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night. We have no objection to moving
to the bill through a fair and open
process. We will be happy to submit
our ideas to the chairman and ranking
member of the Appropriations Com-
mittee. There is a lot we ought to dis-
cuss about this bill. However, there is
no attempt to filibuster the bill. There
was an attempt to do our job, which
was to actually read the bill and see
what is in it so we would be prepared to
offer constructive criticisms to the
bill.

With that, I leave and I will be back
on the floor in a little bit when the
managers of the bill come to the floor.
If they want to offer amendments and
ask unanimous consent to move on to
the bill, I am sure there will be no ob-
jection.

I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Illinois.

Mr. DURBIN. Mr. President, I respect
my friend from Arizona. He is my
friend, and we have worked together on
a bipartisan basis. I respect his right as
a Senator and his responsibility as a
Senator to speak on issues that he
thinks are important to our Nation and
his home State as well as to offer
amendments if that is the appropriate
approach he wants to use. However, we
have wasted a day. We lost a day in the
U.S. Senate.

Yesterday was the day to begin the
amendment process and we could not.
Senators objected to our coming to
this process and even offering an
amendment on the continuing resolu-
tion, which is the Federal budget for
the remainder of this year; in other
words, until September 30. We know we
are just days away from the continuing
resolution expiring. We don’t want the
government to shut down; we do want
to fund the government. We understand
there must be spending cuts and there
is a healthy difference of opinion on
where those cuts should be made. The
Senator from Arizona was on the floor
yesterday and we spoke of this.

One aspect of this bill, which I wish
to address for a moment, is the Depart-
ment of Defense appropriations. This is
a new responsibility which I have on
the Senate Appropriations Committee,
and it is an awesome responsibility.
Not only are we dealing with the secu-
rity of the United States of America,
first and foremost, we are dealing with
a massive spending bill. This is larger
than any other spending bill in the
Federal Government.

Last week the House of Representa-
tives passed a continuing resolution
which covers the Department of De-
fense for the remainder of this year.
Many changes are included in there,
but that was done along with the mili-
tary construction budget and the Vet-
erans Administration budget. That was
all finished last week. It was all sent to
us by the House last week ready for us
to address it if we cared to.

Well, we had that chance yesterday,
and we didn’t do it. Now we have an-
other chance today, and we should take
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it. We have a lot to do in a limited
amount of time. We have this week and
the next to accomplish not only the
passage of this Federal budget for the
remainder of this year but also next
week we will begin consideration of a
budget resolution for spending in the
next fiscal year. Those are two awe-
some responsibilities back to back and
up against the Easter recess.

Senator HARRY REID, the Democratic
majority leader, has come to the floor
expressing some frustration. He wanted
to move on this continuing resolution
this week—as early as yesterday—and
give Members an opportunity to offer
amendments. There were several Mem-
bers who stepped forward prepared to
do so, but there was a stop. There was
a hold.

I understand the Senator from OKkla-
homa—and I believe my friend from Ar-
izona may echo his remarks—is pre-
pared to not stand in the way of any of
the amendments. If Members wish to
offer amendments, they can do so, and
I hope they will.

Mr. McCAIN. Mr. President, could I
ask my friend a question while he is on
that subject?

Mr. DURBIN. Mr. President, I ask
permission to engage in a dialogue
with my friend from Arizona.

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

Mr. McCAIN. I say to my friend from
Illinois that there is no further objec-
tion. The Senator from Oklahoma and
I have reviewed the bill and yesterday
we discussed its length and our obliga-
tions. I promise to my friend from Illi-
nois that we will not rehash that dis-
cussion we had. We have no objection
whatsoever to taking up amendments
right now and moving forward with
that. I hope that is perfectly clear to
all Members. Very frankly, I am eager
to move forward.

I will mention to my friend from Illi-
nois that I appreciate the new respon-
sibilities he has. I appreciate the re-
sponsibilities he has addressing, as he
just said, the largest single part of our
appropriations bill which is in the De-
fense authorization. During the inter-
vening time we had requested, I came
up with, for example, $656 million for
Pacific coast salmon restorations for
States, which includes Nevada. We are
going to restore salmon restoration in
the State of Nevada?

Also listed here is the Department of
Defense to overpay contracts by an ad-
ditional 5 percent—totaling $15 mil-
lion—for Native Hawaiian-owned com-
panies. I would be glad to include this
long list for the RECORD.

There is a request for $993,000 in
grants to dig private wells for private
property owners; $10 million for USDA
high-energy cost grant program to go
to subsidize electricity bills in Alaska
and Hawaii; $56.9 million for economic
impact initiative grants. The list goes
on and on.

I say to my friend from Illinois that
we were trying to examine this legisla-
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tion—the 587 pages or whatever it is—
to find this sort of issue. It is our obli-
gation to do so. We have found these
things, and we are still finding addi-
tional elements.

I see my old friend, the distinguished
majority leader, on the floor. We are
ready to move forward with amend-
ments. I was saying to my friend from
Illinois that we found numerous addi-
tional provisions in this legislation
that we think are important for debate
and discussion. I won’t go through all
of them, but some of the items include
$120 million for Guam; $5 million for
the National Guard STARBASE Youth
Program; $154 million for alternative
energy resource. It goes on and on. In
the meantime we have ships that can-
not deport, planes that cannot fly, and
men and women we cannot train and
equip. Yet we have this kind of stuff on
the appropriations bills.

I want to share with my colleagues
that the Senator from Oklahoma and I
finished examining this bill yesterday.
We are prepared with amendments and
moving forward with vigorous debate.
If there was any misunderstanding
about that, I apologize to the majority
leader and my friend from Illinois.

The ACTING PRESIDENT pro tem-
pore. The majority leader.

Mr. REID. Mr. President, as I said
yesterday on the floor, I have nothing
but the highest respect for my friend
from Arizona. I know he looks into
things very deeply, and I appreciate his
peacemaking. Even though he is a fa-
mous man in America and the world
because of his wartime experiences, he
is also a peacemaker, and I am grateful
for that.

Mr. President, I ask unanimous con-
sent that the motion to proceed be
agreed to.

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

——————

DEPARTMENT OF DEFENSE, MILI-
TARY CONSTRUCTION AND VET-
ERANS AFFAIRS, AND FULL-
YEAR CONTINUING APPROPRIA-
TIONS ACT, 2013

The ACTING PRESIDENT pro tem-
pore. The Senate will proceed to H.R.
933.

The clerk will report the bill.

The bill clerk read as follows:

A bill (H.R. 933) making appropriations for
the Department of Defense, the Department
of Veterans Affairs, and other departments
and agencies for the fiscal year ending Sep-
tember 30, 2013, and for other purposes.

AMENDMENT NO. 26

(Purpose: In the nature of a substitute)

Mr. REID. On behalf of Senators MI-
KULSKI and SHELBY, I call up their sub-
stitute amendment, as modified, which
is at the desk.

The ACTING PRESIDENT pro tem-
pore. The clerk will report the amend-
ment.

The bill clerk read as follows:

The Senator from Nevada [Mr. REID] for
Ms. MIKULSKI and Mr. SHELBY proposes an
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amendment numbered 26, as modified, as fol-
lows:

On page 1, strike lines 3, 4, and 5.

(The text of the amendment is print-
ed in the RECORD of Monday, March 11,
2013, under ‘“‘Text of Amendments.”’)

The ACTING PRESIDENT pro tem-
pore. The majority leader.

Mr. REID. I withdraw the cloture
motion.

The ACTING PRESIDENT pro tem-
pore. The cloture motion is withdrawn.

Mr. REID. The first two amendments
we will go to on this bill, according to
the two managers, are the amendments
by HARKIN and CRUZ. If Senator HARKIN
is not available immediately, then Sen-
ator CRUZ can do it. These are the first
two amendments, and I ask that both
of them come to the floor at the ear-
liest possible time. In fact, soon. The
two managers, Senator SHELBY and
Senator MIKULSKI, will be here shortly.

In the meantime I suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. REID. Mr. President, I will with-
draw my request for a quorum call. I
didn’t know my friend, the distin-
guished Senator from Illinois, was here
wanting to talk, which is a rare occa-
sion.

Mr. McCAIN. Mr. President,
could continue our dialogue.

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

Mr. McCAIN. Mr. President, I want
to thank the majority leader before he
leaves the floor. I look forward to
amendments and debate. Again, I
apologize to all my colleagues if we
held up this legislation, but we did
want time to examine this legislation
as we had previously requested. I thank
my colleagues and look forward to
moving forward with amendments. The
Senator from Oklahoma and I are pre-
pared with amendments whenever they
are in order.

I thank my friend from Illinois, and I
appreciate the enormous responsibility
he has in his new position.

Mr. DURBIN. Mr. President, I thank
my colleague from Arizona as well. 1
think we have a rare moment of peace-
making and harmony in the Senate. It
may not last for long, so I want to
speak while we have that moment and
say for the Record that I don’t dispute
any of the statements made by the
Senator from Arizona nor do I question
his right to do so, including his respon-
sibility to raise questions about spend-
ing.

We are at a time when we are cutting
spending right and left—even at the
Department of Defense. I do want to
put on record the following: This bill,
which we are considering as it relates
to the Department of Defense in its en-
tirety, is the bill that was passed by
the House Republican majority. This is
not a bill which was written on this
side of the Rotunda. We have received

if we
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it. That doesn’t mean we should not
ask questions about what the House
did, but I don’t want to be assigned the
blame or asked to take responsibility
for provisions which I did not author.
We took the House version and brought
it to the floor in an effort to get this
moving in an expedited manner.

I know some of the questions the
Senator from Arizona has raised are
not new. There was a longstanding de-
bate here in the Senate about whether
to expand the notion of minority con-
tracting to include Native Alaskans
and Native Hawaiians. Understandably,
Senator Stevens of Alaska, who
chaired the subcommittee for a long
time, and Senator Inouye, who also
chaired the subcommittee—and unfor-
tunately he passed away just a few
weeks ago—believed that the minority
status for contracting should include
their native tribes people. They fought
for it, and it was included. I know the
Senator from Arizona perhaps took ex-
ception to that and debated with them.
To renew that debate is perfectly ap-
propriate, but it is not a new provision
in the bill. It is something that has
been there for some time. I welcome
the debate. I think it is a fulsome de-
bate and an important one, but I want-
ed to say that for the Record.

This is the House Republican bill and
the measures which the Senator from
Arizona addressed have been debated
for a lengthy period of time. Some
issues that were raised are new to me.
I have to look more closely—and I
should—to find out the merits of the
provisions.

Before we go any further with that,
I—

Mr. McCAIN. Mr. President, could I
briefly respond?

Mr. DURBIN. Mr. President, if I
could ask any time that we use from
now until the managers arrive on the
floor be for debate only. I ask unani-
mous consent for that purpose.

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

Mr. McCAIN. Mr. President, I say to
my friend I had no assurance that what
came from the House—the defense por-
tion of this bill—was going to be
“preconferenced,” and that it was
going to be the final bill. So to expect
for me to honestly examine the House-
passed bill without knowing what the
disposition of it would be on the Senate
side is a little much. During the inter-
vening time, the Senator from OKla-
homa and I have found items in this
bill that have nothing to do with the
defense bill. For example, $656 million
for Pacific coast salmon restoration for
States including Nevada. I know there
are rivers coursing through Nevada all
the way to the Pacific Ocean, but the
point is there is $993,000 in grants to
dig private wells for private property
owners.

We have a list of provisions which we
were able to uncover which we find
controversial and should be open for
debate and discussion. But it is over,
and we are moving forward.
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I hope the Senators whose amend-
ments have just been made and ordered
will come to the floor so we can debate
and vote.

I thank the Senator from Illinois,
and I yield the floor.

Mr. DURBIN. I see my friend and col-
league from the State of Rhode Island,
who serves on the Defense Appropria-
tions Committee as well as the Armed
Services Committee, and I will yield to
him next.

I do want to say a word about the De-
partment of Defense appropriation con-
tained in this bill. This act provides
$604.9 billion, including $87.2 billion for
overseas contingency operations. That
is a reduction from the 2012 level of
$633.2 billion. There were no changes in
the bill that passed the House last
week. The bill fully complies with the
spending caps in the Budget Control
Act. It contains no Member-requested
earmarks in compliance with the ear-
mark moratorium. Congress has cut
the defense budget to find programs
which we believe are excessive to ac-
commodate scheduling delays, budget
errors, and unspent funds.

The bill includes 671 cuts to programs
in the budget request that have funds
that are not needed for the remaining
6% months of the year. I believe every-
one should agree with the notion that
if we are going to replicate last year’s
budget—for goodness’ sake, we are not
going to build the same ship twice, so
we are trying to avoid those obvious
misappropriations and waste of Federal
tax dollars.

The bill also rescinds $4 billion in
unspent prior-year appropriations for
87 programs that have been delayed or
terminated.

There has been talk in the press that
the Defense appropriations bill in-
cluded here gives an advantage to the
Pentagon when it comes to sequestra-
tion, but that is not true. Until this
bill is enacted, the Defense Department
is dealing with two challenges: seques-
tration and the threat of defense being
under a full-year continuing resolution
for the first time in our Nation’s his-
tory.

This bill does nothing about seques-
tration. Nearly $42 billion in defense
cuts have already been ordered by the
President, and this bill does not change
that at all.

Some people think the Defense De-
partment is being afforded special
treatment in being able to transfer
money to deal with sequestration. In
fact, this bill keeps a tight rein on the
Pentagon’s transfer authorities. The
bill actually provides less transfer au-
thority than what the Defense Depart-
ment requested in February of 2012.

The Defense Department asks for $5
billion in general transfer authority.
The bill allows $4 billion. The Defense
Department asks for $4 billion in trans-
fer authority for overseas contingency
accounts. The bill provides $3.5 billion.
All these transfer authorities are sub-
ject to congressional approval proc-
esses.
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The perception that this bill gives
the Pentagon excessive flexibility to
deal with sequestration is not correct.

The other challenge facing the De-
partment of Defense is the threat of a
year-long continuing resolution if we
fail to pass this bill—a bill that would
do nothing more than extend the au-
thority of last year’s spending bill.
Some of the Department’s most press-
ing fiscal challenges relate to trying to
live in today’s world using last year’s
budget. Passing a defense bill will give
the Pentagon relief from the threat of
living under a full-year continuing res-
olution for the very first time. But
that is not because of flexibility, that
is because an appropriations bill is a
better steward of taxpayer dollars than
a continuing resolution.

Here are five reasons why a con-
tinuing resolution would be harmful to
our national defense: Readiness. Readi-
ness is the way to measure whether our
troops are ©properly trained and
equipped to do their mission. Under
last year’s funding bill, operation and
maintenance accounts would be under-
funded by $11 billion. In other words, if
we just took last year’s bill, we would
be short $11 billion in preparing our
troops for battle. I will tell my col-
leagues that these operations and
maintenance accounts which result in
readiness training mean survivability
for our men and women in uniform. It
is that basic. That directly translates
into less training, if we don’t do some-
thing about it, and delayed repair of
equipment. Every member of the Joint
Chiefs of Staff has warned us that read-
iness is on the verge of plummeting be-
cause of fiscal uncertainty. That is dis-
graceful and unacceptable. Once readi-
ness goes down, it takes years to re-
build it.

Spending on unneeded programs is
also a concern. Continuing last year’s
bill would fund $17 billion worth of pro-
grams that are no longer needed—spe-
cifically 31 programs that have ended.

For example, a continuing resolution
would provide $2.6 billion for MRAP ar-
mored vehicles. The Pentagon has al-
ready bought these vehicles, and with
our troops beginning to draw away
from Afghanistan, we don’t need more
at this moment. This bill would not
provide funds for unneeded programs
such as this.

Third, no new starts or multiyear au-
thority. A simple extension of last
year’s bill would extend the prohibition
on new programs and multiyear con-
tract authority. A multiyear contract
must be specifically authorized by law
and only when the government would
save approximately 10 percent com-
pared to buying each year’s require-
ments.

If this authority is not provided, the
taxpayers stand to lose $150 million in
cost savings for the V-22 Osprey and as
much as $373 million in savings on the
Army’s Chinook helicopter. To put
that in simple terms, if we can enter
into multiyear contracting and get dis-
counts on what we will need in the fu-
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ture, it is in the best interests of our
national defense and the taxpayers.
Losing that multiyear contracting re-
sults in the opposite. We overpay for
things we know we will not need.

When the government needs to be
finding ways to make taxpayer dollars
stretch further, a simple extension
would require the government to turn
away from cost savings that have al-
ready been negotiated.

On the fourth point, shortfalls will go
unaddressed. There is a long list of
shortfalls in the defense budget that
are not controversial but wouldn’t be
fixed by a continuing resolution. Here
are just a few examples we are consid-
ering: $1.5 billion for National Guard
equipment; $2.3 billion for ship oper-
ations; $271 million to close the short-
fall in TRICARE health care programs;
$211 million added for the Iron Dome
missile defense program that protects
Israeli cities from short-range rockets.

The President of the United States
visited us yesterday for lunch and
talked about his upcoming trip to the
Middle East to meet with our allies in
Israel. I will tell my colleagues the
President, as well as the leaders in
Israel, know how important the Iron
Dome missile defense program is and
we should not shortchange it.

Another example: $45 million is added
to focus intelligence efforts on finding
Joseph Kony, the notorious leader of
the Lord’s Resistance Army in Uganda.

I recently visited Africa. I have been
in the field with our troops who are
stalking this man and they will find
him. He is a notorious murderer. The
President has said we will put an end
to his reign of terror and we will. This
bill, the bill we are considering, will
provide the funds to finish that.

Let me summarize by saying this bill
is a compromise solution that meets
budget caps, does not unfairly help the
Department of Defense compared to
other agencies. It eliminates wasteful
and unneeded spending, lowers the risk
to readiness and the threat of a hollow
force, takes care of our troops and
their families, and addresses the prior-
ities of our national defense.

I will not quibble or argue with my
colleague from Arizona or any other
colleagues. If there are provisions in
the House bill—which is included here
in its entirety—that need to be chal-
lenged, addressed, debated or changed,
so be it. That is why we are here. But
we are starting with this and with the
good intention of finding funds for the
Department of Defense in very chal-
lenging times.

I yield the floor to my friend from
Rhode Island.

The ACTING PRESIDENT pro tem-
pore. The Senator from Rhode Island.

Mr. REED. Mr. President, first, let
me commend the Senator from Illinois
for a very thoughtful statement about
the pending appropriations bill, par-
ticularly with respect to the funding of
the Department of Defense.

I wish to spend a moment to talk
about another looming issue that is be-
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yond appropriations but is rapidly ap-
proaching.

In June of last year, as we commemo-
rated the 40th anniversary of legisla-
tion to establish the Pell Grant Pro-
gram, we narrowly averted a doubling
of the interest rate on need-based stu-
dent loans.

Back in January of 2012, Congress-
man COURTNEY and I introduced legis-
lation to permanently extend the 3.4-
percent interest rate that has helped
make college loans more affordable for
millions of students across the coun-
try. But my colleagues on the other
side of the aisle instead voted for budg-
ets that effectively called for the dou-
bling of the rate. They did this at a
time when students are struggling—
and I will point out some of the dif-
ficulties we face—at a time when col-
lege costs are increasing and at a time
when college is becoming more and
more essential for obtaining any type
of long-term, stable employment and
ability to contribute to the continued
economic growth of the country.

It took thousands of calls and letters
and rallies from students and parents
across the country and President
Obama himself getting involved in this
issue to bring everyone to the table to
negotiate. However, we were only able
to get a temporary, short-term fix. Hs-
sentially, we were able to keep the in-
terest rate at 3.4 percent but only until
July 1 of this year. Interest rates will
again double then on these need-based
loans unless we act.

One of the other ironies, of course, is
that even at 3.4 percent, that is a sub-
stantial interest payment at a time
when Federal fund rates are closer to 1
percent and when large financial insti-
tutions can borrow at these very low
rates, et cetera. So given that factor
also, it is essential we once again re-
spond, prior to July 1, to the antici-
pated doubling of the student Iloan
rate.

Now is the time to develop not just a
short-term solution but a long-term so-
lution to this growing burden of stu-
dent loan debt, the rising cost of col-
lege, and the need to improve higher
education outcomes so students com-
plete their degrees and get the full ben-
efit of their investment in education
and we get the benefit as a society and
as an economy of their education.

Everyone agrees college costs are too
high and are climbing higher. There
has to be real reform by higher edu-
cation in terms of the way they deliver
services. They cannot continue to pass
on increased costs. If that continues to
happen, families will be priced out of a
college education, even with our grants
and loans; so we have to do something.

Student loan debt is the next big fi-
nancial crisis we are facing. Even if we
act now, we are looking at some very
sobering statistics about the growth of
student loan debt already. That should
prompt, again, action now to prevent
the doubling of the interest rate and
longer term action to control the costs
of higher education and the ability of
families to respond to those costs.
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Student loan debt continued to rise
throughout the recession. In fact, one
of the ironies of the recession is people
can’t find jobs; they are going back to
college to get more training and some-
times they are going back to college
because that is what they can do. So
the irony, of course, is we are adding to
the student debt. In fact, today, stu-
dent loan debt is the second largest
outstanding balance after mortgage
debt. It eclipses credit card debt. It is
the second largest outstanding balance
in our economy behind mortgage debt.
Borrowers are struggling under that
debt.

The Federal Reserve Bank of New
York recently reported that 17 percent
of student loan borrowers are more
than 90 days past due on their pay-
ments—a large increase from under 10
percent in 2004. So in roughly a decade,
we have seen an increasing amount of
students unable to shoulder the burden
of their debt. Even worse, if we con-
sider that 44 percent of student loan
borrowers are not in repayment—these
are people who statutorily don’t have
to start paying—the effective delin-
quency rate rises to more than 30 per-
cent. That is stunning.

This is affecting also the lives of
these young people at a time when
they are beginning to establish or are
hoping to establish households. A re-
cent Pew Research Center survey illus-
trates what is happening. As the per-
centage of young adult households with
student loan debt climbed from 34 per-
cent in 2007 to 40 percent in 2010—
again, a huge increase in debt—the
share of younger households owning
their home has declined sharply from
40 percent in 2007 to 34 percent in 2011.
Home ownership, which is one of but
not the only measure of the American
dream, is also one of the strongest sup-
ports of the American economy, but it
is rapidly being priced out of the reach
of young students because of their stu-
dent debt. They literally can’t qualify
for mortgages.

Car ownership shows a similar trend.
In 2007, 73 percent of households headed
by young adults owned or leased at
least one vehicle. By 2011, that figure
dropped to 66 percent.

Students are caught literally be-
tween a rock and a hard place. Huge fi-
nancial debts for their college edu-
cation prevent them from buying
homes, buying cars, and prevent this
economy from growing as it has in the
past because of new households, young
households coming into the market-
place, buying homes and buying cars
and starting families.

We can’t do away with education. It
is more important each day in a global
economy. We have to deal with this
issue of rising costs. The cost of at-
tending college has increased by more
than 550 percent since 1985. Let me re-
peat that: 550 percent. That is rising
faster than gasoline, health care, and
other consumer items. It is sky-
rocketing. Again, the universities, the
colleges, education leaders at every
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level—Federal, State, and local—have
to begin to respond to this rising cost
of education. But Kkeeping student
loans affordable and interest rates low
is one part of the solution, particularly
this immediate crisis facing us by
July 1.

The Federal Government should price
student loans based on our actual costs
of operating the student loan pro-
grams. We should set the student loan
interest rates in a way that minimizes
the cost for students while covering
most of the cost for the taxpayer. The
Federal Government provides student
loans to increase the number of Ameri-
cans who can obtain college degrees.
We do not and should not run these
programs to generate revenue. They
should be to increase the capital—the
human capital—of our country. I plan
to introduce legislation to set student
loan interest rates based on the prin-
ciples of keeping costs low for both stu-
dents and taxpayers.

Providing more grant aid through
Pell grants and other programs is an-
other way to tackle these college costs.
However, if college costs continue to
rise at the current rate, students rely-
ing on the Pell grant will continue to
lose ground. We need States and insti-
tutions to partner with us to make col-
lege affordable. Again, it has to be a
cooperative effort.

With respect to the Pell grant, I have
talked about the loans, but the Pell
grant is just an outright grant of funds
to the student without the need to
repay. It was for a long time the back-
bone of our Federal support to students
in college and families trying to put
their children through college.

In 1976 the Pell grant maximum was
$1,400. That was enough to cover 72 per-
cent of the cost of attendance at a pub-
lic 4-year college. In fact, in those good
old days, with a Pell grant and a sum-
mer job and a little help, you were usu-
ally able to emerge from college after 4
yvears without a huge debt, and you
could start your family and buy your
car at a younger age.

In 2010 the maximum Pell grant was
increased to $5,550, but that is only
enough to cover 34 percent of the cost
of attendance at a public 4-year col-
lege.

In my State, we have been particu-
larly hard hit by this recession and
economic downturn, and students and
families are feeling this pressure of in-
creased tuition and higher fees at
schools and colleges acutely. They need
these resources, and we have to ensure
that they get these resources.

As I indicated, I am planning to in-
troduce legislation to strengthen our
higher education system and student
aid programs by reestablishing a
strong Federal-university-State part-
nership for college access and afford-
ability and by requiring institutions to
assume more of the risk in the student
loan programs and to do so in a way
that I think will vindicate our best
principles and our soundest economic
rationale.
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I look forward to working with
Chairman HARKIN. He has been a leader
on these issues for so many years, both
as the chairman of the HELP Com-
mittee and chairman of the Appropria-
tions subcommittee. We want to start
by preventing, obviously, the doubling
of student loans by July 1. That is step
1, but it cannot be the last step.

Mr. President, with that,
floor.

The ACTING PRESIDENT pro tem-
pore. The Republican whip.

Mr. CORNYN. Mr. President, I come
to the floor on the 1,414th day since the
Senate has passed a budget and on a
day where, amazingly, the President of
the United States is reported to have
said: “We don’t have an immediate cri-
sis in terms of [our] debt.”

Well, we do have a debt crisis that
threatens both future generations—be-
cause somebody is going to have to pay
that debt back, and thanks to abnor-
mally low interest rates, right now
they are not spiraling out of control,
but if interests rates were to return to
historic norms, I believe for each addi-
tional percentage point in interest we
would have to pay on our national
debt, it would result in roughly $1.7
trillion more we would have to pay
back. So in many ways the United
States is lucky, even though we are on
the brink of what scholars such as
Reinhart and Rogoff have said—we are
on the precipice of a debt crisis because
once interest rates begin to rise, the
creditors lose confidence in our ability
to repay that debt, and our economy
spins out of control, resulting not only
in a severe recession or worse but also
harm to some of the most vulnerable
people in our society who depend on
the safety net that government pro-
vides.

It is also, in a debt crisis, impossible
for the Federal Government to do what
it must do in terms of national secu-
rity. Indeed, that is what led the
former Chairman of the Joint Chiefs of
Staff, Mike Mullen, to say that the sin-
gle greatest threat to our national se-
curity is our debt. And it keeps getting
worse and worse because the President
seems unwilling to deal with the obvi-
ous and to enter into what he likes to
call the grand bargain but one that can
only occur if the President is willing to
talk about the entire economy and not
just raise taxes.

The President has said that we must
embrace a balanced approach to deficit
reduction. Of course, reasonable people
can disagree on what a balanced ap-
proach looks like, but we all know
what a balanced budget looks like.

Yesterday morning House Repub-
licans released a plan that balances the
Federal budget over the next 10 years.
We still do not have the President’s
proposed budget even though it was
due on February 4, and we are now ad-
vised that we may not see the Presi-
dent’s own proposed budget until some-
time in April, which, coincidentally, is
after the time that the House and the

I yield
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Senate will act on their proposed budg-
ets. It seems once again that the Presi-
dent has taken to leading from behind.

For that matter, White House Press
Secretary Jay Carney has told us that
the President’s proposed budget will
not even try to balance the budget but,
instead, put us on what he calls a ‘‘fis-
cally sustainable path.”” But that can-
not be true. Unless the Federal Govern-
ment adopts serious reforms to Medi-
care and Social Security, mandatory
spending programs which occupy
roughly 61 percent of all Federal spend-
ing—the kinds of reforms the President
has constantly rejected—we cannot put
our country on a fiscally sustainable
path by definition.

As the President knows because his
own bipartisan fiscal commission told
him so in December 2010, to save Medi-
care we must make structural changes
that ensure the program will be afford-
able over the long term. I do not know
any young person the age of my two
daughters—30 and 31—who actually be-
lieves Medicare and Social Security are
going to be there for them when they
retire. They simply do not believe it
because they see the irresponsibility of
the present generation in not only
racking up bills they are going to have
to end up paying, they are seeing us do
nothing to address the fiscally
unsustainable path for Medicare and
Social Security.

Any of us who have studied the prob-
lem understand what the problem is
with the Medicare system. Right now,
an average couple will put, let’s say, $1
in the Medicare trust fund for every $3
they will ultimately take out of it.
This is not a pay-as-you-go system by
any means, as opposed to Social Secu-
rity, where basically you will get $1
out for every $1 you put in Social Secu-
rity—but not Medicare because of its
unique problems.

The current Medicare system
incentivizes quantity over quality, and
its price controls distort the entire
health care market. In my State, in
Texas, about one-third of the doctors
will not even take a new Medicare pa-
tient because of government price con-
trols that basically provide compensa-
tion to them roughly one-third less
than what private health insurance
plans would provide. Expanding those
price controls, as the President has
proposed, would only make Medicare’s
problems worse.

For all the challenges Medicare has,
Medicaid—which is designed to provide
health care to low-income Americans—
is even worse in terms of the com-
pensation provided to medical pro-
viders, hospitals, and doctors, and so
many of them simply will not take
Medicaid patients, leaving Medicaid-el-
igible beneficiaries ‘‘coverage’ but no
access in many instances.

By restructuring the Medicare Pro-
gram and increasing competition, we
can hold down cost growth in Medicare
and make it available not only to the
present generation of seniors but also
to future generations of seniors. That
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is the sort of serious issue that is not
going to go away that the Senate budg-
et should deal with.

It should also provide a framework
for sensible Tax Code reform. We all
know the Tax Code is way too com-
plicated. We also know it is riddled
with tax credits, deductions, credits—
what the Simpson-Bowles Commission
called tax expenditures. Yet the Presi-
dent does not want to eliminate those
tax deductions, credits, and expendi-
tures for the purpose of reforming the
Tax Code, bringing down marginal tax
rates not only for businesses and indi-
viduals, he wants to use it to raise
taxes again.

There is a bipartisan consensus, how-
ever, that tax reform should lower the
rates and broaden the base. Indeed,
those are the recommendations of the
Bowles-Simpson Commission and the
Domenici-Rivlin panel as well. But, as
I said, the President wants to use what
he calls tax reform as a Trojan horse to
raise taxes again. He argues that we
will not have a balanced approach to
deficit reduction unless we pass an-
other massive tax hike, and that is
after the President raised taxes by $600
billion in January.

From what I understand, our friends
across the aisle—Senator MURRAY, as
the chairman of the Senate Budget
Committee—are about to unveil a
budget proposal that would raise taxes
again by at least $1 trillion.

I realize that if you think govern-
ment is the answer to almost every
question that comes up in America
today, you are going to need bigger
government, more intrusive govern-
ment, funded by higher tax revenue.
But they seem to be forgetting a few
things. First of all, the Congressional
Budget Office tells us that Federal tax
revenues in 2014 are already projected
to exceed the historical average. Sec-
ondly, the President’s health care law,
ObamaCare, already contains another
trillion-dollar tax increase that is dis-
couraging job creation and hurting our
economy. Finally, as I pointed out,
Democrats in this body already got a
$600 billion tax increase earlier this
year, while hard-working Americans—
the middle class in America—got a tax
increase with the return of the payroll
tax.

By my view, no one should be talking
about another tax increase until the
Federal Government quits wasting so
much taxpayer money. My colleague
from OKklahoma, Senator COBURN, who
was just on the Senate floor, has sin-
glehandedly worked tirelessly to ex-
pose frivolous and unnecessary spend-
ing, and the numbers are remarkable.
For example, when Senator COBURN
asked the Government Accountability
Office to investigate how much Federal
spending was duplicative, the Govern-
ment Accountability Office found that
more than $364 billion of duplicative
spending existed. And the President
wants to close down tours at the White
House because of the budget sequester.
Give me a break.
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How can anyone support another
massive tax increase when the Federal
Government is literally spending hun-
dreds of billions of dollars on redun-
dant services? For that matter, how
can anyone support another massive
tax increase when we are spending
nearly $15 million each year to give
millionaires unemployment checks?
How can anyone support another mas-
sive tax increase when we are spending
$% million on shampoo products for
dogs and cats? That is your Federal
Government at work for you. How can
anyone support another massive tax in-
crease when we are spending $181,000
studying the effects of cocaine on Japa-
nese quail? I know these sound ridicu-
lous to the extreme, but that is the
whole point. The Federal Government
is littered with spending that we sim-
ply do not need, and yet, rather than
do something about that, our friends
across the aisle want to raise taxes
once again, along with the President of
the United States.

No one said cutting spending or re-
forming entitlement programs or over-
hauling our Tax Code would be easy.
But if the President truly wants a bal-
anced approach to our fiscal and eco-
nomic challenges, he will stop leading
from behind and start leading from the
front.

I am shocked the President would
say in an interview with Jon Karl, ABC
News, that there is no immediate crisis
in terms of the debt. What he might be
forgetting is what economists tell us:
When the debt gets so large, it retards
economic growth. Forget the debt cri-
sis part. That has an immediate impact
on job creation in America.

We are all wondering why the recov-
ery from the recession of 2008 has been
the slowest since the Great Depression.
Well, one reason is people are worried
about tax rates going up because they
see debt upon debt being piled up. They
are sitting on the sidelines waiting to
see what is going to happen. They are
also experiencing additional costs in
terms of health care, when they were
told by the President back in 2008-2009
if we passed ObamaCare, the average
family would see a reduction in their
health insurance premiums by $2,500.
They were also told a lot of other
things, such as if you like what you
have, you can keep it. That did not end
up being true either.

