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For all Americans, if you ask: What 

do you think, is this going to cost more 
or less, they think it is going to cost 
more. When I ask people at townhall 
meetings: Do you think you will have 
better or worse care, the show of hands 
is that they will have worse care. 
Americans don’t want to pay more and 
get less. People want value for their 
money. 

People who depend on Medicare are 
rightly more suspicious than other 
folks because of the impact this is 
going to have on them. They under-
stand $500 billion is going to be cut 
from their health care. 

Mr. ALEXANDER. We have 4 minutes 
left. I believe I will wrap up and leave 
the last minute to the Senator from 
Utah. Our point is a pretty simple one. 
We believe, we Republicans, that after 
this bill is put together, we ought to 
have ample time to read it, that it 
ought to be on the Internet for 72 
hours, and that we ought to hear from 
the nonpartisan Congressional Budget 
Office how much it costs. Why would 
we do that? Because we have dif-
ferences of opinion over whether it 
hurts people on Medicare, over whether 
States will have to raise taxes in order 
to pay for Medicaid, over whether the 
assumptions made will actually add to 
the debt, over how large taxes are on 
small businesses. We have differences 
of opinion. The only way we can intel-
ligently debate those is if we can read 
the bill and know what it costs. 

On the Republican side, we believe we 
should focus on reducing costs and go 
step by step to re-earn the trust of the 
American people by fixing health care 
in that way, starting with such ideas as 
permitting small businesses to pool 
their resources in order to offer insur-
ance to a larger number of people. An-
other way to reduce cost would be to 
find ways to eliminate junk lawsuits 
against doctors. 

The Senator from Utah may have 
other thoughts about the importance 
of reading the bill. 

Mr. BENNETT. Mr. President, I will 
make this comment with respect to the 
remarks of the Senator from Tennessee 
with reference to the CBO. We need 
hard numbers, but we do have a pre-
liminary understanding already. 

The Director of the CBO, Mr. Elmen-
dorf, was asked if it is true that the 
fees established in the bill would ulti-
mately be passed on down to the health 
care consumer, and his response: 

Our judgment is that the piece of legisla-
tion would raise insurance premiums. 

If we go more deeply into the CBO 
analysis, we find that not only would 
premiums in the individual market be 
higher than under the proposed reform, 
but taxes on insurers and drugs and de-
vices would be passed on to consumers 
in the form of higher premiums. Fi-
nally, CBO also says that the pre-
miums would be extremely high even 
after the proposed reforms because tax-
payers would be subsidizing expensive 
plans. We clearly need the kind of care-
ful analysis that clothes these com-

ments with actual numbers. Without 
those, how can we vote with any kind 
of clarity on the proposal before us. 

Mr. ALEXANDER. I thank the Sen-
ator from Utah and yield the floor. 

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

f 

HEALTH CARE REFORM 

Mr. DURBIN. Mr. President, I would 
like to debate the Republican plan for 
reforming health care. I would like to 
see the Republican plan for reforming 
health care. I would like to know what 
they stand for when it comes to re-
forming health care. They have been 
given adequate opportunity— 

Mr. ALEXANDER. Will the Demo-
cratic leader yield? 

Mr. DURBIN. Regular order, please. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Illinois has the 
floor. 

Mr. ALEXANDER. He asked me what 
our plan is. I would be glad to tell him. 

Mr. DURBIN. Mr. President, they 
have been given ample opportunity, to 
the point where they offered 160 
amendments which were adopted in the 
HELP Committee when we were debat-
ing the bill, 160 Republican amend-
ments. So they brought in their ideas, 
we put them in the bill, and then when 
the bill came up for final passage, not 
one Republican would vote for it. Over 
and over again, all they can do is criti-
cize. They are just upset with the idea 
of changing the health care system. 

