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‘‘L,’’ that a judge can interpret. It is, 
to the contrary of Judge Sotomayor’s 
statements, merely a matter of per-
spective. There is no impartial rule of 
law. 

I don’t know how one can reconcile 
her statement that there is no objec-
tivity, no neutrality in the law, with 
the motto inscribed above the U.S. Su-
preme Court building which says 
‘‘Equal Justice Under the Law.’’ If 
there is no such thing as objectivity 
and neutrality, only a matter of per-
spective, how in the world can we ever 
hope to obtain that ideal of equal jus-
tice under the law? I just don’t know 
how one can reconcile those. 

Despite my concerns about some of 
Judge Sotomayor’s decisions, as well 
as some of her statements about judg-
ing, I went into the hearing with an 
open mind. I believed she deserved the 
opportunity to explain how she ap-
proached some of the most controver-
sial cases on which she has ruled and to 
put her public statements in context. I 
hoped she would use the hearings to 
clear up the confusion many of us had, 
trying to reconcile the Judge 
Sotomayor who served for 17 years on 
the bench with the Judge Sotomayor 
who made some of these statements 
and speeches. The hearings were an op-
portunity for Judge Sotomayor to 
clear up these things and ultimately, 
in my view, resulted in a missed oppor-
tunity to do so. 

Regarding her public statements 
about judging, I was surprised to hear 
her say she meant exactly the opposite 
of what she said; that she had been 
misunderstood every single time and 
that she doesn’t believe any of these 
radical statements after all and that 
her views are aligned with those of 
Chief Justice John Roberts. 

Regarding some of her most con-
troversial decisions, she refused to ex-
plain them on the merits. She did not 
explain her legal reasoning or the con-
stitutional arguments she found per-
suasive, instead choosing to explain 
those in terms of process and procedure 
whenever she could. 

She assured us her decisions would be 
guided by precedent, even when many 
of her colleagues, both on the court of 
appeals and the majority of the Su-
preme Court of the United States, dis-
agreed. At the end of the hearing, I 
found myself still wondering who is the 
real Sonia Sotomayor and what kind of 
judge will she be when she is confirmed 
to the Supreme Court. 

Some have argued if I am uncertain, 
or if another Senator is uncertain 
about the answer to that question, that 
we should go ahead and vote to confirm 
Judge Sotomayor. I disagree with that. 
Voting to confirm a judge, this judge, 
or any judge, despite doubts, would cer-
tainly be a politically expedient thing 
to do, but I do not believe it would be 
the right thing to do, nor do I believe 
it would honor the duty we have under 
the Constitution, providing our advice 
and consent on a judicial nominee. 

We all know the future decisions of 
the Supreme Court of the United 

States will have a tremendous impact 
on all Americans. The Court, for exam-
ple, could weaken the second amend-
ment right of Americans to keep and 
bear arms, and Judge Sotomayor’s de-
cisions on that subject reflect, I be-
lieve, a restrictive view that is incon-
sistent with an individual right to keep 
and bear arms for all Americans. 

The Court could fail to protect the 
fifth amendment private property 
rights of our people from cities and 
States that want to condemn their pri-
vate property for nonpublic uses. Judge 
Sotomayor has rendered decisions on 
the Second Circuit Court of Appeals 
that tend to support the views that she 
has an opinion of the rights of the gov-
ernment to take private property for 
private uses, not for public uses, and 
that concerns me a great deal. 

The Court could, in fact, invent new 
rights that appear nowhere in the Con-
stitution, as they have done in the 
past, based on foreign law, a subject 
that Judge Sotomayor has spoken and 
written on, but she did not settle any 
concerns many of us had about what 
role that would play in her decision-
making process when she is confirmed. 

I believe the stakes are simply too 
high for me to vote for a nominee who 
can address all of these issues from a 
liberal activist perspective. And so I 
say it is with regret and some sadness 
that I will vote against the confirma-
tion of Judge Sonia Sotomayor. I will 
vote with a certain knowledge, how-
ever, that she will be confirmed despite 
my vote. 

I wish her well. I congratulate her on 
her historic achievement. I know she 
will be an inspiration to many young 
people within the Hispanic community 
and beyond. And I hope, I hope, she 
proves me wrong in my doubts. 

The Justice she is replacing, after 
all, has proved to have a far different 
impact than the President who nomi-
nated that judge believed that judge 
would have. So perhaps Judge Sonia 
Sotomayor will surprise all of us. 

I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Connecticut is 
recognized. 

Mr. DODD. Mr. President, what is the 
business before the Senate? 

The ACTING PRESIDENT pro tem-
pore. The Senate is in morning busi-
ness. 

f 

HEALTH CARE 
Mr. DODD. I thank the Presiding Of-

ficer. I am going to take a few minutes, 
if I can, to talk about health care 
again. I did on Wednesday evening, and 
I intended to speak yesterday, but 
there was an objection raised to having 
any morning business yesterday while 
we were considering the Defense au-
thorization bill. So as a result of that, 
I was unable to come to the floor and 
talk about the health care issues in our 
country and the pending legislation in 
this body and in the other body. 

As some may know—I know my col-
leagues are aware of this—I have been 

in the position of being the acting 
chairman of the Senate HELP Com-
mittee. The committee is chaired by 
our dear friend and colleague Senator 
TED KENNEDY, who is wrestling with 
his own health care crisis at this very 
hour and so has been unable to be with 
us these last several months as we have 
begun the process of marking up, that 
is, considering the legislation dealing 
with health care. So as the person sit-
ting next to him on that committee, I 
was asked to assume the responsibility 
of chairing the committee as we con-
sidered the health care legislation. 