The President needs to listen to his
own experts, such as the bipartisan fis-
cal commission he himself appointed.
Not only do we risk a debt crisis if we
do not deal with the $16.5 trillion debt
we have if interest rates were to go up,
it is having an immediate impact on
unemployment. More than 20 million
people in this country are either out of
work or working part time and want to
work full time. That ought to be
enough to get the President to act.

Should he choose to act, should he
choose to lead, we will be happy to
meet him halfway to deal with the sin-
gle most important issue facing the
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country today. But it starts with pass-
ing a budget, something Senate Demo-
crats have not done for 1,414 days.

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

The PRESIDING OFFICER (Ms.
HEITKAMP). The clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Ms. MIKULSKI. Madam President, I
ask unanimous consent that the order
for the quorum call be rescinded.

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

Ms. MIKULSKI. Madam President,
thanks to the cordiality and coopera-
tion of Members on both sides of the
aisle, but particularly those who ini-
tially had an objection to us going for-
ward, we now can move forward. We
are waiting for the junior Senator from
Texas, Mr. CRUZ, to come to the floor.
He will be offering the first amend-
ment. As soon as he gets here, we are
off and running.

I am going to thank everybody for
getting us to this point: Senator
SHELBY for working with me on the
bill, Senators REID and MCCONNELL,
and particularly now Senators MCCAIN
and COBURN. We have a way of address-
ing their concerns. So we are ready. We
are waiting for the Senator.

I note the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

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

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

The Senator from Texas.

AMENDMENT NO. 30 TO AMENDMENT NO. 26

Mr. CRUZ. Madam President, I call
up my amendment No. 30.

The PRESIDING OFFICER. The
clerk will report.

The legislative clerk read as follows:

The Senator from Texas [Mr. CruZz], for
himself, Mr. LEE, Mr. INHOFE, Mr. PAUL, Mr.
RUBIO, Mr. CORNYN, Mr. JOHNSON of Wis-
consin, Mr. RISCH, Mr. VITTER, Mr. COBURN,
Mr. ScoTT, Mr. HELLER, Mr. TOOMEY, and Mr.
JOHANNS, proposes an amendment numbered
30 to amendment No. 26.

Mr. CRUZ. I ask unanimous consent
that the reading of the amendment be
dispensed with.

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

The amendment is as follows:
(Purpose: To prohibit the use of funds to

carry out the Patient Protection and Af-

fordable Care Act)

At the appropriate place, insert the fol-
lowing:

SEC. . PROHIBITION ON FUNDING.

None of the funds made available in this
Act may be used—

(1) to carry out any provision of the Pa-
tient Protection and Affordable Care Act
(Public Law 111-148) or title I or subtitle B of
title II of the Health Care and Education
Reconciliation Act of 2010 (Public Law 111-
152), or the amendments made by such Act,
title, or subtitle; or

(2) for rulemaking under such Act, title, or
subtitle.
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Mr. CRUZ. Madam President, I rise
to deliver my first official speech on
the floor of the Senate on an issue
which I believe is the most urgent issue
facing the country; namely, the dire
need to restore economic growth to our
Nation.

I will note at the outset this is the
second opportunity I have had to speak
on the Senate floor. The first was last
week during the historic filibuster led
by the junior Senator from Kentucky
for nearly 13 hours.

I will note a particular debt of grati-
tude I owe to Senator PAUL. The very
first time I spoke on this floor was in
a colloquy with Senator PAUL. I had
the opportunity to read Travis’s letter
from the Alamo, to read Shakespeare’s
““St. Crispin’s Day Speech,” to read the
opening monolog from ‘‘Patton,” and
to read Ronald Reagan’s 1964 speech,
“A Time to Choose.” This is a debt I
will always owe Senator PAUL. As they
say in the beer commercial: ‘It don’t
get no better than that.”

Sadly, I promise my colleagues in the
rest of my tenure, I am confident we
will not have an opportunity to rival
those glorious words William Barret
Travis penned as he was standing for
principle 177 years ago.

This being said, the topic of the day
is, in my judgment, a topic of excep-
tional importance. Every elected Mem-
ber of Congress, whether Republican or
Democratic, should have as their very
first priority restoring economic
growth in this country. In the last 4
years we have seen stagnant growth. In
the last 4 years our economy has aver-
aged 0.8 percent growth each year. To
put that in context, this is a fraction of
historical levels. Since World War II,
our economy has enjoyed 3.3 percent
growth per year.

Last quarter the economy was strug-
gling along and grew 0.1 percent. It was
effectively stagnant.

If we want to solve the great many
fiscal and economic challenges facing
this country, growth is the critical pre-
condition. If we want the 23 million
people who are struggling to find jobs
to get back to work—and I know every
one of us wants those 23 million people
to get back to work—we must restore
economic growth. If we want to turn
around the train wreck which is the
balance sheet of the Federal Govern-
ment, our perennial recurring deficits
and debts, this can’t be done without
restoring growth.

In my view we should be working
across the aisle in a bipartisan way to
focus on bringing growth back. This
should be our No. 1 priority. Given
that, the purpose of this amendment is
to advance economic growth and, in
particular, to delay funding of
ObamaCare until economic growth re-
turns.

Let me be clear. In my view
ObamaCare should be repealed in its
entirety, which was the very first bill I
introduced in the Senate. At a min-
imum, in my judgment, ObamaCare
should not be funded and implemented
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at a time when our economy is gasping
for breath, at a time when our econ-
omy is struggling to such a degree that
implementing it right now could well
force us into a recession.

It seems to me every Member of this
body should stand together in acting
decisively to prevent this economy
from being pushed into a recession. Im-
plementing ObamaCare at a time when
the economy is so weak could do just
that. ObamaCare hurts the economy. It
hurts jobs. It hurts young people. It
hurts Hispanics. It hurts African Amer-
icans. It hurts single moms. It hurts
everybody struggling to climb the eco-
nomic ladder.

I would like to initially talk about
four promises which were made when
ObamaCare was passed and the reality
we have seen as it has begun to be im-
plemented. It is ironic the law is called
the Affordable Care Act. In the 3 years
it has begun to be implemented, it has
proven to be neither affordable nor car-
ing.

No. 1, before ObamaCare was adopted,
President Obama promised the Amer-
ican people ObamaCare would reduce
the cost of insurance. In particular, the
President said American families
would pay $2,600 less for their insur-
ance premiums by the end of his first
term. I would note his first term ended
not long ago. Today, American families
are not paying $2,500 less in health in-
surance premiums. They are not pay-
ing a penny less. Indeed, today Amer-
ican families are paying $3,000 more in
health insurance premiums than they
were. That is a $5,5600 swing out of the
pockets of hard-working Americans
who are struggling make ends meet.
The reality has not lived up to the
promise.

The management consulting firm
Oliver Wyman issued a new study re-
cently which predicted people aged 21
to 29 could see a 42-percent hike in pre-
mium costs. The higher premiums in
particular are hitting young people. In-
deed, I would point out, if you are a
young person, this law going into effect
right now when the economy is strug-
gling is particularly problematic. If
you are a young person coming out of
school today, you are facing: No. 1,
fewer jobs. If you didn’t graduate from
high school, you are facing an unem-
ployment rate today of over 12 percent.
You have less opportunity. If you are
between 16 to 19, you are facing an un-
employment rate of over 25 percent.

If you are a minority, if you are His-
panic, you are facing an unemployment
rate of nearly 10 percent. If you are Af-
rican American, you are facing an un-
employment rate of over 14 percent.

What are you seeing actually in the
job market if you are lucky enough to
get a job? More and more employers
are dropping health care coverage be-
cause of the burdens of ObamaCare.
More and more employers are forcing
employees to work fewer hours because
of the burdens of ObamaCare. More and
more individuals are seeing their pre-
miums climb, especially young people.
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If you are a young person coming out
of school today, you may not find a
job.

It is harder to find a job because of
economic growth right now. If you do
find a job, there is a real possibility
that job will not have health insurance
and you will find your hours reduced. If
you do have health insurance, you will
pay higher premiums. The promises
have not lived up to the reality.

The second differential between
promise and reality is President Obama
repeatedly told Americans, ‘“‘If you like
your health plan, you can Kkeep it.”
This unfortunately has not proven to
be the case.

The latest forecast from the Congres-
sional Budget Office estimates some 7
million people are expected to lose or
be dropped from their employer-pro-
vided health insurance by the year
2020. Indeed, health insurers in 34
States have stopped carrying child-
only insurance policies. In my home
State of Texas, one of the largest in-
surance markets in the country, every
single carrier has dropped its child-
only health insurance coverage. The
same is true for other large States such
as Florida and Illinois. The promise, if
you like your health care coverage,
you will be able to keep it, has not
lived up to reality, as more and more
Americans are losing their health in-
surance.

No. 3, President Obama pledged re-
peatedly not to raise taxes on families
making less than $250,000 a year. That
promise has not materialized. Within
ObamaCare, there is a tax on those who
do not maintain government-approved
health insurance. There are increases
on the threshold of the deduction for
unreimbursed medical expenses. There
is an increase in taxes on distributions
from Health Savings Accounts and
from flexible spending arrangements.
Indeed, in total, over $1 trillion in tax
increases are contained within
ObamacCare. The promise has not lived
up to the reality.

The fourth promise which has not
lived up to the reality is in February of
2010, former House Speaker NANCY
PELOSI said ObamaCare would create 4
million jobs, 400,000 jobs almost imme-
diately.

This was in 2010. By 2011, the CBO
Budget Director testified before a
House Budget Committee that
ObamaCare would result in an esti-
mated 800,000 fewer jobs in the United
States by 2021. The promises have not
lived up to reality.

I wish to talk about five distinct
harms which  have come from
ObamaCare and made life more dif-
ficult for Americans.

No. 1, ObamaCare harms the poor and
those who are struggling to climb the
economic ladder. Right now, 60 million
people are enrolled in Medicaid. Med-
icaid is a program which is struggling,
which is challenged and desperately in
need of reform to improve how it oper-
ates. ObamaCare, by raising the eligi-
bility age and trying to incentivize and
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pressure States into expanding Med-
icaid, is designed to move at least an
additional 18 million people onto Med-
icaid over the next 10 years.

The data demonstrates Medicaid
beneficiaries face worse health out-
comes than just about anybody else in
the marketplace.

In 2010, the ‘‘Annals of Surgery”
issued a landmark study which exam-
ined the outcomes from nearly 900,000
individuals undergoing surgery from
2003 to 2007. The conclusion of this
study was Medicaid patients were al-
most twice as likely to die as those
with private insurance. Medicaid pa-
tients’ hospital stays were 42 percent
longer and cost 26 percent more.

Even more striking, Medicaid pa-
tients, when compared to people with-
out health insurance, people who were
uninsured, Medicaid patients were 13
percent more likely to die. They stayed
in the hospital for 50 percent longer
and cost 20 percent more.

In 2011, Johns Hopkins did a study of
patients undergoing Ilung transplan-
tation. Their conclusions were very
much the same. They found that Med-
icaid patients were 8.1 percent less
likely to be alive 10 years after the
transplant compared with those with
private insurance and also compared to
those without any insurance at all.
Overall, the Johns Hopkins study found
that Medicaid patients faced a 29-per-
cent greater risk of death, and yet
ObamaCare is moving more and more
of the economically disadvantaged
onto Medicaid, which subjects them to
those worse health care outcomes.

No. 2, ObamaCare hurts seniors.
ObamaCare took $716 Dbillion from
Medicare, a large portion of which
came from the Medicare Advantage
Program which serves a great many
seniors, and especially poor seniors.
According to the Office of the Actuary
at the Center for Medicaid and Med-
icaid Services, the Medicare Advantage
cuts in ObamaCare will reduce enroll-
ment from 14.8 million to 7.4 million by
2017. It will cut it in half. Seven mil-
lion people will lose their coverage
under Medicare Advantage.

I would remind everyone that the
President said, ‘“‘If you like your health
insurance, you can keep it.” Yet 7 mil-
lion seniors are losing Medicare Advan-
tage.

The Heritage Foundation found the
substantial cuts to Medicare Advan-
tage in particular hurt seniors in the
States of Texas, California, New Mex-
ico, Louisiana, Alaska, New York, Mas-
sachusetts, and also in the District of
Columbia. Those States are expected to
lose more than 50 percent of their en-
rollees by 2017.

I would suggest that each of us, as we
return to our constituents, as we re-
turn to address seniors, any in this
body who vote today to implement
ObamaCare despite the difficult eco-
nomic times, should be prepared to an-
swer to seniors in our States who say:
Why did you vote to damage the Medi-
care Advantage Program that I was re-
lying upon?
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Also, the harm to Medicare Advan-
tage in particular is visited upon mi-
norities. Hispanics are twice as likely
to enroll in Medicare Advantage than
the average Medicare beneficiary. Afri-
can Americans are 10 percent more
likely. So ObamaCare targets a pro-
gram that is helping seniors and in par-
ticular is helping those seniors who are
most vulnerable. In addition, 31 per-
cent of African-American Medicare
beneficiaries and 38 percent of Hispanic
beneficiaries are enrolled in Medicare
Advantage plans.

So those of us who return to our
States that have substantial minority
populations need to be prepared to ex-
plain to Hispanic seniors and African-
American seniors why this body, why
the Federal Government is damaging a
program they are relying upon for es-
sential health care.

No. 3, ObamaCare is harming jobs. In
March 2013, the Federal Reserve said,
in its annual ‘‘beige book’’—which ana-
lyzes economic data from across the
country—that ‘‘employers in several
Districts cited the unknown effects of
the Affordable Care Act as reasons for
planned layoffs and reluctance to hire
more staff.”

Added health care costs are making
it harder for businesses to hire new
workers and especially low-skilled
workers. This is a point that is worth
underscoring because the detrimental
effects of ObamaCare are not uniformly
distributed throughout our population.
They fall the hardest on those who are
most vulnerable among us. The Herit-
age Foundation found that ‘‘workers
who cannot produce at least $20,000 per
year’” for a single plan ‘‘or $27,500 per
year’” for a family plan ‘“‘of value to
employers will have serious difficulty
finding full-time jobs.”

Madam President, when I read those
statistics, those are not simply empty
words on a page. Those are data that
strike very close to home because 55
years ago that precisely described my
father. When my father came as an im-
migrant from Cuba in 1957, he was 18,
he was penniless, and he could not
speak English. The very first job my
father received in Austin, TX, was
washing dishes making 50 cents an
hour.

The reason—he told me—he got that
job was, he said: Look, I couldn’t speak
English. I couldn’t interact with people
as most jobs required, but I could wash
dishes. So he worked 7 days a week.
The reason he worked 7 days a week is
because when you washed dishes, they
allowed the employees to eat, and he
didn’t have the money to buy food. So
by working 7 days a week, he ensured
he ate 7 days a week.

So when I read statistics like this
and the words, ‘‘those who cannot
produce $20,000 per year in value to an
employer will find themselves unable
to find jobs,” I can’t help but think
about my dad as that 18-year-old kid
just beginning to climb the job ladder,
not speaking English, not having yet
developed skills, but what he could do
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was wash dishes. And working at 50
cents an hour is what enabled him to
pay his way through the University of
Texas. It is what enabled him to grad-
uate, to get a higher paying job, and
eventually to start a small business.
Then, today, to become a pastor.

My father is here today visiting me,
and I think about the impact these
burdens would have had on him, and I
tell you I am grateful that in 1957 this
so-called Affordable Care Act had not
been implemented because it could well
have shut down the opportunity for
him to survive and pay his way
through school and begin climbing the
economic ladder.

Additionally, ObamaCare keeps small
businesses small. ObamaCare is de-
signed so that its principal burdens are
triggered when a business has 50 em-
ployees or more. As a consequence,
there is an incredible deterrent to
small businesses hiring more than 50
employees because hiring that 50th em-
ployee triggers enormous burdens and
expenses. That has particular implica-
tions for everyone in this economy
struggling to find work because two-
thirds of all new jobs come from small
businesses. By keeping these businesses
small, what we are doing is stifling the
ability to grow the economy, and in
particular to grow the economy by cre-
ating opportunities for those who need
to begin and want to begin climbing
the economic ladder.

By hiring the 50th employee, if a
small business does not provide govern-
ment-approved insurance, it faces a
penalty of up to $3,000 for each uncov-
ered worker beyond 30 employees.
Thus, as the Wall Street Journal ex-
plained:

If a company with 50 employees hires a
new worker for $12 an hour for 29 hours a
week, there is no health insurance require-
ment. But suppose that worker moves to 30
hours a week. This triggers a $2,000 Federal
penalty. So to get 50 more hours of work a
year from that employee, the extra cost to
the employer rises to about $52 an hour—the
$12 salary and an ObamaCare tax of what
works out to be $40 an hour. Moving to 33
hours a week costs the employer about $10
more in ObamaCare tax.

The result is small businesses are
staying smaller, and the opportunities
for those struggling to achieve the
American dream are limited. That
leads to the fourth harm: ObamaCare
hurts workers.

One of the consequences we are see-
ing over and over is that in order to
avoid the crushing costs of ObamaCare,
employers are limiting the hours em-
ployees can work. So, for example, in
January, a Wendy’s franchise in Ne-
braska announced it would cut the
hours of nonmanagement employees to
28 hours a week. As a result, about 100
employees’ hours were cut. That is a
direct impact of ObamaCare for those
100 employees who were working at
Wendy'’s.

Now, some may say: Well, is Wendy’s
a career? So many Kkids, so many young
people, so many Hispanics and African
Americans begin, as my father did,
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washing dishes or flipping burgers, and
they use those jobs to gain skills and
advance up the economic ladder. To
have a law that forces small business
owners to reduce those hours, to limit
the hours those workers can work, is
particularly harmful.

A Taco Bell in Guthrie, OK, has also
cut worker hours. A single mother of
three told Oklahoma News 9:

They informed everybody that nobody was
considered full time any longer, that every-
body was now considered part-time, and
[they] would be cutting hours back to 28
hours or less due to ObamacCare.

She went on:

Several of the people I work with, some of
them are single parents, and we do the best
we can, and 28 hours a week just isn’t going
to cut it for the bills.

For those who are struggling, for the
single moms in this country who are
working as hard as they can to provide
for their kids, seeing their hours re-
duced because of the consequences of
this law is a real and material hard-
ship, and that, sadly, is happening all
over the country.

Stephen Caldeira, president of the
International Franchise Association,
predicts that ‘“‘many stores will have to
cut worker hours out of necessity.”

Let me point out, by the way, it is
not hard-heartedness on the part of
those small business owners. It is the
simple reality of trying to survive in
this economy. As Caldeira continues, it
could be the difference between staying
in business or going out of business.

Indeed, a 2011 Hudson Institute study
estimates that the insurance mandate
will cost the franchise industry $6.4 bil-
lion and put 3.1 million jobs at risk.
That is worth underscoring: 3.1 million
jobs at risk of kids flipping burgers, of
single moms struggling to provide for
their kids who are facing hard times
because of ObamaCare. It is those who
are most vulnerable who are hit the
worst.

Indeed, if we look at the premium in-
creases, in particular for young people,
they have been  significant. If
ObamaCare is fully implemented, they
are likely to be extraordinary. Accord-
ing to a 2013 staff report from the Sen-
ate Finance Committee and the House
Energy and Commerce Committee, the
ObamaCare impact on young adults in
the individual market is expected to be
staggering.

If we look at the city of Austin—a
city I have lived in for many years, a
terrific city, a city whose slogan unof-
ficially is ““Keep Austin Weird.” It is a
young, hip, vibrant——

Ms. MIKULSKI. Weird?

Mr. CRUZ. Weird, which in Austin is
very fitting. It is a young, hip, vibrant
city. It is referred to as the ‘‘Live
music capital of the world.”” Right now,
a young adult in Austin in the indi-
vidual health insurance market pays
an average premium of $648. Under
ObamaCare, that is anticipated to rise
to $1,836. That is a 183-percent increase.

I wish to repeat that, to underscore
it. Today, they are paying $648. That is
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expected to rise to $1,836. An additional
$1,200 out of the pocket of a young per-
son struggling to survive is substan-
tial. And, indeed, nationally, that is
consistent with the pattern that is ex-
pected all over the country. That is the
average annual increase. It is parallel
to what is expected in Chicago, Phoe-
nix, Atlanta, and Milwaukee.

Madam President, I have been in-
formed that the Senator from Utah has
a time issue. I ask unanimous consent
to yield to the Senator from Utah, and
thank him for joining me.

Ms. MIKULSKI addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Maryland.

Ms. MIKULSKI. Madam President, as
the manager of the bill, I thought we
were going to—of course Senator CRUZ
has offered his amendment—but we
were going to rotate speakers from the
Democrats and Republicans. There was
no agreement to do roundrobin here,
where the Senator from Texas would
yield to the Senator from Utah. I think
there is some confusion. I wish to fol-
low the traditional regular order,
where the Senator from Texas, the pro-
ponent of the amendment, has full and
ample time; then other Senators re-
spond, and then Senator LEE. I am not
going to make a scene, but that is the
way we usually do it.

Has the Senator from Texas con-
cluded his remarks?

Mr. CRUZ. In terms of my remarks, I
have about an additional 10 minutes I
wish to give. But I was just informed
that the Senator from Utah had a
scheduling issue, and asked if we could
show him consideration. I am being
told now that—if the Senator from
Maryland would prefer, I am happy to
continue my remarks.

Ms. MIKULSKI. And for the Senator
from Utah, we all have scheduling
issues. What we would want to do is
make sure everybody has their say. If
the Senator from Utah has a statement
he wishes to put into the RECORD or
wishes to return, we welcome him
back. We in no way want to impede his
ability to speak.

Mr. CRUZ. Madam President, the
issue has been obviated. So if I may
simply continue my remarks, and when
I conclude, I will yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Texas.

Mr. CRUZ. The fifth impact of
ObamaCare is that it imposes a sub-
stantial harm on the economy. On the
economy altogether, ObamaCare in-
cludes more than 20 tax increases. The
Joint Committee on Taxation esti-
mates that over the next 10 years
ObamaCare will raise $1 trillion in
taxes. That is $1 trillion from the pri-
vate sector that is not going to be
available to be used to hire new work-
ers.

Job losses just in the medical device
industry, as a result of the medical de-
vice excise tax, could total as much as
47,100 or 10 percent of the medical de-
vice industry employment. Those jobs
are needed. Those job losses are not
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driven by market conditions. Those job
losses are driven by one thing, which is
the policy decisions of the Federal
Government to implement ObamaCare.

On March 5, 2013, Russell George, the
inspector general for the IRS, testified
in the House Committee on Appropria-
tions:

It is unprecedented in recent history the
amount of responsibility the IRS is being
given in an area that most people don’t
think of as an IRS function.

He went on, “This is going to lead to
problems.”’

The Congressional Budget Office ex-
pects ObamaCare penalties to total $130
billion over the next 10 years. That is
up $13 billion from previous forecasts.
And more taxpayers will be hit with
ObamaCare taxes as time goes on.
There is a 0.9-percent tax surcharge on
individuals’ earned income, and a 3.8-
percent surcharge on investment in-
come for individuals making more than
$200,000.

But those taxes are not indexed for
inflation. And so as inflation raises the
nominal income of Americans, it will
push more and more from the middle
class into paying those taxes. The Tax
Policy Center estimates that by 2013,
2.4 percent of households will pay one
or both of those taxes; by 2022, 4.6 per-
cent of households will pay; by 2032, 9
percent of households will pay. That is
a significant additional tax burden fall-
ing on Americans.

In addition, one of the most problem-
atic short-term and long-term implica-
tions of ObamaCare is less innovation.
The United States has enjoyed tremen-
dous advantages because our free-mar-
ket system encourages investment in
innovation. In health care in particular
we have seen incredible innovation—
whether in medical devices or whether
in pharmaceuticals—because the incen-
tives are there to invest in new health
care treatment. As a result, millions
have lived better lives, have lived
longer lives, have not died from dis-
eases that previously were incurable
and previously were untreatable. Be-
cause of the innovation we have had in
the medical field, it has led to the
United States enjoying a world-class
health care system. ObamaCare is sub-
stantially diminishing innovation in
health care.

Venture capital, the seed money that
funds new research and development in
health care, has dropped precipitously.
In 2010, venture capital in health care
services was $1.2 billion. By 2011, it had
dropped more than in half, to $541 mil-
lion. According to Dr. Scott Gottlieb of
the American Enterprise Institute,
only about 30 venture stage health care
services companies got funded last
year, compared to hundreds from pre-
vious years.

If we want to continue the incredible
medical innovation we have seen over
the last century, we can’t be drying up
the capital that is devoted to research
and development, that is devoted to
new and innovative companies. And
that is exactly what ObamaCare is
doing.
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Then there are the compliance costs.
The compliance costs from ObamacCare
are, quite simply, massive. ObamaCare
will require American businesses, fami-
lies, health care providers to spend
more than 127 million hours per year in
compliance costs. What could be done
with 127 million hours? The problem
with big numbers is it is hard to get
your mind around them. What does it
mean that 127 million hours are being
spent on complying with ObamaCare?

To put that into perspective, Mount
Rushmore—which took 14 years to
build—could be completed over 1,000
times, and that is each and every year.
That underscores how staggering; we
are talking about 1,000 Mount Rush-
mores each and every year. I would
note there may be some Members of
this august body who would like to see
themselves on those 1,000 or more
Mount Rushmores.

But rather than needless compliance,
we should be putting that energy into
productive endeavors. None of that
compliance cost is productive. As we
say in Texas, it produces neither
trucks nor tortillas. It is simply wast-
ed time dealing with the burdens of
government.

To give you a sense of the volume of
burdens, as of today the administration
has created more than 19,000 pages of
regulations, bulletins, and guidance
since ObamaCare became law. If the
IRS and HHS and the Department of
Labor continue at their current pace,
we can expect an additional 3,000 pages
of rules—which is what I have here,
3,000 pages—in the next 6 months, the
period covered by this continuing reso-
lution.

This is 3,000 pages right here. I will
tell you, I am very glad I don’t have to
sit down and read these 3,000 pages. But
I will tell you also, yesterday I held a
tele-townhall with thousands of Tex-
ans. A small business owner asked a
question. She said, Look, in our small
business, we are struggling to make
ends meet. How do we ascertain what
these regulations contain? I will tell
you, I was very frustrated that I could
not give her a good answer, because on
my desk here is 3,000 pages, and yet
what has already been promulgated is
over 19,000 pages. So take this stack
and send it six times up in the air. It
would reach nearly into the gallery.

I told her, I don’t have a good answer
for how you, struggling to make pay-
roll, to make sure your employees keep
their jobs, possibly digest 19,000 pages
of regulations, with new pages coming
out without ceasing.

Why is our economy struggling? It is
not hard to figure out why our econ-
omy is struggling when you think
about the compliance costs and regula-
tions that are being heaped on small
businesses, when they are told, Figure
out what is in the 19,000 pages of regu-
lations, and if you get it wrong, you
can be assured the hammer of the Fed-
eral Government will come down upon
you.

That is why I am introducing this
amendment today. This amendment to
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the continuing resolution is a very
simple amendment. It simply provides
that none of the funds within the con-
tinuing resolution shall be spent to im-
plement ObamaCare or to engage in
rulemaking under ObamaCare.

Let me be clear. In my view,
ObamaCare should be repealed alto-
gether. I think the harms from
ObamaCare—and particularly the
harms of the most vulnerable among
us—are significant enough that we
should repeal it in its entirety. I recog-
nize that is not a view shared by every
Member of this body. At a minimum,
however, I would submit that every
Member of this body will agree that re-
storing economic growth should be a
critical priority. And with our econ-
omy gasping for breath—last quarter,
we were at 0.1 percent growth—allow-
ing ObamaCare to be fully imple-
mented right now has the potential of
pushing this economy into a recession.
I know no Member of this body wants
to see the economy go into a recession.
No Member of this body wants to see
the American people pay the price for
damaging economic growth. If we allow
ObamaCare to be funded and imple-
mented right now, each of us who votes
to do so will bear a significant amount
of responsibility for the economic dam-
age that comes.

I would submit that every Member of
this body, Republican and Democrat,
should stand together and say, at a
minimum, let’s restore growth first; at
a minimum, let’s wait until we get
back to historic levels of growth—3.3
percent—before implementing such an
incredibly antigrowth, job-killing om-
nibus bill.

Let me close with a simple observa-
tion of the power of growth. If we could
get back to historic averages, 3 percent
to 5 percent, every other problem this
body wrestles with becomes much sim-
pler to resolve. Four percent growth
for a decade would create over 10 mil-
lion new jobs. Four percent growth for
a decade would produce over $3 trillion
in additional tax revenue. I would note,
that exceeds the tax increases. The rev-
enue from the tax increases that have
been proposed by President Obama ex-
ceeds the revenue from the tax in-
creases that, my understanding is, the
Budget Committee will include in its
budget before this body.

I am all for new revenue to pay down
our debt. I just believe the revenue
should come from economic growth and
not from higher taxes that hammer
small businesses, kill jobs, and restrict
growth.

Most importantly, 4 percent growth
over a decade would lift over 3 million
out of poverty and into the middle
class. Growth sometimes seems to be
an abstract number that only econo-
mists worry about, but sustained
growth is what has led to the unprece-
dented prosperity of our great Nation.
It is the reason why for centuries mil-
lions of people have come to America
seeking a better life, because there has
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been no country on Earth that has al-
lowed so many people to start with
nothing and achieve anything.

A stagnant economy hurts, first and
foremost, those struggling to climb the
economic ladder. And, in my opinion,
every one of us should come in to work
every day fighting for those struggling
to climb the economic ladder to make
sure we remain the land of oppor-
tunity; to make sure we remain the
hope and beacon to the world; to make
sure that every American has a fair
chance to achieve the American dream.
With stagnant growth, millions are
shut off from that American dream.
And I know no Member of this body
wants to see that happen.

Respectfully, I would urge my col-
leagues to restore growth first. Do not
allow this bill to be implemented, to
kill economic growth, to kill jobs, and
to potentially push this economy into
a recession. Instead, let’s get growth
back, let’s maintain our economic
strength and security, and let’s make
sure opportunity remains—not just for
us but for the next generation and the
generations after that.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Iowa.

Mr. HARKIN. Madam President, I
guess I am compelled to say: Here we
go again. We have been down this road
a few times before since we passed the
Affordable Care Act. Let me see, my
notes tell me it is 33—this makes the
34th time that someone on the Repub-
lican side has tried to do away with the
Affordable Care Act. This is the 34th
time, and they failed every time. But
they are free to offer amendments, I
understand that. I respect the Sen-
ator’s right to do that, but we have al-
ready made our decisions on this and
we are moving ahead.

I have said many times as the chair
of the HELP Committee, if someone
has suggestions on how to improve the
Affordable Care Act, to make it work
better, be more efficient, I am open to
that. That should be allowed, and we
should have a constant exchange on
maybe how we can improve it. But this
idea that we are going to repeal it? I
would also say I wonder if my friend,
the Senator from Texas, saw the last
election. The Senator from Texas got
elected, that is for sure, and I con-
gratulate him on that. But the Presi-
dential candidate of the Republican
Party who said he wanted to repeal the
Affordable Care Act lost. President
Obama, who was the President who ini-
tiated this and signed it into law won,
I think quite convincingly.

So the American people basically
have said it is time to move on with
the Affordable Care Act. Yet here this
amendment basically would repeal it.

I wonder if the Senator from Texas
understands it is not just the Afford-
able Care Act his amendment would
hit, it would hit a lot of other things.
When we passed the Affordable Care
Act there were authorizations for other
programs that were included with it.
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When the amendment says we cannot
fund any of the provisions of the Af-
fordable Care Act, I just made a note
that we also reauthorized the Nurse
Training Partnership Act. So a lot of
the funds there go for training nurses.

Does the Senator really believe we
should stop funding training for nurses
in America at this time when we need
more nurses and more nurse practi-
tioners than ever before, at a time
when our nursing profession is facing a
kind of age cliff? We have a huge co-
hort of nurses now who are going to be
retiring. We need to bring in new
nurses. Yet his amendment would cut
funding. He says nothing we can do
could support nurse training yet in
America.

Medicare fraud and abuse—fighting
fraud and abuse in Medicare; that was
also included in the Affordable Care
Act. Again, they have tried frontal as-
saults on getting rid of the Affordable
Care Act. Now this amendment says we
are going to not fund it. It would be
strange. We have a law in effect but no
funding to take advantage of it.

It is almost like some people on the
other side of the aisle have an obses-
sion with tearing down health care re-
form. I think it is unfortunate that
some missed the results of the last
election, so it is time to move on. This
amendment really is the equivalent of
repeal. It would turn back the clock on
all we have accomplished in the past
year. The administration would not be
able to build the insurance exchanges
or enforce the act’s requirements on
private insurers.

Again, if this amendment were adopt-
ed, it would mean we would go back to
the good old days when the insurance
companies were in the driver’s seat,
telling you what kind of health care
you are entitled to and when you are
entitled to it.

Ever since we passed the Affordable
Care Act, and during the time we de-
bated it on the Senate floor, we kept
asking our friends on the Republican
side: What is your alternative? Basi-
cally, what we got was the status quo:
Let’s just stay with what we have.

I think the American people got pret-
ty fed up with what we had, where in-
surance companies could turn people
down at the very moment when they
got sickest; when people had pre-
existing conditions and could not get
insurance or had to pay exorbitant
prices for it.

I had a note, we had a family, the
Grasshoffs, from Texas—the Senator’s
home State. They were unable to find
coverage to pay for their son’s hemo-
philia treatment. Why? Because they
had reached their lifetime limit on in-
surance payments.

The Affordable Care Act bans life-
time limits, so now they can get treat-
ment. More than 100 million Americans
are currently protected by this provi-
sion. This amendment would take it
away. So the Grasshoffs’ treatment for
their son with hemophilia would end,
and they cannot afford to pay for it out
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of their own pockets. Keep that in
mind when you vote on this amend-
ment.