I am particularly amused with the 
defense of Medicare by Republicans. 
This is a historic change for a party 
that used to call it socialized medicine, 
a party that said: Keep the government 
out of health care, when we created 
Medicare. Now they are coming to the 
defense of Medicare. The reason they 
are is because 45 million Americans 
count on Medicare every single day; 45 
million seniors know that without 
Medicare, their family savings would 
be in danger if they had a catastrophic 
illness after they have reached retire-
ment; 45 million Americans who know 
the fact that for the last 40 years we 
have improved the longevity, the life 
expectancy of seniors because of Medi-
care. 

Let me tell the Senate what their 
real agenda is. When Republicans come 
here and talk about Medicare, it is all 
about health insurance companies. It is 
all about the health insurance compa-
nies that are turning down Americans 
when they want to have their basic 
coverage for medical care. It is all 
about health insurance companies that 
continue to raise the cost of their prod-
uct and exclude people from coverage. 
It is all about health insurance compa-
nies that are seeing some of the great-
est profits on Wall Street. 

So how do you link up these two, 
Medicare and health insurance compa-
nies? In a program called Medicare Ad-
vantage. Pay close attention to this 
program. Here is what the health in-

surance companies said to the Repub-
licans several years ago. They said: 
The government doesn’t know how to 
run health care. The government 
doesn’t know how to run Medicare. We, 
the private health insurance compa-
nies, will show you how to do this. Let 
us offer Medicare benefits. We will call 
it Medicare Advantage and let the peo-
ple decide, let seniors decide if they 
want to buy the private health insur-
ance plan for Medicare or if they want 
to stay in the traditional government- 
administered Medicare. 

About one out of four seniors decided 
to buy into the private health insur-
ance plans for Medicare called Medi-
care Advantage. In fact, across Amer-
ica, more than 10 million Americans 
have enrolled in Medicare Advantage. 
Since 2003, the number of Medicare 
beneficiaries enrolled in private plans 
has nearly doubled, from 5.3 million to 
the 10.2 million I mentioned earlier. It 
is higher in urban areas than it is in 
rural areas, higher in some parts of the 
country than in others. 

How did the experiment work? How 
did it work when the health insurance 
companies said: We can do it better 
than the government when it comes to 
Medicare? They failed. Not by my esti-
mation, by MedPAC, a group that has 
stepped back and has said: Well, the 
premiums they are charging per Medi-
care recipient are higher than what 
people would be paying under Medi-
care—14 percent higher. 

So these private health insurance 
companies have a sweet deal: 10 million 
Americans buying their private health 
plans instead of traditional Medicare, 
and they are overcharging them by 14 
percent. Who pays the 14 percent? All 
the rest of Medicare recipients. The 
money is taken out of the Medicare 
Program. It means Medicare solvency 
is challenged because private health in-
surance companies have failed under 
Medicare Advantage. 

President Obama and Members of 
Congress have said: This subsidy to pri-
vate health insurance companies to try 
to offer Medicare at a lower cost, which 
has failed, has to come to an end. If it 
comes to an end, what is it worth over 
10 years? It is $180 billion. So when we 
say we are taking $180 billion in sav-
ings in Medicare, we are closing down 
the failed experiment by private health 
insurance companies to offer Medicare 
as a private health insurance plan. 

The Republicans are coming and 
complaining: Oh, they are taking 
money out of Medicare. Yes, we are. We 
are taking the subsidies to the private 
health insurance companies out of 
Medicare. So their complaints are basi-
cally complaints in defense of private 
health insurance companies. They can 
make all the case they want about pri-
vate health insurance companies. I will 
take the case to the American people 
that private health insurance compa-
nies need to treat Americans a heck of 
a lot better than they are right now. 
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You know what I am talking about. 

Preexisting conditions. If you are un-
fortunate and have a preexisting condi-
tion and turn in a claim to a health in-
surance company, get ready for a bat-
tle. First, you are going to battle some 
faceless clerk in Omaha, NE; and the 
next thing is going to be your doctor 
calling that office saying: For goodness 
sakes, you are not going to cover this 
procedure, this surgery this person 
needs under health insurance? 