We have finished our work. We fin-
ished it a week ago on Wednesday after 
numerous hours. I point this out to our 
colleagues—I know many of them may 
be aware of this already—we on the 
HELP Committee spent close to 60 
hours in consideration of our bill. I am 
told it was the longest time that—at 
least in memory of all here—the com-
mittee has spent on the consideration 
of any single bill. 

We had some 23 sessions over 13 days. 
There were around 800 amendments 
filed before our committee. We consid-
ered just shy of 300 of them. Of that 300, 
we accepted 161 amendments from our 
Republican friends on the committee. 

Many of these amendments were 
technical amendments. But they were 
not all technical amendments. They 
were worthwhile and positive amend-
ments, and there were a number of 
very important amendments that were 
offered by our Republican colleagues 
that I think strengthened and made 
the bill a better bill, substantially a bi-
partisan bill. 

At the end of the day, after all of 
these hours and work, we did not have 
the votes of our Republican friends on 
the committee. But their contribution 
to the product was significant. As I 
mentioned earlier, Senator GREGG and 
a number of our Republican colleagues 
on the committee were concerned 
about the long-term fiscal impact of 
the new voluntary insurance program 
for long-term care. We agreed with 
that amendment. It was a tremendous 
help. 

Senator ISAKSON of Georgia raised 
the issue of end-of-life care, drawing on 
his own family experiences. We were 
able to accommodate his ideas in that 
area. 

Senators ENZI, GREGG, and ALEX-
ANDER suggested that we increase em-
ployers’ flexibility to offer workplace 
wellness programs with incentives for 
employees. That was a very sound pro-
posal, one that has been recommended 
to us by others. It was added to the 
bill. Senator HARKIN did a very good 
job, along with others, in reaching that 
accommodation. 

Senator HATCH’s amendment was 
dealing with follow-on biologics. The 
full Hatch proposal was adopted by the 
committee. 

Our friend TOM COBURN from Okla-
homa proposed an amendment to em-
power individuals to make healthy de-
cisions by having the CDC establish a 
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Web-based prevention tool that would 
create personalized prevention plans 
for individuals. That was accepted as 
well. 

We accepted Senator HATCH’s pro-
posal to establish a coordinated envi-
ronmental health tracking network at 
the Centers for Disease Control and 
Prevention. 

Senator MURKOWSKI offered an 
amendment which allows insurers to 
rate based on tobacco use. Specifically, 
Senator MURKOWSKI’s amendment al-
lows insurers to vary premiums from 
one to one and a half for the use of to-
bacco. 

Several amendments were offered by 
Senator BURR, and accepted by unani-
mous consent, to ensure that the com-
munity health insurance option is op-
erated on a level playing field with all 
of the other private insurers, and pro-
vided a clarification that Federal and 
State laws relating to rating pre-
existing conditions, fraud and abuse, 
quality improvements, and many other 
provisions apply to the community 
health insurance option as well. 

Senator HATCH and Senator COBURN 
offered amendments that will now en-
sure that independent insurance agents 
and brokers will be eligible to be navi-
gators in the gateway. 

My point is that in addition to the 
technical amendments, there were sub-
stantive amendments that were adopt-
ed as part of the committee effort. I in-
vite our colleagues’ attention. We have 
offered to brief any single member or 
others who are interested. This bill has 
now been on the Web site for the public 
to read there, to add comments and 
ideas, or to pose questions regarding 
provisions of the bill. 

While we are waiting to see what the 
outcome in the Finance Committee 
will be, the second half of the equation, 
it is worthwhile to note that in the 
Senate, there are two committees with 
jurisdiction over health care. The 
HELP Committee has completed its 
committee work, and we invite our col-
leagues’ attention and ideas and 
thoughts on how we might improve or 
add to the provisions dealing with 
quality and prevention, dealing with 
workforce issues, dealing with the 
fraud and abuse issues that are criti-
cally important, as well as coverage 
questions which are also essential. 

Obviously I had hoped that we might 
stay here in August to deal with this 
issue or continue the process, but the 
decision has been made to delay con-
sideration of the health care issues 
until the fall. I understood how this 
works, and things have not moved as 
quickly as we all would have liked. 

Some say we need to slow down a lit-
tle bit, we are going too fast on this 
issue. I remind my colleagues that it 
has been 70 years, 7 decades, with many 
administrations serving our country in 
that time, as well as many Congresses 
that have convened to grappled with 
this issue. 

While we have dealt with various as-
pects of health care, from children’s 

health and Medicare and Medicaid in 
that time, every single Congress, every 
single administration, has failed in 
reaching the kind of consensus nec-
essary to adopt national health care re-
form measures. 

We have been challenged by the 
American people now to try and defy 
those odds, to do what no other Con-
gress and no other administration has 
ever been able to achieve. I understand 
we are going at it a little too fast in 
the minds of some, but for those out 
there beyond the halls of Congress, 
that issue of how fast we are going may 
seem rather perplexing. 

I am stating the obvious here. I know 
my colleagues know this, and I pre-
sume many of our fellow citizens do. 
Every single one of us who is serving in 
this Chamber, every single Congress-
man who serves down the hall, every 
single employee you see here, has very 
good, comprehensive health insurance 
coverage. We are blessed, as a part of 
the Federal employees benefit health 
package. We never have to worry, Lord 
forbid, something happens to one of us 
tonight, or tomorrow, to our children, 
or our spouses. We are well covered 
with insurance. And so taking a break 
in August and sort of rolling along 
poses no real threat to any of us or the 
Federal employees who have this 
health care program. 