The Affordable Care Act allows
young people to stay on their parents’
policies, we know, until they are age
26. More than 3 million young people
are taking advantage of this right now.
Repeal would take that away from
families. The adoption of the Cruz
amendment would take that away be-
cause, obviously, we could not fund
anything to help make this work.

I mentioned preexisting conditions—
people who have high blood pressure,
diabetes, heart disease, previous bouts
with cancer. Right now the Cruz
amendment would say no. The insur-
ance companies can say: No, we are not
going to insure you or if we do, you are
going to pay sky-high prices for insur-
ance.

One of the big things we put in the
Affordable Care Act was prevention
and wellness programs that would pre-
vent illness. So we provided for free
preventive services such as mammo-
grams and colonoscopies, so people can
get those without paying copays, some-
times as much as $300 to as much as
several hundred dollars for these essen-
tial services. The Cruz amendment
would put us back where we would
have to pay for those preventative
screenings.

The Cruz amendment would deprive
States and localities of vital funding to
combat chronic diseases such as can-
cer, diabetes, and heart disease, as well
as funding to make sure our kids have
access to lifesaving vaccines. Thanks
to health reform, the Prevention and
Public Health Fund is saving lives. The
Cruz amendment would stop that.

I picked up a little bit of what the
Senator from Texas said about young
people; that their insurance rates are
going to go sky high. Has the Senator
ever heard of the marketplace? It is
where people compete. Under the Af-
fordable Care Act, all of these insur-
ance companies now will have to go on
the exchanges in the open market, with
full transparency, and they are going
to have to compete. We have not had
that in the past, but under this we do.
The Cruz amendment would take that
away—a real market out there for in-
surance, for individuals, small busi-
nesses. They would have the same pur-
chasing power and choice that only big
companies had before.

I guess what is most important is
these exchanges that we are setting up
will bring coverage to 32 million Amer-
icans who do not have coverage right
now. They live in the oppressive fear
that they are just one illness away
from bankruptcy, losing their homes,
not knowing if they can afford another
doctor visit.

Did anyone tell States to stop this,
stop what they were doing to help
serve our citizens? That is what this
Cruz amendment does. The Cruz
amendment would take us back to the
days of the doughnut hole for the elder-
ly because the Affordable Care Act
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closes that doughnut hole. We are clos-
ing it year after year; 6.1 million sen-
iors have already saved more than $5.7
billion in discounts on drugs purchased
in the doughnut hole. The Cruz amend-
ment would stop that. It would in-
crease seniors’ drug prices by an esti-
mated $3,500 per person over the next 10
years.

One of the key features we put in the
Affordable Care Act was going after
Medicare fraud, preventing Medicare
fraud. We have increased criminal pen-
alties, we have launched innovative
technologies to detect and pursue those
who would defraud Medicare, and we
have put more cops on the beat to pre-
serve Medicare funds for beneficiaries
and not those who would scam the sys-
tem. The Cruz amendment would stop
all that, stop our efforts we put in
there to get a handle on Medicare
fraud.

Something that is very important to
so many of us is what is happening in
rural areas. Right now, under the Af-
fordable Care Act, there are incentive
payments paid to rural primary care
providers in rural America—States
such as North Dakota and Iowa and
Texas. Right now the Cruz amendment
would stop that incentive payment for
primary care providers in rural areas.

I mentioned preventive services—
right now every senior gets a wellness
visit once a year. More than 34 million
seniors got that last year, a free pre-
ventive service in Medicare so they can
go in and get a wellness check to find
out if they need to do something to
take better care of themselves. They do
not have to pay for that. The Cruz
amendment would say if they want to
do it now, they have to start paying for
it.

Since this is kind of a blunt instru-
ment, this amendment we have before
us would defund all activities related
to health reform, including paying the
Federal employees who administer
Medicare. Secretary Sebelius has in-
formed us payments to Medicare pro-
viders would be significantly disrupted
by this. You just cannot separate the
Affordable Care Act from all the other
provisions of Medicare that are being
run by Health and Human Services or
by CMS, the Center for Medicaid and
Medicare Services.

Oh, yes, the Senator also talked
about the deficit, reducing the deficit.
I don’t understand why someone would
want to stop something which the Con-
gressional Budget Office said would re-
duce the deficit. I guess we are going to
reduce the deficit by increasing the
deficit? That is sort of the logic of this
amendment.

The Congressional Budget Office af-
firmed that the Affordable Care Act re-
duces the deficit by more than $100 bil-
lion in the next 10 years, and more
than $1 trillion in the decade that fol-
lows. So the Cruz amendment would
roll that back. I guess the Senator
wants to reduce the deficit by increas-
ing the deficit. Go figure that one out.

It is time to stop the silly games, but
I guess it will continue. After all, in
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1935 the Congress and President Roo-
sevelt passed the Social Security Act.
Seventy-five years later there are still
some on the Republican side who would
like to get rid of that.

I guess we will continue to have a few
voices—not everyone—who will still be
fighting the Affordable Care Act a year
from now.

In 1965 Congress passed Medicare—
the Republicans fought it bitterly, by
the way—and 45 years later a few on
that side are still trying to undo Medi-
care by voucherizing it, and that sort
of stuff. I just have to say: Here we go
again.

William F. Buckley was the founder
of the National Review and sort of the
godfather of the modern conservative
movement in America. He was a very
intellectual kind of guy. He was very
intellectual and a good writer and
speaker. I always enjoyed watching
William F. Buckley. He once said: ‘A
conservative is a fellow standing
athwart history yelling: Stop!”’

Well, is that really the role? I think
there should be a different role, and
that is to stand with liberals, mod-
erates, and everybody else to figure out
what is best. We need to figure out
what is best for moving ahead and not
to just yell ‘‘stop’ or repeal something.
We need to do something that is so
meaningful and so broadly supported,
then figure out how to make it work
the best.

I kind of conclude where I began. If
people have suggestions on how to
make the Affordable Care Act work
better, smoother, be more efficient,
more cost effective, fine. That would be
a good debate and discussion. Just to
say: No, we are not going to fund it is
an ideological approach. It is not based
on budget considerations, it is not
based on reducing the deficit, which I
just pointed out. It is not based on a
rational reading of the bill and what is
happening out there in terms of setting
up the exchanges and all the other
things I mentioned. It is just an ideo-
logical approach. It is sort of tearing it
down and sort of going after President
Obama, I guess, one more time. I don’t
want to take the position that some-
body cannot offer an amendment such
as that. Sure, they can offer an amend-
ment. They can do anything. However,
reasonable, rational people in the Sen-
ate don’t need to follow that. We need
to do what is best for the American
people and leave the ideology behind.

I hope the Cruz amendment will be
seen for what it is, an attempt to re-
peal ObamaCare at this moment in
time when we are on the cusp of actu-
ally having it fully implemented.
States have already moved ahead. Even
very conservative Republican Gov-
ernors have joined in and said: Yes, we
want to extend Federal Medicaid cov-
erage in our States. Conservative Re-
publican Governors are setting up ex-
changes. We are moving ahead. Now is
not the time to say: Well, we are going
to cut the funding.

Again, keep in mind, this doesn’t just
defund the Affordable Care Act. I said
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there were other things, such as the
Nurse Professional Training Act, which
we put in the Affordable Care Act,
which would also be defunded. It was
reauthorized along with the Medicare
fraud and abuse and the area health
education centers. There are a number
of things that were put in with the Af-
fordable Care Act that would also be
defunded under the Cruz amendment.

I hope everyone will see the amend-
ment for what it is, and I hope the Sen-
ate will soundly reject it.

With that, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Maryland.

Ms. MIKULSKI. Madam President,
we will be alternating on both sides of
the aisle. I regret Senator LEE had to
leave, and we welcome those who sup-
port the Cruz amendment to speak be-
fore we have to take a break.

I have to go to a meeting with Sen-
ator REID and other members of the
committee at 12:30 p.m. We ask those
who have views on this to come for-
ward and speak. I do have some com-
ments on the Cruz amendment.

First of all, we welcome Senator
CRUZ. He is the new Senator from
Texas. He replaced a very dear friend,
Senator Kay Bailey Hutchison. Senator
Hutchison and I were close friends and
we usually agreed on goals, but there
were times we didn’t agree on methods.
With Senator CRUZ we agree that we do
need a job-creating strategy. We know
we need to promote economic growth
in whatever we do and even follow the
physician’s adage of ‘‘do no harm.”
That is why I absolutely disagree with
the Senator’s amendment. The very
things he wants to accomplish and his
underlying premise—though obviously
well argued from his view in a persua-
sive way—I totally disagree with.

First of all, let’s talk about what the
Cruz amendment does. It prohibits dis-
cretionary funds from being used for
the Affordable Care Act. It is affection-
ately known by some of us as
ObamaCare, because Obama does care.
So the Cruz amendment would prevent
the Department of Health and Human
Services from implementing the Af-
fordable Care Act. This would mean the
staff, for example, CMS, could not issue
or enforce regulations on insurance
abuse practices, such as gender dis-
crimination. Quality reforms that im-
prove the care that everybody does and
actually lowers cost would also be af-
fected. For example, Johns Hopkins
lung transplants were cited as omne
study—Madam President, I could go
on, but if the Senator from Utah is
ready to speak, I will yield the floor.
We were alternating, so it is actually
the Senator’s turn.

Madam President, as robust as my
remarks would be, I will yield to give
the Senator from Utah his rightful
chance to speak.

The PRESIDING OFFICER. The Sen-
ator from Utah.

Mr. LEE. Madam President, I wish to
extend my gratitude to my colleague
from Maryland for allowing me to
speak at this time. I appreciate that.
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I rise in support of the amendment
proposed by my good friend, the Sen-
ator from Texas, that would defund the
implementation of the Patient Protec-
tion and Affordable Care Act for the re-
mainder of this fiscal year. Almost ev-
erything the American people were
told about ObamaCare by the bill’s pro-
ponents has turned out to be incorrect.
We were promised it would save money.
Now we know it will cost us more
money. In 2 short years, the projected
cost of the government health care
takeover has ballooned from $940 bil-
lion to $1.76 trillion. We were told it
would help a struggling economy. Now
we know it will help smother a still
struggling economy.

Employers cite ObamaCare as a prin-
cipal reason and reluctance to hire new
employees. According to the National
Federation of Independent Business,
ObamaCare’s unconstitutional man-
date—which the Supreme Court
salvaged only by rewriting it as a tax—
will kill between 125,000 and 249,000 jobs
over the next 10 years. According to
the Congressional Budget Office,
ObamaCare will reduce total American
employment by 800,000 jobs by 2021.

In fairness, these are only projec-
tions. Although I believe even those
projections are optimistic, they cer-
tainly contradict the fairytale argu-
ments in favor of ObamaCare in 2009
and 2010, but they are still just best
guesses.

The reason Senator CRUZ introduced,
and the reason why I support, this
amendment is that the case against
ObamaCare is rapidly moving from
fears about tomorrow to pain that is
felt today—right now.

In 2008, then-Senator Obama prom-
ised that his policies would lower
health care premiums for the average
American family by $2,500; 4 years
later—and 2 years after President
Obama signed ObamaCare into law—
the Kaiser Foundation reports that
family health insurance premiums
have actually risen by $2,370. This is
one of the things we were told we need-
ed to pass the bill in order to find with-
in the bill a $5,000 premium hike on
working families.

What else have we found? We found
that when the Federal Government re-
quires businesses to provide health in-
surance for their full-time employees,
businesses respond by cutting em-
ployee hours. Other companies have
chosen to go farther and have simply
laid employees off altogether or shifted
those jobs overseas. Other companies
have admitted that the cost
ObamaCare adds to their business will
have to be passed on to their customers
in the form of higher prices.

Then there is the devastating impact
ObamaCare has had on our medical de-
vice industry, which is targeted for a
special punitive tax under this law.
Companies from Boston Scientific,
Stryker, Smith & Nephew and others
are laying off workers and shipping
their jobs overseas.

It is important to remember that
each of these layoffs is, in a sense, a
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double strike against our economy. On
the one hand, when people lose their
jobs and their health insurance, the
economy suffers in and of itself be-
cause of that impact. On the other
hand, at the very same time this is oc-
curring because ObamaCare and the
rest of the President’s failed agenda
are weighing down our economy quite
heavily, there are not enough new jobs
being created for the recently unem-
ployed Americans to fill. So the unem-
ployed are not only staying unem-
ployed for longer than normal, but
they are also increasing demand for al-
ready overburdened government assist-
ance programs. Thanks to ObamaCare,
fewer people are working and paying
into the system to support people
ObamaCare is preventing from finding
work and health insurance in the first
place.

The beauty of the Cruz amendment is
that we don’t have to pass it to dis-
cover what it would do. We already
know exactly what it would do. It
would delay the implementation of
ObamaCare and thereby save taxpayer
money and American jobs. It would
also restore a semblance of democratic
accountability to a process that is
badly in need of precisely that. After
all, the various departments of the
Federal Government have already
issued some 20,000 pages’ worth of regu-
lations to formalize the ObamaCare
system. In other words, the 2,700-page
monstrosity Congress passed in 2010
was only a fraction of the final
deforesting product.

Does anyone—literally anyone in the
entire country—know what those 20,000
pages of regulations say? For all we
know, we could be violating
ObamaCare right now. Somewhere in
those 20,000 pages there might be some-
thing saying we cannot do what we are
doing at the moment.

Some might think I am exaggerating,
but as we were all shocked to learn re-
cently, 98 percent of individual health
insurance policies in the United States
right mnow are in violation of
ObamaCare’s standards. When
ObamaCare goes into full effect, those
Americans who own those policies will
have to either buy more expensive in-
surance than they have now or pay the
unconstitutional fine. The unconstitu-
tional fine was, according to the Su-
preme Court, unconstitutional as a fine
and could be sustained by the Supreme
Court only because the Supreme Court
rewrote the law as a tax instead of a
fine.

To recap, ObamaCare is already cost-
ing us jobs that we need badly. It is
raising health care costs. It is adding
to our deficit and debt. It is forcing
families off their health insurance poli-
cies they have and like. It is a Trojan
horse for 20,000 of new law that no
elected official wrote and not a single
citizen in the United States has read.

Then, of course, there is the slow-mo-
tion train wreck of the law’s imple-
mentation. A majority of States in the
Union have already refused to set up
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their own ObamaCare exchanges. The
bill has been passed and the American
people now see what is in it and they
want no part of it. So the Department
of Health and Human Services is now
charged with setting up Federal ex-
changes in those States, but they don’t
know how.

The clock is ticking. People are los-
ing their health insurance. The ex-
changes are supposed to be ready to
handle the massive influx of people
dumped by ObamaCare onto those same
exchanges, and the exchanges are not
going to be there.

What will be there? Well, according
to a report issued by the Associated
Press, uninsured Americans will find a
15-page, 21-step application that will
need approval from three separate Fed-
eral agencies. There are expected to be
more than 4 million of these applica-
tions next year alone. Even as an advo-
cate of the program says in this same
AP story: The form will take a consid-
erable amount of time to fill out and
will be difficult for many people to be
able to complete. That part of the proc-
ess ‘‘does not get you to the selection
of a plan.”

ObamaCare is going to make doing
your taxes feel like a round of golf. For
this reason, there are some who believe
the only way to expose ObamaCare and
rescue the health care system is to let
nature take its course, to let it go into
effect as soon as possible. They say
that the sooner it collapses, the sooner
we can repeal it and start over.

The Senator from Texas and I and ev-
eryone else supporting this amendment
reject that logic. We cannot in good
conscience send millions of innocent
Americans into a dangerously dysfunc-
tional health care system run by unac-
countable, if well-intentioned, bureau-
crats. We will not sacrifice millions of
families to prove a political point. Peo-
ple’s lives and livelihoods are at stake.
The American people are not pawns in
Washington’s partisan political game.
We work for them, not the other way
around.

As public servants we have an obliga-
tion to protect the American people—
those who elected wus to serve.
ObamaCare is going to hurt our coun-
try, our economy, our constituents, our
friends, and our neighbors. It is the sin-
gle greatest threat to our economy and
to our health care system. Eventually,
ObamaCare will be repealed. The Amer-
ican people will see the damage it does
and demand that we scrap it and start
over. But for now we must at least
defund it, at least for the life of this
continuing resolution—for the remain-
der of this fiscal year.

Senator CRUZ and I have been assured
that this amendment will fail and
ObamaCare will move ahead as
planned. If that is the will of the Sen-
ate, then so be it. But when ObamaCare
does start to break down—when wait-
ing times start to grow, when costs
start to explode, when taxes start to
rise, when doctors and nurses start to
quit, when hospitals start to close,
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when businesses start to shutter, when
take-home pay falls and jobs disappear,
when patients and families truly find
out what is in this bill, then the Amer-
ican people will know who is respon-
sible for the catastrophe of ObamaCare
and who, like the Senator from Texas,
tried to help.

A few years ago, when then-Speaker
of the House NANCY PELOSI famously
told Members of the House that you
have to pass this 2,700 page bill in order
to find out what is in it, she perhaps
saw what we would be experiencing
today or at least some aspect of it. But
either way, today we now see what is in
what they passed back then. We, as
Members of the Senate, have had an
opportunity to review this piece of leg-
islation over the last few years. We
know what economic impact this law is
already having as its still massive im-
plementation has moved forward.

We need to make ourselves account-
able to the American people for what is
in this law and what we now know is in
this law. I, therefore, respectfully urge
each and every one of my colleagues to
support this amendment.

Thank you, Madam President. I yield
the floor.

The PRESIDING OFFICER (Ms.
BALDWIN). The Senator from Maryland.

Ms. MIKULSKI. Madam President, I
rise to speak on the Cruz amendment.
I am glad Senator LEE had a chance to
speak.

As I said, the Cruz amendment would
prevent the Department of Health and
Human Services from implementing
funding for the discretionary spending
aspects of the Affordable Care Act.
Since the Presiding Officer knows the
Affordable Care Act so well and played
a major part in it when she was a Mem-
ber of the House of Representatives,
she knows this amendment would have
disastrous consequences. It would es-
sentially defund the Affordable Care
Act. They call it ObamaCare. I call it
ObamaCare. As I said earlier, Obama
does care, and that is why we passed
the legislation in the first place.

The Cruz amendment means that
CMS couldn’t do their job to, for exam-
ple, issue regulations on ending gender
discrimination. It has been said that
there are all these pages of regulation.
But why should we pay more for health
insurance than men of comparable age
and health status—as much as 50 per-
cent more?

The Affordable Care Act also ends
discrimination on the basis of pre-
existing conditions. As the Presiding
Officer knows, in eight States women
were denied health insurance because
domestic violence was deemed a pre-
existing condition. They were battered
in their own home, and then they were
battered by their insurance agency.
What are we doing here? This is not
where we are going.

Excuse me. I promised I wouldn’t try
to incite; I would try more to inspire.
But I feel very strongly and passion-
ately that the Cruz amendment should
not pass. It should not pass.

CONGRESSIONAL RECORD — SENATE

I wish to speak to what the Senator
said about economic growth. He said he
is for economic growth. I want to be on
that list. He is a progrowth Senator. I
want to be on that list too. I think it
is a committee of 100. What I want him
to know is that without a form of
health care that provides universal ac-
cess but insisting on delivery models of
reform, we will have a catastrophe and
not only in an earned benefit program
such as Medicare. What happens is if
people don’t have health insurance, it
gets shifted onto other people who do
have health insurance and the employ-
ers who have the generosity and where-
withal to pay for it.

So if we want to be for economic
growth, the first thing we need to do is
clean up our own act here. This is what
we need to do here. The politics of
brinkmanship, ultimatum politicians,
shut down, show down, and slam down
must end. That is what we are trying
to do here. What we are trying to do is
move legislation so there is no govern-
ment shutdown.

Businesses don’t invest in creating
jobs because they don’t have certainty.
They don’t have reliability. Where is
the Federal Government going? What
is it going to do? How is it going to get
its act together so businesses can in-
vest, whether it is in their own employ-
ees or perhaps bringing money back
home from overseas, legally earned
profits, to put into infrastructure? So
if a person is progrowth, they want to
have health insurance.

The two costs business cannot con-
trol are the cost of health care and the
cost of energy. We can control the im-
pact on reforming the cost of health
care through ObamaCare. Why do I say
that? First of all, if a person doesn’t
have health insurance, they get sick
and go to the emergency room. Do my
colleagues know what the average cost
of an emergency room visit is? It is
$1,000. Do my colleagues know what a
primary care doctor gets? He gets $40.
Now, what is wrong with that picture?
He gets $40, not $400, by the time all of
it is taken out.

I wish to bring to the attention of my
colleagues a fantastic documentary
that was on CNN on Sunday night. It
was called ‘“‘Hscape Fire.” It was a
complete 2-hour documentary from
CNN, not some lefty think tank or
nothing like the Institute of Medicine.
This was a CNN documentary on the
cost of health care and how the system
we have now increases costs but does
not increase or improve health out-
comes.

I am not going to argue all those dy-
namics here today, but if we really
want to lower the cost of health care,
we want to have President Obama and
our Affordable Care Act. This is what
businesses want. What they don’t want
is cost-shifting. Because some people
don’t have it or because they got it too
late in their own situation, the cost is
actually greater.

The other side has talked about
small business. Senator CRUZ just told
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this wonderful story about his father—
a Cuban refugee, essentially—who
came to this country. Because he
couldn’t speak English, he took a job
where it wasn’t required, washing
dishes. And then here we go, one gen-
eration later, Senator CRUZ is a Sen-
ator. I think that is a wonderful per-
sonal story. He then went on to talk
about business.

His story is a lot like my own fam-
ily’s story. We came from Poland.
When we came from Poland, it was not
because we were rich; we came because
we thought that Lady Liberty and her
shining light really meant something.
My family started small businesses. My
grandmother ran one of the best Polish
bakeries in Baltimore. My father had a
small grocery store. Because of a large
family, he left school in the eighth
grade, but through his own grit and de-
termination, with my mother at his
side, he served a community. Over 700
people came to my father’s funeral be-
cause they loved him as much, in their
own way, as we did. My father, through
his grit, determination, and working—
the same as Senator CRUZ’s father—my
father worked 6 days a week, 12 hours
a day. He sent his three daughters to
college to be sure they had an edu-
cation in post-high school.

He wanted to have health care. My
father was crazy about Social Security
and BlueCross and BlueShield. My fa-
ther couldn’t get on Social Security
until the 1950s because small business
was excluded. The reason he liked So-
cial Security was that he worried
about my mother and he worried about
his girls. He was worried that if he
died, would his own insurance—my fa-
ther had insurance. My father was a
planner and a provider—a planner and
a provider—but he worried about
whether that would be enough to take
care of us. So when he was eligible for
Social Security, he said: I will pay my
fair share so if anything happens, fine,
and if nothing happens, I am glad to
pay my fair share.

As a small businessman, he didn’t
have access to big markets, but
through the Maryland Grocers Associa-
tion—again, in the 1950s—he could
come in on BlueCross and BlueShield.
He wanted health insurance for him-
self, for my mother, for his daughters,
and, if he could, for the few people who
worked for him because he knew that
people were one financial bankruptcy
away if a big illness happened.

What my father faced in the 1950s
America is facing now in 2013.

So what does ObamaCare do? It im-
proves access for 35 million Americans
who are without health insurance. It
ends the punitive practices of insur-
ance companies, one of which is gender
discrimination. The other is the pre-
existing condition denials. It also
strengthens Medicare in a way that ac-
tually reduces health costs. Data has
been released in the last several days
that actually shows health care costs
are going down, and it is not because of
the recession. It is because our reforms
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are going into effect, such as the fa-
mous Pronovost checklist developed at
Johns Hopkins University that was
quoted in another study: If we wash our
hands and take care of certain things
in the OR, we won’t get an infection.
And if we don’t get infections, we don’t
stay in the hospital longer than nec-
essary.

I chaired the quality initiatives com-
mittee that examined how we could,
through improvements in quality, not
only save lives but would it save
money, and the answer was a resound-
ing yes. I didn’t make that up.

They said: MIKULSKI, you are a social
worker. What do you know about deliv-
ering health care?

It wasn’t my idea. I went to learned
societies, such as the Institute of Medi-
cine, that said to err is human, but it
is also costly. I am not talking about
the medical malpractice stuff—infec-
tions, returning admissions to hos-
pitals within 10 days or 30 days because
of the way people are often discharged,
the issue of prevention.

I am the author of the so-called pre-
ventive amendment that went into the
health care bill.

What was that all about? It meant
that early detection and screenings
save lives—early detection and
screenings save lives. That means if
you get your mammogram, if you get
your PSA test for a man, you are more
likely to find it.

But it is not only for that dread,
awful “C” word. Let’s take a ‘D’ word:
diabetes. A lot of people walk around
and do not know they have diabetes or
high blood pressure. Both are silent
killers. They can result in strokes or
death. If you have undetected diabetes,
it can kill you through a coma and
other things, but it can also kill you
slowly. The consequences of prolonged
diabetes can result in the loss of eye-
sight, the loss of a kidney, diabetic my-
opathy, where you cannot walk. And if
you come in so late, you are often—
rather than facing an amputation,
wouldn’t it have been better to find it
10 years before and get you into the
right program, with the right diabetic
educator, to make sure we not only
control your diabetes but we are not
paying for amputations, which is a
heartbreak for the family and the per-
son and a budget buster to us?

This is what prevention is all about.
It is not some gooshy-pooh thing. It is
not like a slogan on a cereal box. This
is the real deal. If you find certain of
these chronic conditions sooner, you
can manage their escalation. That
helps the family and the patient. It
also helps control our costs.

This is what we are talking about.
This is why we care so much. And for
women, we were helped through this
bill, dealing with gender discrimina-
tion, preexisting conditions. Children
were helped. And now, right now—be-
cause ObamaCare is not fully imple-
mented—it stops insurance companies
from denying families health insurance
or charging sky-high premiums be-
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cause their child has a preexisting con-
dition.

What are we talking about here? We
are talking about autism. We are talk-
ing about type 1 diabetes. We are talk-
ing about even children who have ar-
thritis.

The other day I had such a poignant
thing happen. I was dashing to the ele-
vator, and there was a family with a
young lady, a young girl about my
height, but about—well, she was 13 and
a tween. When they showed me their
picture of the last time we met, that
tween, that young lady, was in a wheel-
chair. We do not think of someone
around 11 or 9 having arthritis, but she
does. This is going to be a chronic con-
dition with this young lady. But
through the work of NIH, other great
research, and working with a biologic
that was used for other medical issues
but allowed under FDA to work with
her, under very strictly controlled con-
ditions, with parental consent, of
course, this young lady stood next to
me. We laughed and we joked, back to
back, because the little girl that was in
the wheelchair is now a tween, and she
is a lot taller than I am. We had a good
laugh. But I will tell you, when I got on
that elevator I had a good cry, and I
was so emotional about it, I even feel it
today.

What are we doing here? Don’t we
want to give this little girl a break?
When her mother and father applied for
health insurance, do we want the
schoolmarmish no—the nos of the in-
surance company saying: No, that kid
has arthritis. We cannot insure you.

That kid does have arthritis, but she
is walking today. She is standing proud
with her mother and father, joking
with a U.S. Senator, doing well in
school. Isn’t that what we want for our
country and for our young people? Why
would we want to repeal legislation
that does that?

I could talk a lot about this bill. I
feel so strongly about the incredible in-
frastructure we have in our United
States—NIH, academic centers of ex-
cellence, learned societies from IOM to
the American Academy of Pediatrics
that have advised us along the way—all
of us working together. The biologic
was developed by the private sector—
the private sector—working with doc-
tors, working with FDA, to say: Can we
try an off-label that meets all the eth-
ical things where children are in-
volved?

We did it, and look at the story. That
is just one story. We are a country of
300 million people. That story is being
acted out every single day, and it is
being acted out right now in the ER. If
you came to the ER with me at Johns
Hopkins, the University of Maryland,
at Mercy Hospital, are there people
who are there from trauma? Yes. Are
there people there who were in an auto-
mobile accident? Yes. I was there 3
years ago myself with a fall coming out
of church. Yes. But over 70 percent who
are there are there because they do not
have health insurance. And they are
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using a thousand dollars a visit being
in there. What kind of system is that?

So if we repeal the President’s Af-
fordable Care Act, the consequences on
families, the consequences on business,
will be horrific. We are simply shifting
the cost rather than solving the prob-
lem.

Are there reforms necessary? Yes. Do
the Senators from Texas and Utah, who
spoke, offer suggestions? Yes. But let’s
let ObamaCare go forward. Let’s evalu-
ate, let’s do due diligence, and let’s do
oversight and make sure health re-
forms we have instituted are working,
but do not repeal it. We will endanger
lives, and we will endanger our econ-
omy.

I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Ms. MIKULSKI. Madam President, I
ask unanimous consent that the order
for the quorum call be rescinded.

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

Ms. MIKULSKI. Madam President, I
ask unanimous consent that the time
until 2 p.m. be equally divided between
Senator CRUzZ and myself or our des-
ignees; that at 2 p.m. the Senate pro-
ceed to vote in relation to the Cruz
amendment; that there be no amend-
ments in order to the Cruz amendment
prior to the vote; further, that upon
the disposition of the Cruz amendment,
the next amendment in order be an
amendment offered by Senator HARKIN
relative to Labor-HHS appropriations.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

Ms. MIKULSKI. Madam President, I
ask unanimous consent that the time
in the quorum call be equally divided.

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

Ms. MIKULSKI. 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. RUBIO. Madam President, I ask
unanimous consent that the order for
the quorum call be rescinded.

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

Mr. RUBIO. Madam President, I rise
to speak on the pending question,
which is the Cruz amendment, to
defund ObamaCare. 1 appreciate him
offering the amendment on this very
relevant issue. I am glad we are talking
again about it.

When I ran for office 2 years ago, this
was one of the central issues. There has
been a court decision since then. We
need to understand, court decisions are
about the constitutionality of some-
thing. They do not speak to its policy
wisdom. That is what this debate is
about today. I think it is important be-
cause since the election—and even
going into the election—we had lost
some view on this.



March 13, 2013

But let me begin by saying health in-
surance is a problem in the United
States. There is no doubt about it. I
think that to be in opposition to the
health care bill is not to say that we
think nothing should happen. On the
contrary, I know health insurance is a
major problem for millions of Ameri-
cans. Its affordability is a problem. Its
access is a problem, the ability of peo-
ple to get the kind of health coverage
they want.

In fact, when I was speaker of the
Florida House—I had the honor of
being that for 2 years in Florida—we
actually worked on some ideas that
created a marketplace where the pri-
vate insurers and others could come to-
gether and create creative packages for
people. That is the kind of insurance
you need. Not everybody needs the
same health insurance. Let me give
you an example.

A family of four with two children—
I have four children—I promise you,
you are going to wind up in the pedia-
trician’s office quite a bit, for every-
thing and all kinds of stuff. We are
very blessed. My children, thank God,
are very healthy. And even then, there
are issues where you need to bring
them, whether it is primary care,
whether it is vaccinations, whether it
is a cold that does not go away—what-
ever it may be. I think it is so criti-
cally important to have that. So fami-
lies in that circumstance need a cer-
tain type of coverage.

Then there are other people, people 1
know who are in their mid to late
twenties. They never go to the doctor.
But if they ever get sick, it is probably
going to be, unfortunately, something
very bad. So those folks maybe would
rather have a plan that covers them
upfront with some primary care cov-
erage—maybe a higher deductible that
you could pay with a health savings ac-
count—but on the back end some cata-
strophic hospitalization costs so if you
truly get sick, God forbid, you have the
opportunity to have the kind of cov-
erage you need.

The point is everybody needs dif-
ferent kinds of health care coverage.
My hope is that this country and the
Federal Government—to the extent it
has a role to play in all this—would
help incentivize the creation of mar-
ketplaces for those sorts of innovative
health ideas.

As I said, not everybody needs the
same health insurance. That is why
there are some principles that should
have guided us when this was debated
before I got here and should guide us
going forward.

For example, I think one of our guid-
ing principles should be that Ameri-
cans should be able to buy health in-
surance from any company in the coun-
try that is willing to sell it to them.
Right now, health insurance is regu-
lated at the State level. In essence,
these States have mandates as to what
insurance companies must offer in
order to sell insurance in that State,
and you cannot buy insurance if it does
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not have all of those. The equivalent
would be of saying: You either have to
buy a Cadillac Escalade or you have to
buy nothing. Some people do not want
a car that is that big and that fancy.
They need something that is a little
different.

The point is those choices are not
available to consumers. We should
start with an organizing principle by
saying every American should be able
to buy health insurance they want
from any company in America that is
willing to sell it to them.

Another part of that is you should be
able to buy health insurance for your-
self. Let me tell you why that is prob-
lematic. If your employer buys the
health insurance for you, they do not
have to pay taxes on the money. Taxes
are not paid on the money that is used
to buy that health insurance. But if
you buy it for yourself, it is income, it
is treated as income. You have to pay
tax on it. That is problematic for a
couple reasons. No. 1, some businesses
and some employers would rather give
them the health care money so they
can go out and buy the plan they want.
Others would want to buy you plans or
give you options among different plans.

Federal employees know very well
what that is like. Let me tell you what
a Federal employee gets. A Federal em-
ployee gets a book. In that book you
get to choose between—depending on
where you live—a bunch of different
plans. You go right down the graph,
and it tells you: This is how much this
plan offers, this is how much you have
to pay in premiums per month, this is
how much you are going to owe in co-
payments if you go to a doctor, if you
g0 to a specialist, if you go to a hos-
pital.

How many people in America get
that choice? How many people in
America get the same choices on buy-
ing health care that their Congressmen
and their Senators get? Very few. To
me, that is a serious problem.