That battle takes place every single 
day, thousands of times, when private 
health insurance companies say no or 
they wait until you are sick to cancel 
you or they will not let you take your 
health insurance from one job to an-
other. Over and over again, people 
across America know what the private 
health insurance companies are up to. 

Because, unfortunately, the Repub-
licans do not have a plan in terms of 
health care reform, because they will 
not join us in trying to put one to-
gether, President Obama has reached 
out to them, we have reached out to 
them. We have asked them to join us in 
this conversation: Join us in this de-
bate. They have refused to do it. They 
will not be part of it. 

Only one Republican, a Senator from 
the State of Maine on the Senate Fi-
nance Committee, Senator SNOWE, is 
keeping an open mind on this. I appre-
ciate that. All Americans should. She 
said: I want to see this final product. I 
am not ruling out voting for it. Sen-
ator BAUCUS, the chairman of the Fi-
nance Committee, spent months, lit-
erally months, in a room with three of 
our colleagues—Senator SNOWE was 
one, Senator ENZI of Wyoming, Senator 
GRASSLEY of Iowa—trying to come up 
with a bipartisan approach, and even-
tually the Republicans walked out of 
the room but for Senator SNOWE. 

It is not as if we have not tried to en-
gage them. But for reasons I cannot ex-
plain, they do not want to be part of 
this conversation about the future of 
health care in America. They come 
down to one or two issues or one or two 
theories, and then they take a walk. 

Democrats want to protect con-
sumers from health insurance compa-
nies and the abuses they have heaped 
on the American people. Unfortu-
nately, whether it is Medicare Advan-
tage or other health insurance reforms, 
the Republicans will not join us. They 
are on the side of the health insurance 
companies, not on the side of change to 
protect Americans from the abuses of 
health insurance companies. 

We want to strengthen Medicare. We 
want to maintain the benefits, even ex-
pand them, to the point where, for ex-
ample, we close the doughnut hole in 
the Medicare prescription program. 
That is a term of art that has come 
about on Capitol Hill that basically re-
flects the fact that if you are under 
Medicare Part D, having your prescrip-
tions paid for, and you have a lot of 
bills, you could reach a point during 
the course of the year where there is a 
gap, a percent where you have to put 

all the money in out of your own pock-
et, and then, after you spend up to an-
other level, you get coverage again. 
They call it the doughnut hole. We 
would like to fill it. It is an uncer-
tainty for seniors that needs to be 
taken care of. 

We also would like to make sure sen-
iors have preventive care, so whether 
they need a mammogram or a 
colonoscopy or some sort of procedure 
to find out if there is an illness at an 
early point, they can get it to be able 
to deal with it effectively. That ought 
to be part of it as well. But instead, 
what did we run into? 

Senator JOHNNY ISAKSON is from 
Georgia. He is a conservative Repub-
lican and proud of it. He came into the 
HELP Committee, and here is what he 
said: We think we ought to provide, 
under our insurance plans, that pa-
tients can have a confidential meeting 
with their doctor to discuss one of the 
most delicate and difficult topics we 
can consider—end of life care—so the 
doctor would know: What is your wish, 
what do you want to have happen if 
you find yourself in a long-term illness 
and some important decisions have to 
be made about extraordinary care. 

Senator ISAKSON of Georgia said: I 
think we ought to cover that under 
health insurance. We ought to at least 
give one appointment so the doctor and 
patient can discuss the possibilities 
and so the doctor knows what the pa-
tient feels will give peace of mind on 
both sides, should that terrible day 
ever come. 

Do you know what happened to Sen-
ator ISAKSON’s idea of that meeting? It 
turned into a Republican diatribe 
against death panels: Somebody is 
going to pull the plug on grandma. In 
fact, one of the Republican Congress-
men took to the floor of the House of 
Representatives and actually said: This 
is a death panel. Sarah Palin, former 
Governor of Alaska, used that phrase 
too. 