But for millions of other Americans 
who do not have the privilege of having 
the kind of coverage we do, this is an 
unsettling time, a very unsettling 
time. In this country of ours, millions 
of our fellow citizens do not get to 
sleep with that same sense of security 
and assurance. If something happens to 
their family, Lord forbid, they know 
they are going to wake up with the in-
ability to either take care of the health 
care problem or maybe at the same 
time go through a financial crisis that 
destroys their economic future. 

I have said this many times, and it is 
worth repeating. Of all of the bank-
ruptcies that occur in the United 
States, 62 percent of them occur be-
cause of a health care crisis in that 
family; 62 percent. Of the 62 percent 
that go into bankruptcy because of a 
health care crisis, 75 percent of those 
people have a health insurance pro-
gram. They are not uninsured. These 
are people with health insurance. 

So if you are out there today and 
saying: Well, I have got health insur-
ance, I could not possibly end up in fi-
nancial ruin, the fact is that the over-
whelming majority of people who have 
gone into bankruptcy because of a 
health care crisis have been covered 
with insurance. 

Fifty percent of all foreclosures are 
occurring as a result of a health care 
crisis in a family. Today, before the 
sun sets in the United States of Amer-
ica, 14,000 of our fellow citizens will 
lose their health care coverage. Four-
teen thousand people today and every 
single day in America, that many peo-
ple will lose their health care coverage. 

So while we sit here and say: Look, 
we are going too fast on this subject. 

Slow down. Boy, slow down. That is 
easy for us to say because none of us 
ever has to worry about what most 
Americans have to worry about, and 
that is, God forbid, they end up with a 
health care crisis and end up being de-
stroyed economically or sitting with 
the anger and frustration of knowing 
that I cannot provide for my child, I 
cannot provide for my spouse, and they 
need the kind of medical care they de-
serve. 

This is the United States of America. 
We rank 37th in the world in medical 
outcomes, and we spend more money 
than any other nation, way beyond, 
way more than any other country in 
the world on health care. So we pay the 
most and we rank like a Third World 
country when it comes to outcomes. I 
do not think most Americans like to 
think of our country as being incapable 
of taking care of our Nation in such a 
way. 

It has occurred to me that some peo-
ple in this town seem to think this 
process of health care is about them: 
Did I get appropriately consulted? Did 
I get invited to enough meetings? Did I 
get a headline? What do my consult-
ants think I should say about all of 
this? What are the right words to use 
here? Let’s hire people to tell us how to 
describe all of this. 

Well, let me ask all of my colleagues: 
Is anybody here worried that they are 
going to lose their health care insur-
ance over the August break? Is any-
body here unable to afford the care 
they think they may need for them-
selves or their family? Has any Member 
of this body or the other body been 
staying up late at night recently with 
a sick child for whom they cannot af-
ford to get treatment? 

Has anyone I serve with here spent 
the last 3 hours bouncing from 
voicemail to voicemail as you try to 
find out why the insurance company 
you pay thousands of dollars to every 
month suddenly refuses to pay for your 
spouse’s cancer treatments? 

Is any Member of Congress, as they 
go through the August break back in 
their States and districts or on vaca-
tion someplace, stuck at a job that 
pays too little because they have a pre-
existing condition and will not be able 
to get coverage anywhere else they 
may get hired? 

Has anybody here been driven into 
bankruptcy or lost a home, as 10,000 
people will today? Their homes will get 
a notice of foreclosure because of med-
ical bills their insurance company 
would not cover. 

Has anyone in this Chamber or any-
one in the other Chamber, a small busi-
ness owner, had to choose between cut-
ting coverage or laying off your em-
ployees whom you care about, who 
have been loyal to you and helped you 
build your products every day? Has 
anyone had to talk about laying them 
off or not providing the health care 
coverage that you have? I suspect no. 

Then why are so many in Washington 
acting as if this were about us, about 
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whether you are a Blue Dog or a Red 
Dog, a Democrat, a Republican, a con-
servative, a moderate, a liberal, as if 
that was the most important issue, 
rather than the people who sent us here 
to grapple with an issue they wrestle 
with every single hour of every day. We 
are in danger of losing this once again, 
of failing, as has every other Congress 
and every other administration for 70 
years, because we are forgetting that 
this is about the people who sent us 
here, asking us to try and come up 
with answers that would relieve them 
of the fear and frustration that con-
fronts them every day and grows as a 
result of our inability or unwillingness 
to come up with national health care 
reform. 

We in this Chamber have good insur-
ance and we’re in no danger of losing 
it. The same is not true for the Amer-
ican people. That is why it isn’t about 
us. It is about the 47 million people 
who are uninsured, the 87 million who 
are underinsured, the 14,000 a day who 
lose their insurance, and the millions 
who will lose it if we don’t act. It is 
about the people who pay our salaries 
and our great health insurance as well, 
the people who sent us here to fight on 
their behalf. When we pretend this is 
about us, when we treat health care re-
form as if it is some kind of a game, a 
political contest—who is going to face 
their Waterloo, who is going to lose, 
who can go in for the kill and defeat 
someone, put them into trouble, maybe 
they will lose an election over this—as 
it appears in the minds of some, then is 
it any wonder why the American peo-
ple get so angry and frustrated when 
they watch us talk about ourselves, as 
if we were the only people on the face 
of the planet? 

If any of us had to go through some 
of the things I suspect every one of us 
has heard from constituents—and there 
is nothing unique about what I am 
about to say; you can go to almost any 
State at almost any hour and repeat 
some of the stories I will share this 
morning, as I have heard in Con-
necticut—there wouldn’t be anybody 
calling for more delays if they listened 
carefully. Sometimes we get involved 
in numbers, as we mention 14,000 and 87 
million and 47 million. It sort of glazes 
over the eyes in a way. Is there any-
body involved in these numbers? Are 
any stories involved? This legislation 
would be done by now if we paid more 
attention to some of these individual 
stories. 