The good news about this—imagine
now, for a moment, a country where
people control their health care dol-
lars, where you got to buy the insur-
ance you wanted from the company
you wanted. Let me tell you what the
market is going to do. It is going to
react to that. What the market is
going to do—when there are people out
there who are going to have choices
over how they spend their health care
dollars—they are going to start cre-
ating insurance packages that people
want to buy. They are going to realize:
We have a bunch of 25, 27, 29-year-olds
in the United States who do not get
sick. We should create special packages
of insurance for them. They are going
to realize: We have a lot of families out
there who can afford to pay X
amount of money for a family coverage
plan. We should go out and create a
special plan for families like them.

By the way, along the lines of this
level of flexibility, you could see where
small businesses all of a sudden can get
together with other small businesses.
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As an example, a small chamber of
commerce in a midsize city somewhere
can decide to bring all of those compa-
nies together. Together they can buy
health insurance for their employees.
It is hard to buy group coverage if you
only have four or five employees. But if
you can get together with a bunch of
other companies that have three, four,
five employees, all of a sudden you
have a buying pool. That buying pool
gives you leverage and power to go out
and create plans for all of your employ-
ees.

There is no one size fits all. We
should have that kind of flexibility in
our insurance marketplace. We do not.
These are not going to cure everything,
but these are important steps forward.

By the way, I would be remiss in
talking about medicine to not talk
about the malpractice insurance rates,
especially for specialties. Do not un-
derestimate what a significant impedi-
ment that is for some people to go into
the medical profession or to stay in the
medical profession.

Right up front, let me tell you, if a
doctor is negligent, if a doctor com-
mits malpractice, you should have a
right to recover your economic dam-
ages, and there should be some level of
punitive damages to encourage people
not to do that in the future and to be
careful. The problem is it has gone be-
yond that. In many States we have a
crisis when it comes to litigation and
medicine. People are not just suing be-
cause, unfortunately, something went
wrong. They are suing on outcomes.
They are not just suing because the
treatment was bad. The result is that
doctors practice defensive medicine.

You go to a doctor, you go to a hos-
pital, they order a slew of tests. It is
not because you need them, but be-
cause they want to make sure they are
covered; that if they ever wind up in a
court they can be able to say to the
jury: Look at all of those tests I or-
dered—even though most of them
might not have been necessary. Who do
you think pays for that? We do.

It is worse than that. There are
places like in Florida where obstetri-
cians do not even have coverage at all.
They go bare. They hire lawyers to pro-
tect their assets so they cannot be
sued. I know true stories of obstetri-
cians who will not see certain patients
anymore because they are afraid of the
outcome of what may happen.

So I think we need to look at, per-
haps, not as a part of the insurance sit-
uation but in health care across the
States, a way to incentivize States to
pass medical malpractice reform that
protects patients. People should always
have the right to access the court sys-
tem for wrongdoing, and especially to
be compensated for their economic
damages. If a doctor commits mal-
practice and you cannot work any-
more, all of those lost wages that you
are not going to be able to work for in
the future, you should be able to be re-
warded for that.

If we allow doctors to continue to be
sued in this country as an industry,
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which is what it has become, people are
not going to go to medical school.

Here is another problem we are start-
ing to see. A lot of young people in
medical school do not want to go into
the complex issues anymore. They do
not want to become brain surgeons.
They do not want to become OB-GYNs.
They want to go into some other spe-
cialty that in addition to offering bet-
ter hours—your beeper does not go off
if you are a plastic surgeon at 3:00 in
the morning. In addition to that, they
do not have to worry about liability.
Let me tell you, that is a problem. In
Florida, most of our cardiologists are
over the age of 50. What does that
mean 10 years from now? That means
we are not going to have enough cardi-
ologists. It is discouraging people from
going into very important professions
in medicine because they are afraid
they are going to get sued—not for
doing something wrong but because
things did not turn out well in treat-
ment.

Let me put on the record that I am
not against people being able to sue a
negligent doctor. In fact, I think neg-
ligent doctors should not only be sued,
they should lose their license. I am just
saying, if we go too far, like anything
else in the world, you are going to lose
people from medicine. They are going
to decide not to go in it.

Let’s talk about this issue for a mo-
ment and the amendment that is before
us. The problem with ObamaCare is
that it is a one-size-fits-all approach to
the entire country. The health care
needs of Americans are very different.
No. 1, they are very different geo-
graphically depending on where you
live; No. 2, they are very different de-
pending on your family situation, your
health situation, et cetera.

Now, some people are very sick. They
are chronically ill. That is where we
can have a conversation about high-
risk pools because these people are
very difficult to insure. If someone is
sure to get sick, it is hard to find an in-
surance for them because you are guar-
anteed to be sick. So we have to find a
solution for that problem. That is
where conversations about high-risk
pools at the State level are a valid
thing to talk about. But beyond that, I
think people should have flexibility.
That is not what ObamaCare does.

I understand that people read the
newspapers and say: This is good. We
are going to get a health care plan. We
are going to be able to buy insurance.
My boss is going to be forced to give
me health insurance.

That is not how it is going to work
out, guys. That is not how things work
out in the real world. We are already
starting to see the impacts of it. What
is amazing to me is as this law begins
to develop, as people start to see the
true impact and the unintended or
maybe even the intended consequences
of this law, I predict right now that the
number of people who were excited
about ObamaCare is going to dwindle
dramatically.
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The proof is how many groups have
come here already and asked to be ex-
empted. How many unions, how many
other groups have raised their hands
and said: Please do not make us live
under the laws that we supported. Do
not make us live under their laws that
we held rallies for. Do not make us live
under these laws that we bragged about
because it has a negative impact on us.
And some of them are coming to bear
right now.

No. 1 is the cost. When this bill was
passed, they said it would be about $1
trillion—$940 billion to be exact. Now
we know it is $1.7 trillion in gross cost
over the next few years.

How about tax hikes? Absolutely, be-
cause starting in 2014, the IRS is going
to create a problem for millions of
Americans and small businesses. Basi-
cally, if you are not buying health in-
surance of the kind they want, of the
kind the law requires—not just health
insurance, a specific kind of health in-
surance—you are going to owe the IRS
a fine. Think about that for a moment.
If you are a small business owner or an
individual, and you are not buying the
health insurance the government says
you must have, you now are going to
have to pay a fine every year to the
IRS.

Some people are going to do the
math. They are going to say it is
cheaper to pay the fine than it is to
buy the health insurance. That is prob-
lematic, but it is a cost.

We are trying to grow our economy.
That is the only solution to our prob-
lems. Over the next couple of weeks, we
are going to debate budgets, we are
going to debate continuing resolutions,
and the word ‘‘debt” is going to come
up. We cannot tax our way out of this
debt. There is no tax increase that gets
us out of this debt. To my own party,
I say while we always have to have fis-
cal discipline, you cannot cut your way
out of this debt alone either. The only
real solution to our debt problems—and
the debt matters because it is killing
jobs in America—the only real solution
to our debt problems is a combination
of two things: rapid, robust economic
growth.

If we can grow our economy at 4 per-
cent a year, we could generate $3 tril-
lion for debt reduction over the next
decade, and we would create millions of
jobs and pull people out of poverty and
strengthen our middle class, which is
the source of our exceptionalism as a
country.

The second thing we need is fiscal
discipline on future spending. This bill
violates both. This bill violates both. It
hurts economic growth because the
only way you are going to grow your
economy is if you make America a bet-
ter place to create jobs and start busi-
nesses. That is how economic growth is
created. When someone takes money
they have or money they borrowed or
money someone invested in them, and
they use it, they risk it to open a new
business or to grow an existing one, as
the idea works, they start hiring peo-
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ple, and those people now are making a
middle-class salary. Those people are
now buying things and spending
money, creating jobs and opportunity
for others.

That is the formula for growth and
prosperity. This hurts that because
what you are now saying is, in addition
to everything else you have to put up
with in America—all the State and
local regulations, all the complicated
Tax Code stuff, the natural downturn
in the economy, globalism and the
changes that it has brought—in addi-
tion to all of that, here is one more
thing you are going to have to do: You
are either going to have to offer health
insurance of a certain kind or you are
going to owe the IRS a fine.

I promise you that is not the kind of
thing chambers of commerce put on
their pamphlets when they try to at-
tract businesses to their communities
or their States. This is not going to
help in job creation. The tax hikes are
a big problem. It is especially bad for
small businesses because they have
this arbitrary number of people—50 em-
ployees or more—who have to do cer-
tain things. OK. So what do you think
a lot of businesses are going to do? I
know people. They have already told
me about this.

If you have 51 employees, this is a
huge incentive to only have 49 employ-
ees. So you think about that for a mo-
ment. If you own a small road-paving
company with 50 full-time employees
or 51 full-time employees, you sit down
with your accountant to do your math
for next year. Your accountant will tell
you: By the way, if you get rid of a cou-
ple of employees, this is how much
money this is going to save you be-
cause of ObamaCare.

So do we want to have an incentive
in our laws to have businesses get rid
of workers because it helps them avoid
certain costs mandated by govern-
ment? This is happening. This is not
pie in the sky, this is going to happen.
There are people planning to do that
already. It is happening right now.

Here is another thing. How about
part-time workers versus full-time
workers. We have already seen evi-
dence of this across the board. But I
will tell you where you are seeing it al-
ready is in people who own a bunch of
franchises. So you own a chain of Ken-
tucky Fried Chickens or a chain of
McDonalds, and all of a sudden you
have incentive to move as many of
those people as you can to part time
because they do not trigger the
ObamaCare mandates either. So now
you have all of these businesses across
America that have an incentive that
we have created in this law—I say
“‘we,” the people who were here when
this passed—a perverse incentive to cut
people’s hours so they do not trigger
the mandate. These are horrible con-
sequences that are going to have an
impact on our country at a time when
we should be growing our economy and
creating middle-class prosperity, not
working against it.
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So my prediction is that when they
start to fully implement this over the
next 12 to 18 months, it is going to be
an epic disaster. Not because it was ill-
intentioned, per se. I think the goal of
providing an environment where every-
body can buy affordable health insur-
ance is something we should take very
seriously and something we have to
work on. You cannot have a strong,
stable middle class if people cannot af-
ford the cost of living. You cannot have
a strong and stable middle class if peo-
ple do not have access to quality
health care at an affordable price. We
should work on that. We should work
on that very hard. But we have to do
that with balance.

This is not balanced. This is an
across-the-board application to the en-
tire country that is going to hurt a lot
of people. There are people in America
who are going to lose hours at work be-
cause of this bill. There are people in
America who are going to lose the
health insurance they have which they
are happy with because of this bill.
There are people in America who are
going to have to lay off people, and
therefore there are people in America
who are going to lose their jobs be-
cause of this bill. Our debt is going to
gTOW.

I hope we will pass this amendment.
I hope we will defund this program. It
was ill-designed. As the true ramifica-
tions of this bill begin to apply over
the next few months and the next cou-
ple of years, we are going to be right
here on this floor trying to fix it be-
cause this country cannot be what it is
meant to be if it has to deal with some-
thing like this hanging around its
neck.

I yield the floor.

The PRESIDING OFFICER. The Re-
publican leader.

Mr. MCCONNELL. Before the Senator
from Florida leaves the floor, I just
wanted to commend him for his obser-
vations. I listened carefully to what
the Senator from Florida had to say. It
reminds me of the prediction many of
us made when it was passed: It would
be the single worst piece of legislation
in modern times.

Everything the President predicted
would happen has not happened. Pre-
miums have gone up; jobs have been de-
stroyed. The single biggest step in the
direction of Europeanizing our country
that we could possibly have taken we
took with ObamaCare.

So I just wanted to commend the
Senator from Florida for his com-
ments. They are right on the mark.

I also want to thank Senator CRUZ
for offering this amendment. I offered
it in the last Congress myself. There is
no way to fix this thing, no way to fix
it. It needs to be pulled out by its
roots. The Senator from Florida point-
ed out it is also destroying jobs.

I was on a tele-townhall the other
night. A restaurant manager called in
and said exactly what the Senator from
Florida just said, that they were mov-
ing to lower their employment and to
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have more part-time workers in order
to try to deal with the impending
ObamaCare explosion.

So I am sure the Senator from Flor-
ida is running into that in his State as
well.

Mr. RUBIO. Let me say a couple of
things—actually, a true world example.
Here is the startling thing about it. A
lot of people are not fully aware of
what this means yet. This may surprise
some of us who are here every day or
the people who cover politics on a daily
basis, but most Americans are not
tuned into C-SPAN 24 hours a day.
They get their news in tidbits in the
morning when they are making their
coffee. They have the radio on. They
hear some stuff on the radio on the
way to work. Then they go to work for
10, 12, 14 hours to run a business. They
get home, they have to do homework
with the kids, make dinner, put them
to bed. Maybe they get to watch an
hour or two of TV. They wake up to-
morrow morning and they do it all over
again. They are not in touch with all of
this on a daily basis. They have lives to
lead.

You will be surprised how many
small business men and women and
how many employees around the coun-
try are not even aware of this yet, do
not even realize the decisions they are
going to have to make next year. So if
you are in a business that has any-
where between 45, 55, 60 employees,
when you sit down at the end of this
year with your planner—be it your ac-
countant, your lawyer, whatever it is
you use, your human resources peo-
ple—and do next year’s planning, they
are going to tell you: OK, next year we
have this new law. This new law says
we have to offer this kind of insurance.
Here are your choices: Option No. 1 is
you can offer the insurance, and this is
how much more it is going to cost than
what you are paying right now. Option
No. 2 is do not offer any insurance and
pay a fine to the IRS every year from
now on. Here is how much that is going
to be. Option No. 3 is to let some people
g0 so you do not have to do any of this.

I am telling you, a lot of these people
are going to say: You know what. It
breaks our heart; we do not want to do
it; it is not good for our business, but
of the three options, the only one that
is going to allow us to survive is to let
some people go. That is not good for us.
That is not good for us.

Mr. McCONNELL. Well, the Senator
from Florida may have mentioned that
earlier in his remarks. But so far there
are 20,000 new pages of regulations—so
far—a stack this high.

This is absolutely indecipherable by
very intelligent people, and they are
just getting started.

I want to thank the Senator from
Florida for his comments. I think they
are right on the mark. This is a huge
mistake for our country. Hopefully,
someday, maybe even beginning with
this amendment, we may begin to undo
this massive mistake we made a few
years ago.
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Madam President, we have been say-
ing for 3 years this bill will be too ex-
pensive; it won’t do what it promised.
Every day we are seeing further proof
of that.

The Federal Reserve said it will cost
jobs—the Federal Reserve not the RNC.
We predicted that. Yesterday we had a
glimpse of the application process for
ObamaCare. It turns out applying for it
will be as difficult as doing your taxes.

Today there is another AP story say-
ing some folks will see their insurance
bill double next year as a result of this
law. As I indicated, so far there are
20,000 pages of regulations and many
more are expected. This bill is an un-
mitigated disaster for our country, an
absolute disaster.

I applaud Senator CRUz for offering
this amendment. I strongly support his
efforts. Not a single Member of my
party in the House and the Senate
voted for this bill in the first place. We
need to get this bill off the books and
straighten out our country. This would
be a big step in the direction of achiev-
ing that.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Ohio.

Mr. BROWN. Madam President, I as-
sume a number of my colleagues have
seen the movie ‘“‘Lincoln.”

One particularly brief but poignant
moment of that movie showed the
President’s staff discouraging him from
spending so much time talking to reg-
ular people, leaving the White House
and inviting mnormal people who
weren’t involved in politics every day
or didn’t work in the White House into
the White House to talk.

They were saying: Mr. President, you
need to run this war. You have so much
to do. You shouldn’t be meeting with
people as much.

President Lincoln said to his staff: I
need my regular public opinion baths.

Just listening to the last few speak-
ers, particularly the Republican leader,
I think it is more important more peo-
ple in this institution go out and talk
to real people who are affected by this
health care law. There is the 25-year-
old who has already benefited from
staying on her mother’s health care
plan, the person in the high-risk pool
who has insurance now—such as a
friend of mine in Port Clinton in Ot-
tawa County, Ohio, does—because of
this law. People have seen the con-
sumer protections. They haven’t lost
their insurance because they were ex-
pensive for an insurance company.

My colleagues need to get a public
opinion bath, walk around their States
a little more and listen to people out-
side of the country clubs and outside of
the trade associations who are charged
ideologically and not really particu-
larly open about these kinds of issues.

I rise to oppose the amendment of-
fered by Senator CRUZz, the badly
named ‘“‘Restore Growth First” amend-
ment, which would prohibit resources
included in the continuing resolution
to implement the Affordable Care Act.
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Specious claims about how the
health law will harm our economy have
already been debunked by the hundreds
of Ohioans who are able to have annual
wellness visits, by the tens of thou-
sands of young adults staying on their
parents’ insurance plans, by the seniors
who are seeing the doughnut hole cov-
erage gap closing with real savings on
prescription costs.

It has been debunked by Americans
who are no longer denied coverage be-
cause of a preexisting condition, by the
Americans who are not forced to pay
more for insurance because of a pre-
existing condition, by women who may
now rely on affordable, accessible re-
productive health services; and start-
ing in 2014, Americans who have not
been able to afford health insurance in
the private market will be able to com-
parison shop, if needed, to purchase in-
surance.

These much needed health care re-
forms which will benefit Americans
next year are already benefiting Amer-
icans and have been for a couple of
years. Continued implementation of
these reforms is crucial for improving
the quality of care and bending the
cost curve.

I agree with Senator CRUZ on one
thing: health spending is related to the
economy and to the deficit. Let’s be
clear. We know the health care law will
reduce the deficit by over $100 billion
over the next decade. These are Con-
gressional Budget Office numbers, not
Republican numbers or Democratic
numbers. On the Cruz amendment, re-
pealing the health care law would in-
crease, not reduce, the deficit.

We know how it is helping people.
There are 100,000 reasons in my own
State of Ohio to stand up for this
health care law and reject this amend-
ment: Nearly 97,000 of Ohio’s young
adults are now able to stay on their
parents’ plan until age 26.

Mr. INHOFE. Would the Senator
yield for a unanimous consent request?

Mr. BROWN. I yield to the Senator
from Oklahoma.

Mr. INHOFE. I ask unanimous con-
sent to be recognized at the end of the
Senator’s remarks.

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

Mr. BROWN. Almost 100,000 of Ohio’s
young adults are now able to stay on
their parents’ health plan. Seniors
have saved almost $300 million in pre-
scription drugs just since the passage
of the health care law, with an average
per beneficiary savings of $774. And up
to 147,000 small businesses in Ohio are
eligible for tax credits.

Finally, thanks to the health law,
more people in my home State and
across the Nation have access to free
preventive services. As I said, there are
100,000 reasons for Ohioans to like this
law and oppose this amendment.

There are 2 million Ohioans with pri-
vate insurance who have gained pre-
ventive health services with no cost
sharing. This means major illnesses
may be detected earlier. It means de-
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creasing treatment costs and human
suffering over the long term.

The Affordable Care Act was the
most promising initiative to control
health care costs in decades. The
health care law is about reducing
health costs for consumers and invest-
ing in more affordable preventive care
for Americans.

The health care law is about con-
taining costs as we extend insurance. It
means people, rather than going to the
emergency room with a sick child, may
go to the family doctor and receive
preventive care prior to the child’s ear
infection becoming serious. Under the
new medical loss ratio rules health in-
surance plans must spend at least 80
percent of premium dollars on health
care costs, not executive bonuses, not
other administrative expenses. In Ohio,
143,000 received over $11 million in re-
bates.

The Prevention and Public Health
Fund is the part of the health care law
which will give us test data about how
to bend the cost curve through preven-
tive programs. Ohioans received more
than $17 million already to prevent
chronic diseases and decrease smoking
rates.

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

Mr. BROWN. Certainly.

The PRESIDING OFFICER. The Sen-
ator from Illinois.

Mr. DURBIN. I would ask of the Sen-
ator, pending before the Senate is the
Cruz amendment which would literally
remove any funding to implement the
Affordable Care Act, as I understand; is
that correct?

Mr. BROWN. That is correct.

Mr. DURBIN. We have heard from the
Republicans on the other side of the
aisle that they oppose this intrusion of
government into health care and cre-
ating health insurance exchanges so
Americans who currently don’t have a
choice in health insurance and want to
get a different policy, if they care to
get one, would have a choice through
the exchanges?

Mr. BROWN. This is what they have
been saying, yes.

Mr. DURBIN. The premise behind
this is the government shouldn’t be in-
volved in this, as I understand the Re-
publican argument; is that correct?

Mr. BROWN. That is what they say.

Mr. DURBIN. Did I hear the Repub-
lican leader come to the floor and
speak about thousands of pages of reg-
ulations, government regulations,
which will now be part of health care?

Mr. BROWN. You did.

Mr. DURBIN. I would like to ask the
Senator from Ohio, is he aware of the
fact every Member of the Senate has a
government-administered health insur-
ance plan?

Mr. BROWN. I am aware of it. I as-
sume my colleagues are too.

Mr. DURBIN. Is the Senator aware of
any Senator on the Republican side
who has come forward—and there may
be one, I don’t know—who has said: I
am so opposed to government-adminis-
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tered health care, and as a Senator I
will not take advantage of the Federal
Employees Health Benefits Program?

Mr. BROWN. I have not heard any
say that.

Mr. DURBIN. The same Senators who
are critical of ObamaCare because the
government is involved in health care
have themselves, their families, and
children protected by a government-ad-
ministered health insurance plan?

Mr. BROWN. It is my understanding
this has been sort of the hypocrisy we
have woven through this debate over
the last 3 years.

Mr. DURBIN. What is good enough
for these Senators apparently is not
good enough for the rest of America?

Mr. BROWN. Apparently not good
enough for a senior, not good enough
for somebody who is low income but
working two $10-an-hour jobs, I guess it
is not good enough for them.

Mr. DURBIN. Is it not true the
amendment by the Senator from Texas
is breathtaking because it says we
eliminate all funding for the Affordable
Care Act in terms of, for example, the
extension of the availability of health
insurance for children up to the age of
26?

As I understand the Cruz amend-
ment, we couldn’t fund that aspect of
the Affordable Care Act.

Mr. BROWN. The Cruz amendment
doesn’t just anticipate changes in the
future, it takes away all these services
which have been out there that I have
been talking about: the thousands of
people in Illinois, Ohio, and Wisconsin
who have benefited; 25-year-olds, 22-
year-olds, such as somebody who grad-
uates from Champagne, Urbana, Madi-
son, or Columbus and don’t have insur-
ance but have a job, are 23 years old
and may stay on their parents’ health
plan. All of the preventive care lit-
erally hundreds of thousands of seniors
in Ohio now receive with no copay or
no deductible would all be wiped away.
All the provisions people have bene-
fited from already would be taken
away by this amendment.

Mr. DURBIN. This breath-taking
Cruz amendment would actually say to
these families with children who are
currently on the family policy up to
the age of 26: It is over. Those kids are
now on their own.

Mr. BROWN. These kids would be on
their own, but the Senators who are
pushing this amendment would still
have their health insurance, just to re-
iterate that.

Mr. DURBIN. The Cruz amendment
does not eliminate the government——

Mr. BROWN. It doesn’t take away the
insurance for those people voting on
this amendment; that is correct.

Mr. DURBIN. The Federal Employees
Health Benefits Program, which pro-
tects Senators and Congressmen, is not
affected by the Cruz amendment?

Mr. BROWN. My reading of it is it is
not affected.

Mr. DURBIN. They don’t hate that
aspect of government-administered
health insurance?
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Mr. BROWN. Apparently not.

Mr. DURBIN. Is it also true the sen-
iors who would receive benefits under
the Affordable Care Act, for example,
annual physicals which are available,
those would be eliminated as well?

Mr. BROWN. In my State and the
Senator’s State, since his State is
slightly larger than mine—over 1 mil-
lion seniors in each State and hundreds
of thousands in the Presiding Officer’s
State of Wisconsin—millions of seniors
have received some kind of preventive
care, such as screenings for diabetes,
screenings for osteoporosis, and not
paid a copay or deductible. They have
received their physicals and not had
their deductibles, copayer deductibles,
waived as a result of the Affordable
Care Act.

The Cruz amendment would, while
still protecting health insurance for
Senator CRUZ and others, wipe away
those benefits for seniors.

Mr. DURBIN. Is it also not true in
the U.S. Capitol we have an Attending
Physician’s Office run by the U.S.
Navy, a government entity, which
makes itself available to each Senator
if they care to pay a monthly fee for
annual physicals—a government-ad-
ministered annual physical for Sen-
ators?

Mr. BROWN. It is true. That is true.
This is open to people regardless of how
they vote on the Cruz amendment.

Mr. DURBIN. Does the Cruz amend-
ment eliminate this government-ad-
ministered physical exam which is
available for Members of the Senate?

Mr. BROWN. It does not.

Mr. DURBIN. I am starting to note a
pattern here. The Senators who wish to
do away with government-administered
health care for everyone else want to
keep it for themselves. Does that pat-
tern emerge from the Senator’s anal-
ysis?

Mr. BROWN. We had this discussion
back in 2009 and 2010 when we debated
this health care law, that Members of
the House and Senate continue to re-
ceive health insurance.

I recall one House Member was un-
happy during campaigning against the
Affordable Care Act, as he recently
came to the House. He didn’t get his in-
surance for the first month paid for by
the government, as he tried to take
away insurance for low-income, mod-
erate-income people in my State, my
district and the Senator’s State.

Mr. DURBIN. I would say Senator
CRrUZ would certainly be able to offer
an amendment which eliminated all
government-administered health insur-
ance as it applies to any person in the
United States. If he did that, he would
be consistent. Instead, what he has
done is go after those today who are
struggling to find their own health in-
surance, cannot afford it, and are sim-
ply asking for the same option as Mem-
bers of Congress have today: to be able
to go to an insurance exchange and
choose the insurance plan that is best
for them and their families. I think it
would be more consistent.
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I ask the Senator from Ohio if he
thinks it would be more consistent?

Mr. BROWN. I would like to see Sen-
ator CRUZ or one of the supporters of
the Cruz amendment offer an amend-
ment.

Mr. DURBIN. I thank the Senator
from Ohio.

Mr. BROWN. I appreciate the words
of the Senator from Illinois.

To close, Senator DURBIN’S comments
accurately explain that there is a bias
in this institution on tax policy and
health policy for some Senators to
take care of themselves and people like
them, a little more than paying atten-
tion to the rest of the country. I think
this amendment shows this and is one
more good reason to vote against the
Cruz amendment.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Oklahoma.

Mr. INHOFE. Madam President, we
have been discussing and debating
ObamaCare for 3 years—several years
anyway. I have not heard the argument
before where they say you have the
same government-run plan. That is not
true. That is not true at all.

I have worked in the corporate world
and been on the leadership part where
we were making decisions and offered
our employees the benefits of different
companies. It could be Aetna, Blue
Cross-Blue Shield or anybody else. We
could make that determination as to
what we wanted and then we paid for
it.

I don’t think that argument has ever
been used, to my memory. I wasn’t
coming down to talk about that, but I
will, since I am a cosponsor of the Cruz
amendment. I think anything you are
able to do to get rid of ObamaCare is in
our interests.

Right now, the attorney general in
the State of Oklahoma is Scott Pruitt.
I spoke with him this morning. He has
a lawsuit with an amended complaint
challenging the implementation of
ObamaCare. Scott Pruitt is arguing the
IRS is attempting to redefine
ObamaCare’s mandate tax in order to
hike taxes on OKklahoma employees.
That is what is happening right now in
my State of Oklahoma. I don’t know
how the polling goes. I would only say
this: I sense an air of anxiety with a lot
of these people trying to support
ObamaCare right now, because people
have caught on. People in the State of
Oklahoma have caught on. In OKkla-
homa, we would have to spend an addi-
tional $400 million over the next 10
years on Medicaid in order to cover
those who already qualify and will be
forced into the program—this govern-
ment program we are talking about—
due to ObamaCare and the mandate.
This money will be diverted from
schools and from roads and other
needs, public safety, in the State of
Oklahoma. Our research shows that
premiums in Oklahoma could increase
anywhere from 65 to 100 percent due to
the coverage mandates required by
ObamaCare. It is as if we are having
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this debate all over again, but they are
bringing up things now I have never
heard of.

I want to mention one thing, and
that is there is a friend of mine in
Oklahoma whose name is David Green.
David Green several years ago started
with one store, a thing called Hobby
Lobby—1 store in the State of Okla-
homa—and now he has 500 stores in 41
States and he has, I don’t know, I
think it is over 50,000 employees. He is
now facing a new type of intimidation
he has never faced in his life, and it is
the intimidation of saying because of
David Green’s religious convictions
against providing his employees with
abortion-inducing drugs his company
now faces fines amounting to $1.3 mil-
lion a day.

All those pro-abortionists out there
like this. This is wonderful. But he is
someone who has hired thousands of
people in 41 States in this country and
is now providing all these benefits for
Americans, and all he is saying is his
religious convictions don’t allow him
to participate in abortion-inducing
drugs. So he is under the threat right
now, if you do the math, of a $1.3-mil-
lion-a-day fine. And I guess I am more
sensitive to this than I should be be-
cause I have known him from the very
beginning.

I want to speak briefly, because I
know I have a couple of colleagues who
wish to speak. Does the Senator wish
to make a UC to get in line?

The PRESIDING OFFICER. The Sen-
ator from Wisconsin.

Mr. JOHNSON of Wisconsin. Yes, I
came to the floor today to support the
Cruz amendment. Does the Senator
from Oklahoma still wish to speak?

Mr. INHOFE. Yes, I just wanted to
ask whether the Senator wanted to
lock himself in with a unanimous con-
sent request while I finish on another
subject.

Mr. JOHNSON of Wisconsin. Yes.
Madam President, I ask unanimous
consent to speak for up to 5 to 7 min-
utes.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

The Senator from Oklahoma.

Mr. INHOFE. Madam President, I do
cosponsor this amendment, and I will
be voting for it at 2 p.m. today. But
there is another one that will come up,
amendment No. 28, and it could be
coming up in a very short time this
afternoon, and I was afraid I wouldn’t
have a chance to make a couple of
comments about it.

I am cosponsoring this amendment
by Senator PAUL, and it withholds
funding to go to Egypt until Egypt’s
President Morsi declares he intends to
abide by the Camp David peace ac-
cords, which have Kkept the peace be-
tween Egypt and Israel for over 30
years.

If you talk to any of your Israeli
friends, they will tell you this is sig-
nificant, and I appreciate the fact he
recognizes that. In fact, the bill I had
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introduced back in—well, I actually in-
troduced it earlier, but reintroduced it
on January 25 of this year—S. 207—
calls for the suspension of the ship-
ment of F-16s and other military equip-
ment and services to Egypt until Morsi
agrees to continue to uphold Egypt’s
commitment under the 1979 Camp
David peace accords.

A lot of people don’t realize they
have been our friend, and if you ask
any of your Israeli friends, they will
tell you they are. It happens that this
President is a Muslim Brotherhood
president. He is not like the ones we
have had in Egypt before. People who
think of other countries having the
same kind of system we have, they do
not. Right now the military is a mili-
tary we trained. There is a Major Gen-
eral Elkeshky, who happens to be here
now and who is a friend of mine, and he
was trained at Fort Sill in Oklahoma.
The majority of the middle-grade offi-
cers in Egypt have been trained in the
United States. They are our friends.
And that is what we are getting at
here.

So I made that qualification when I
said we want to reduce the things we
are doing, and I was talking about
military equipment—the F-16s—way
back in January, until they make that
commitment. I think that is a very
reasonable commitment.

The amendment that will be coming
up, amendment No. 28, will be by Sen-
ator PAUL and myself and it will talk
about support for Egypt and go into
other areas of support over and above
military equipment, saying that until
such time as they agree with what they
have agreed to over the last 30 years or
so—that they will continue to be our
friends—then we want to withhold this.
It is the only leverage we have. I said
this back in January, that the only le-
verage we have, in order to encourage
them to come with us, is to say we are
going to withhold some things, and
that is what we are doing.

So when that amendment comes up—
of course, I still have my bill, S. 207,
and it is essentially the same as the
Paul-Inhofe amendment. It is not nec-
essary to have them both in terms of a
vote, but I think on one we will have to
have a vote, but it should tie in to
what their behavior has been in the
past, what it should be in the future, so
that we don’t have a Muslim Brother-
hood guy running a country and we
don’t know how our equipment is going
to be used.

Our F-16s and other equipment, our
tanks, have been used to participate in
the defense of our friends in the Middle
East, primarily Israel and of ourselves.
I am hoping we will get to that when
we have a chance to have a vote on it.

With that, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Wisconsin.

Mr. JOHNSON of Wisconsin. Madam
President, I thank the Senator from
Oklahoma for his comments.

I came to the floor to voice my sup-
port for the Cruz amendment. I want to
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concentrate on the cost of the health
care law, which is why we are asking in
this amendment to defund that bill be-
cause we simply can’t afford it. So
much of our budget already is not con-
sidered. Frequently, during negotia-
tions on how we stabilize our deficit
and our debt situation, there are many
items off the table, things such as
Medicare and Social Security. As
unsustainable as those programs are,
they are off the table in terms of nego-
tiation. But if you want to take a look
at the problem with the health care
law—ObamaCare—it is the fact that it
is simply not affordable. I know the
name of the bill is the Affordable Care
Act, but we simply can’t afford it.
Basic economics 101 describes the prob-
lem, because ObamaCare will dramati-
cally increase the demand for health
care. Thirty million more Americans—
and let’s face it, we all want those
Americans to have access to affordable
health care—will be accessing health
care or trying to, demanding health
care through some Kkind of program,
such as Medicaid, while at the same
time the supply will be dramatically
reduced. That is going to be an eco-
nomic disaster.

What I wish to do is put up a couple
of charts and graphs showing the true
cost. We don’t talk about the true
budget window when ObamaCare fully
kicks in in the year 2016. This is based
on the CBO estimate, and all we have
had to do is extrapolate the final 3
years. Basically, it shows that
ObamaCare won’t cost the $1 trillion it
was originally estimated to cost when
it is fully implemented between 2016
and 2025. It will actually cost $2.4 tril-
lion, at a minimum. And, of course, it
will be paid for by these taxes, fees,
and penalties, which I guess now are
taxes, equaling about $1.4 trillion.