I can tell you Senator ISAKSON did 
not propose that. What he proposed is a 
sensible, commonsense approach. But 
it shows you the extremes in fear that 
are being spread by some who do not 
want to discuss health care in an hon-
est and open way. 

We want to make sure people are 
happy with the insurance they have. If 
they are, they can keep it. Republicans 
would put people’s insurance at risk by 
allowing insurance companies to drop 
people’s coverage or put artificial lim-
its on what they will be paid when 
someone gets sick. We want to make 
sure insurance is affordable and avail-
able for people who have no coverage or 
if you lose your job or change your job 
or have a preexisting condition. 

I am afraid the Republicans want to 
maintain the status quo. The status 
quo is unsustainable. We cannot con-
tinue the health care system we have 
today. Let me give you one statistic 
which tells the story about the cost 
and, I guess, the danger when it comes 
to health care. In the last few years, 

the percentage of Americans filing for 
personal bankruptcy because of med-
ical bills has doubled from 31 percent 
to 62 percent. That is almost 2 out of 
every 3 people filing for bankruptcy in 
America are filing for it because of 
medical bills. 

I think an even more troubling sta-
tistic: 78 percent of those filing for 
bankruptcy because of medical bills 
have health insurance, health insur-
ance that failed them, health insurance 
that was not there when they needed 
catastrophic protection, health insur-
ance that was denied them because of a 
preexisting condition, health insurance 
that was not there at the moment 
when they needed it the most. 

That is the reality. To ignore that 
and say, as some have said on the Re-
publican side of the aisle: We have to 
go slow, we have to take this slowly 
and decide whether we need change. We 
need change. We have asked the Repub-
licans to join us in this conversation 
about change. They have not done it. 

Senator BENNETT from Utah is on the 
floor. He and Senator WYDEN are ex-
ploring an approach to health care 
which has a few sponsors on both sides 
of the aisle. It is the only effort I know 
of on his side to put up a constructive 
alternative. At least they have come 
forward with one. It is not one I think 
most Americans would immediately 
come to because it eliminates em-
ployer-based health insurance. It basi-
cally says we, as individuals, would be 
in a market for health insurance, try-
ing to find the best policies and, under 
their plan, hope for the competition of 
that pool of people who would bring 
costs down. 

But, unfortunately, when it comes to 
the Republican side of the aisle, that is 
the only offering. The Bennett-Wyden 
bill is the only offering. Unfortunately, 
as well, the Republicans have not en-
gaged us and have not agreed to be part 
of the conversation that leads to a 
final bill. 

Well, we have to deal with this in an 
honest and open way. We understand 
that doing absolutely nothing at all is 
unacceptable because every American, 
including those on Medicare, will be far 
worse off if we do nothing at all. Doing 
nothing at all for many Republicans is 
the answer. They have created these 
arguments. 

Yesterday, there was an argument in 
the Finance Committee about govern-
ment health care and the question of 
the public option. Should there be, in 
the choices available to Americans, 
one not-for-profit option that is trying 
to bring down costs? Well, I think 
there should be. Many of the Repub-
licans do not. Some Democrats do not. 

In the course of the debate yesterday, 
a question was asked of Senator 
GRASSLEY, who opposed the public op-
tion: Well, what do you think of Medi-
care? Isn’t that a government-run 
health care program? 

Yes, it is. 
Would you eliminate Medicare? 
He said: No. That has become part of 

the social fabric of America. 
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Why has it become part of it? Be-

cause it is reliable, it is affordable, and 
it changes lives for the better. Why 
wouldn’t you want that option? If you 
do not want to take the public option 
under health insurance because you 
think it is socialism or communism or 
just plain wrong or you do not trust 
the government to run health insur-
ance, you do not choose the option. But 
if you believe in keeping costs down in 
a program you can rely on that is ad-
ministered by the government—a pro-
gram such as, incidentally, the health 
insurance Members of Congress have— 
then you can make that choice. That, 
to me, is what we should be coming 
down to. But, unfortunately, that op-
tion is not open. 