In 2005, a young woman in Con-
necticut named Maria was diagnosed 
with non-Hodgkin’s lymphoma. When 
she asked her insurance company to 
cover her treatments, the insurance 
company found out Maria had once 
gone to a doctor for what she thought 
was a pinched nerve. Even though no 
tests had been done for cancer, the in-
surance company decided the doctor 
visit meant Maria’s condition was a 
preexisting condition and denied her 
claim. Maria died from that illness. 

A young man in Connecticut named 
Frank disclosed on his insurance appli-

cation that he sometimes got head-
aches. Several months after he got his 
policy, he went in for a routine eye 
exam. His eye doctor saw something he 
didn’t like and sent Frank to a neu-
rologist who told Frank he had mul-
tiple sclerosis. Frank’s insurance com-
pany decided Frank should have known 
his occasional headaches were a sign of 
multiple sclerosis, and they took away 
his coverage retroactively. Frank’s 
doctor wrote them a letter saying 
there was no way anyone could have 
possibly suspected that an ordinary 
headache was related to multiple scle-
rosis. But the insurance company left 
Frank out to dry. He was stuck with a 
$30,000 medical bill he simply couldn’t 
afford. His condition got worse. He left 
his job and went on public assistance. 

This is Kevin Galvin. I have held a 
series of townhall meetings in my 
State, four or five of them over the last 
number of months, to invite people to 
share their concerns and stories about 
health care. The first one I held, to 
give Members an idea, I held outside 
Hartford at 8:30 in the morning, on a 
Friday morning. My first reaction to 
my staff was: Why are we having a 
townhall meeting at 8:30 in the morn-
ing? No one could possibly be there. 
Mr. President, 750 people showed up at 
that small community college on the 
banks of the Connecticut River in 
Hartford to be heard and to listen and 
talk about what was going on in their 
lives. 

Kevin has shown up at a lot of my 
townhall meetings to talk about this 
issue. I met him at a number of gath-
erings we have held around the State 
to listen to people’s concerns. 

Kevin owns a small business, a main-
tenance company. He employs seven 
people in that little firm—some older, 
some younger—and can’t afford to in-
sure them. His younger employees use 
emergency rooms in their home com-
munities as their regular doctor. If one 
of them has a child with an ear infec-
tion, they will spend all day, as Kevin 
has told me, in the ER waiting for 
them to get basic treatment, costing 
the employee a day’s pay and Kevin a 
day’s work from that employee. 

By the way, to remind people who 
say we can’t afford any additional 
costs, think of this: If you have an in-
surance policy, on average, your family 
is paying $1,100 a year on your insur-
ance policy to cover people such as 
Kevin’s employees, the uninsured. That 
is the average cost per family. That is 
a tax on every insurance policy to pick 
up the cost of Kevin’s employee, the 
one who shows up in that emergency 
room. You don’t get free medical care 
there. They are charging for it. How do 
they charge? The premium costs go up 
for everyone else, on average, $1,100 per 
family. 

Kevin has three employees in their 
twenties and thirties who have never 
had a physical, never had a dental 
cleaning by a hygienist. One of them, 
age 28 with two children, was out of 
work for 12 weeks and nearly died from 

a staph infection he got from an un-
treated cavity. Kevin stepped in, paid 
that man’s salary during those weeks, 
and also all of his medical bills. That is 
the kind of person this individual is. 
Even though he doesn’t have the kind 
of business that allows him to pick up 
the insurance tab for all his employees, 
Kevin stepped in to make a difference 
in that family. I know many do that. 
He is not alone in that regard. But it is 
awfully difficult to make a business 
work when you have to turn around 
and pick up the wages for someone who 
is not there at work, not to mention 
the medical bills and expenses. 

Another one of Kevin’s employees re-
cently left for a job with health insur-
ance, even though the new job gives 
him far fewer hours and pays one-third 
less than he got from Kevin. Another 
employee has been with Kevin’s com-
pany for 24 years, relying on his wife’s 
job for their health insurance. She got 
laid off recently. They will be able to 
get COBRA insurance for a short pe-
riod, but Kevin’s employee has a pre-
existing condition and his wife is a 
breast cancer survivor. You tell me 
whether you think they will get health 
care coverage, under the present cir-
cumstances, with one of them having a 
preexisting condition and the other 
being a breast cancer survivor. You 
don’t need to be a Ph.D. in health care 
issues to know what is going to happen. 
Under the present circumstances, if we 
do nothing around here, that guy and 
his wife get nothing. They will be look-
ing for any kind of help they can get. 

They, similar to millions of our fel-
low citizens, are looking to us, those of 
us gathered here. I don’t know what 
Kevin’s politics are. I don’t know 
whether he is a Democrat or a Repub-
lican, a liberal, conservative, mod-
erate, a Blue Dog. I don’t think he 
thinks that way. I think all he thinks 
about is trying to take care of his em-
ployees and his family. I don’t think 
Maria’s family—Maria, with non-Hodg-
kin’s lymphoma—wondered what poli-
tics they were. I don’t think any Amer-
ican does. All they know is, once again, 
we are sitting around here deciding we 
will drift off for a few more weeks or 
months because we can’t seem to come 
together, or we are going to sit there 
and attack each other politically, as 
this problem grows by the hour. We 
don’t have to worry about that. I say 
that respectfully, but nonetheless, it 
does impact the decisionmaking proc-
ess. 