So given the $2.4 trillion worth of
cost, we have $1 trillion worth of
taxes—and, by the way, the majority of
those or a great portion of those taxes
will be indirect on middle-income
Americans—that leaves about a $1 tril-
lion hole in the current budget window.
That is the $716 billion that will appar-
ently be taken out of Medicare pro-
viders. We are not sure what will be
happening in the full budget window,
but that is a $1 trillion deficit risk.

Again, these are all estimates, and I
would argue in general that the Fed-
eral Government is not particularly
good at estimating anything. Back
when they first passed Medicare in the
mid 1960s, they projected out 25 years
and said Medicare would cost $12 tril-
lion in 1990. In fact, it cost $110 tril-
lion—over nine times the original esti-
mate. I don’t believe the Federal Gov-
ernment has gotten better at esti-
mating in that intervening time pe-
riod.

As a matter of fact, President Obama
famously repeatedly said that if we
passed a health care law, by the end of
his first term the cost of a family plan
would actually decline by $2,500. Unfor-
tunately, that guarantee has not come
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true. When President Obama took of-
fice, the average cost of a family plan
was a little over $12,000. If his promise
had come true, we would be looking at
a family cost of $10,000. In fact, the
cost of a family plan today is now
$15,000. Again, that is somewhat of a
broken promise.

But let’s take a look at what I think
is the greatest risk in terms of cost
projections by the CBO in that esti-
mate of the total cost of ObamaCare—
the $2.4 trillion we are talking about in
the true budget window. The CBO esti-
mated only 1 million people net would
lose their employer-sponsored care and
get dumped in the exchanges with the
subsidies. But it is going to be far
worse than that, because 160 to 180 mil-
lion Americans access their health care
through their employers. I was one of
those employers. I purchased health
care for more than 31 years. The deci-
sion employers are going to be making
in terms of whether to carry health
care has dramatically changed under
the health care law. Now the decision
is going to be: Do I pay $15,000 for a
family plan and then try to comply
with the now 20,000 pages of law—rules
and regulations?

Leader MCCONNELL printed out those
20,000 pages. You can see it in the hall-
way. It is an enormous burden for any-
body trying to comply with that.

Anyway, the decision is: Do I pay
$15,000 trying to comply with 20,000
pages of rules and regulations or do I
pay the $2,000 to $3,000 fine—the pen-
alty—and in so doing I am not exposing
my employees to financial ruin, I am
making them eligible for huge sub-
sidies in the exchange? If an individual
has a median household income of
$64,000, they will be eligible for $10,000
in those exchanges—$10,000 worth of
subsidies. Who isn’t going to take that
deal?

And that is my point. As employers,
we will drop coverage. Employers are
incentivized to do so. So rather than 1
million Americans losing their em-
ployer-sponsored health care and en-
joying those subsidies, there will be
tens of millions.

One of the amendments I will be of-
fering in this budget process will be
asking the CBO to provide the worst-
case scenario: What happens if the
McKinsey study is true, 30 percent of
employers will drop coverage or 50 or
100 percent? It will be a simple amend-
ment to get the worst-case scenario.

With that, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Wyoming.

Mr. BARRASSO. Madam President, I
come to the floor today to speak in
support of the Cruz amendment and I
do that as a doctor, as someone who
has practiced medicine for 25 years
taking care of families all around the
State of Wyoming.

When we entered into the discussion
about health care, and then ultimately
the discussion of what became the
Obama health care law, I would come
to the floor and say, yes, we need to do
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health care reform. Patients know
what they want. They want the care
they need, from a doctor they choose,
at lower cost. Because cost was the
driver of all of this.

Then we got into the debate and into
the discussions and what we ended up
with was a health care law over 2,000
pages long. I said then: Does that make
a lot of sense? Let’s go back to what
one of our Founding Fathers said.
James Madison, the father of the Con-
stitution, said: Congress shall pass no
laws so voluminous they cannot be
read nor so incoherent they cannot be
understood. Regrettably, that is ex-
actly what we got with this health care
law—a law so voluminous it cannot be
read and so incoherent it cannot be un-
derstood.

And when you say: Well, how do we
know it is so long that it could not be
read, how voluminous, well, NANCY
PELOSI said it herself. She said: First
you have to pass it before you get to
find out what is in it. Well, the Amer-
ican people now know what is in the
health care law. They know it, and
they don’t like it.

I have had townhall meetings all
around the State of Wyoming. When
you go to a community and talk about
the health care law and ask the simple
question, Do you believe that under the
President’s health care law you will be
paying more for your health care, all
the hands go up. And then you ask the
question, Do you believe that under the
President’s health care law the quality
of your care and the availability of
your care will actually go down, and
again all the hands go up. That is why
as of today this health care law con-
tinues to be very unpopular. Nation-
wide, more people think the health
care law is doing harm than believe it
is doing well.

Let’s take a look at what the Presi-
dent promised during the discussion
and why some people supported it.

First of all, the President said that
under the health care law, if you like
the plan you have, if you like the care
you have, you can keep it.

We now know from many studies and
reports that is not the case. It seemed
in having just read the law as it was
being discussed that you weren’t going
to be able to keep it, but it wasn’t
until now that people realize more and
more that they are not able to keep
what they had if they liked it.

The other thing the President prom-
ised is that under his health care law,
insurance premiums for a family would
drop by $2,500, he said, by the end of his
first term in office. The first term has
come and gone, and what families
around the country are seeing is that
health care premiums didn’t go down,
they actually went up—up quite a bit,
up by over $3,000 per family.

Why is it that the law is so unpopu-
lar? There are many reasons, but part
of it is this so-called individual man-
date—the mandate that the govern-
ment can come into your home and tell
you that you have to buy a govern-
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ment-approved product. Many people
around the country believe it is uncon-
stitutional. It actually went to the Su-
preme Court, and the Court ruled. The
Court ruled that it was not unconstitu-
tional. But it is still unworkable, it is
still very unpopular, and it is abso-
lutely unaffordable for us as a nation.

I talk to physicians and I talk to the
nurses who take care of patients. This
health care law is bad for patients, it is
bad for providers—the nurses and doc-
tors who take care of those patients—
and it is terrible for the American tax-
payers.

The most interesting thing to me in
the last week has been the report
called the ‘‘Beige Book,” which the
Federal Reserve comes out with every
month. They travel around the country
and ask their Federal Reserve people
what is happening in this community,
that community, in this part of the
country, in that region of the country.
And what is happening to the econ-
omy? In this past month’s report, it
said that specifically as a result of the
health care law, businesses aren’t hir-
ing. The Federal Reserve has called
this a drag on the economy—the health
care law.

How can that be? Well, there are a
couple of things. One is the huge uncer-
tainty—businesses not knowing what
the impacts of the health care law spe-
cifically in terms of dollars and cents
are going to be. But there are a couple
of components of the health care law
that are really hurting in terms of
businesses hiring people. One is that
things kick in for businesses once a
business has 50 employees. So if a busi-
ness has 49 full-time employees and
they are trying to expand and they
have more business and they want to
hire more people, they have to decide,
what is the cost of that additional 50th
employee?

Well, the costs are dramatic because
it then kicks that business into the
huge expenses of supplying govern-
ment-approved health care—not nec-
essarily health care or insurance at a
level that those employees might need
or want or that business can afford, no;
a government level of approved health
care that may be much more than that
individual needs or wants or can afford
because the government is saying: We
know what is best, the government
knows what is best for you, the family
in this community or that community
and people working for that business.
So that is part of it. So those folks
aren’t hiring.

Remember, I said full-time employ-
ees. They define full time as 30 hours or
more a week. So we have the busi-
nesses known as the 29ers, where they
are, for purposes of not having addi-
tional full-time employees, hiring peo-
ple for 29 hours a week. There have
been reports in the press of different
businesses where people are working
two different jobs at two different busi-
nesses because they can only get part-
time work, and the reason they can
only get part-time work is because
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when they are part-time workers, the
businesses aren’t mandated to pay for
very expensive health care which
makes it much more difficult to be suc-
cessful as a business and to keep hiring
more people.

There was a report of a Five Guys
hamburger chain in one community.
They said: We are not going to expand,
we are not going to build another, we
are not hiring any more full-time peo-
ple, and we are going to cut the hours
of the people we have. We are putting
in more part-time people.

This is one of the unintended con-
sequences of the health care law—hurt-
ing the economy directly through im-
pacting jobs.

The President says he wants to im-
prove the economy, get people back to
work, get America on the road to re-
covery. Yet the health care law is—ac-
cording to the Federal Reserve in this
month’s ‘“‘Beige Book’”—hurting the
economy, dragging down the economy.

So I come to the floor today to sup-
port the amendment by Senator CRUZ
because the American people know
what they were looking for in health
care reform, which was, of course, the
care they need from a doctor they
choose at lower cost, and that was not
at all provided under the President’s
health care law.

Madam President, I yield the floor,
and I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

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

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

Mr. REED. Madam President, I rise
to speak today in opposition to the
Cruz amendment, which would prohibit
any funding in the continuing resolu-
tion from being used to carry out the
goals of the Affordable Care Act.

The broad scope of this amendment
clearly indicates that anything antici-
pated under the Affordable Care Act
would be subject to defunding, and that
is a broad category of activities. In
fact, we already have seen the Afford-
able Care Act produce demonstrable
positive results in my State of Rhode
Island, and those results could be
eliminated or reversed.

For example, because of the Afford-
able Care Act, there are protections in
place today for children with pre-
existing conditions to ensure they are
no longer denied coverage. There are
over 15,000 children who have a pre-
existing condition who could have been
dropped from insurance coverage prior
to the enactment of the Affordable
Care Act. Their parents and other
adults—approximately 200,000 Rhode Is-
land adults also living with preexisting
conditions—will gain protection from
being dropped from coverage beginning
in January. We began with children,
and now we are expanding it to adults.
If we don’t do that, then we are going
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to have a whole category, a huge seg-
ment of my population who may lose
access to insurance, and the inevitable
result will be that they will go to ex-
pensive emergency rooms, and they
will cost all of us more money. Rather
than saving money and dealing with
the deficit in a responsible way, this
will just add to our deficit problems
and deny people health care.

The law, the Affordable Care Act, in-
cluded new tax breaks for small busi-
nesses to make health insurance more
affordable. Small businesses have been
able to access a tax credit of up to 35
percent of their health care costs every
year since 2010. Beginning in 2014, these
businesses may receive a tax credit of
up to 50 percent of their health care
costs for any 2-year period. Again this
support under the Affordable Care Act
could be jeopardized or eliminated
under the proposed amendment.

Also in jeopardy are discounts on
covered brandname and generic pre-
scription drugs for seniors who have
reached the prescription drug coverage
gap known as the famous or infamous
doughnut hole. Already in Rhode Is-
land, seniors have saved—individual
senior citizens of Rhode Island have
saved $20.5 million as a result of these
discounts since the law was enacted.
These discounts will continue until the
coverage gap—the doughnut hole—is
eliminated in 2020. The Cruz amend-
ment will stop that. Essentially we are
telling seniors go back to the time of
the doughnut hole, more money out of
your pocket at a time when you can af-
ford less and less for prescription
drugs.

Many of my colleagues on the Repub-
lican side say they support these as-
pects of the Affordable Care Act, yet
this amendment would effectively do
away with them or cast so much doubt
or confusion that they would not be ef-
fectively implemented. We have to, I
think, continue to effectively imple-
ment the Affordable Care Act, not only
in terms of providing access to quality
care for all of our citizens but because
within the Affordable Care Act were
significant efforts to improve health
care efficiencies. Indeed, through these
reforms, we were able to extend the
Medicare Program by, I believe, 8
years, to 2024, in terms of our funding
models. All of that would be jeopard-
ized by this amendment.

There are some other examples, too.
For example, the Affordable Care Act
would reauthorize funding to help im-
munize uninsured and underinsured
children and adults. Every year my
State of Rhode Island receives $3 mil-
lion to immunize this population.
Funding for immunizations is critical
for the child and the family, but it also
benefits all of us, because if you can
immunize 75 to 95 percent of the popu-
lation, immunologists and health spe-
cialists will tell us we are all protected
through something that is technically
known as herd immunity. It makes
sense, if you have a sufficient number
of people who are vaccinated against
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the disease, when an outbreak occurs
the likelihood of it spreading is dimin-
ished dramatically. This is another ex-
ample of a public health initiative
under the Affordable Care Act, which,
if it is repealed or defunded, will leave
us all vulnerable to diseases. That is
not a benefit, that is a detriment to all
of us.

We have to, again, I think, consider
other aspects of the Affordable Care
Act. One other aspect I wish to men-
tion is the critical area of health care
workforce programs, programs that
help train doctors and nurses. Many of
these programs are funded in the con-
tinuing resolution and they, too, would
be either eliminated or so uncertain as
to be unreliable for the institutions. In
my home State, colleges and univer-
sities, such as at the University of
Rhode Island, are using these programs
to help train a new generation of
health care professionals, not just phy-
sicians but physician’s assistants and
nurse-practitioners. Indeed, what we
are seeing, because of the Affordable
Care Act, is a refocus to more emphasis
on family practitioners, primary care
that is less expensive and more effec-
tive over the long term in terms of pre-
vention—all that would be jeopardized
under this proposed amendment.

There are countless other examples
of not only interfering with health care
access for a vast number of Americans,
but actually setting back our efforts to
reduce the deficit and to sustain pro-
grams such as Medicare. The burden
might be particularly felt by seniors
because one of the things that was
most compelling in the debate about
the Affordable Care Act was closing
this doughnut hole. Seniors believe we
have taken a positive step to do that.
This would be an about-face for the
seniors of America, causing them to
see more and more costs in their lim-
ited budgets.

These are not the messages we want
to give to seniors or families. I urge my
colleagues to oppose this amendment.

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

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. JOHANNS. Madam President, I
ask unanimous consent the order for
the quorum be rescinded.

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

Mr. JOHANNS. I ask for 3 minutes to
speak on the Cruz amendment.

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

Mr. JOHANNS. Madam President,
today I rise to speak on behalf of the
Cruz amendment. I want to spend a
couple of minutes explaining my
thoughts behind the amendment and
why I am proud to be a cosponsor of
this amendment.

All across Nebraska I do roundtable
meetings, where I sit down with hos-
pital communities, I sit down with
medical professionals, I sit down with
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small businesses. I have done this for
years and years.

Over the last couple of years since
the Affordable Care Act was passed, I
have had a number of opportunities to
sit down with small businesses. Invari-
ably the first issue that comes up is
the crushing effect of the regulatory
environment. Businesses will tell me
they simply are afraid to grow or can-
not grow because of what Washington
is burdening them with. More specifi-
cally, they talk to me about the Af-
fordable Care Act and the toll it is tak-
ing on their businesses.

I will give you a perfect example: a
small business, a franchise business.
They have a franchise in Lincoln, they
have a franchise in Omaha. The owner
of that business said to me: You know,
my business is not too bad. We could
actually grow this business. We look
out there in the future and see some
opportunities to grow this business.

They went on to say: We have about
48 employees now, and we are not going
to grow. I said: Why would that be?
Why have you decided you are not
going to grow this business? Their an-
swer was straightforward. They said:
When we grow to over 50 employees, we
become subject to the requirements
that are impossible for a business our
size to meet under the Affordable Care
Act. The owner said to me: Mike, I met
with the accountants and the lawyers.
We have looked at this in every pos-
sible way we can, and we decided we
are going to stay a business of this
size.

It was not isolated to that business. 1
went down the interstate and sat down
with another business in a different
community and the story was the
same. I was told business was pretty
good and that business was there for
them to grow. They had about 47 or 48
employees, and they made the decision
they will not grow. This is at a time in
our Nation’s history where we are des-
perate for employment in the United
States.

In Nebraska, we have been fortunate.
We pay our bills. Our unemployment
never got over 5 percent because we are
a conservative State. Having said that,
when we hear businesses say the great-
est impediment to their growth is not
the competition down the street or
across the street, the greatest impedi-
ment to their growth is the Federal
Government, when we hear that, we
have to realize we have done something
very seriously wrong.

I want to wrap up with another
thought, and it is on a different area of
the Affordable Care Act.

Madam President, I ask for an addi-
tional minute to finish this thought.

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

Mr. JOHANNS. Madam President, I
met with a group of young people
today. They have their whole lives in
front of them. They are talking and
thinking about what they are going to
do in terms of going to college and
what their careers might be. They



March 13, 2013

asked me about the Affordable Care
Act. I said: One of the things that is
important to point out is that my gen-
eration is going to do very well under
this act. We have caps on how much
our premiums can go up, and we have
Medicare out there. Then I said: Your
generation is not going to do well.
Why? Because your premiums are
going to go straight up and you are at
a point in your lives where you are not
going to use a lot of health care. I am
at a point in my life where I will use a
lot of health care.

This imbalance is going to be dev-
astating to the younger generation.
When they start thinking about start-
ing their families, buying their first
home and making an investment, what
is the Federal Government going to do?
It is going to place a crushing blow
upon them in terms of higher pre-
miums, and that is the reality of the
situation.

I will wrap up with this thought; I
could go on and on. As a former Gov-
ernor, I can tell everyone that adding
24 million people to Medicaid is such a
flawed policy approach. I could talk
about the impact this is going to have
on accessibility for care by people who
desperately need that care, but the bot-
tom line is this: This was a flawed pol-
icy. I was here when it was passed. It is
a policy that needs to be defunded. We
need to do the right thing with health
care, and this is not it.

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

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

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

The PRESIDING OFFICER (Mr.
HEINRICH). Without objection, it is so
ordered.

Ms. MIKULSKI. Mr. President, could
we just have quiet. We are going to
have our first vote on this bill.

The PRESIDING OFFICER. The
question is on agreeing to the Cruz
amendment.

Mr. SHELBY. Mr. President, I ask for
the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There appears to be a sufficient sec-
ond.

The clerk will call the roll.

The assistant bill clerk called the
roll.

Mr. DURBIN. I announce the Senator
from New Jersey (Mr. LAUTENBERG),
the Senator from West Virginia (Mr.
MANCHIN), and the Senator from Rhode
Island (Mr. WHITEHOUSE) are nec-
essarily absent.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber de-
siring to vote?

The result was announced—yeas 45,
nays 52, as follows:
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[Rollcall Vote No. 34 Leg.]

YEAS—45
Alexander Enzi McConnell
Ayotte Fischer Moran
Barrasso Flake Murkowski
Blunt Graham Paul
Boozman Grassley Portman
Burr Hatch Risch
Chambliss Heller Roberts
Coats Hoeven Rubio
Coburn Inhofe Scott
Cochran Isakson Sessions
Collins Johanns Shelby
Corker Johnson (WI) Thune
Cornyn Kirk Toomey
Crapo Lee Vitter
Cruz McCain Wicker
NAYS—52
Baldwin Hagan Nelson
Baucus Harkin Pryor
Begich Heinrich Reed
Bennet Heitkamp Reid
Blumenthal Hirono Rockefeller
Boxer Johnson (SD) Sanders
groxé/n 1 Ef’“ne Schatz
antwe ing

Cardin Klobuchar gﬁhumer

X aheen
Carper Landrieu
Casey Leahy Stabenow
Coons Levin Tester
Cowan McCaskill Udall (CO)
Donnelly Menendez Udall (NM)
Durbin Merkley Warner
Feinstein Mikulski Warren
Franken Murphy Wyden
Gillibrand Murray

NOT VOTING—3

Lautenberg Manchin Whitehouse

The amendment (No. 30) was rejected.

Mr. REID. Mr. President, I move to
reconsider the vote.

Ms. MIKULSKI. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to.

The PRESIDING OFFICER. The Sen-
ator from Iowa.

AMENDMENT NO. 53 TO AMENDMENT NO. 26

Mr. HARKIN. Mr. President, I have
an amendment at the desk, and I ask
for its consideration.

The PRESIDING OFFICER.
clerk will report the amendment.

The legislative clerk read as follows:

The Senator from Iowa [Mr. HARKIN], for
himself, and Mr. CARDIN, proposes an amend-
ment numbered 53 to amendment No. 26.

(The amendment is printed in today’s
RECORD under ‘‘Text of Amendments.”’)

Mr. HARKIN. Mr. President, the
spending package we are considering
this week I think is a little bit un-
usual, to say the least. Five of the
twelve Appropriations subcommittees
get detailed, full-length spending bills:
Defense, Military Construction, Agri-
culture, Homeland Security, and Com-
merce and Justice. The other seven ap-
propriations bills are basically on auto-
pilot, continuing resolutions. So with a
few exceptions, whatever the govern-
ment spent last year on programs in
these seven subcommittees the govern-
ment will spend this year.

I know for a fact this is not what the
chairwoman of the Appropriations
Committee wanted. She fought hard for
an omnibus that would have included
all 12 spending bills. I am very respect-
ful of that. She fought hard for it, but
this is where we stand right now.

I am speaking today because the pro-
grams under the jurisdiction of the
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Senate Labor, Health and Human Serv-
ices, and Education Appropriations
Subcommittee, of which I am privi-
leged to chair, would be put on auto-
pilot. I suppose it comes as no surprise
I think that is a terrible mistake.

The Labor-HHS bill—or Labor-H, as
it is known in the terminology around
here—is how we fund the National In-
stitutes of Health, the preeminent bio-
medical research entity in the world.
This bill is how we fund the child care
and development block grant, which
gives working families access to high-
quality childcare. It is how we provide
Federal funding to teach students with
disabilities—the Individuals With Dis-
abilities Education Act—it is how we
help local school jurisdictions meet
their constitutional obligation to pro-
vide a free and appropriate education
to all kids, even kids with disabilities.

These services are critical to this Na-
tion. It has been said before—actually,
the first person I ever heard say it was
a recently departed and beloved chair-
man, Senator Dan Inouye, who once
said: The Defense Appropriations Com-
mittee is the committee that defends
America. The Labor, Health and
Human Services, and Education Com-
mittee is the committee that defines
America—who we are as a country,
what we are about as a people, what we
are going to do for the future of our
children in America.

So we need to examine every year
whether we are spending the right
amounts of taxpayer money for these
services. If that makes sense for the
Defense appropriations bill, to take a
look at it yearly, to see if we are
spending the right amounts, if it is
right for Homeland Security and Agri-
culture, why shouldn’t the same level
of oversight be applied to the Labor,
Health and Human Services bill?

As a way of sort of describing where
we are, this past December, we nego-
tiated a fiscal 2013 spending bill with
Republican and Democratic counter-
parts, House and Senate. So I, Senator
SHELBY, Congressman Rehberg, and
Congresswoman DELAURO on the House
side all read this bill through in De-
cember and signed off on it.

That was going to be in the omnibus
bill. Well, as we know, we did not have
an omnibus spending bill. So the talks
were bicameral and bipartisan. They
were difficult talks and we hammered
out an agreement and we had a com-
promise. I got some of what I wanted
and I lost some of what I wanted. But
that is the nature of compromise. So
with an exception, which I will explain
shortly, the amendment I have just of-
fered is what was agreed upon in De-
cember. No more money, not adding
any money. But we are changing some
of the accounts to better represent
what we decided, both bicameral and
bipartisan, should be priorities. That is
the amendment I am offering. Again, I
repeat, it is what we decided upon in
December in terms of what our prior-
ities ought to be. If we just go with
Labor-H in a CR, all of that is wiped
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out. So what I am proposing to replace
that is the autopilot version with a de-
tailed bipartisan compromise.

I want to emphasize this point. This
amendment is not my Labor-HHS bill.
Now, obviously if I had my druthers, I
would have spent dollars as I wanted
them to be spent. But compromise does
not work that way. This amendment
includes the priorities from the other
side of the aisle and from the other side
of the Capitol. It was a give and take.
Even though there are things in the
amendment I would like to change, it
is vastly superior—vastly superior—to
putting all of these programs on auto-
pilot and doing this year exactly what
we did last year and the year before,
because we were on autopilot last year
too.

Let me point out two things that are
different in this amendment than what
was in December. I said it was the
same but there are two things dif-
ferent. The agreement we hammered
out in December, with Republicans and
Democrats in the Senate, Republicans
and Democrats in the House Appropria-
tions Committee, included money for
the Affordable Care Act, for
ObamaCare. This amendment I am of-
fering today took that out, just took it
out. Even though we had agreed upon
$513 million for that in December, this
is not in my amendment. I want to
make that clear.

The second major difference between
the December bill and this amendment
is the total cost. As I said, the Decem-
ber bill would not fit within our new
budget cap. We have a new budget cap
since December. So this amendment
fits within that budget cap by a very
small, across-the-board cut of 0.127 per-
cent. That is one-eighth of 1 percent to
every program in the bill. I did not do
an across-the-board cut on some at the
expense of others. No. We just did it on
everything, .127 percent. So the pro-
grams that would have received in-
creases in the December bill still get
the increases, just minus .127 percent.
The programs that were cut in the De-
cember cut will still get cut, they will
just be cut by .127 percent more. But
other than those two changes, no addi-
tional health reform money, no other
kinds of cuts. The amendment is basi-
cally identical to what we agreed upon
in December. So I want to take a look
at it and see why it is better than what
I call the autopilot version or the con-
tinuing resolution.

Let’s start first with education. Title
I is the cornerstone Federal program
for helping all students, especially
those from disadvantaged backgrounds,
helping them meet high academic
standards. More than 90 percent of the
school districts across America receive
title I funds. My amendment, the one
that is before us, has $107 million more
for title I. What is in the bill before us
has absolutely no increase, zero.

We were able to bump that up again
by an amount equal to .127 percent, as
I said. It is basically the same. That is
title I. Special education, I mentioned
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IDEA, we have a $125 million increase
in the amendment I am offering; in the
CR, no increase whatsoever.

National Institutes of Health, we are
especially proud of this. The omnibus,
the Senate CR that is before us, has $71
million more than last year. This
amendment bumps it up to $211 mil-
lion. So the CR has $71 million, we
have $211 million for an NIH increase.

Childcare. The underlying CR in-
cludes $50 million more than last year.
My amendment would increase that to
$107 million. That means the childcare
subsidy for working families of 10,000
additional children, families who basi-
cally depend upon this so they are able
to go to work.

AIDS drugs. The Ryan White AIDS
Drug Assistance Program provides life-
saving drugs to people living with HIV.
My amendment includes $29 million
more for this program. The CR has no
increase whatsoever.

So far I mentioned only some of the
larger programs in the bill. My amend-
ment addresses dozens of smaller prior-
ities as well. At the full committee
markup of the Labor-H bill back in
July of last year, Senator Inouye, who
was chairman at that time, promised
Senator MURKOWSKI that the final fis-
cal year 2013 spending bill would in-
clude $10 million for suicide prevention
among Alaska Natives and Native
Americans. I did not make that prom-
ise, but it was made by the chairman of
the committee. I am honoring that
promise. I honored it when we nego-
tiated this in December. We included
that $10 million. That is in my amend-
ment also.

Again, a small increase for suicide
prevention is not possible in a CR. But
it is in my amendment. If we approve
it, that funding will become law.

TRIO Program. It is an important
program to many Members on both
sides of the aisle. It has had broad sup-
port. The TRIO Program makes the
dream of a college education possible
for low-income students. As we know,
this goes basically to students who are
the first in their family to go to col-
lege. So if your parents had not gone to
college, they would be eligible for
TRIO, based upon income levels.

The bill we negotiated in December
included an increase for the TRIO Pro-
gram. Again, that is not possible in a
CR, the bill that is before us. But it is
in my amendment. If Congress ap-
proves it, TRIO will get a $14 million
increase this year. I just did not have
it on my chart.

I could go on and on. There are a lot
of things. Food safety, lead poisoning
screening for kids in this country, lead
poisoning screening, diabetes preven-
tion, worker safety. These are impor-
tant priorities. They are all addressed
in my amendment, because we ad-
dressed those in December. But they
are not in the bill before us.

Again, let me sort of sum up what we
have here in this amendment. It is the
same total cost as what is in the bill
before us, no additional money. It was
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a bicameral, bipartisan compromise
that we hammered out in December.

There is more money for NIH,
childcare, education, I mentioned
things such as TRIO, I mentioned

things such as IDEA and others. I
think it fulfills our constitutional duty
to be good stewards of the public’s
money, to do adequate oversight on ap-
propriations, and to mold and shape,
again in a bipartisan, bicameral meth-
od, to work it out.

There are some who say, gee, if we
pass this, the House will not take it. I
do not know why not. They agreed
upon it in December. I do not mean the
whole House, but the House Appropria-
tions Committee, under the chairman-
ship of Chairman ROGERS, agreed on
this in December. It was all signed off
on. So I do not know why they would
not accept it. They did not put it in
their bill when they sent it over here.
Okay. They did not. Well, there are
some other things they did not put in
the bill when they sent it over here
too. So I think it is incumbent upon us
to do our duty, to make sure we look at
these programs and decide where we
want to bump some up, maybe some we
want to cut down, some we want to
modify. That is what we did in Decem-
ber. Well, we finished in December. I
think we started working on it back
around July, if I am not mistaken. We
finally got it worked out in December.

If we had had an omnibus, we would
have had this. I would not be here
today offering this amendment. Again,
to those who say: Well, if we had this,
the House would not accept it, is that
a reason for us not to do our duty? Is
that a reason for us not to do what is
right and just and fair, because some-
one says maybe the House will not
take it? I mean, the House would have
some serious explaining to do on why
they would not take it since it was al-
ready in the December compromise
that was reached.

I would point out again that the de-
fense bill, the Defense appropriations
bill that is here is what they agreed
upon in December. If that is the case,
then why cannot we do Labor-H and all
of the things that we fund the same as
what we had in December also? That is
my basic point here.

As I say, we did make a couple of
changes. One change we did is we took
out the funding for ObamaCare, which
I think is a good deal. I mean,
ObamaCare is something we have to
continue to implement. It is going to
save us a lot of money. It is going to
make lives better for people all over
America, already is making lives bet-
ter for people with preexisting condi-
tions, people with very intricate dis-
eases and conditions that need to be
managed, young people who are stay-
ing on their parents’ policies until they
are age 26, the elderly who get their
free health screenings every year under
Medicare. So it is already making a big
impact. I am a big supporter of
ObamaCare. I want to make sure it
gets funded and implemented. But the
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fact is that we could not do that. Well,
that is no reason then not to increase
NIH and childcare development block
grants, IDEA, TRIO Programs, a host
of other things. If the will of the body
was that we could not do anything to
implement ObamaCare, then at least
let’s do our duty and agree to meet the
goals and meet the targets we set in
December in our negotiations.

We laid the bill down earlier. As I
said, it is basically what we had in De-
cember. I am hopeful that Senators and
their staffs will take the time to look
through it and see what is in there, be-
cause I think they will come to the
same conclusion. No more money than
what we have in the CR. It is basically
the same with the exceptions I men-
tioned of what we did in December. We
will have a better result, a better plat-
form going forward the rest of this
year and next year by not doing a CR
but by doing this bill in a bill form,
just as we have done for other bills in
this appropriations measure.

Again, I want to thank Chairman Mi-
KULSKI for fighting so hard for this. I
know she has done everything possible.
But, again, sometimes it falls to an
amendment that we have to do to get
things done. I am hopeful my friends
on the other side of the aisle again will
take a serious look at this and support
this amendment. As I said, I see no real
reason not to support it.

I mean, I am anxious to see if some-
one has some arguments as to why we
shouldn’t support this since, as I said,
we had hammered out this agreement
over a long period of time last fall. We
always spoke about how we want to
work in a bipartisan fashion, we want
to accept the results of bipartisan ne-
gotiation.

That is what we did last year. I think
we started probably around July, had
an August break, at least by Sep-
tember—probably started in July, then
September, October, November, De-
cember we worked it out in a very bi-
partisan fashion, although I didn’t get
everything I wanted in the bill.

If my friends on the other side of the
aisle now want to say: No, we are not
going to accept this, what is the use of
engaging in long, hard, difficult, stren-
uous bipartisan negotiations where we
reach an agreement and they respond:
Well, we don’t care. We are not going
to support it anyway.

I have taken great pride in working
with my colleagues in a bipartisan
fashion last year on the reauthoriza-
tion of the Food and Drug Administra-
tion bill, the drug user bill, the drug
safety bill. We worked long and hard on
these for probably almost 2 years and
were able to get them through. There
were other bills I have been involved in
where we did good bipartisan negoti-
ating, and that was the same as this.

This is not something I rammed
through and said: This is my bill; take
it or leave it. That is not the way I
work. I have been the chair or ranking
member of this subcommittee since
1989. It is a great subcommittee be-
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cause it meets the human needs, social
needs, educational needs, and, yes, bio-
medical research needs and disease
control needs, as the Centers for Dis-
ease Control and Prevention is also
funded under our subcommittee.

It keeps Americans safe. The Defense
Committee keeps us safe from foreign
entities, other entities that would
want to do us harm militarily. Home-
land Security does the same.

This committee keeps us safe from
diseases. It keeps us safe from ill-
nesses. It provides for the kind of re-
search which has overcome so much in
the last 20 to 30 years and the great
strides we have made in cancer and
other chronic diseases. We have made
great strides because we have invested
in them. This is what the sub-
committee does.

It also provides for education, mak-
ing sure kids who come from the poor-
est families and poor areas also receive
a fair shake in education funds, pro-
grams for students who go to college,
Pell grants and student loans. It is in-
cumbent upon us, as we can’t continue
to have continuing resolutions on this
type of bill. Times change, cir-
cumstances change, and we need to
modify the bill and do things which
recognize some of the new realities.
This is what we have done. I am hope-
ful we can get support for this amend-
ment. I don’t think it is a heavy lift at
all for anyone to support this.

I said, and I will repeat, repeat, re-
peat and keep repeating: There is no
new money, no more than what is in
the underlying bill. It is basically the
same as we hammered out in December
through long negotiations.