We want to hold down health care 
costs for Americans by attacking waste 
and fraud. Medicare Advantage, in my 
mind, is wasteful. Mr. President, 14 
percent more the health insurance 
companies are charging for the same 
basic Medicare Program. Why in the 
world would we continue that subsidy 
to these profitable health insurance 
companies? Some want to. They argue 
that any change in Medicare or Medi-
care Advantage is going to cut basic 
Medicare benefits. That is just plain 
wrong. 

This do-nothing approach we have 
heard from the other side of the aisle is 
going to mean costs are going to con-
tinue to skyrocket. As they do, we are 
going to find fewer and fewer Ameri-
cans with coverage. We know what is 
happening with premiums across Amer-
ica. They are going up sky-high, and 
the wages of American workers are 
not, so workers are falling behind. 
Fewer companies are offering health 
insurance. Smaller businesses even 
have a more difficult time offering 
health insurance. 

I put together a bill with Senator 
LINCOLN of Arkansas, Senator SNOWE, 
and Senator COLLINS of Maine that was 
supported by the National Federation 
of Independent Businesses and the real-
tors to give small businesses a chance 
to get into a pool to reduce their cost 
and their administrative overhead and 
to have health insurance available. I 
could not draw any more Republican 
support for that idea. Too much gov-
ernment, they said. Well, for a lot of 
small businesses that intervention in 
the marketplace could make a big dif-
ference. 

I had a hearing back in my home-
town of Springfield, IL, on Monday. It 
was not exactly a hearing. It was more 
of a roundtable. I wanted it to be infor-
mal because I wanted to hear stories. I 
heard quite a bit. 

I heard from Sandy Hill. Sandy is an 
interesting woman. She and her hus-
band own an excavating company, a 
small business in central Illinois. They 
are proud of it. They work hard at it. 
She said: My husband is going to die on 
the job. He is the kind of guy who will 
never retire. He is a hard-working guy, 
proud of his business. 

Sandy, unfortunately, has diabetes. 
As a result of that, they cannot afford 

health insurance. No health insurance 
for her or her husband, and Sandy is in 
a position in life where she needs it. 
Her doctor was there with us. Sandy 
talked about the fact—because she does 
not have health insurance, and can 
spend up to $900 a month on insulin and 
other care for her diabetic condition— 
that sometimes she has had to make 
the decision to cut back on her medica-
tion. I looked over at her doctor, Dr. 
Albers, who was sitting next to me, and 
she winced when Sandy said that and 
thought that is the wrong thing to do. 
It is the wrong thing to do. But Sandy 
Hill has no choice. She does not have 
health insurance. She gets up and goes 
to work every single day, proud of the 
little business she and her husband 
have put together, and she cannot get 
health insurance. 

In 2009, in the United States of Amer-
ica, a hard-working woman and her 
husband with no health insurance, with 
a medical condition that could be life- 
threatening if she does not receive 
basic care and protection. We have said 
to our Republican friends, and we have 
said to all the critics and detractors: 
Join us in solving this problem. Let us 
get costs under control. Let’s start re-
ducing the increase in the costs of 
health care. We have to do this. Let’s 
also make sure health insurance com-
panies treat people fairly, that they do 
not deny coverage to them when they 
need it the very most. Let’s make sure 
as well that people like Sandy Hill who 
have no health insurance will have a 
choice, an option to turn to. That is 
only sensible. I think it should include 
a public option. She can decide whether 
she wants it. If she doesn’t want it, she 
doesn’t have to take it. She will have 
private health insurance companies 
and the public option—her choice to 
take one or the other. 

Let’s also start dealing with some 
fundamentals here. We need to focus 
more on prevention and wellness in 
America. Keeping people healthy and 
well is not only good for them and 
their families, it is good for the cost of 
health care in our country. I believe it 
is important that we focus more on 
that. 