When you don’t have an ounce of con-
cern about your insurance and your 
ability to take care of yourself and 
your family, you lose some of the moti-
vation, it seems to me, that we ought 
to have, when it comes to addressing 
these issues. 

I will be talking about this every day 
we are in session and every day until 
we get to the point of coming together 
and addressing this issue. It is what I 
tried to do for nearly 60 hours, replac-
ing my dear friend, Senator KENNEDY, 
on the committee. I thank my 22 other 
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colleagues who stayed there day after 
day to work on this. I particularly 
thank TOM HARKIN of Iowa, who spent 
hours working on the prevention side 
of this bill, doing everything he could 
to come up with ideas to encourage be-
haviors that would reduce cost and im-
prove the quality of health; BARBARA 
MIKULSKI, who is going through her 
own medical issues, having broken her 
ankle in four different places and un-
dergoing treatment, she did a magnifi-
cent job working on quality issues; 
JEFF BINGAMAN from New Mexico, who 
did the work on coverage issues and 
the important issue of how we pay for 
this to come up with ideas that will re-
duce cost and make health coverage 
more affordable. Then, of course, there 
was PATTY MURRAY, who did a great 
job working on workforce issues. I see 
JACK REED of Rhode Island, who is a 
member of our committee and did a 
great job on a number of issues affect-
ing the bill. On down the line: KAY 
HAGAN; JEFF MERKLEY; SHELDON 
WHITEHOUSE was tremendously helpful; 
BERNIE SANDERS did a great job; BOB 
CASEY; SHERROD BROWN of Ohio was 
terrific as well. 

I thank my Republican colleagues— 
even though they didn’t vote for the 
bill in the end, I have mentioned the 
ideas they brought to our bill that 
made it a better bill: MIKE ENZI, JUDD 
GREGG, LAMAR ALEXANDER, JOHN 
MCCAIN, LISA MURKOWSKI, PAT ROB-
ERTS, ORRIN HATCH, TOM COBURN, JOHN-
NY ISAKSON, RICHARD BURR. The idea is, 
we came together and it worked. We 
have a product now. We look forward 
to working with the Finance Com-
mittee. But we need to get on to the 
business of getting this done. We can-
not sustain the present situation, and 
the American people deserve a lot bet-
ter. They need the same kind of secu-
rity we have provided for ourselves as 
Members of Congress. I don’t think the 
American people are going to accept 
the notion that they should have to 
live with the fear and frustration that 
is associated with having the kind of 
health care system presently in our 
Nation, knowing we can do better. 

I thank my colleagues for the work 
we have done already and urge them, 
over this break, if they are not here 
working, to listen to their constitu-
ents, hear their voices, and then come 
back to this Chamber in early Sep-
tember with a serious determination to 
do what no other Congress and no other 
administration has been able to 
achieve in nearly a century: to come up 
with a health care plan for the Nation. 

I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Rhode Island. 
Mr. REED. Mr. President, I ask unan-

imous consent to speak up to 30 min-
utes in morning business. 

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

Mr. REED. Mr. President, let me 
begin by thanking and commending 
Senator DODD, who was at the helm of 

the deliberations on health care reform 
in the HELP Committee. His patience, 
his understanding, and his determina-
tion were probably the three critical 
factors that got this bill through the 
committee and to the floor. He has 
made a singular contribution to the 
progress of this debate on health care, 
which he eloquently described as so 
central to every family in this country. 
I know he is performing these duties 
with the notion that the real champion 
of health care, Senator TED KENNEDY, 
is in the wings urging him on and help-
ing him and guiding him. But Senator 
KENNEDY’s presence was palpable. I 
think our efforts today and in the days 
ahead will culminate, I hope, as does 
Senator DODD, in legislation that can 
be signed by the President, with Sen-
ator KENNEDY there and Senator DODD. 
I can’t think of two people who would 
deserve such a place of honor. 

We hear often from the opponents of 
health insurance reform that the vast 
majority of Americans have health in-
surance and are happy with it. That is 
true. But it is only one side of the coin. 
Americans are glad they have insur-
ance, but they are worried they might 
lose it because the cost keeps going up. 
All Americans worry when they see 
friends and family members who don’t 
have insurance or who lose their health 
insurance. They worry when they are 
faced with completing piles of paper-
work having to do with their health in-
surance policy. And they worry when 
they get the runaround from their in-
surance carriers about what is and is 
not covered. They certainly are not 
particularly happy when they are ei-
ther denied coverage or denied reim-
bursement of a claim because of a pre-
existing condition. It is clear that we 
must improve health care for the Na-
tion. 

The opponents of health care reform 
are talking about a government take-
over and bureaucrats, but those are 
merely scare tactics. The reality today 
is there are Americans who are unin-
sured, who show up in hospital emer-
gency rooms with out coverage that 
wind up in higher premiums for all of 
us. There are Americans who are being 
denied insurance, even though they can 
pay the premium, because of a pre-
existing condition. All of that has to be 
addressed. 

Today we face a choice between a 
broken status quo or a better and less- 
expensive health care system; between 
being denied health insurance or a 
marketplace where competition and 
choices are vibrant; between a health 
insurance system that will double in 
cost or one that will actually control 
costs; between a health care system 
that leads to thousands of families los-
ing their insurance every day or a sys-
tem that covers more of our relatives 
and neighbors; between a health insur-
ance system that will keep adding to 
the deficit or a system that helps re-
duce government costs over the long 
run. 

That is the choice facing the Senate 
and the American people. The stark re-

ality is that our health care system is 
broken. The status quo is untenable. In 
the face of this, the HELP Committee 
and the President made the right 
choice to fix it. 