Hopefully, it may be a little easier
for my Republican colleagues, as there
is not any money in there for the im-
plementation of ObamaCare. This is
something I didn’t agree with, but that
is life and one of the compromises one
has to make. The other items in this
bill are vitally important to the
health, the welfare, the education, and
safety of the American people.

I hope the amendment will pass, and
I ask my colleagues for their support.

Mr. President, I ask unanimous con-
sent that an explanatory statement
and a detailed funding table accom-
panying the amendment be printed in
the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:
DIVISION —LABOR, HEALTH AND

HUMAN SERVICES, AND EDUCATION,

AND RELATED AGENCIES

Following is an explanation of the effects
of this division (hereafter referred to as the
“pill”’). Funds for the individual programs
and activities within the accounts in this act
are displayed in the detailed table at the end
of the explanatory statement for this act.
Funding levels that are not displayed in the
detailed table are identified in this explana-
tory statement.

In implementing this bill, the Departments
and agencies should be guided by the lan-
guage and instructions set forth in Senate
Report 112-176 accompanying S. 3295 unless
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specifically addressed in this statement. In
cases where the language and instructions in
the Senate report specifically address the al-
location of funds, those that should be imple-
mented have been restated in this explana-
tory statement.

TITLE I
DEPARTMENT OF LABOR
EMPLOYMENT AND TRAINING ADMINISTRATION
TRAINING AND EMPLOYMENT SERVICES
(INCLUDING TRANSFER OF FUNDS)

The bill provides $84,291,000 for migrant
and seasonal farmworker formula grants, in-
cluding $5,678,222 for migrant and seasonal
farmworker housing grants, of which not less
than 70 percent of this amount shall be used
for permanent housing grants. The Secretary
of Labor shall submit annual reports docu-
menting the use of farmworker housing
funds. The reports should include informa-
tion on the amount of funds used for perma-
nent and temporary housing activities, re-
spectively; a list of the communities served;
a list of the grantees and the States in which
they are located; the number of individuals
or families served listed by State; and a list
of allowable temporary housing activities.

OFFICE OF JOB CORPS
(INCLUDING TRANSFER OF FUNDS)

The Department of Labor’s mismanage-
ment of Job Corps appropriations led to con-
siderable disruptions for current and new
students at the end of program year 2011. The
Department delayed notification to the Com-
mittees on Appropriations of the House of
Representatives and the Senate regarding
the shortfall once discovered.

In October 2012 the Department began im-
plementing several cost-cutting measures
and shall provide quarterly reports detailing
its cost-cutting measures and their impact
on both centers and students.

The bill includes language allowing the
Secretary to transfer up to $30,000,000 for Job
Corps operations from unobligated balances.
The bill requires the Secretary to transfer
not less than $10,000,000 within 30 days of en-
actment of this act.

Contracts provided for the operation and
maintenance of Job Corps facilities are gen-
erally let on a 2-year basis, with as many as
3 option years depending on the quality of
performance. When evaluating contract re-
newals or re-bids, the Secretary shall provide
due consideration to the Federal investment
already made in high-performing incumbent
contractors as a part of a full, fair, and open
competitive process. As part of this process,
the Department shall consider documented
past performance of student outcomes and
cost-effective administration as key factors
in determining fair market value in Job
Corps procurements.

OCCUPATIONAL SAFETY AND HEALTH
ADMINISTRATION

SALARIES AND EXPENSES

The language in Senate Report 112-176 di-
recting the Department to issue a notice of
proposed rulemaking on silica stands as a
recommendation of the Senate Committee
on Appropriations. There is a need to protect
workers from developing silicosis. Therefore,
not later than 30 days after enactment of
this bill, OSHA shall provide the Committees
on Appropriations of the House of Represent-
atives and the Senate a report describing its
efforts in this area, including a chronology
related to its silica standard-setting effort
initiated in 1997 and the number of silica en-
forcement activities the agency has under-
taken since that time.
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MINE SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES
(INCLUDING TRANSFER OF FUNDS)

In order to prepare properly for emer-
gencies, the Mine Safety and Health Admin-
istration (MSHA) should continue to devote
resources toward a competitive grant activ-
ity for effective emergency response and re-
covery training in various types of mine con-
ditions. The Committees on Appropriations
of the House of Representatives and Senate
also expect to be notified in advance of any
reallocation of funds pursuant to new bill
language included in the bill.

The Government Accountability Office
(GAO) is directed to provide an additional
analysis as a follow-up to its report (pre-
pared in response to a request in last year’s
conference agreement) concerning MSHA’s
proposal to lower the permissible exposure
limit for coal dust. The follow-up study
should discuss the available data and esti-
mates to date regarding trends in the preva-
lence of coal workers pneumoconiosis and
other occupational respiratory diseases
among coal miners over the past two dec-
ades. The study shall include including the
adequacy of the data, methodologies, and
conclusions that can be drawn regarding
trends in prevalence both nationally and to
particular regions or categories of mining.
The GAO shall provide to the Committees on
Appropriations of the House of Representa-
tives and Senate an interim report not later
than 90 days after enactment of this bill.

BUREAU OF LABOR STATISTICS

The Bureau of Labor Statistics shall follow
the language under the Bureau of Labor Sta-
tistics heading in Senate Report 112-176.

GENERAL PROVISIONS
GENERAL TRANSFER AUTHORITY

The bill includes a provision modified from
last year’s bill that provides transfer author-
ity of not to exceed 1 percent of the funds ap-
propriated for fiscal year 2013 in this Act for
the Department of Labor.

TRANSFER AUTHORITY FOR EVALUATION
PURPOSES

The bill modifies a provision that allows
up to 0.5 percent of discretionary appropria-
tions provided in this act for all Department
of Labor agencies to be used by the Chief
Evaluation Office for evaluation purposes
consistent with the terms and conditions in
this bill applicable to such office.

TEMPORARY NON-AGRICULTURAL EMPLOYMENT
H-2B PROGRAM

The bill continues a provision relating to
the ‘“Wage Methodology for the Temporary
Non-Agricultural Employment H-2B Pro-
gram’ regulation published by the Employ-
ment and Training Administration and in-
cludes a new provision relating to the “Tem-
porary Non-Agricultural Employment of H-
2B Aliens in the United States’ regulation
published by the Employment and Training
Administration and the Wage and Hour Divi-
sion.

WORKING CAPITAL FUND RESCISSION

The bill includes a new provision that re-
scinds $10,337,000 from ‘‘Departmental Man-
agement, Working Capital Fund”’.
EVALUATION FUNDING FOR THE TRADE ADJUST-

MENT ASSISTANCE COMMUNITY COLLEGE AND

CAREER TRAINING GRANT PROGRAM

The bill includes a new provision that al-
lows up to 3 percent of funds provided for the
Trade Adjustment Assistance Community
College and Career Training grant program
to be used for evaluation and technical as-
sistance purposes.

TRANSFER OF COMPTROLLER GENERAL
RESPONSIBILITIES

The bill includes a new provision that

transfers Davis-Bacon Act claims respon-
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sibilities from the Comptroller General to
the Secretary of Labor.
TITLE II

DEPARTMENT OF HEALTH AND HUMAN
SERVICES

This explanatory statement includes tables
allocating funding for the programs, projects
and activities in this Act. The agencies fund-
ed in this act are expected to fully imple-
ment these allocations in accordance with
this statement, except as permitted by the
reprogramming and transfer authorities pro-
vided in this act. Any action to eliminate or
consolidate programs, projects and activities
should be pursued through a proposal in the
President’s budget so it can be considered by
the Committees on Appropriations.

HHS is directed to include in its fiscal year
2014 congressional budget justification the
amount of expired unobligated balances
available for transfer to the nonrecurring ex-
penses fund (NEF), and the amount of any
such balances transferred to the NEF. This
should include actual or estimated amounts
for the prior, current, and budget years.

HEALTH RESOURCES AND SERVICES
ADMINISTRATION

PRIMARY HEALTHCARE

Community Health Centers.—The bill in-
cludes statutory language to require all
funds provided for the Community Health
Centers program to be obligated prior to Oc-
tober 1, 2013. Bill language also provides
$48,000,000 for base grant adjustments to ex-
isting health centers.

HEALTH WORKFORCE

Within the funds provided for Primary
Health Care, HRSA is expected to provide
not less than the fiscal year 2012 level of
funding for the Native Hawaiian Health Care
Program.

Within the funds provided for Training in
Oral Health Care, the bill includes not less
than $8,000,000 for General Dentistry pro-
grams and not less than $8,000,000 for Pedi-
atric Dentistry programs, $12,344,000 for
State Health Workforce grants, and $4,048,000
for other programs authorized under section
748 of the Public Health Services (PHS) Act,
to include public health dental residencies,
dental faculty loan repayment, and geriatric
dental training programs.

The bill includes language prohibiting
health workforce funds to be used for section
340G-1, the Alternative Dental Health Care
Providers Demonstration program.

The bill moves a long-standing general
provision regarding the continuation of the
Council on Graduate Medical Education to
this heading.

Public Health Workforce Development (for-
merly Public Health and Preventive Medi-
cine).—The program line has been changed to
Public Health Workforce Development to
better align with the congressional budget
justification, which uses this title to encom-
pass a wide variety of training activities au-
thorized in the PHS Act. Sufficient funding
has been included to continue all activities
at last year’s level. In addition, increased
funding over fiscal year 2012 shall be used for
a center of excellence on integrative primary
care for the purpose of developing and dis-
seminating best practices for integrative
medicine training for physicians and nurses.

MATERNAL AND CHILD HEALTH

The bill includes a provision setting aside
$78,641,000 for Special Projects of Regional
and National Significance (SPRANS). The
bill provides $551,181,000 for State grants and
includes sufficient funding to continue the
set-asides for oral health, epilepsy, and sick-
le cell at not less than fiscal year 2012 levels.
The set-aside for fetal alcohol syndrome is
funded at $500,000.
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The bill provides not less than the fiscal
year 2012 funding level for the protection and
advocacy services under the Traumatic
Brain Injury program.

Within the funds provided for the Autism
and Other Related Disorders program, not
less than the fiscal year 2012 level shall be
provided for the LEND program and for pro-
grams authorized under section 399BB of the
Combating Autism Act.

The bill includes a $2,000,000 increase for
the Heritable Disorders program to support
wider implementation of newborn screening
for Severe Combined Immune Deficiency and
related disorders.

RYAN WHITE HIV/AIDS PROGRAMS

The increase provided for the AIDS Drug
Assistance Program is intended to be award-
ed according to the statutory formula.

Four transitional grant areas changed sta-
tus in fiscal year 2011 and HRSA transferred
funds from Part A to Part B in accordance
with Section 2610(c)(2) of the PHS Act. Suffi-
cient funding has been included for these
areas within the Part B allocation and bill
language ensures that no additional and re-
dundant transfers take place with respect to
these four areas. This is intended to fulfill
the intent of the authorizing statute. This
should in no way preclude the authorizing
statute from taking effect for any transi-
tional grant area changes that occur for the
first time in fiscal year 2013.

HRSA shall allocate funds for the Minority
AIDS Initiative within the Ryan White HIV
programs at not less than the fiscal year 2012
funding level.

HEALTH CARE SYSTEMS

The bill includes language that permits the
Secretary to collect a fee from each purchase
of drugs made through the 340B Drug Pricing
Program.

HEALTH EDUCATION ASSISTANCE LOANS
PROGRAM

The bill allows for the transfer of the
Health Education Assistance Loans Program
to the Department of Education.

CENTERS FOR DISEASE CONTROL AND
PREVENTION

The bill includes $5,5689,285,000 in discre-
tionary appropriations for the Centers for
Disease Control and Prevention (CDC). In ad-
dition, $386,357,000 is made available under
section 241 of the Public Health Service
(PHS) Act and $205,925,000 in transfers from
the Public Health and Social Services Emer-
gency Fund.

IMMUNIZATION AND RESPIRATORY DISEASES

The bill includes a total of $589,114,000 for
Immunization and Respiratory Diseases,
which includes $525,201,000 in discretionary
appropriations, $12,864,000 that is made avail-
able under section 241 of the PHS Act, and
$51,049,000 that is made available from
amounts in the Public Health and Social
Services Emergency Fund.

Within this total, the bill includes the fol-
lowing amounts:

Budget activity
Section 317 Immunization

FY 2013 level

Program .......cccccoeveeeennnnns 367,870,000
Program Implementation
and Accountability ......... 62,302,000
National Immunization
SUIVEY .ovvviririiiiienennnns 12,864,000
Influenza Planning and Re-
SPONSE cvvnrneririnenenennenannnns 158,942,000

Section 317 Immunization Policy.—Immuni-
zations play an important role in protecting
and promoting children’s health. On July 10,
2012, CDC proposed a policy that prohibits
section 317 funds from being used to vac-
cinate insured individuals. The transition
may require more time. For that reason, the
bill directs CDC to delay the policy from
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taking effect during fiscal year 2013 to allow

CDC and States to review and adjust to the

proposed change in a manner that maintains

a strong vaccination program.

HIV/AIDS, VIRAL HEPATITIS, SEXUALLY TRANS-
MITTED DISEASES AND TUBERCULOSIS PRE-
VENTION

The bill includes $1,101,956,000 for HIV/
AIDS, Viral Hepatitis, Sexually Transmitted
Diseases and Tuberculosis Prevention.

Within this total, the bill includes the fol-
lowing amounts:

Budget activity
Domestic HIV/AIDS Pre-
vention and Research

HIV Prevention by

FY 2013 level

$786,176,000

Health Departments .... 392,636,000
Activities to Improve
Program Effectiveness. 363,702,000
School Health 29,838,000
Viral Hepatitis 19,694,000
Sexually Transmitted In-
fections .....cocoeveviiiiiiiinnns 155,788,000
Tuberculosis 140,298,000

Sexually Transmitted Infections.—The in-
crease provided for the prevention and con-
trol of sexually transmitted infections shall
be used to expand the Infertility Prevention
Program.

EMERGING AND ZOONOTIC INFECTIOUS DISEASES

The bill includes $266,458,000 for Emerging
and Zoonotic Infectious Diseases. Within
this total, the bill includes the following
amounts:

Budget activity FY 2013 level

Emerging and Zoonotic

Base Activities ............... $19,822,000
Vector-borne Diseases 23,083,000
Lyme Disease ........ccceevenenen 9,000,000
Food Safety ......ccooceveennienns 39,781,000
Prion Disease ..........c.cceu.n.n 6,000,000
Chronic Fatigue Syndrome 4,707,000
Emerging Infectious Dis-

CASES tririririiiieeeeeaaa, 123,359,000
National Healthcare Safe-

ty Network 14,840,000
Quarantine .... 25,866,000

Food Safety.—Within the increase provided
for food safety, $4,300,000 is for a micro-
biological data program to be undertaken in
partnership with appropriate state agencies.
The remainder of the increase shall be used
to support upgrades to PulseNet, enhance
surveillance and response capability, and de-
velop new laboratory tools.

Lyme Disease.—CDC is encouraged to con-
sider expanding activities related to devel-
oping sensitive and more accurate diagnostic
tools and tests for Lyme disease, including:
the evaluation of emerging diagnostic meth-
ods; improving utilization of validated diag-
nostic testing to account for the multiple
clinical manifestations of Lyme disease; epi-
demiological research on tick-borne diseases
to include determining the frequency and na-
ture of any long-term complications; im-
proved surveillance and reporting to produce
more accurate data on their incidence; and
prevention of Lyme and tick-borne diseases
through product development, community-
based public education, and physician and
healthcare provider programs based on the
latest scientific research.

Prion Disease.—The bill includes increased
support for the prion disease program tar-
geted toward extramural activities.

CHRONIC DISEASE PREVENTION AND HEALTH

PROMOTION

The bill includes $797,081,000 for Chronic
Disease Prevention and Health Promotion.

Within this total, the bill includes the fol-
lowing amounts:

Budget activity FY 2013 level

TODACCO .eiviveniriiininiienanenns $108,077,000
Environmental Health
Lab i 1,963,000
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Budget activity FY 2013 level

Nutrition, Physical Activ-

ity, and Obesity 48,998,000
School Health ....... 13,522,000
Food Allergies ... 487,000
Health Promotion 19,984,000

Community Health Pro-

motion ........coceeeeeeinennn.. 6,106,000
Glaucoma .......ceceeveeunennns 3,319,000
Visual Screening Edu-

cation .......ccoceeviiiininnnn.. 508,000
Alzheimer’s Disease ........ 4,202,000
Inflammatory Bowel Dis-

CASE .uevvniiineiiieeieeieeaaees 677,000
Interstitial Cystitis 651,000
Excessive Alcohol Use .... 2,440,000
Chronic Kidney Disease .. 2,081,000

Prevention Research Cen-

BETS oiiiiiiii 17,900,000
Heart Disease and Stroke .. 54,975,000
Diabetes ...cooevveiiviiiiiiineennns 74,434,000
Cancer Prevention and

Control .....ccoeceiiiiiiiiiiiennns 359,690,000

Breast and Cervical Can-

[C1) PP UPPON 211,490,000

WISEWOMAN .............. 21,304,000
Breast Cancer Awareness

for Young Women ........ 5,040,000
Cancer Registries ... 51,643,000
Colorectal Cancer . 44,225,000
Comprehensive Cancer ... 20,857,000
Johanna’s Law ................ 5,134,000
Ovarian Cancer ............... 5,041,000
Prostate Cancer .............. 13,541,000
Skin Cancer .........c.......... 2,208,000
Cancer Survivorship Re-

source Center 511,000

Oral Health .......ccccceeuvennneen. 19,000,000
Safe Motherhood/Infant

Health 43,803,000
Arthritis . 13,001,000
Epilepsy 7,757,000
National Lupus Patient

Registry .coooveveeevniieianns 2,000,000
REACH ...cooviiiiiiiiiiiiiieeans 13,940,000

Consolidated Chronic Disease Prevention and
Health Promotion.—The proposed consolida-
tion of CDC chronic disease programs is re-
jected. CDC is expected to demonstrate that
funds are spent in the exact amounts allo-
cated and for the purposes specified in this
explanatory statement. Although the bill
does not provide the 5 percent flexibility in-
cluded in Senate report 112-176, CDC is di-
rected to explore ways to better achieve
overlapping chronic disease goals, leverage
resources, and reduce the reporting burden.

Diabetes.—Of the increase provided,
$5,000,000 shall be to expand the National Di-
abetes Prevention Program.

Nutrition, Physical Activity, and Obesity
program.—Of the increase provided, $5,000,000
shall be for extension and outreach services
at land grant schools for health education in
counties that CDC determines have over 40%
obesity rate.

Ovarian Cancer.—Within the funds provided
for Johanna’s Law, $1,500,000 shall be used for
a review of the state of the science on ovar-
ian cancer, as described in the Senate report.
In addition, CDC and the National Institutes
of Health (NIH) are expected to conduct a
joint workshop to examine the research gaps
that remain in ovarian cancer science.

Oral Health.—Sufficient funding is included
for an oral health literacy campaign, a con-
ference on innovative strategies to prevent
early childhood caries, and not less than
$150,000 for planning and technical assistance
to expand public-private media campaigns.

BIRTH DEFECTS AND DEVELOPMENTAL
DISABILITIES

The bill includes $132,037,000 for birth de-
fects and developmental disabilities.

The administration’s proposal to consoli-
date disability and health programs is re-
jected. This bill retains the fiscal year 2012
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position that no consolidation will be consid-
ered without an assessment of the needs of
the populations currently served and an
analysis of the impact of a consolidation on
those populations. Within the total for Birth
Defects and Developmental Disabilities, the
bill includes the following amounts:

Budget activity FY 2013 Level
Child Health and Develop-

MENE teniiiiiiiieieieeeiaens $60,161,000
Birth Defects ........cceeeene. 18,387,000
Fetal Death .......ccc.ccuneens 806,000
Fetal Alcohol Syndrome 9,862,000
Folic Acid ...coeevvvevnneenncenns 2,779,000
Infant Health . . 7,868,000
Autism coovvinii 21,265,000
Health and Development
for People with Disabil-
ities cvvvviiiiiiin, 56,585,000
Disability & Health 17,779,000
Limb LOSS tevveeeneeineeiieannns 2,820,000
Tourette Syndrome 1,698,000
Early Hearing Detection
and Intervention ......... 10,630,000
Muscular Dystrophy ....... 5,828,000
Paralysis Resource Cen-
BOT werviiic 6,700,000
Attention Deficit Hyper-
activity Disorder ......... 1,715,000
Fragile X ..... 1,681,000
Spina Bifida ........ccceeeeneee. 5,734,000
Congenital Heart Failure 2,000,000
Public Health Approach to
Blood Disorders .............. 7,935,000
Hemophilia Treatment
Centers ...ocoeeeeveveneninnnnn. 5,500,000
Thallasemia ... 1,856,000

PUBLIC HEALTH SCIENTIFIC SERVICES

The bill includes a total of $391,741,000 for
Public Health Scientific Services, which in-
cludes $129,614,000 in discretionary appropria-
tions and $262,127,000 made available under
section 241 of the PHS Act.

Within the total for Public Health Sci-
entific Services, the bill includes the fol-
lowing amounts:

Budget activity
Health Statistics ...............
Surveillance, Epidemi-
ology, and Informatics ...
Public Health Workforce ...
ENVIRONMENTAL HEALTH

The bill includes $107,316,000 for Environ-
mental Health Programs. Within this total,
the bill includes the following amounts:

Budget activity FY 2013 level

FY 2013 level
$138,683,000

217,129,000
35,929,000

Environmental Health
Laboratory ........cccceeveenens $42,383,000
Newborn Screening Qual-

ity Assurance Program 6,825,000
Newborn Screening/Se-

vere Combined

Immuno-deficiency

Diseases ......covevenvinnnnns 965,000

Environmental Health Ac-
tivities .ooiviviiiii 33,135,000
Safe Water ............. 7,109,000
Volcanic Emissions 197,000
Amyotrophic Lateral

Sclerosis (ALS) Reg-

ISErY ceveeiee 5,869,000
Climate Change .............. 4,800,000
Built Environment and

Health Initiative ......... 3,000,000

Asthma ...ooovvevviiiiiiiiiininnen, 25,298,000
Childhood Lead Poisoning 6,500,000

INJURY PREVENTION AND CONTROL

The bill includes $137,693,000 for Injury Pre-
vention and Control activities. Within this

total, the Dbill includes the following
amounts:
Budget activity FY 2013 level
Intentional Injury ............. $93,282,000
Domestic Violence and
Sexual Violence ........... 31,042,000
Child Maltreatment ..... 6,959,000
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Budget activity
Youth Violence Preven-

FY 2013 level

tion .ovvvii 14,968,000
Domestic Violence Com-
munity Projects 5,411,000
Rape Prevention ...... 39,389,000
Unintentional Injury 30,966,000
Traumatic Brain Injury 6,026,000
Elderly Falls ........ccoeeennee 1,958,000
Injury Control Research
Centers .....ocoeeveviieineninnnn. 9,974,000
National Violent Death Re-
porting System ............... 3,471,000

NATIONAL INSTITUTE FOR OCCUPATIONAL
SAFETY AND HEALTH

The bill includes a total of $292,588,000 for
the National Institute for Occupational Safe-
ty and Health, which includes $181,222,000 in
discretionary appropriations and $111,366,000
made available under section 241 of the PHS
Act.

Within the total for Occupational Safety
and Health, the bill includes the following
amounts:

Budget activity
Education and Research

FY 2013 level

Centers .....coeeeeveenneenneenns $24,268,000
Personal Protective Tech-
BT Lo = AP 16,791,000
Healthier Workforce Cen-
TeTS i 5,016,000
National Occupational Re-
search Agenda ................ 111,366,000
Ag, Forestry, Fishing ..... 23,000,000
Mining Research ................ 52,363,000
Other Occupational Safety
and Health Research ...... 82,784,000
Miners Choice ................. 646,000
National Mesothelioma
Registry and Tissue
Bank ....cccocoeviiiiiiniinn. 1,020,000

ENERGY EMPLOYEES OCCUPATIONAL ILLNESS
COMPENSATION PROGRAM

The bill includes $55,358,000 in mandatory
funding for CDC’s responsibilities with re-
spect to the Energy Employee Occupational
Illness Compensation Program. A long-
standing provision, transferring funds to the
Advisory Board on Radiation and Worker
Health, has been deleted without prejudice.
CDC has the authority to transfer funds to
the Board under the authorizing statute.

GLOBAL HEALTH

The bill includes $353,794,000 for Global
Health Activities. Within this total, the bill
includes the following amounts:

Budget activity
Global AIDS Program
Global Immunization Pro-

FY 2013 level
$117,118,000

STAIM .eveiririneneieeeenenennns 160,287,000
Polio Eradication .... . 111,286,000
Other Global/Measles ...... 49,001,000
Global Disease Detection
and Emergency Response 41,601,000
International Emergency 5,997,000
Global Disease Detection 35,604,000
Parasitic Diseases/Malaria 19,367,000
Global Public Health Ca-
PACILY eeiiiiiie 15,421,000
National Public Health
Institutes ........cooeeeeinns 7,000,000
Field Epidemiology and
Lab Training Program 8,421,000

Global Public Health.—CDC shall provide an
operating plan for all international activi-
ties funded through this and other CDC ac-
counts to the Committees on Appropriations
of the House of Representatives and the Sen-
ate.

Global Health Strategy.—CDC, FDA, and
NIH are expected to develop, coordinate, and
plan jointly global health research activities
with specific measurable metrics that are
based on sound scientific methods and to
track the progress toward these agreed upon
global health goals.
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Global Health Capacity.—The bill reduces
overall funding by $800,000 to reflect the
elimination of the Sustainable Management
Development Program. Funding for the Field
Epidemiology and Lab Training Program
shall be maintained at not less than last
year’s level.

National Public Health Institutes (NPHIs).—
The bill includes $7,000,000 to assist other na-
tions in setting up and strengthening NPHIs.
This initiative is intended to be an organiza-
tional effort, and in no way limit capacity
building work in other programs of CDC.
PUBLIC HEALTH PREPAREDNESS AND RESPONSE

The bill includes $1,380,889,000 for public
health preparedness and response activities,
which includes $1,226,013,000 in discretionary
appropriations and $154,876,000 made avail-
able from amounts available in the Public
Health and Social Services Emergency Fund.

Within the total for Public Health Pre-
paredness and Response, the bill includes the
following amounts:

Budget activity
Public Health Emergency

Preparedness Coopera-

tive Agreements
Academic Centers for Pub-

FY 2013 level

$642,000,000

lic Health Preparedness .. 8,000,000
All Other State and Local

Capacity ....cocvveveiininennnn. 7,767,000
CDC Preparedness and Re-

13301010 1 R 128,802,000

Upgrading CDC Capacity 100,000,000

BioSense .....coceevviiinininnnnn. 20,727,000

Lab Reporting 8,075,000
Strategic National Stock-

Pile .o 594,320,000

Preparedness Administrative Costs.—CDC’s

proposal to consolidate administrative costs
into funding provided for Public Health
Emergency Preparedness cooperative agree-
ments is rejected. The bill includes $7,767,000
for these costs, in addition to the funds pro-
vided for the cooperative agreements.

Public Healthh  Emergency  Preparedness
Index.—CDC is expected to work with the
States to develop a method to measure the
preparedness of each State.

Strategic National Stockpile (SNS).—The bill
provides $154,876,000 from the 2009 supple-
mental appropriations bill to support the
SNS in fiscal year 2013. The Secretary is ex-
pected to pay particular attention to ensur-
ing the needs of special populations, such as
children, are met in the SNS. CDC shall sub-
mit a report within 180 days after enactment
of this act on steps being taken and re-
sources dedicated to maintain the integrity
of the SNS and its effectiveness in an emer-
gency, particularly with regard to the need
to rotate old supplies and equipment, and
purchase new countermeasures, devices, and
equipment to ensure the preparedness level
is sustained.

BUILDINGS AND FACILITIES

The bill provides $46,000,000, which includes
$6,600,000 of unobligated Individual Learning
Accounts balances for Buildings and Facili-
ties activities.

The National Institutes for Occupational
Safety and Health facilities that support the
underground and surface coal mining safety
and health research capacity and the applied
technology and occupational hazard evalua-
tion field research capabilities may be be-
coming obsolete and not fully operational.
The bill provides $35,000,000 for CDC to sup-
port competitive acquisition, renovation, re-
placement, or consolidation of these capa-
bilities to save operational costs, improve
productivity and support the capacities list-
ed above. CDC is expected to take positive
steps to ensure the capabilities are main-
tained to support mine safety research.

In addition, within the total provided for
Buildings and Facilities, $11,000,000 is for
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CDC-wide repairs and improvements. CDC is
expected to ensure future budget requests in-
clude resource allocation requests to support
appropriate facility stewardship.

CDC-WIDE ACTIVITIES AND PROGRAM SUPPORT

(INCLUDING TRANSFER OF FUNDS)

The bill includes $591,500,000 for CDC-wide
activities.

Within this total, the bill includes the fol-
lowing amounts:

Budget activity FY 2013 level

Preventive Health &

Health Services Block

Grant ...cooveeveeiniiiiieineenns $105,000,000
Business Services Support 380,000,000
Office of the Director ........ 106,500,000

Budget Information.—CDC’s value to public
health and preparedness is widely recognized
and budget processes that link programs and
activities to measurable public health and
preparedness goals are strongly supported.
CDC is directed to explain in the congres-
sional budget request how sound scientific
data are linked to measurable public health
and preparedness goals and objectives for
each program, and how those goals directly
relate to the budget request. In addition,
CDC is directed to provide the following in-
formation in the fiscal year 2015 and future
budget requests:

Program evaluations—an identification of
the timeframes and criteria used to evaluate
each program;

User fee, reimbursement, and other sources
of funding—an itemization of the actual and
estimated collections for each activity and
the actual annual costs related to each asso-
ciated user fee, reimbursement, and other
funding source used to support CDC activi-
ties;

Accounting—a more detailed accounting of
how funds are spent in each program. The
budget justification should not only be an
accounting of how funds will be spent in the
coming fiscal year, but also how funds have
been spent in the previous fiscal years, po-
tentially under different budget structures
or organizations;

Types of activities supported—the break-
down of intramural and extramural funding
for each program; and

Working Capital Fund (WCF)—The object
class breakout of annual WCF resource in-
puts, assets, expenditures, carry over, WCF-
supported FTE, WCF-supported contract
FTE, and WCF-supported overhead for the
prior actual year, current year and budget
year at each Center, Institute, or Office, in
addition to the CDC aggregate levels. The
budget justification should include the pro-
jected and actual reserve with a breakout
justification to explain the projected use and
identification of any reserve and residual
funds for the prior actual year, current year,
and budget year. Further, CDC shall brief
jointly the Committees on Appropriations no
later than July 15, 2013 on the WCF govern-
ance structure, rules in place to ensure ap-
propriate activity and accounting, and hypo-
thetical impact of the fund if it were imple-
mented in fiscal year 2013 and funding ad-
justments for the expected implementation
at the beginning of fiscal year 2014.

Repairs and Improvements—the cat-
egorization of the needed repairs for CDC fa-
cilities in areas such as security, life/safety
repairs, condition index, and other repairs.

Data Reporting.—Significant opportunities
exist to create administrative and economic
efficiencies in the reporting of public health
data. For that reason, the Director of CDC is
directed to work with State and local health
officials, to submit a report to the Commit-
tees on Appropriations no later than 180 days
after enactment of this act on the opportuni-
ties for consolidating the various data col-
lection systems in CDC. The report should
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include the opportunities and costs, advan-
tages and barriers, and projected timeline to
such a consolidated data reporting system,
along with recommendations for adoption.
The report should include full consideration
of a single Web-based data collection infor-
mation technology platform.

Individual Learning Accounts.—A long-
standing provision extending availability of
funds for the Individual Learning Account
program has been deleted, as well as a long-
standing general provision regarding the
management of this program. The training
and professional development of CDC staff
shall be supported and maintained by the
centers and leadership of CDC.

Office of the Director (formerly Public Health
Leadership and Support).—The program line
has been changed to Office of Director to bet-
ter reflect the activities these funds support.

Scientific Research Coordination with NIH.—
CDC programs are expected to coordinate
with the Institutes and Centers of the NIH to
identify scientific gaps for ready opportuni-
ties to accelerate understanding of diseases
and their prevention in NIH and CDC re-
search portfolios. Specifically, updates are
requested in the fiscal year 2014 budget re-
quest on this effort as it relates to each of
the CDC cancer programs.

NATIONAL INSTITUTES OF HEALTH

The bill includes $30,873,259,000 for the ac-
counts that comprise the NIH total appro-
priation. This amount includes a $40,000,000
increase for Institutional Development
Awards (IDeA) within the National Institute
of General Medical Sciences and a $15,000,000
increase for the Cures Acceleration Network
within the National Center for Advancing
Translational Sciences (NCATS). To improve
transparency, the bill also includes an in-
crease of $25,300,000 for NCATS to fully fund
the Clinical and Translational Science
Awards (CTSA) program within that Center;
in fiscal year 2012, CTSAs were funded par-
tially through contributions from other In-
stitutes and Centers (ICs).

Other than the adjustments described
above, funding for each IC is increased over
the fiscal year 2012 level by an equal percent-
age.

In accordance with longstanding tradition,
the bill does not direct funds to any specific
disease research area. NIH is expected to
base its funding decisions only on scientific
opportunities and the peer review process.

NIH is expected to adopt a reasonable NIH-
wide policy for non-competing and com-
peting inflation rates that is consistent with
the overall funding increase. Further, NIH is
expected to support as many scientifically
meritorious new and competing research
project grants as possible, at a reasonable
award level, with the funding provided in
this act.

All the NIH ICs are expected to continue to
support the Pathways to Independence pro-
gram, which provides new investigators with
mentored grants that convert into inde-
pendent research project grants. In addition,
New Innovator Awards, Director’s Pioneer
Awards, and the Transformative R01 Pro-
gram are supported through the Common
Fund. NIH should have a reasonable policy
for inflationary increases on research train-
ing stipends that are not below the federal
pay policy. The Office of the Director (OD)
shall ensure, as practicable, the programs
and offices within OD receive increases pro-
portional to the overall increase, unless oth-
erwise specified.