If you have a $5,000 deductible—and a 
lot of people do because they have 
health insurance policies with expen-
sive premiums, so they put a big de-
ductible on it—let’s assume you have a 
$5,000 deductible or copay. I just ran 
into a man with that. What does that 
do to you? Some people say: Well, it is 
an incentive not to overuse the system. 
That is true, but you have to watch out 
that it isn’t a perverse incentive. 

The man I met had been told by his 
doctor that he needed a colonoscopy. 
There were some worrisome signs that 
indicated he needed that procedure to 
find out if he, unfortunately, had pol-
yps or colon cancer, and he needed to 
be treated right away. Because he had 
a $5,000 copay, he asked: What does it 
cost? 

They said: It is $3,000. 
He said: I can’t afford it. I will try to 

get back to that later. 

People with copays and deductibles 
that are very high turn down some 
very basic procedures, preventive pro-
cedures, that can catch something in 
an early stage and deal with it in an ef-
fective way. That is what we are trying 
to achieve here. We are trying to 
achieve this quickly so we can turn 
this around and move this forward and 
so we have real health care reform. 

I agree with those who say the bill 
should be in writing and Members 
should have a chance to read it. That 
just makes sense, and it will be. But 
those who want to slow it down for 
weeks or months—maybe let’s wait 
until next year; maybe it will take a 
few years—don’t understand the press-
ing urgency of our dealing with this 
problem. 

The President has committed himself 
to this like no other President since 
maybe President Clinton or President 
Lyndon Johnson. It has been years. 
Under the previous Republican Presi-
dent, there were no proposals when it 
came to health care reform—none. 
None that I can recall. The closest 
thing I can remember is the Medicare 
prescription drug plan which I men-
tioned earlier. An extension of the 
Children’s Health Insurance Program, 
which we had to fight with the admin-
istration over, is one that I think has 
been good, to extend health care, with 
the help of the government, to a lot of 
kids who otherwise wouldn’t be pro-
tected. 

The Republican leader came to the 
floor today and talked about his con-
cerns, and there were many. 

He said it was going to raise taxes. 
Well, let’s make it clear. When we talk 
about health care reform, first, Presi-
dent Obama has said he will not sign 
any health care reform bill that adds 
to the deficit. So, unlike the Medicare 
prescription drug program which added 
to the deficit dramatically, this ap-
proach cannot add to the deficit. We 
have to pay for it. 

He said it would include tax hikes. 
Well, I don’t know what is going to be 
included in the health care reform bill 
in terms of increases in revenue. If we 
are talking about taking the subsidy 
back from the health insurance compa-
nies under the Medicare Advantage 
Program and the Republicans are ob-
jecting to that, they can, but I think 
most Americans would agree that the 
subsidy is something that shouldn’t be 
sustained. 

He argues that the bill is 1,000 pages 
long. It might be. We are talking about 
a change in our basic economy that af-
fects $1 of every $6 spent. It, of course, 
is going to have a lot of sections to it 
to consider all of the possibilities. 

He talks about the cost of $1 trillion 
over 10 years. The Republican leader 
objects to that. This year, we will 
spend $2.5 trillion on medical care and 
health care in America. Over the next 
10 years, I am sure the total figure will 
be over $35 trillion. So addressing it 
with a $1 trillion program over 10 years 
is less than 3 percent of what we antici-
pate spending on health care if we do 
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nothing. So $1 trillion is a staggering 
figure until it is put into context. 

He says it will impact a sixth of the 
economy. He is right. 

He says it will impact every Amer-
ican. He is right about that. It is the 
biggest challenge we have faced. It is 
one that is going to be tough, politi-
cally difficult, but we have to do it. As 
the President said, if it were easy, 
some other President would have done 
it a long time ago, but we have to do it 
now. 