In contrast, the Republicans have 
chosen to simply protect the existing 
health care system—the one that is de-
nying care to millions of Americans, 
the one that cannot be sustained finan-
cially by families or by government. 
They would rather talk about Waterloo 
and a host of other hobgoblins than do 
the hard work of health reform that we 
must do. We can succumb to fear or we 
can roll up our sleeves and pass health 
care reform. I believe that we cannot 
wait any longer. 

In fact, that is what is ongoing at 
this moment. Senator BAUCUS is reach-
ing out, as Senator DODD reached out, 
to develop a plan that will not only 
pass this Congress but also benefit the 
American people in the long run. 

There are many specific elements in 
the HELP Committee bill and the bill 
Chairman BAUCUS will bring from the 
Finance Committee. But there are five 
key principles by which we are guided. 

One, we will pay for the cost of re-
forming the health insurance system. 

Two, we will start controlling costs 
today and in the future. 

Three, we will preserve and expand 
insurance choices for the American 
people. 

Four, we will cover as many Ameri-
cans as we can through commonsense 
steps that increase health security and 
stability for families. 

And, five, we will reward efficiency 
and quality care. 

Everything we do in health care re-
form should be guided by these prin-
ciples because they are the right prin-
ciples and they are what the American 
people expect. 

Now, let me take a moment to talk 
more about our health care system and 
how we got here. At the turn of the 
20th century, significant technological 
and medical advances yielded superior 
treatments, more effective training of 
physicians, and higher quality care. 

More Americans demanded access to 
these new and improved services. But 
for many the cost was too expensive. 
The problem intensified during the 
Great Depression and doctors, because 
of the financial crisis, were ill-equipped 
and unprepared to help many who 
needed help. We have made progress 
since then. 

In the 1960s, this Congress—a prede-
cessor Congress—adopted the Medicare 
Program and the Medicaid Program. 
We have also seen investments in the 
construction of hospitals under Federal 
legislation. We have seen a system 
grow up somewhat unwittingly through 
the tax system to subsidize employer- 
based health care. All this has led to 
the present situation. 

But, even today, the parallels be-
tween our current health care system 
and that of the system at the turn of 
the Century are frighteningly similar. 
The cost of care is still too expensive 
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and doctors are still ill-equipped to 
treat every patient that walks through 
their door. 

Throughout those years, Presidents 
and Congresses have recognized the 
need for comprehensive reform, to 
make health care affordable and acces-
sible for all Americans and affordable 
for the Nation as a whole. Harry Tru-
man, Jimmy Carter, Bill Clinton all 
endeavored to change the health care 
system. We are still at that great task, 
and this is a daunting task, but this 
time we must succeed. 

In the face of this task, some have 
said it is too hard, it cannot be done. 
Instead, incremental reform would bet-
ter serve the country. In 2003, under 
President Bush’s urging, the Medicare 
prescription drug benefit, Medicare 
Part D was passed. That was done with-
out paying for it. It was done with def-
icit spending. And it was done sup-
posedly with a $400 billion pricetag 
over 10 years that later turned into $1.2 
trillion over 10 years. That was an ini-
tiative supported by President Bush 
and the Republicans. 

So we are in a situation now that is 
different. We have presented a bill that 
costs half as much, has gone down in 
price, and that will be paid for. We are 
determined to pay for it. We are deter-
mined to make it contain costs over 
the long run because the current costs 
are skyrocketing out of control. 

We have also seen the need, because 
of the current economic crisis, to ac-
celerate our reform efforts. In my 
State of Rhode Island, 12.4 percent of 
the population is unemployed. That is 
adding to the rolls of those who are un-
insured. They are losing their coverage 
if they are being dismissed from their 
work or their employer is scrapping 
coverage just to save the company and 
keep some people employed. 

We have seen the premiums for those 
who still have access to coverage in-
crease dramatically. In Rhode Island, 
family premiums have increased 97 per-
cent since 2000. Over 20 percent of mid-
dle-income Rhode Island families spend 
more than 10 percent of their income 
on health care. We know these numbers 
are going to get worse, not better, if we 
do nothing. They are going to get to 
the point where families cannot afford 
it, where State governments cannot af-
ford it, where the Federal Government 
cannot afford it. We have to recognize 
that, that sitting back, doing nothing, 
proposing the old remedies will do 
nothing for the American people. 

My Republican colleagues believe 
that giving everyone a tax credit, 
$5,000, will get everyone in America 
covered. But that is less than the cost 
of an insurance policy. Moreover, they 
are not proposing to reform the insur-
ance system. If we do not do this, we 
will continue down the path toward a 
social and economic crisis. 

So we have acted. And we must con-
tinue to act. President Obama is deter-
mined to make this effort succeed. I re-
call the debate in 1993 and 1994 and we 
are much further ahead than we were 

in 1993 and 1994. We all talked about 
health care reform in 1993—a major 
issue in the election—but by the time 
we got down to passing legislation, it 
was the summer of 1994 and we ran out 
of time. We cannot run out of time 
now. The President is right to insist we 
keep moving as fast as we can until we 
reach the objective. 

The President said it very well 
Wednesday evening: 

If somebody told you that there is a plan 
out there that is guaranteed to double your 
health-care costs over the next 10 years, 
that’s guaranteed to result in more Ameri-
cans losing their health care, and that is by 
far the biggest contributor to our federal def-
icit, I think most people would be opposed to 
that. That’s what we have right now. If we 
don’t change, we can’t expect a different re-
sult. 

‘‘If we don’t change, we can’t expect 
a different result.’’ 

