite the fact 
that we spend, in many cases, twice as 
much as what other countries are 
spending. 

It seems to me, as the health care de-
bate heats up—and we hope more and 
more Americans are involved in this 
debate—that we as a nation have to 
ask two fundamental questions. In one 
sense, this whole issue is enormously 
complicated. There are a thousand dif-
ferent parts to it. On the other hand, it 
really is not so complicated. The two 

basic questions are, No. 1, should all 
Americans be entitled to health care as 
a right and not a privilege—which is 
the way, in fact, every other major 
country treats health care. Should all 
Americans be entitled to health care as 
a right, universal health care for all of 
our people? 

That, by the way, of course, is the 
way we have responded for years to po-
lice protection, education and fire pro-
tection. We take it for granted that 
when you call 911 for police protection, 
the dispatcher does not say to you: 
What is your income? Do you have po-
lice insurance? We can’t really come 
because you do not have the right type 
of insurance to call for a police car or 
to call for a fire truck. When your kid 
goes to school, we take it for granted 
that no one at the front desk of a pub-
lic school says: Sorry, you can’t come 
in, your family is not wealthy enough. 
What we have said for 100 years is that 
every kid in this country is entitled to 
primary and secondary school because 
they are Americans and we as a nation 
want them to get the education they 
deserve. Every other major country on 
Earth has said that about health care 
as well. Yet we have not. 

I think right now and I think what 
the last Presidential election was all 
about is most Americans do believe all 
of us are in this together and all of us 
are entitled to health care as a right of 
being Americans. 

The second question we have to ask 
is, if we accept that, if we assume all 
Americans are entitled to health care, 
how do you provide that health care in 
a cost-effective way? There are a lot of 
ways you can provide health care to all 
people. You can continue to throw 
money at it. 

The PRESIDING OFFICER. The Sen-
ator has consumed 10 minutes. 

Mr. SANDERS. I ask unanimous con-
sent for 5 more minutes. 

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

Mr. SANDERS. You can continue to 
throw billions and billions of dollars 
into a dysfunctional system. That is 
one way you can do it. I don’t think 
that makes a lot of sense. 

I think the evidence suggests that if 
we are serious about providing quality 
health care to every man, woman, and 
child in a cost-effective way, then our 
country must move to a publicly fund-
ed, single-payer, Medicare-for-all ap-
proach. Our current private health in-
surance system is the most costly, 
wasteful, complicated, and bureau-
cratic in the world. The function of a 
private health insurance company is 
not—underline ‘‘not’’—to provide 
health care to people, it is to make as 
much money as possible. In fact, every 
dollar of health care that is denied a 
patient, an American, is another dollar 
the company makes. 

With 1,300 private insurance compa-
nies and thousands of different health 
benefit programs designed to maximize 
profits, private health insurance com-
panies spend an incredible 30 percent of 

each health care dollar on administra-
tion and billing, exorbitant CEO com-
pensation packages, advertising, lob-
bying, and campaign contributions. 
Aren’t we all delighted to know our 
health care dollars are now circulating 
all over the Halls of Congress, paying 
outrageous sums of money to lobbyists, 
making sure we do not do the right 
thing for the American people? Public 
programs such as Medicare and Med-
icaid and the Veterans’ Administration 
are administered for far, far less than 
private health insurance. 

Let me conclude by saying that I un-
derstand that the power of the insur-
ance companies and the drug compa-
nies, the medical company suppliers— 
the medical equipment suppliers—is so 
significant, so powerful that we are not 
going to pass a single-payer, Medicare- 
for-all program. But at the very least, 
what polls overwhelmingly show is 
that the American people want a 
strong, Medicare-like public option in 
order to compete with the private in-
surance companies. That is the very 
least we can and must do for the Amer-
ican people. 

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

ator from Oklahoma. 
Mr. INHOFE. Mr. President, I ask 

unanimous consent that I be recog-
nized as in morning business for such 
time as I may consume. 

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

f 

KOH NOMINATION 

Mr. INHOFE. I do have a couple of 
comments to make concerning the re-
marks by my good friend from 
Vermont. I will do that at the conclu-
sion of another subject I feel some pas-
sion about, and that has to do with the 
nomination of Harold Koh by President 
Obama. He is nominee for the position 
of Legal Adviser to the State Depart-
ment. 

I understand cloture has been filed on 
Harold Koh. I wanted to come to reg-
ister my strong opposition and assure 
the American people that their rep-
resentatives in Congress are not going 
to let this nominee sail through unop-
posed and to let them know there are 
some of us here in the Senate who will 
require full and extensive debate before 
this nominee receives a vote. I think in 
doing so you almost have to ask the 
question as to what ever happened to 
the understanding we have always had 
in this country as to what sovereignty 
really means. 

As Legal Adviser to the State De-
partment, Koh would be advising the 
Secretary of State on the legality of 
U.S. action in the international forum 
and interpreting and advocating for 
international law and treaties. The sig-
nificance of this position and its effect 
on our sovereignty and security should 
not be understated. Koh is a self-pro-
claimed transnationalist. Adherents to 
this school of thought believe inter-
national law is equal to or should take 
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