NIH is expected to limit funding for the In-
tramural Research Program to the same
share of the overall NIH budget as in fiscal
year 2012. The percentage of funds used to
support basic research across NIH is ex-
pected to be maintained.
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CTSAs.—NIH shall make no changes to the
CTSA program until the Institute of Medi-
cine (IOM) completes its evaluation of the
program, due in June 2013. Following the
completion of that evaluation, if NIH then
determines that adjustments to the CTSA
program are needed, the NCATS Director is
directed to brief the House and Senate Com-
mittees on Appropriations before imple-
menting the changes.

Clinical Trials.—GAO is requested to con-
duct a review of how NIH has applied the rec-
ommendations from the 2010 Institute of
Medicine (IOM) recommendations on NCI's
clinical trials across all ICs to improve all
NIH-wide clinical trial activity. The review
should examine the specific recommenda-
tions NIH can consider to further improve
the efficiency and effectiveness of admin-
istering, monitoring, managing, and sup-
porting clinical trials.

Clinical Trials Patient Enrollment.—NIH is
directed to host a workshop on the chal-
lenges regarding enrolling and retaining pa-
tients in clinical trials. The workshop should
include public foundations that provide clin-
ical trial navigation services, the NIH Foun-
dation, and other appropriate organizations.
Topics should include the development of
ways to track, monitor, and improve partici-
pation and enrollment in NIH-funded clinical
trials, particularly among underrepresented
and uninsured populations. The workshop
should also discuss potential public-private
partnerships that could address these goals.

Common Fund.—NIH is expected to con-
tinue the longstanding policy for Common
Fund projects to be short-term, high-impact
awards, with no projects receiving funding
for more than 10 years. NIH is directed to
discontinue health economics research with-
in the Common Fund.

Extramural and Intramural Research.—NIH
plans to impose an additional level of scru-
tiny on extramural principal investigators
with grants of $1,500,000 or more. NIH is di-
rected to ensure that this policy, and any
other new measures which are intended to
improve oversight and accountability for ex-
tramural researchers, should apply equally
to intramural researchers as well.

Peer reviewers for extramural research
would benefit from knowing the scope of in-
tramural activities that are related to the
subjects under consideration to reduce the
possibility of duplication. Therefore, NIH is
directed to make such information available
to extramural peer review study sections.

Improved Trans-NIH Coordination.—The Di-
rector of the Division of Program Coordina-
tion, Planning, and Strategic Initiatives is
requested to develop a strategic plan to im-
prove coordination and facilitation of trans-
NIH research. The plan should include meas-
urable objectives and specific steps that NIH
and the ICs will take to reduce duplication
and increase the effectiveness and efficiency
of research activities occurring in multiple
ICs. The plan should be posted on the NIH
Web site within 180 days after enactment and
updated routinely thereafter regarding
progress made toward reaching the objec-
tives.

Kennedy’s Disease.—NINDS supports re-
search related to spinal and bulbar muscular
atrophy, also known as Kennedy’s disease.
NINDS is encouraged to continue research
into the causes of this disease and animal
testing for possible avenues for treatment.

Ruth L. Kirschstein National Research Service
Awards.—The number of Ruth L. Kirschstein
National Research Service Awards has de-
clined each year since fiscal year 2007. While
there is a need to increase stipend levels,
NIH should put a higher priority on main-
taining the number of awards. NIH is ex-
pected to continue efforts to support new in-
vestigators.
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National Children’s Study (NCS).—There
have been significant concerns in the sci-
entific community about NIH’s plans to
change substantially the design of the NCS.
Therefore, the bill requires NIH to charter a
comprehensive JOM/National Research Coun-
cil review to evaluate the proposal and make
the results public before contracts are
awarded for the NCS Main Study. Topics
covered by the review should include: the
representative sample size, participation of
traditionally underrepresented groups, gen-
eralizability of the data, participant reten-
tion rates, statistical artifacts, required in-
frastructure, involvement of academia,
study costs, and other factors determined
relevant by the review experts.

NCATS.—NCATS should make every effort
to prevent duplication, redundancy, and
competition with the private sector. To that
end, NCATS is directed to work with indus-
try representatives to initiate a process that
will inform the private sector on a regular
basis about the Center’s current and planned
programs and activities. A plan and timeline
to implement this process is requested with-
in 90 days of enactment.

Opioid Drug Abuse.—The June 2011 IOM re-
port on pain indicates that abuse and misuse
of prescription opioid drugs resulted in an
annual estimated cost to the Nation of
$72,500,000,000. Therefore the National Insti-
tute on Drug Abuse is urged to support sci-
entific activities that provide companies
with the basic science to develop and imple-
ment innovative strategies to reduce opioid
drug abuse. Such strategies may include new
chemical molecule structures, coatings,
agents, or other processes with a goal of pre-
venting abuse while still providing the nec-
essary pain relief required for patient care.

Improved Coordination and Dissemination of
Research.—The OD is expected to work with
the ICs and other HHS operating divisions to
establish a systematic means of dissemi-
nating research results for the purposes of
preventing duplication of effort across the
Department and enabling NIH to target its
research more effectively.

IDeA.—NIH is expected to maintain the fis-
cal year 2012 levels for the Centers of Bio-
medical Research Excellence (COBRE), IDeA
Networks of Biomedical Research Excel-
lence, and the IDeA Clinical Trial and Trans-
lation Program programs. NIH is directed to
divide the increase over the fiscal year 2012
level for IDeA equally between a new COBRE
competition and additional awards for the
IDeA Clinical Trial and Translation Pro-
gram. Last year NIH was urged to give the
IDeA Director the flexibility to include all
States that qualify for the Experimental
Program to Stimulate Competitive Research
(EPSCoR) program in the IDeA program. An
update on this proposal was requested in the
fiscal year 2013 congressional budget jus-
tification. NIH failed to respond to either re-
quest. Therefore, NIH is directed to review
whether changes to the eligibility criteria
are warranted, including the possible inclu-
sion of all EPSCoR-eligible States, and to
present its recommendations in a report to
the House and Senate Committees on Appro-
priations and the relevant authorizing com-
mittees no later than 120 days after enact-
ment. In addition, the NIH and IC Directors
are requested to work with the IDeA Direc-
tor to implement a plan to improve coordi-
nation and co-funding of IDeA awards and
programs to increase opportunities to im-
prove biomedical research capacity and
training.

Scientific Management and Review Board
(SMRB).—The NIH Director has rejected the
recommendation by the Scientific Manage-
ment and Review Board to create a new In-
stitute on substance use, abuse, and addic-
tion-related research, and has decided that
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the National Institute on Drug Abuse and
the National Institute on Alcohol Abuse and
Alcoholism should pursue ‘‘functional inte-
gration” to advance this research rather
than consolidation. NIH is expected to pro-
vide specific details on how the two Insti-
tutes plan to achieve such integration in the
fiscal year 2014 congressional budget jus-
tification.
SUBSTANCE ABUSE AND MENTAL HEALTH
SERVICES ADMINISTRATION

The Substance Abuse and Mental Health
Services Administration (SAMHSA) is ex-
pected to provide more detailed information
in its annual congressional justification, in-
cluding budgetary and programmatic infor-
mation on programs as they existed in prior
fiscal years, even if the budget request pro-
poses a new structure or consolidation.
SAMHSA shall not make changes to any pro-
gram, project, or activity as outlined by the
budget tables included in this explanatory
statement without prior notification to the
House and Senate Committees on Appropria-
tions.

SAMHSA and the Department are directed
to exempt the Mental Health Block Grant
(MHBG) and the Substance Abuse Prevention
and Treatment (SAPT) Block Grant from
being used as a source for the PHS evalua-
tion set-aside in fiscal year 2013, as was done
prior to fiscal year 2012.

MENTAL HEALTH

Within the total provided for Mental
Health Programs of Regional and National
Significance, the bill includes the following
amounts:

Budget activity
Capacity

FY 2013 level

Seclusion & Restraint .... 2,444,000
Youth Violence Preven-

tion .ooviiiii 12,817,000
National Traumatic

Stress Network ............ 48,713,000
Children and Family Pro-

GTAIMS coivireneinenaenenenanannn 6,474,000
Consumer and Family

Network Grants ........... 6,224,000
MH System Trans-

formation and Health

Reform ........c..cooevininns 10,603,000
Project LAUNCH ............ 34,640,000
Primary and Behavioral

Health Care Integra-

1000} s RPN 30,749,000
Suicide Lifeline .............. 5,512,000
GLS—Youth Suicide Pre-

vention—States ........... 29,682,000
GLS—Youth Suicide Pre-

vention—Campus ......... 4,966,000
AT/AN Suicide Preven-

tion Initiative ............. 2,938,000
Homelessness Prevention

Programs .........ccceevenenn 30,772,000
Minority AIDS ............... 9,265,000
Criminal and Juvenile

Justice Programs ........ 4,281,000
Grants for Adult Trauma

Screening and BI ......... 2,896,000
Tribal Behavioral Health

Grants ......cceveeeieeiniennnns 20,000,000

Science and Service
GLS—Suicide Prevention

Resource Center .......... 5,550,000
Practice Improvement &

Training ......c.ccooeevenenns 7,437,000
Consumer & Consumer

Support T.A. Centers ... 1,923,000
Primary/Behavioral

Health Integration T.A 1,996,000
Minority Fellowship Pro-

[ 720 0 o LU 5,089,000
Disaster Response . 2,950,000
Homelessness .......cc.......... 2,302,000
HIV/AIDS Education ...... 773,000

In order to address the high incidence of
substance abuse and suicide in American In-
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dian/Alaska Native (AI/JAN) populations, the
bill provides $20,000,000 for a new Tribal Be-
havioral Health Grant program within the
Center for Mental Health Services. Not less
than $10,000,000 shall be used for competi-
tively awarded grants targeting tribal enti-
ties with the highest rates of suicide per cap-
ita over the past 10 years. Funds shall be
used for effective and promising strategies
that address the problems of substance abuse
and suicide and promote mental health
among AI/AN young people.

Within the funds provided for the National
Child Traumatic Stress Network, the bill
provides $1,500,000 for the targeted collection
of new outcome data from selected centers,
as well as analyses and reports related to the
National Center for Child Traumatic Stress
core data set.

All grants awarded for the Primary and
Behavioral Health Integration program shall
be funded under the authorities in section
520(K) of the PHS Act.

Funds provided to Project LAUNCH should
not duplicate activities eligible for funding
elsewhere in HHS and should focus on men-
tal health promotion and promotion strate-
gies for children aged 0 to 8.

SUBSTANCE ABUSE TREATMENT

Within the total provided for Substance
Abuse Treatment Programs of Regional and
National Significance, the bill includes the
following amounts:

Budget Activity
Capacity

Opioid Treatment Pro-

grams/Regulatory Ac-

FY 2013 Level

tivities oooviiiiiiiiiiinn 8,886,000
Screening, Brief Inter-

vention, Referral, and

Treatment 28,187,000
TCE—General 13,256,000
Pregnant & Postpartum

Women .......cceeeeeenennnnnns 15,970,000
Strengthening Treat-

ment Access and Re-

tention ........cooeieiii. 1,000,000
Recovery Community

Services Program 2,445,000
Access to Recovery 87,666,000
Children and Families .... 29,678,000
Treatment Systems for

Homeless .......ccoceeennnns 41,571,000
Minority AIDS ............... 65,863,000
Criminal Justice Activi-

ties v 70,000,000

Science and Service

Addiction Technology

Transfer Centers .......... 9,064,000
Minority Fellowship Pro-

[0 21 0 s B 546,000
Special Initiatives/Out-

reach ........ccoeveiieennnnn.. 1,436,000
SAMHSA shall ensure that Addiction

Technology Transfer Centers continue to
maintain a primary focus on addiction treat-
ment and recovery services in order to
strengthen the addiction workforce.

All funding appropriated to the Center for
Substance Abuse Treatment for drug treat-
ment courts shall be allocated to serve peo-
ple diagnosed with a substance use disorder
as their primary condition.

SAMHSA shall ensure that funds provided
for Screening, Brief Intervention, Referral,
and Treatment are used for existing evi-
dence-based models of providing early inter-
vention and treatment services to those at
risk of developing substance abuse disorders.

SUBSTANCE ABUSE PREVENTION

Within the total provided for Substance
Abuse Prevention Programs of Regional and
National Significance, the bill includes the
following amounts:

Budget activity FY 2013 level

Capacity
Strategic Prevention
Framework/Partner-

ships for Success 109,754,000
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FY 2013 level
4,906,000
41,307,000

Budget activity
Mandatory Drug Testing
Minority AIDS
Sober Truth on Pre-

venting Underage
Drinking (STOP Act) ...
National Adult-Ori-
ented Media Public
Service Campaign .....
Community-based Coa-
lition Enhancement
Grants
Intergovernmental Co-
ordinating Com-
mittee on the Pre-
vention of Underage
Drinking .........coeeuenne
Science and Service
Fetal Alcohol Spectrum
Disorder .......ccoceveuvennenns
Center for the Applica-
tion of Prevention
Technologies
Science and Service Pro-
gram Coordination
Minority Fellowship Pro-
gram 71,000
SAMHSA shall make continuation awards
for Strategic Prevention Framework State
Incentive Grant/Partnerships for Success
(SPFSIG/PFS) grantees at amounts not less
than what grantees received in fiscal year
2012. Furthermore, SAMHSA shall use any
additional funding to provide new grants
under SPFSIG/PFS. These new grants shall
be awarded as the program was originally de-
signed prior to fiscal year 2011, with similar
eligible applicants, a multiyear project pe-
riod, and reliance on epidemiological
workgroups. SAMHSA shall award these
multiyear grants on an annual, incremental
basis rather than fully funding them in fiscal
year 2013.
HEALTH SURVEILLANCE AND PROGRAM SUPPORT

Within the total provided for health sur-
veillance and program support, the bill in-
cludes the following amounts:

Budget activity

7,931,000

1,000,000

5,931,000

1,000,000

9,802,000

7,511,000

4,082,000

FY 2013 level

Health Surveillance ........... 29,424
Program Management . 72,229
Military Families .............. 3,500
Public Awareness and Sup-

010} i PO, 13,545
Performance and Quality

Info. Systems ................. 12,940

SAMHSA shall prioritize the award of the
Military Families Initiative policy academy
service grants to States with higher popu-
lations of military families not eligible for
or with reduced access to the services pro-
vided through the Departments of Veterans
Affairs and Defense.

AGENCY FOR HEALTHCARE RESEARCH AND

QUALITY
HEALTHCARE RESEARCH AND QUALITY

The bill provides $349,053,000 for the Agen-
cy for Healthcare Research and Quality.
These funds are made available through sec-
tion 241 of the Public Health Service (PHS)
Act.

Within the total for the Patient Safety Re-
search portfolio, the bill provides $4,000,000
for research grants authorized by section 933
of the PHS Act, as proposed in Senate Re-
port 112-176.

Within the total for the Crosscutting Ac-
tivities Related to Quality, Effectiveness and
Efficiency Research portfolio, the bill pro-
vides $38,555,000 for investigator-initiated re-
search.

CENTERS FOR MEDICARE AND MEDICAID
SERVICES
PROGRAM MANAGEMENT

The bill includes $3,826,187,000 for the Pro-
gram Management account. The bill moves
the State Health Insurance Assistance Pro-
gram from CMS Program Management to the
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Administration for Community Living. The
conferees recommend the following levels
within the Program Management account:
Program management FY 2013 level
Research, Demonstration
and Evaluation
Program Operations
State Survey and Certifi-

$21,160,000
2,608,785,000

cation ......ccoveeiiiiiiiiiiiinnns 381,278,000
State High Risk Insurance

POOLS tevviiiieieeiieeieeieeas 44,000,000
Federal Administration ..... 770,964,000

The bill includes funding for Research,
Demonstration, and Evaluation activities,
including the Medicare Current Beneficiary
Survey. CMS is requested to include in its
fiscal year 2015 congressional budget jus-
tification all programs, projects, and activi-
ties authorized in the Affordable Care Act
(ACA) intended to be supported, along with
amounts expended in the current year and 3
prior fiscal years.

CMS Policy Guidance.—CMS uses Medicare
Administrative Contractors (MACs) as its
agents in lieu of federal employees to process
reimbursement activity. The MACs may de-
velop and implement independent policies,
which can be perceived as being inconsistent
with CMS guidance. CMS is requested to pro-
vide a detailed description in the fiscal year
2015 budget request of the mechanisms CMS
has in place or plans to put in place to en-
sure its contracting agents consistently ad-
here to CMS policies.

Critical Access Hospitals.—The Secretary is
urged to create a review process for those
hospitals less than 35 miles by primary road
from the nearest hospital for the purpose of
improving access to essential health serv-
ices, including acute medical inpatient care.
If changes are required, HHS should work
with Congress for approval. CMS is encour-
aged to work with the Office of Rural Health
Policy in HRSA to ensure that rural patients
maintain access to necessary health services.

Fungal Meningitis.—The 2012 outbreak of
fungal meningitis remains a concern, with
more than 500 illnesses and a median patient
age in the late 60s. While the primary re-
sponsibility for ensuring the safety of drugs
lies with other agencies of Federal and State
government, CMS should consider whether
there are actions it can take to ensure that
the providers are operating in a manner that
is consistent with State and Federal stand-
ards, and report to the Committees on Ap-
propriations within 180 days of enactment of
this act regarding its conclusions.

Fraud, Waste, and Abuse.—CMS is urged to
implement a process across all operations to
increase its focus on preventing improper
payments and paying claims right the first
time. A 2010 GAO report found that CMS had
no formal process in place to ensure that
vulnerabilities identified by the Recovery
Audit Contractor (RAC) program are ad-
dressed. CMS is directed to include in its an-
nual report to Congress the steps it has
taken to implement a systematic process
across all operations to prevent fraud, waste,
and abuse in both federal and contractor-op-
erated program and administrative activities
and an accounting of RAC-reported
vulnerabilities. Similar language was pro-
posed in the Senate Report 112-176.

Rural Patient Access.—The Committees on
Appropriations strongly support efforts to
preserve and improve rural patient access to
providers and durable medical equipment
(DME). CMS is requested to provide an up-
date in the fiscal year 2015 budget request on
the steps CMS is taking to ensure changes
due to the competitive bidding process will
not negatively impact rural patient access to
quality DME.
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HEALTH CARE FRAUD AND ABUSE CONTROL
ACCOUNT

The Dbill includes $309,790,000 from the
Medicare Trust Fund for the Health Care
Fraud and Abuse Control account.

Medicare Fraud Prevention.—CMS is ex-
pected to develop a more robust set of tools
to prevent fraud, for example using the lat-
est technology to ensure only valid bene-
ficiaries and valid providers receive benefits
and ensure that payments are for authorized
benefits. GAO is directed to review the feasi-
bility, cost, benefits, and barriers for CMS to
implement a Medicare transactional system
with ‘“‘smart card’ type technology. The re-
view must examine technology related to
beneficiary and provider validation and au-
thentication at point of entry for provider
care within the Medicare program and con-
sider ease of implementation, impact on the
beneficiary and provider, ease of use, cost at-
tributes (long and short term), and other cri-
teria relevant decision making, sourcing and
implementation. GAO is expected to publish
a report within 1 year after enactment of
this act.

ADMINISTRATION FOR CHILDREN AND FAMILIES
REFUGEE AND ENTRANT ASSISTANCE

The Department of HHS shall provide a
briefing within 45 days of enactment for the
House and Senate Committees on Appropria-
tions regarding the rate of expenditure for
all Refugee and Entrant Assistance pro-
grams, including information on the number
of unaccompanied alien children placed into
the Department’s care, the number of arriv-
ing refugees and refugees otherwise receiving
services, and how the characteristics of these
populations have changed over recent years.

CHILD CARE AND DEVELOPMENT BLOCK GRANT

The bill includes a $110,000,000 increase for
the Child Care and Development Block Grant
(CCDBG), including a $14,035,000 increase in
existing set-asides for quality improvement
activities. HHS is encouraged to continue ef-
forts to improve the quality of child care
programs, including the early childhood care
and education workforce.

Under current law State child care agen-
cies may use CCDBG funding to pay for a
wide variety of initiatives, including helping
providers with the cost of supplies, such as
diapers for infants and toddlers.

CHILDREN AND FAMILIES SERVICES PROGRAMS

Within the funds provided for Head Start,
the bill includes $25,000,000 to support the
transition costs associated with the Designa-
tion Renewal System and $25,000,000 for
grantee cost-of-living adjustments.

The bill includes $3,000,000 within Child
Abuse Discretionary for competitive grants
to support the implementation of research-
based court teams models that include the
court system, child welfare agency, and com-
munity organizations in order to better meet
the needs of infants and toddlers in foster
care.

The bill includes up to $10,000,000 for the
Healthy Foods Financing Initiative within
the Community Economic Development Pro-
gram.

The Department of HHS is encouraged to
support efforts that help TANF recipients
graduate high school or complete a GED,
which is often critical to securing employ-
ment.

ADMINISTRATION FOR COMMUNITY LIVING
AGING AND DISABILITY SERVICES PROGRAMS
(INCLUDING TRANSFER OF FUNDS)

The bill transfers the State Health Insur-
ance Assistance Program from the Centers of
Medicare and Medicaid Services to the Ad-
ministration for Community Living (ACL).

Within the funding provided, the bill pro-
vides $998,000 to continue the 24-hour call
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center to support Alzheimer’s family care-
givers.

The House and Senate Committees on Ap-
propriations received no advance notice that
the Department intended to establish the
ACL when the fiscal year 2013 budget was
submitted to Congress. Carrying out such or-
ganizational changes without advance notice
ignores the critical oversight role of the
Committees on Appropriations. This is not a
precedent that should occur again and the
Department is urged to provide advance no-
tice of such mergers, particularly when they
have an impact on appropriations structures
and funding levels. ACL shall provide the
House and Senate Committees on Appropria-
tions a briefing within 30 days of enactment
on how ACL is balancing the needs of the
disabled and elderly communities.

OFFICE OF THE SECRETARY
GENERAL DEPARTMENTAL MANAGEMENT

The Department is directed to include in
its annual budget justifications the amount
of administrative and overhead costs spent
by the Department for every major budget
line. Beginning in fiscal year 2015, and each
year thereafter, the Department shall in-
clude the amount and percentage of adminis-
trative and overhead costs spent by the De-
partment for every program, project and ac-
tivity.

The Department is directed to issue a re-
port identifying which programs throughout
HHS address teen dating violence and
healthy relationship strategies as a means to
prevent teen pregnancy.

The Comptroller General is directed to
issue a report within 180 days of enactment
on the Department’s coordination of activi-
ties related to patient centered outcomes re-
search (PCOR), whether funded in this bill or
through the Patient Centered Outcomes Re-
search Trust Fund. The report should review
the processes and practices used by the De-
partment to ensure that the various oper-
ating divisions supporting patient centered
outcomes research prevents duplication and
is coordinated. Further, the report should re-
view the criteria and procedures used by the
Department prior to disseminating or mak-
ing recommendations based on patient cen-
tered outcomes research results. The report
should also include a review of the evalua-
tion criteria used to allocate funding and de-
termine research topics, as well as the
metrics to measure effectiveness.

The bill provides $250,000 for the Advisory
Council on Alzheimer’s Research, Care and
Services, $1,000,000 for a competitive grant or
contract for the principal purpose of pro-
viding assistance regarding transportation
assistance for individuals with disabilities,
$1,000,000 to continue the national health
education program on lupus for healthcare
providers, and $3,010,000 to continue the pre-
venting violence against women initiative.

HHS is directed to include in future budget
requests information on user fees, reimburse-
ments, and other sources of funding avail-
able to HHS operating divisions that
itemizes the actual and estimated collec-
tions for each activity and the actual annual
costs related to each associated user fee, re-
imbursement, and other funding source used
to support these activities.

The Department is directed to ensure that
all necessary and feasible steps have been
taken to ensure that Antideficiency Act vio-
lations similar to those reported on July 14,
2011 do not occur in the future. The Depart-
ment is directed to ensure that future
Antideficiency Act violations are submitted
in a timely manner with the appropriate ac-
count adjustment or other action to remedy
the violations.

HHS is urged to work with Congress to pro-
pose a special hiring authority in lieu of the
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continued expanded use of title 42. The De-

partment is requested to issue a report on

the key parameters that would need to be in-
cluded in a special hiring authority within

180 days of enactment to the House and Sen-

ate Committees on Appropriations and the

relevant authorizing committees.

The Secretary is encouraged to issue the
rules and regulations required by P.L. 111-353
in a timely manner.

The Department is urged to continue exist-
ing programs run by the Office of Minority
Health that address health disparities in
rural and disadvantaged populations.

OFFICE OF INSPECTOR GENERAL

The Office of Inspector General (OIG) is di-
rected to provide a report to the Committees
on Appropriations of the House of Represent-
atives and the Senate that provides an up-
date on OIG activities related to the inves-
tigation of grantees’ use of taxpayer re-
sources to influence laws, regulations or
policies at the State or local level. Addition-
ally, the report should include detail as to
how HHS is implementing any new policies
and how the Department is tracking or mon-
itoring grantee performance.

PUBLIC HEALTH AND SOCIAL SERVICES
EMERGENCY FUND
(INCLUDING TRANSFER OF FUNDS)

The Department is directed to issue a re-
port, not later than 90 days after the date of
enactment of this act, on the implementa-
tion of a 5-year budgetary planning process
for the development of medical counter-
measures. The report should include end-to-
end details of planned investments, includ-
ing the costs associated with existing and
anticipated new research and development,
the costs of procuring and maintaining all
materials placed in the Strategic National
Stockpile, and the costs associated with dis-
tribution, dispensing and surveillance. The
report should include the costs necessary to
ensure sustainability of the multiple Centers
for Innovation and Advanced Manufacturing.
The report should also include details of the
investment and progress made to date in the
development of products for diagnosis, pro-
tection and treatment for the full range of
radiation exposures from nuclear and radi-
ation threats.

GENERAL PROVISIONS
EVALUATION TAP LEVEL

The bill modifies a provision establishing
reprogramming requirements for evaluation
tap funding.

PUBLICLY AVAILABLE ACCESS REGARDING THE
USE OF FUNDS PROVIDED BY THE PATIENT
PROTECTION AND AFFORDABLE CARE ACT
The bill includes a modified provision re-

lating to the improvement of a more acces-

sible Web site that details the use of funds

made available under section 4002 of the Pa-

tient Protection and Affordable Care Act.
PERSONNEL SUPPORT FOR THE PATIENT
PROTECTION AND AFFORDABLE CARE ACT

The bill includes a new provision relating
to the public disclosure of the number of
full-time equivalent Federal employees or
contractors assigned to activities to carry
out the provisions of the Patient Protection
and Affordable Care Act.

TITLE III
DEPARTMENT OF EDUCATION
EDUCATION FOR THE DISADVANTAGED

The bill includes a new provision clarifying
that title I funds may be used to address the
transportation needs of homeless children
and youth, as well as support homeless liai-
sons.

The bill includes new language under the
School Improvement Grant (SIG) program
that allows funds to be used to implement a
research-proven, whole-school reform model.
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New language is also included that will
allow a State educational agency, with the
approval of the Secretary, to establish an al-
ternative State-determined school improve-
ment strategy that may be used by local
educational agencies under the SIG program.
The purpose of this alternative strategy is to
allow State educational agencies to develop
their own flexible models that can be imple-
mented by local educational agencies that
receive SIG funds.

It is expected that any approach taken
with SIG funds should address school-wide
factors, whole school culture, the individual
needs of the students and data to inform in-
struction and for continuous improvement;
ensure that the needs of students are ad-
dressed through the organization of the
school, curriculum and instruction, and so-
cial and emotional support services; as well
as address teacher and leader effectiveness,
including through training and support for
teachers and school leaders in school im-
provement efforts and in the needs of stu-
dents.

The bill also includes new language to
allow local educational agencies that are eli-
gible to receive services under the Rural
Education Achievement Program to modify
not more than one element required under a
school improvement model.

Over the past decade Bureau of Indian Edu-
cation schools have received approximately
0.7 percent of each year’s appropriation for
ESEA Title I Grants to LEAs. The Depart-
ment is urged to continue using its existing
formula in allocating these funds and to fol-
low this practice in any relevant future
emergency funding that provides it the same
authority and discretion.

IMPACT AID

The bill includes language providing for
formula grants for Impact Aid construction
grants.

SCHOOL IMPROVEMENT PROGRAMS

The bill allows for up to 3 percent of funds
available for the State Grants for Improving
Teacher Quality program to be used for com-
petitive awards to national not-for-profit or-
ganizations for recruiting, training, or pro-
viding professional enhancement activities,
including in the area of civic education, for
teachers or school leaders, particularly for
high-need schools most likely to face short-
ages in these areas. The bill allows up to 10
percent of the set-aside funds to be used for
related research, development, evaluation,
dissemination, and technical assistance.

The bill provides $380,000,000 for formula
grants to States and $9,214,000 for competi-
tive grants to improve the quality and reli-
ability of assessment systems within the
State Assessments and Enhanced Assess-
ments Instruments program.

INNOVATION AND IMPROVEMENT

The bill includes $549,284,000 for the Race
to the Top program. These funds are avail-
able for obligation through December 31,
2013.

The Departments of Education and HHS
are directed to use this appropriation for an-
other competition under the Race to the
Top—Early Learning Challenge (RTT-ELC).
In combination with additional resources al-
located for the CCDBG and Head Start pro-
grams, it is expected that these investments
will help improve early learning and develop-
ment systems and opportunities for young
children.

The bill includes $149,417,000 for the Invest-
ing in Innovation program, as described in
Senate Report 112-176. The bill does not in-
clude the new authority and funding pro-
posed in the Senate bill regarding ARPA-ED.

An opportunity to review the results from
the significant investment made in both the
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RTT and Investing in Innovation programs is
expected. The Secretary is directed to con-
tinue to provide the Committees on Appro-
priations of the House of Representatives
and Senate the findings from evaluations, in-
cluding impact evaluations and interim
progress evaluations, of activities conducted
using these funds.

The bill includes $14,097,000 for continu-
ation costs for the School Leadership pro-
gram.

Within FIE, the bill includes funding for
the following activities in the following
amounts:

Budget activity FY 2013 level

Arts in Education .............. $26,500,000
Data Quality and Evalua-

tion .oovviiii 1,276,000
Full Service Community

Schools ...coveeviiiiniiiniennnen. 11,094,000
National Clearinghouse for

Educational Facilities .... 1,000,000
Peer Review ......coceevvvvenennnn, 350,000
Child Literacy Initiative ... 29,000,000

The bill also includes $10,000,000 for a new
STEM initiative, as described in Senate Re-
port 112-176.

SPECIAL EDUCATION

The bill includes new language clarifying
provisions of the Individuals with Disabil-
ities Education Act (IDEA). The first provi-
sion clarifies that penalties paid by States
for violating maintenance of effort under
part B of the IDEA shall be reallocated to
States by formula to those States that did
not violate those requirements. The lan-
guage further clarifies that both the reduced
State allocations due to penalties paid and
increased amounts under the reallocation
shall not be considered in fiscal year 2013 or
future years for allocations under the statu-
tory formula. The bill also includes new lan-
guage clarifying that the level of effort
under part B that a LEA must meet in the
year after it fails to maintain its fiscal effort
is the level that it should have met in the
prior year. This language clarifies congres-
sional intent and is consistent with the Of-
fice of Special Education Program’s
(OSEP’s) April 4, 2012, informal guidance let-
ter on the issue.

Additionally, the bill includes language
clarifying that funds reserved under section
611(c) of the IDEA may be used to help im-
prove State capacity to meet data collection
requirements under the IDEA and improve
data collection, quality, and use under the
act.

The bill includes new language allowing
the Department to use up to $2,710,000 for in-
centive grants to States that choose to serve
children 3 years old until entrance into ele-
mentary school, as described in Senate re-
port 112-176.

Within this account, the bill includes
$1,996,000 to remain available through Sep-
tember 30, 2014, for the Promoting Readiness
of Minors in SSI (PROMISE) program. The
bill includes language that slightly modifies
the program as it was initially created in
last year’s bill. The bill also includes new
language that allows a portion of the funds
provided to be used for Pay for Success
awards, as described in Senate Report 112-
176. The Committees on Appropriations of
the House of Representatives and Senate ex-
pect to be notified prior to the issuance of
any notice related to the Pay for Success ac-
tivity.

REHABILITATION SERVICES AND DISABILITY

RESEARCH

The bill includes $3,624,226,000 for Rehabili-
tation Services and Disability Research.

The bill includes $6,075,000 for Demonstra-
tion and Training Programs. Within this
amount, the bill includes $750,000 to support
a new competition for parent training and



March 13, 2013

information centers. The Rehabilitation
Services Administration (RSA) shall coordi-
nate with OSEP in carrying out this activ-
ity. The bill does not include funding for new
technical assistance activities at RSA.

The bill continues language allowing un-
matched funds in excess of any funds re-
quested during the reallotment process to be
available for the PROMISE program ref-
erenced under the Special Education ac-
count. Such funds used for the PROMISE
program will remain available for obligation
through September 30, 2014.

The bill allows up to $20,000,000 made avail-
able to PROMISE after reallotment to be
used for Pay for Success, as described in Sen-
ate Report 112-176. The Federal Government
will use funds to pay for defined outcomes,
such as employment or graduation. Philan-
thropic groups and social impact investors
will finance the services and would earn pay-
ments if those services lead to the agreed-
upon outcomes. Any funds deobligated from
Pay for Success projects will be immediately
available for programs authorized under the
Rehabilitation Act of 1973.