So we must move forward with 
health care reform and we must do it 
deliberately and we must do it in a 
timely way. As one who sat on the 
HELP Committee under the leadership 
of Chairman KENNEDY and Acting 
Chairman DODD, we took great effort 
to work through these issues. We spent 
hours and hours consulting with every 
single stakeholder: patients, providers, 
doctors, nurses, hospitals, employers, 
small business owners, large business 
owners, Governors, economists, and 
our Republican colleagues. We had 13 
committee hearings. We had 14 bipar-
tisan roundtable discussions. And we 
spent hours—20 hours—with our Repub-
lican colleagues in an informal walk- 
through of the bill, getting their im-
pressions and feedback. We entertained 
hundreds of amendments—160 amend-
ments to be exact. Major contributions 
were made, as Senator DODD indicated, 
by our Republican colleagues, along 
with my Democratic colleagues. Then 
the committee passed this legislation. 

This work must continue with that 
same intensity. I know Senator BAUCUS 
in the Finance Committee is doing 
that. I hope we return in September 
fully engaged and ready to move on 
this issue. 

I wish to make a few points about the 
legislation that is emerging from both 
the HELP Committee and I anticipate 
from the Finance Committee. First of 
all, we have included in our bill items— 
and the Finance Committee will do the 
same—that will ensure that this is 
fully paid for, unlike the Medicare Part 
D plan enacted by the Bush adminis-
tration. 

CBO has informed us, in their hear-
ing before the Budget Committee, that 
they are not convinced we are going to 
be able to dramatically reduce costs 
going forward. Now, we are all bound 
by them. This is the yardstick we use. 
But I wish to make a point about the 
CBO projections. By their rules, CBO 
cannot consider some things that we 
feel will be instrumental in not only 
improving the health of Americans but 
bringing down the costs. They cannot 
and will not predict the effect of a 
healthier and livelier America. 

The Trust for America’s Health, for 
example, found that investing $10 per 
person per year in proven community- 
based programs to increase physical ac-
tivity, improve nutrition, and prevent 
smoking and other tobacco use, would 
save the Nation at least $16 billion an-
nually within 5 years. Out of this $16 
billion in savings, it is estimated Medi-
care could save more than $5 billion, 
Medicaid could save more than $1.9 bil-
lion, and private insurance companies 
could save more than $9 billion. 

Those savings are not factored into 
the CBO’s projections for several rea-
sons: One, they are hard to predict, and 
they do not want to take that risk; 
but, second, they will only record sav-
ings that accrue directly back to the 
Federal Government. The millions that 
are being saved by private insurance 
companies through prevention—that is 
a savings they will enjoy, the country 
will enjoy, the families will enjoy, but 
it will not be scored by CBO. 

We have also taken some significant 
steps to ensure that we crack down on 
fraud and abuse in the public and the 
private insurance sectors. The National 
Health Care Anti-Fraud Association es-
timates that 3 percent of all health 
spending each year—more than $70 bil-
lion—is lost to fraud perpetrated 
against public and private health 
plans. Federal antifraud efforts in the 
Medicare Program have been dem-
onstrated to return $17 for every $1 in-
vested in these activities, and we have 
expanded these activities in this legis-
lation. 

We also expect cost savings through 
the use of health information tech-
nology. In the American Recovery and 
Reinvestment Act, we provided $19.2 
billion to hospitals, doctors, and clinics 
for this purpose. According to the 
RAND Corporation, we could save up to 
$77 billion each year in medical costs 
through health information tech-
nology. Once again, this type of sav-
ings is not included in the CBO calcula-
tions. 

But in addition to the savings we an-
ticipate, we are still going to pay for 
the cost that the CBO has calculated. 
The Finance Committee is committed 
to do that. And it should be noted, sig-
nificantly, that President Obama has 
already received commitments from 
health care industries to share in the 
cost of payment and contribute to this 
plan. The American Hospital Associa-
tion has pledged $155 billion in antici-
pated cost reductions. The drug compa-
nies have promised $80 billion. These 
groups, along with insurance compa-
nies and doctors, have also pledged to 
slow the rise in health care costs over 
the next 10 years by 1.5 percent. This is 
much different than in 1993 and 1994. 
These concessions will not cover the 
whole cost, but that is where the Fi-
nance Committee will augment with 
their proposals. 

The President has engaged not only 
the Congress but also the major stake-
holders in the health care system. In-
deed, one of the things I find remark-
able is that some people are running 
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around talking about that this is a na-
tionalization of health care, it is a so-
cialization of health care, it is going to 
be government bureaucrats. Well, if 
that is the case, why is the private in-
surance industry not only cooperating 
but pledging to participate in cost re-
ductions? They must feel their security 
and safety financially and economi-
cally are not being jeopardized. 

So we are going to pay for this. We 
are also going to expand coverage in a 
way where not only you can get it, but 
you can keep the coverage. The same 
thing goes with respect to keeping 
your doctor. 

One of the guiding principles the 
President announced initially was: If 
you like your health care, you can 
keep it. We have stayed true to that 
principle in terms of the construct that 
has emerged from the HELP Com-
mittee. 

We have also tried to provide assist-
ance to those people who need health 
insurance that is affordable. They will 
have the choice of a health plan that 
meets their needs and their budget. 
Again, many of the proposals my col-
leagues on the other side have made 
throughout the years, including tax 
credits are not sufficient to pay the 
premiums, and as such are ineffectual. 
We are going to make sure you not 
only have insurance but that you can 
afford that insurance. 

So we have listened to a whole range 
of proposals. We have listened to those 
who are proponents of the single-payer 
system. We have listened to those who 
stress a strong community option. I 
think we have clearly staked our re-
form on a more competitive market 
that will have a public option to spur 
competition but will not in any way 
displace the primacy of private health 
care insurance. 