I believe most people understand that 
the bottom line here is that failing to 
do this—do nothing, as some on the 
other side of the aisle would suggest— 
isn’t going to solve this problem, it is 
going to make it much worse. It is 
going to reach a point where we are 
going to face even grimmer choices in 
the future. The American people will 
stand up and work together on a bipar-
tisan basis for something that is truly 
good for the common good. There will 
be dissenters. There are people stand-
ing outside now with signs against the 
public option. That is part of the 
American way. But the fact is, if we do 
nothing, this situation will get dra-
matically worse. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

BEGICH). The Senator from Ohio. 
Mr. BROWN. Mr. President, I appre-

ciate the words of Senator DURBIN, es-
pecially his story about Sandy Hill 
from Illinois and what he said about 
her situation. 

I come to the floor often to share let-
ters I have received from people all 
over my State who oftentimes were 
very happy with their health insurance 
and then found out their health insur-
ance, once they got sick, wasn’t so 
good. Let me share a couple of these 
letters, and then I have some other 
comments I wish to make. 

Susan from Stark County, in the 
Canton area, writes: 

The cost of having health insurance is 
coming to a point where I may have to drop 
it because of the cost. I have three years 
until I can qualify for Medicare, but in that, 
how high will my premiums increase? Right 
now my insurance costs almost $500 a month 
and as of this November will increase an-
other $60 a month. The insurance companies 
dictate to the doctors what they can charge 
and to the patients how long hospital stays 
can be. This is not fair to those of us who 
have to try to pay our own way. 

That is exactly what we are address-
ing in this bill. Many people have in-
surance. Many people are generally 
satisfied with their insurance, but they 
are seeing several things happen: The 
costs continue to go up; small busi-
nesses continue to be more burdened 
with the expense of covering their em-
ployees; and in too many cases, people 
who had decent insurance get denied 
care, perhaps because of a cap or a life-
time cap where they get very sick, 
they take biologic drugs, they go to 
the hospital for a long hospital stay, 
and all of a sudden they have busted 
their cap. In other words, the fine print 
in their insurance policy says: We are 

not covering you after we spend X 
number of dollars. They have lost their 
insurance, and bankruptcy is too often 
around the corner. 

Jeanne from Dayton writes: 
Last November I was laid off from my job 

and lost my benefits at the same time. My 
husband has health insurance through his 
employer, but he might lose his job soon. 
We’re both in our mid 50s and have more 
than 10 years to go before we can get on 
Medicare. We’ve been frugal all our lives. 
We’ve got enough money in savings to pay 
off our mortgage, if necessary. We could even 
live on the pensions we’ve accumulated 
starting today if we had to. But that’s as-
suming we have no health problems in the 
next 10 years. Please don’t let greed take 
away what we have worked so hard for. 

The assistant majority leader, Sen-
ator DURBIN, just spoke about insur-
ance subsidies and how this legislation 
is going to be good for insurance com-
panies. It is going to get a good bit of 
money to the insurance industry so 
they can cover people and bring their 
rates down. That is why the public op-
tion Senator DURBIN spoke about is so 
important. 

The public option will make sure the 
insurance companies play by the rules. 
We are going to have insurance reform 
in this bill. We are going to outlaw pre-
existing conditions, the game of com-
munity rating. We are going to outlaw 
those insurance companies putting a 
cap on costs for any individual patient, 
either an annual cap or a lifetime cap. 
We are going to outlaw discrimination 
based on geography or gender or dis-
ability or age in this legislation. We 
are going to enforce these rules be-
cause we have all seen the insurance 
companies game the system even when 
the rules were thought to be strong and 
tight and ironclad. We know the insur-
ance companies will still try to game 
the system. That is why the public op-
tion is so important. 

The public option is an option. You 
can choose CIGNA or Aetna; you can 
choose, in my State, Medical Mutual, a 
not-for-profit headquartered in Cleve-
land; or you can choose the public op-
tion. The public option will make sure 
CIGNA and Aetna and those other for- 
profit insurance companies play by the 
rules. That is why it is so important. 