We are moving forward with this leg-
islation. We have created a system 
where citizens can come and select the 
choice of private insurance or a com-
munity option, a publicly-organized op-
tion. We have also insisted upon insur-
ance reform so that preexisting condi-
tions, limits on policy payments—all of 
those things would be a thing of the 
past. 

We believe this legislation will pro-
vide greater stability for Americans, 
not only financially but for peace of 
mind, the notion that when I go to the 
doctor, I won’t have to worry, will the 
insurance company accept this claim; 
when I go to the doctor and I make the 
claim, will I then be told that what 
happened to me 20 years ago was a pre-
existing condition and my visit will 
not be covered; the peace of mind that 
if I have employer-based health care 
and I lose it, then I will be able to ac-
cess a plan for me and my family. I 
think these are important aspects of 
this legislation, as important as some 
of the financial aspects. 

We also want to make sure we in-
crease the efficiency, the efficacy of 
the health care system. We have adopt-
ed quality measures. We have learned 

from experience that we can make 
changes—some of them are very sim-
ple—that will increase the efficiency 
and the effectiveness of health care. 
One simple approach is a checklist of 
safety measures in ICU that has been 
adopted in my State of Rhode Island. 
Studies have found that the checklist 
cuts infection rates 66 percent within 3 
months and within 18 months of imple-
mentation saved about $75 million and 
1,500 lives. Those types of innovations, 
those types of reforms are designed 
now to be dispersed throughout the 
system. 

We also have to prevent readmission 
to hospitals, and we have adopted legis-
lation in the bill that will help do that 
by clearly planning for the discharge of 
a patient. We are building up the work-
force which is necessary. We have em-
phasized significantly the issue of 
wellness and prevention. Our bill will 
provide coverage for all recommended 
preventive services, remove barriers to 
access, such as copayment and 
deductibles for preventive services, and 
encourage employers to offer wellness 
programs. 

As has been said before, we want to 
transform the system not only organi-
zationally and financially, but we want 
to transform it from a system that 
treats sickness to one that promotes 
wellness. This legislation will go a long 
way to do that. And in doing that, it 
will affect the cost for all of us. 

I think we also have to recognize 
that everyone has to be a part of this 
effort. If we were to require insurers to 
take everyone but not require everyone 
to purchase insurance, we would have 
the classic problem where the healthy 
would not buy insurance, the sickest 
who need insurance would buy it, and 
the system wouldn’t work. It would be 
too costly for those who need coverage 
and those who don’t have coverage 
would get sick, and drive the costs up 
higher and higher. So our legislation 
requires the responsibility of every 
American to participate. We will help 
those who are of modest income to 
meet this obligation. 

We also are still working through 
many significant issues. I think the 
time we now have will be used wisely. 
There are many different aspects of 
this legislation that we recognize can 
be improved, and we hope they will be 
by the Finance Committee delibera-
tions and by our floor deliberations. 

My colleagues are proposing ideas. 
For example, Senator ROCKEFELLER 
has suggested that we use the proce-
dure for the Medicare Payment Advi-
sory Commission—these are experts on 
health care—to provide not simply rec-
ommendations but binding policies 
subject to a vote by Congress on the 
types of treatments that would be of-
fered, the medical issues that have to 
be addressed. I think this would give us 
an interesting way to deal with the 
issue of effectiveness of treatment as 
well as cost of treatment, and I think 
this is something we must consider as 
we go forward, again, dealing with this 
issue of cost which is so central. 

I raised this issue with Chairman 
Bernanke, the Chairman of the Federal 
Reserve. He, in his rather professorial 
way, certainly recognized the need for 
reform, but he also stressed that re-
form from an economic standpoint has 
to have cost containment, cost con-
trols, and I think this idea Senator 
ROCKEFELLER has proposed is some-
thing that has to be seriously looked 
at. 

We have reached a point now that we 
need reform. We can’t afford to wait. 
This is the second time in my rel-
atively brief career in the Congress 
that we have faced the issue of na-
tional health care reform. In 1993 and 
1994, we faltered. It has gotten worse 
since then, not better, and it will get 
much worse if we don’t succeed this 
time. 

So I would encourage all of my col-
leagues to work together. What I sense 
is that Americans want, need, and de-
serve access to comprehensive, afford-
able, quality, efficient health care. 
That is what my constituents are ask-
ing for. 

We have a plan for overall reform as 
well as to bring down spending. The 
current path is unsustainable. Those 
who advocate a less costly, better 
health insurance system have an obli-
gation to offer something more than a 
tax credit proposal here or there or 
give all of the responsibility to the pri-
vate sector. We need a real plan. A plan 
that will give all Americans the secu-
rity and stability that they need in 
their health insurance plan. We cannot 
afford another missed opportunity. I 
urge all of my colleagues to come to-
gether on this most vital of issues and 
pass health care reform this year. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

KAUFMAN). The Senator from Missouri 
is recognized. 

Mr. BOND. I thank the Chair. 
(The remarks of Mr. BOND pertaining 

to the submission of S. Res. 224 are lo-
cated in today’s RECORD under ‘‘Sub-
mitted Resolutions.’’) 

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

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. BARRASSO. 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 

CLIMATE CHANGE 

Mr. BARRASSO. Mr. President, I 
come to speak today because I have 
tremendous concerns about the poten-
tial effects of the Waxman-Markey cli-
mate change bill, concerns about the 
destruction of jobs and concerns about 
the cost to our economy. 

The Waxman-Markey bill may create 
some green jobs. If it does, great. We 
need green jobs in my State. We need 
green jobs all across the country. In 
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