Randolph is from Summit County. He 
says: 

I have operated a small business in Ohio 
for 25 years. We have provided all of our em-
ployees health insurance from day one. It 
does hurt, it’s the only area we can count on 
going up every single year—and not three or 
five percent, but double digit increases near-
ly every year for the past 27 years. These in-
creases stop us from what we could do: Add 
more employees. This country needs health 
insurance reform now. 

Randolph is exactly right. Almost 
every small businessperson I know 
wants to cover his or her employees. 
Those small businesses are getting so 
oppressed by these health insurance 
costs that it stops—in many cases, it 
means they have had to scale back the 
benefits they provide their employees, 
force their employees to pick up more 
of the cost. It also means, as Randolph 

points out, he would like to hire more 
people, grow his business more, expand, 
but he can’t do it because of health 
care costs. That is why this legislation 
is so important. 

The public option is important to 
keep the insurance companies honest. 
The assistance we are going to provide 
for small businesses with tax credits 
will allow them to pool their resources, 
with the opportunity, if they choose, to 
go into the public option. All of that 
will help those smaller employers in 
Mansfield and Gallipolis, in Fremont 
and all over my State, will help those 
small employers, those small busi-
nesses prosper, be able to provide in-
surance for their employees, and allow 
them to grow and do what they want to 
do as businesspeople. 

f 

PEDIATRIC CANCER RESEARCH 
Mr. BROWN. On August 6, Alexa 

Brown, an 11-year-old from Clyde, OH, 
died of brain cancer. Alexa was an ac-
tive, happy, and beautiful little girl. 
Her courage in the face of such tragic 
circumstances was inspiring. 

Unfortunately, Alexa’s battle with 
cancer is not an isolated case. Cancer 
is the No. 1 cause of nonaccidental 
death in children. It is responsible for 
more deaths from ages 1 to 19 than 
asthma and cystic fibrosis and AIDS 
combined. 

In northwest Ohio and the area 
around Clyde, 19 other children have 
been diagnosed with a form of invasive 
cancer in the last decade. Public health 
officials are trying to get to the bot-
tom of the environmental origins of 
this cancer cluster, as it is called, but 
in too many cases we simply don’t 
know enough about the disease to 
reach any definitive conclusions. 

It is this lack of knowledge and it is 
heartbreaking stories such as that of 
Alexa Brown that persuaded us in Con-
gress to unanimously pass the Caroline 
Price Walker Conquer Childhood Can-
cer Act last year. That bill, named 
after former Ohio Representative Debo-
rah Pryce’s 9-year-old daughter who 
died of cancer, established a national 
patient registry for pediatric cancer 
patients at the Centers for Disease 
Control and Prevention as well as au-
thorized additional funding for pedi-
atric cancer research at the National 
Institutes of Health. After passing that 
bill, it may have been tempting to just 
claim victory, but today, 14 months 
later, there is still much to be done to 
fully realize the goals of that legisla-
tion. 

The Senate version of the Labor, 
Health and Human Services appropria-
tions bill does not yet include the di-
rect funding authorized by the Caroline 
Pryce Walker Conquer Childhood Can-
cer Act. The House bill does. That is 
why today, on the last day of Child-
hood Cancer Awareness Month, Sen-
ator VOINOVICH and I sent a letter to 
appropriators urging that the final 
Labor-HHS package include $10 million 
specifically—specifically—for pediatric 
cancer research. 

VerDate Nov 24 2008 05:52 Nov 11, 2009 Jkt 079060 PO 00000 Frm 00010 Fmt 0624 Sfmt 0634 E:\RECORD09\RECFILES\S30SE9.REC S30SE9m
m

ah
er

 o
n 

D
S

K
69

S
O

Y
B

1P
R

O
D

 w
ith

 C
O

N
G

-R
E

C
-O

N
LI

N
E


		Superintendent of Documents
	2025-10-14T10:39:25-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