The bill includes $37,771,000 for the Assist-
ive Technology program. This includes
$30,492,000 for State grant activities author-
ized under section 4 of the Rehabilitation
Act of 1973; $4,283,000 for protection and advo-
cacy systems authorized under section 5;
$996,000 for technical assistance activities
authorized under section 6; and $2,000,000 to
support alternative financing programs
(AFPs) that provide financing mechanisms
for loans.

AFPs have had success in providing low-in-
terest loan funds, interest buy-down pro-
grams, revolving loan funds, and loan guar-
antees, and in emphasizing consumer choice
and control and other partnerships that help
people with disabilities acquire assistive
technology devices through loans. Such de-
vices and services enable people with disabil-
ities to live independently and often are the
means that enable them to become or remain
employed. While many State programs have
developed equipment demonstration
projects, lending libraries and reuse pro-
grams, these do not cover certain types of
higher-cost expenses that promote independ-
ence, such as adapting vehicles and modi-
fying home entrances and showers to enable
people to remain in their homes.

SPECIAL INSTITUTIONS FOR PERSONS WITH

DISABILITIES

NATIONAL TECHNICAL INSTITUTE FOR THE DEAF

The bill includes $65,422,000 for the Na-
tional Technical Institute for the Deaf.
Funding for construction will be considered
in the future as needs may warrant.

STUDENT FINANCIAL ASSISTANCE

The Department shall provide the same
funding in fiscal year 2013 as in fiscal year
2012 for the Work Colleges program author-
ized under section 448 of the Higher Edu-
cation Act (HEA) from the Federal Work-
Study Program appropriation.

HIGHER EDUCATION

The bill includes $67,432,000 for Inter-
national Education and Foreign Language
Studies—Domestic programs. The increase
in funds over the fiscal year 2012 level will
support new awards in the Undergraduate
International Studies and Foreign Language
programs and expand access to study abroad,
as authorized by section 604(b) of the HEA.

The bill includes language allowing funds
awarded under the Graduate Assistance in
Areas of National Need program to be used
to fund continuation costs for the Javits Fel-
lowship program.

The bill includes $29,494,000 for the Fund
for the Improvement of Postsecondary Edu-
cation (FIPSE). Within the amount for

CONGRESSIONAL RECORD — SENATE

FIPSE, the bill includes $25,000,000 for the
First in the World initiative, with up to
$9,000,000 set aside for minority-serving insti-
tutions; $1,128,000 for the Training for
Realtime Writers program; $2,366,000 for con-
tinuations for international consortia
projects; and $1,000,000 for the Secretary to
enter into an agreement with the National
Research Council of the National Academy
of Sciences to conduct a study on the impact
of Federal regulations and reporting require-
ments on institutions of higher education as
authorized under section 1106 of the Higher
Education Opportunity Act of 2008.

The bill includes $854,932,000 for TRIO. The
last Upward Bound grant competition may
have disadvantaged applicants in rural areas.
Many of the rural programs that were not re-
newed in the last round are located in areas
of extreme poverty that would appear to be
prime targets for Upward Bound grants. The
Department shall provide an analysis within
60 days of enactment of this act of how selec-
tion criteria and outcomes changed in the
past Upward Bound grant cycle, in order to
determine whether applicants from rural
areas were put at a disadvantage compared
to other applicants.

HISTORICALLY BLACK COLLEGE AND UNIVER-
SITY CAPITAL FINANCING PROGRAM ACCOUNT

The bill includes language allowing funds
for the HBCU Capital Financing Program to
remain available through September 30, 2014.

INSTITUTE OF EDUCATION SCIENCES

The bill includes $38,077,000 for Statewide
Data Systems. The bill allows up to
$10,000,000 to be used for awards to public or
private agencies or organizations to support
activities to improve data coordination,
quality, and use at the local, State, and na-
tional levels. Prior to obligating any funds
for this purpose, an operating plan describ-
ing the proposed purpose and use of such
funds shall be submitted to the Committees
on Appropriations of the House of Represent-
atives and Senate.

IES is directed to continue support for re-
search and development activities related to
gifted and talented education that directly
support learning and improve the academic
achievement of gifted and talented students,
including those who may not be formally
identified as gifted and those who are from
underrepresented populations, as called for
in Senate Report 112-176.

IES also is directed to support a National
Research Center on the Gifted and Talented
and to ensure that gifted and talented edu-
cation is reported in national reports pro-
duced by IES, as called for in Senate Report
112-176.

GENERAL PROVISIONS

OFFICE OF CAREER, TECHNICAL, AND ADULT
EDUCATION

The bill includes a general provision re-
naming the Office of Vocational and Adult
Education as the Office of Career, Technical,
and Adult Education.

EVALUATION AUTHORITY

The bill includes a new provision related to
the evaluation authority established under
section 9601 of the ESEA. Not later than 45
days prior to the submission of the operating
plan required under this provision, the De-
partment is directed to brief the Senate
Committees on Appropriations and Health,
Education, Labor and Pensions and House
Committees on Appropriations and Edu-
cation and Workforce on the programs being
considered for inclusion in the plan. Further,
the conferees expect the Department to in-
clude in future congressional budget jus-
tifications a discussion of its planned use of
this new authority.
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NOT-FOR-PROFIT LOAN SERVICERS AND STUDENT
AID ELIGIBILITY

The bill includes a new provision that
clarifies eligibility for funding for not-for-
profit loan servicers and allows students en-
rolled in ‘‘career pathways’ programs who
do not have a high school diploma or GED to
become eligible for student aid if they have
passed an ability to benefit test, completed a
process designed by the State, or success-
fully completed six credit hours.

HBCU GULF HURRICANE DISASTER LOANS

The bill continues a provision that author-
izes the Secretary to modify terms of Gulf
hurricane disaster loans to HBCUs if such
modifications result in no net cost to the
government and if such modifications are ap-
proved by the Departments of Education and
Treasury and the Office of Management and
Budget.

TITLE IV
RELATED AGENCIES

CORPORATION FOR NATIONAL AND COMMUNITY
SERVICE

OPERATING EXPENSES

The funding included in the bill for the
State Commission grants reflects a consoli-
dation with Training and Technical Assist-
ance.

Within the total provided for Innovation,
Assistance, and Other Activities, the bill in-
cludes $44,815,000 for the Social Innovation
Fund, $3,992,000 for the Volunteer Generation
Fund, and $992,000 for the Martin Luther
King Day of Service.

The bill includes $207,491,000 for the Na-
tional Senior Volunteer Corps programs.
Sufficient funding is provided to maintain
all programs at the fiscal year 2012 level.
INSTITUTE OF MUSEUM AND LIBRARY SERVICES

OFFICE OF MUSEUM AND LIBRARY SERVICES:
GRANTS AND ADMINISTRATION
Within the total for IMLS, the bill includes
funds for the following activities in the fol-
lowing amounts:
Budget activity
Library Services Technology Act:

FY 2013 level

Grants to States .......c.cceeevenninns 156,365
Native American Library Serv-
1CES i 3,869
National Leadership: Libraries 12,000
Laura Bush 21st Century Li-
brarian ........cccoeeeiiiiiiiiiiiinenn. 12,470
Museum Services Act:
Museums for America ............... 20,643
Native American/Hawaiian Mu-
seum Services ........ccooeeveennnen. 926
National Leadership: Museums 7,880
African American History and
Culture Act:
Museum Grants for African
American History & Culture .. 1,410
Program Administration ............. 16,391

Within the amount provided for Program
Administration, the bill includes $1,886,000
for research and data collection activities.

IMLS is encouraged to maintain current
staffing levels and continue to work toward
improving efficiency to decrease or elimi-
nate requirements for FTE growth in future
years.

SOCIAL SECURITY ADMINISTRATION
SUPPLEMENTAL SECURITY INCOME

Research and Demonstration.—Within the
Research and Demonstration activity con-
ducted under sections 1110, 1115, and 1144 of
the Social Security Act, the bill includes
$7,200,000 for the Promoting Readiness of Mi-
nors in SSI (PROMISE) program and up to
$3,000,000 for a demonstration program to
test the impact of providing financial 1lit-
eracy information on the Old Age and Sur-
vivors Insurance, Disability Insurance and
SSI programs to high-school aged youth.
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SSA shall provide a briefing within 45 days
of enactment for the House and Senate Com-
mittees on Appropriations on the factors
SSA considers in the review and graduation
process for research and demonstration
projects. SSA shall continue to describe the
specific section 1110 research graduation
process in the fiscal year 2014 budget request
and include the year each project or consor-
tium was initiated.

LIMITATION ON ADMINISTRATIVE EXPENSES

Work Incentives Planning and Assistance
[WIPA] and Protection and Advocacy for Bene-
ficiaries of Social Security [PABSS].—The bill
includes not less than $23,000,000 for the
WIPA program and not less than $7,000,000
for the PABSS program. Because these pro-
grams were not funded in fiscal year 2012,
SSA shall make these funds available as
soon as possible to eligible organizations to
minimize any disruption in services.

Representative Payee Oversight—SSA is
strongly encouraged to continue efforts to
improve representative payee oversight
through partnerships with outside organiza-
tions.

Social Security Annual Statements.—The bill
includes not less than $20,000,000 for the
mailing of annual Social Security Account
Statements. SSA shall provide statements in
a manner that maximizes their effectiveness,
including leveraging online resources, to in-
form individuals about their contributions
and benefits under Social Security programs
and to provide individuals an opportunity to
review their earnings record. Further, SSA
shall brief the House and Senate Committees
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on Appropriations within 45 days of enact-
ment on their plan for mailing statements in
fiscal year 2013.

Information Technology Investments.—SSA
shall provide a quarterly accounting of the
Limitation on Administrative Expenses
(LAE) expired unobligated balances and the
amount made available from these balances
without fiscal year limitation for informa-
tion technology investments. This should in-
clude the total amount of Information Tech-
nology (IT) expenses and the actual or esti-
mated amount paid for with LAE funds and
no-year IT funds.

Long-range Strategic Plan.—The production
of a strategic plan for SSA requires the input
of an external body that is competent in ad-
dressing complex management challenges
within the public sphere. Therefore, SSA
shall provide the final draft of the strategic
plan currently under development to the Na-
tional Academy of Public Administration
(NAPA) for its review and comment. SSA is
also directed to incorporate NAPA’s views
into the final document. Such incorporation
may be accomplished by including comments
noting instances where SSA does not concur
with NAPA’s views. The bill includes $500,000
within SSA’s LAE account to cover any ex-
penses NAPA incurs to complete this review.
The final version of the strategic plan shall
be submitted within 180 days of enactment to
the House and Senate Committees on Appro-
priations, the House Committee on Ways and
Means, and the Senate Committee on Fi-
nance. SSA and NAPA shall jointly report to
the House and Senate Committees on Appro-
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priations within 30 days of enactment on the
plan for producing the document.

TITLE V
GENERAL PROVISIONS
PORNOGRAPHY RESTRICTIONS

The bill includes a new general provision
that prohibits the use of government-pro-
vided information technology resources to
view, download, or exchange pornography.

REPORTING ON BALANCES OF APPROPRIATIONS

The bill includes a new general provision
modifying the application of requirements
for reporting on balances of appropriations
to the Indian Health Service.

HEAL PROGRAM TRANSFER

The bill includes a new general provision
that permanently transfers the Health Edu-
cation Assistance Loan program from the
Department of Health and Human Services
to the Department of Education.

INTERNATIONAL CONFERENCES

The bill includes a new general provision
that limits the attendance of Federal em-
ployees at international conferences.

EXPLANATORY STATEMENT

The bill includes a new general provision
related to the explanatory statement accom-
panying the bill.

FULL-YEAR CONTINUING APPROPRIATIONS

The bill includes a new general provision
that makes ineffective certain provisions
from the Full-Year Continuing Appropria-
tions Act related to this bill.

FY 2013 LABOR, HEALTH AND HUMAN SERVICES, EDUCATION AND RELATED AGENCIES APPROPRIATIONS

[$ in 000s]
Harkin
FY 2012 Harkin Aendment Amendment
Comparable versus FY12*
Department of Labor
Empl and Training Administration
Training and Employment Services
Grants to States:
Adult Training, current year D 58,811 57,465 —1,346
Advance from prior year NA (710,654) (712,000 (1,346)
FY14 D 712,000 712,000 0
AGUIE TRRIMING ..o eesessssssssssssssss bbb ies s 770,811 769,465 —1,346
Youth Training D 824,353 824,353 0
Dislocated Worker Assistance, current year D 148,151 146,526 —1,625
Advance from prior year NA (858,375) (860,000) (1,625)
FY14 D 860,000 860,000 0
Dislocated Worker Assistance 1,008,151 1,006,526 —1,625
Subtotal: Grants to States 2,603,315 2,600,344 —2,971
CUITEIE YEBAT <.eoovooieeiesceeeiieess e ss s ss sttt bbb nssenss enssinies 1,031,315 1,028,344 —2,971
L 0000000000000 0000000000000 000000000000 0000000000 000000000 OO OO o000 0000000 SPST PO 1,572,000 1,572,000 0
Federally Administered Programs:
Dislocated Worker Assistance Nat'l Reserve, current year D 24,066 23,688 —378
Advance from prior year NA (199,622) (200,000) (378)
FY14 D 200,000 200,000 0
Subtotal: Dislocated Worker Assistance Nat'l Reserve 224,066 223,688 —378
Total, Dislocated Worker Assistance 1,232,217 1,230,214 —2,003
Native American Programs 47,562 47,562 0
Migrant and Seasonal Farmworker Programs 84,291 84,291 0
Women in Apprenticeship 996 996 0
Youthbuild 79,689 79,689 0
Workforce Innovation Fund 49,906 40,000 —9,906
Subtotal: Federally Admini: A PTOBIAMS <oooveeoeeeiteteeet ettt ssnsins baensins 486,510 476,226 —10,284
CUITEBNE YBAT .ottt s st s s s s s s s esee s s s s b e s s s et ee s s e s e s s se et e e s s e s st s s e st see s e s et s s s s e st ee s esess s sesanssansesstensesansannnse  terseeins 286,510 276,226 —10,284
L 0000000000000 0000000000000 0000000000000 OO OO0 00000 200,000 200,000 0
National Activities:
Pilots, Demonstrations and R h D 6,603 0 —6,603
Reintegration of Ex-Offenders D 80,238 80,238 0
Evaluation D 9,563 0 —9,563
Workforce Data Quality Initiative D 6,463 5,000 —1,463
Subtotal: NAHIONAI ACHVILIES ......ooovvveeeeeeeeeeeeeeesesisiiiissssse s s 102,867 85,238 —17,629
Total: Training and Emp SBIVICES vovvveeeveesesssse st ssss st ss s s st sensnns baersins 3,192,692 3,161,808 — 30,884
L0 (00000000000 00000000 0000000000000 000000000000 000000000000 PST PSPPI 1,420,692 1,389,808 —30,884
L 0000000000000 0000000000000 000000000 000000000000 000000000 O OO OO0 0000000 S PSP OOPOOOON 1,772,000 1,772,000 0
Office of Job Corps
Administration D 29,077 29,132 55
Operations D 1,569,078 1,574,000 4,922
Advance from prior year NA (589,883) 0 (—589,883)
FY14 D 0 0
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FY 2013 LABOR, HEALTH AND HUMAN SERVICES, EDUCATION AND RELATED AGENCIES APPROPRIATIONS—Continued
[$ in 000s]
Harkin
Cgrﬁpza?zlngle Harkin Aendment Amendment
versus FY12*
Construction and R ti D 104,792 80,000 — 24,792
Advance from prior year NA (99,811) 0 (—99,811)
FY14 D 0 0 0
LT T 1000000000000 000000000 00000000000 0000000000000 00000000 1,702,947 1,683,132 —19,815
L0 00000000000 00000000 0000000000000 0000000000 000000000000 O OSSPSR 1,702,947 1,683,132 —19,815
FYLA s o 0 0 0
Community Serv. Employment Older Americans D 448251 448,251 0
Federal Unemployment Benefits and All M 1,100,100 1,421,000 320,900
State Unemployment Insurance and Employment Service Operations
Unemployment Insurance
State Operations TF 3,225,047 2,994 912 —230,135
National Activities TF 11,266 11,297 31
Subtotal: UnemplOYMENT INSUTANCE ..........urveiirriieiiieeiie ettt bttt st nnbs s sins | siseesiins 3,236,313 3,006,209 —230,104
Employment Service:
Allotments to States:
Federal Funds D 22,595 22,595 0
Trust Funds TF 678,247 693,204 14,957
Subtotal: Employment SErvice AHOIMENES 10 STAIES ........cvueiiueiiiiiieiiieeee ettt skttt sins siieesins 700,842 715,799 14,957
ES National Activities TF 20,912 20,912 0
Subtotal: Empl SEIVICE .ooveveeeeeeeesssesisasiissee e e 721,754 736,711 14,957
FEARTAI FUNMS ......oceeoveee et s s s st et e s st s s et st ee s st es e ssses s esssessasnssnnsasnsannss | erssinses 22,595 22,595 0
TEUSE FUMAS .ocoeooo e eeeeeeeesessssssssssssesssssss s8££t aees s 699,159 714,116 14,957
Foreign Labor Certification
Program Administration TF 50,323 50,323 0
State Grants TF 15,070 15,070 0
Subtotal: FOreign Labor CEIHIfICAtION ...........o....iiieeeieiiieei ettt ettt ennniss | eneeiia 65,393 65,393 0
One-Stop Career Centers/Labor Market Information D 63,473 63,473 0
TOtal: State UL ANA ES ... s 4,086,933 3,871,786 —215,147
FEARTAI FUMMS ..ot hesssisees 86,068 86,068 0
Trust Funds 4,000,865 3,785,718 — 215,147
Advances to the Ul and Other Trust Funds! M 171,000 0 —171,000
Program Administration
Adult Empl and Training D 46,677 46,677 0
Trust Funds TF 8,518 8,518 0
Youth Empl t and Training D 12,260 12,260 0
Empl Security D 3,476 3,476 0
Trust Funds TF 39,343 39,343 0
Apprenticeship Services D 27,676 27,676 0
Executive Direction D 7,048 7,048 0
Trust Funds TF 2,083 2,083 0
Subtotal: Program AGMINISTIALION ........ovveueeeeerrereeseiisse e seses s sss st sss e85t nsnnnns | esnssnin 147,081 147,081 0
FEABTAI FUNMS ....ooeeee ettt nsssenss | enssinies 97,137 97,137 0
TIUSE FUNAS oot s s s s e s s e s s es s s ee s es s ee s ess e s eessses s e s s e e e s eeesnssseessnsssnesesnssnsssssssessnnsnins | ooiereins 49,944 49,944 0
Total: Empl t and Training AdMINISEIAtION .........covvovoiccciciscvccrceee s s 10,849,004 10,733,058 — 115,946
FRABTAL FUNMS ...oooooeeeeeeeeeeis e sesssssssssssses s bovessenes 6,798,195 6,897,396 99,201
LT (7T 0000000000000 OSSP 5,026,195 5,125,396 99,201
0000000000000 000000000 0000000000000 OSSO OO OO OSSOSO 1,772,000 1,772,000 0
TEUSE FUMAS .oooooeoeoeee e eeeeeeeesessssssssssssessssss sttt s 4,050,809 3,835,662 —215,147
Employee Benefits Security Administration S&E
Enforcement and Participant Assi D 145,243 145,243 0
Policy and Compliance Assistance D 31,205 31,205 0
Executive Leadership, Program Oversight and Administration D 6,705 6,705 0
Total: EBSA 183,153 183,153 0
Pension Benefit Guaranty Corporation
Pension Insurance Activities NA (86,023) (75,943) (—10,080)
Pension Plan Termination NA (243,372) (240,611) (—2,761)
Operational Support NA (147,506) (162,459) (14,953)
T0tal: PBGC, PrOZIAM TBVEI .......cooeccvveoeeseeecvesieeseesessesosseeeseesssssss e sssss bbb bbb bbb enenssssins ansssiines (476,901) (479,013) (2,112)
Enforcement of Wage and Hour Standard D 227,061 235,730 8,669
Office of Labor-M: t Standard D 41,289 41,289 0
Federal Contractor EEQ Standards Enf it D 105,187 105,187 0
Federal Programs for Workers' C tion D 115,720 115,720 0
Trust Funds TF 2,120 2,120 0
Total: Federal Programs for Workers’ Ci tion 117,840 117,840 0
FEABTAL FUNMS ....ooooeeeeeeeeeees s sssssssssisns | sovssenees 115,720 115,720 0
TEUSE FUNAS ..o s 2,120 2,120 0
Special Benefits
Federal I tion benefits M 347,000 393,000 46,000
Longshore and harbor workers™ benefits M 3,000 ,000 0
SUDEOAL: SPECIAI BENETILS ....vveoieteieceeeece sttt sins biiensies 350,000 396,000 46,000
Special Benefits for Disabled Coal Miners
Benefit payments M 177,000 158,000 —19,000
Administration M 7 0 -7




S1754 CONGRESSIONAL RECORD — SENATE March 13, 2013
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Harkin
Cgrxpza?eljﬁle Harkin Aendment Amendment
versus FY12*
Subtotal: Spec. Bens. for Disabled Coal MINErS, PrOZIAM IBVE] ........ovvurveererereeiessesesssssessessess e sssss sttt ssssnsnssns | esssssnns 182,227 163,220 —19,007
Less funds advanced in prior year M —41,000 —40,000 1,000
Total, Spec. Bens. for Disabled Coal MINErS, CUMTENE TEQUEST ....vvvuurvverereieiee s essesssss sttt nnsssns | enssssans 141,227 123,220 — 18,007
New advances, 1st quarter FY14 M 40,000 35,000 —5,000
Energy Employees Occupational Iliness C tion M 52,147 54,962 2,815
Black Lung Disability Trust Fund
Benefit payments and interest on ad M 242,609 250,043 7,434
Office of Workers' C tion, S&E M 32,906 32,906 0
Departmental M t S&E M 25217 25217 0
Departmental M t, | tor General M 321 327 0
Subtotal: BIACK LUNE DISADIITY ...vvvvveeeeeeeeeeeeeeesesssssasseess e ssssssssssssssssssssessses bbb s 301,059 308,493 7434
Treasury Adm. Costs M 356 356 0
Total: Black LUng DiSability TIUSE FUMA .......cvuuieeeeeiee ettt ess ettt enenies | enesiinn 301,415 308,849 7,434
Total: Office of Workers' C TON PTOZIAMS ..oovovevveereiesectssse s8Rt eens | eessiaens 1,002,629 1,035,871 33,242
Federal Funds 1,000,509 1,033,751 33,242
CUITBIE YBAT .ooooeeoeoeeeceeeee st sssseensas | buinneins 960,509 998,751 38,242
0000000000000 0000000000000 OO OOOOO000000 000000 oSO OT OO OO OSFSFSSSOSSOOP OO 40,000 35,000 —5,000
TEUSE FUNAS ..o eeessssssssssssasas s s 2,120 2,120 0
Occupational Safety and Health Administration S&E
Safety and Health Standards D 19,962 20,463 501
Federal Enf t D 207,753 207,075 —678
Whistleblower Enf t D 15,873 18,445 2,572
State Programs D 104,196 104,196 0
Technical Support D 25,819 24,880 —939
Compliance Assistance:
Federal Assist D 76,355 76,355 0
State Consultation Grants D 57,890 61,844 3,954
Training Grants D 10,709 10,709 0
Subtotal: Compli Assistance D 144,954 148,908 3,954
Safety and Health Statistics D 34,739 34,313 —426
Executive Direction and Administration D 11,491 11,491 0
Total: OSHA 564,787 569,771 4,984
Mine Safety and Health Administration S&E
Coal Enforcement D 164,500 166,180 1,680
Metal/Non-Metal Enforcement D 89,063 90,380 1,317
ards Devel D 4765 5,090 325
Assessments/Accountability & Special Enforcement D 7,103 6,732 —371
Educational Policy and Devel D 38,325 34,745 —3,580
Technical Support D 33,613 33,613 0
Program Evaluation and Information R (PEIR) D 18,157 17,990 —167
Program Administration D 17,768 18,962 1,194
TOAl: MSHA ...t s 373,294 373,692 398
Bureau of Labor Statistics S&E
pl t and U | Statistics D 209,367 214,367 5,000
Labor Market Information TF 67,176 67,176 0
Prices and Cost of Living D 205,888 210,860 4,972
Compensation and Working Conditions D 80,391 80,391 0
Productivity and Technol D 12,013 12,013 0
Executive Direction and Staff Services D 34,236 34,236 0
Total: BUTEAU Of LADOT SLALISTICS .....vvuuevvveecciiseeciisce sttt esssiss | essssias 609,071 619,043 9,972
FEABTAL FUNMS ...veveeeeeeeeesesesesesesaeseeeeee e eesesesesessssssssssssssseses £ benesssees 541,895 551,867 9,972
Trust Funds 67,176 67,176 0
Office of Disability Empl t Policy S&E D 38,879 38,953 74
Departmental Management
Salaries and Expenses
Executive Direction D 33,220 32,722 —498
Departmental Program Evaluation D 8,484 8,484 0
Legal Services D 128,877 130,938 2,061
Trust Funds TF 325 326 1
International Labor Affairs D 92,309 92,309 0
Administration and M. D 30,282 29,614 —668
Adjudication D 29,172 29,496 324
Women'’s Bureau D 11,559 11,559 0
Civil Rights Activities D 6,785 1,213 488
Chief Financial Officer D 5,340 5,340
LT N0 0000000000000 0000000 00000000000 0000000000000 346,353 348,061 1,708
FEABTAL FUNMS  ....ooeeeeeeeeeeeeesessee e eseesesssssssss et bobesssees 346,028 347,735 1,707
TEUSE FUMAS oo s 325 326 1
Veterans Employment and Training
State Administration, Grants TF 165,081 172,000 6,919
Transition Assistance Program TF 8,983 14,000 5,017
Federal Administration TF 35,156 35,155 0
National Veterans Training Institute TF 2,439 3,414 975
Homeless Veterans Program D 38,185 38,185 0
Veterans Workforce Investment Programs D 14,594 0 — 14,594
Total: Veterans EMPIOYMENt NG TIAIMNNG w.....ouuivveeeeeiireesiiseeesiieessesesesss st nnssses ensssinns 264,437 262,754 —1,683
FEABTAI FUNMMS .ottt enensisies 52,779 38,185 — 14,594

TEUSE FUNAS ... s 211,658 224,569 12,911
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IT Modernization
Departmental Support Systems D 11,830 7,985 —3,845
IT Infrastructure Modernization D 7,985 11,830 3,845
Total: IT MOAEIMIZALION .......ooooocoeeeeeeeeessessssi s s 19,815 19,815 0
Office of the Inspector General
Program Activities D 77,790 77,790 0
Trust Funds TF 5,898 5,898 0
Total: Office of the Insp General 83,688 83,688 0
Total: Departmental M b ettt bbb enns | aeviieies 714,293 714,318 25
FEABTAI FUNAS ..vvvevecviveeciiseeseese a2 528840558 nsntses ensssians 496,412 483,525 —12,887
Current Year 496,412 483,525 —12,887
CUITENE YEAT (BMEIZEICY) .ooveurvveeereseaerereessesaeeeesssssssesesesssses s essssese e esss skt resinenes | heisiaes 0 0 0
0000000000000 0000000000000 00000 OO OO O OO sSSP 0 0 0
Trust Funds 217,881 230,793 12,912
Total: DEPAMTMENT OF LADOT .....ovooeeeeeeceeecee st sennsss ennsiis 14,708,647 14,650,065 —58,582
LT LT 0000000 00000000000000 0000000000000 0000000000000 10,370,661 10,514,314 143,653
Current Year 8,558,661 8,707,314 148,653
FYLA s e 1,812,000 1,807,000 —5,000
LT BT 0000000000000 0000000000000 0000000000000 4,337,986 4,135,751 —202,235
Two year availability.
DEPARTMENT OF HEALTH & HUMAN SERVICES
Health Resources and Services Administration
Health Resources and Services
Bureau of Primary Health Care.
Community health centers D 1,566,892 1,566,892 0
Free Clinics Medical Malpractice D 40 40 0
Hansen’s Disease Services D 16,045 16,045 0
Buildings and Facilities D 128 127 -1
Payment to Hawaii, treatment of Hansen's D 1,960 1,960 0
Subtotal: Bureau 0f PrIMArY HEAIN CaIE .........ovvueuriveeeeeiiseeeeeeeecsse s sseess st ess st s8££t ensnnns ensssinn 1,585,065 1,585,064 -1
Health Professions
Training for Diversity
Centers of excell D 22,909 22,909 0
Health careers opportunity program D 14,822 14,822 0
Faculty loan repay D 1,243 1,243 0
Scholarships for disadvantaged students D 47,452 47,452 0
SUDLOtAl: TrAINING FOr DIVEISIEY .vovuvveeserrieseseesssssisseesssssesissess s sss st ss st rnnnnns | enssssnns 86,426 86,426 0
Training in Primary Care Medici D 38,962 44,481 5,519
Oral Health Training D 32,392 32,392 0
Interdisciplinary Community-Based Linkages
Area health education centers D 217,220 27,220 0
Geriatric educati D 30,629 30,629 0
Mental and Behavioral Health D 2,892 4,000 1,108
Subtotal: InterdisCiplinary COMM. LINKAZES .......vvvuerrireersisiesissessissessssssss s sssssesssssssssssssssssss st s st ssennsies ensssinns 60,741 61,849 1,108
Workforce information and analysis D 2,782 5,000 2,218
Public health and preventive medicine training D 8,111 10,111 2,000
Nursing programs
Advanced Education Nursing D 63,925 63,925 0
Nurse education, practice and retention D 39,182 39,182 0
Nursing workforce diversity D 15,819 15,819 0
Loan repayment and scholarship program D 83,135 83,135 0
Comprehensive geriatric education D 4,485 4,485 0
Nursing faculty loan program D 24,553 24,553 0
SUDEOEAL: NUSING PrOZIAIMS .oo.vvooeivvesecssisesesiss s sss st es s8Rt nnsnins ensssiin 231,099 231,099 0
SUbtotal: HE@Ith PrOfESSIONS ........voveeeeceeeeceeeessiasiiiissssssses s sssssssssssssssssssssssssss s s 460,513 471,358 10,845
Children's Hospitals Graduate Medical Education D 265,171 275,171 10,000
National Practitioner Data Bank D 27,963 28,016 53
User Fees D —27,963 —28,016 —53
Subtotal: BUTEAU 0 HEAIth PIOESSIONS ........cuuuuueuueuiieisieieeeeec s eeesesessssssssssssseseses et s 725,684 746,529 20,845
Maternal and Child Health Bureau
Maternal & Child Health Block Grant D 638,646 640,098 1,452
Sickle Cell Anemia Demonstration Program D ,665 ,665 0
Traumatic Brain Injury D 9,760 9,760 0
Autism and Other Devell tal Disorders D 47,142 47,142 0
Heritable Disorders D 9,834 11,834 2,000
Healthy Start D 103,532 103,532 0
Universal Newborn Hearing D 18,660 18,660 0
Emergency medical services for children D 21,116 21,116 0
Subtotal: Maternal and Child HEalth BUTBAU ... ssssensssnssnsss s 853,355 856,807 3,452
HIV/AIDS Bureau
Ryan White AIDS Programs
Emergency Assistance D 671,258 666,071 —5,187
Comprehensive Care Programs D 1,355,640 1,390,827 35,187
AIDS Drug Assistance Program (ADAP) NA (933,299) (963,299) (30,000)
Early Intervention Program D 215,086 215,086 0
Children, Youth, Women & Families—Part D D 71,167 71,167 0
AIDS Dental Services D 13,485 13,485 0
Education and Training Centers D 34,542 34,542 0
Subtotal: Ryan White AIDS Programs, @PPrOPHAtION ..........ccoovveeerveseeriisnseisessessesssssssssses s sss s ss s ss sttt nnsnses ennsisne 2,367,178 2,397,178 30,000
Evaluation Tap Funding NA (25,000) (25,000 0
Subtotal: Ryan White AIDS programs, program level 2,392,178 2,422,178 30,000
Subtotal: HIV/AIDS Bureau 2,367,178 2,397,178 30,000
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Healthcare Systems Bureau
Organ Transplantation D 24,015 24,015 0
National Cord Blood Inventory D 11,887 11,887 0
Bone Marrow Program D 23,330 23,330 0
Office of Pharmacy Affairs D 4,472 4,472 0
340B Drug Pricing User Fees D 0 6,000 6,000
User Fees D 0 —6,000 —6,000
Poison control D 18,830 18,830 0
Subtotal: HEAltNCAre SYSTEMS BUIBAU ........ovvuuerveeseeeieseeeeesse s eessesess s sss st sss e85ttt ensnins | ensssinns 82,534 82,534 0
Rural Health Programs.
Rural outreach grants D 55,553 55,553 0
Rural Health R h D 9,866 9,866 0
Rural Hospital Flexibility Grants D 41,040 41,040 0
Rural and Community Access to Emergency Devices D 1,100 3,000 1,900
State Offices of Rural Health D 10,036 10,036 0
Black lung clinics D 7,140 7,140 0
Radiation Exposure Screening Education Program D 1,935 1,935 0
Telehealth D 11,502 11,502 0
Subtotal: Rural Health Programs . 138,172 140,072 1,900
Family Planning D 293,870 293,870 0
Program M: t D 159,894 162,517 2,623
Total: Health resources and SEIVICES, APPIOPIIATION ..........coo..ecuiirieuiuusmeeerieeieeseee i reesssee e esessss e ssessse s bbb nnseiiis | eesseeseas 6,205,752 6,264,571 58,819
EValuation Tap FUNGING (NA) ...t eesee s esss bbbttt ebiss enesiinns (25,000) (25,000) 0
Total: Health resources and SErVICES, PrOZIAM IBVE] ...........coocvuuirveueeriisieeesee e ss st bbb sssnsssies esnssia 6,230,752 6,289,571 58,819
Health Education Assistance Loans Program
Liquidating account NA (1,000) (1,000) 0
Program t D 2,807 2,807 0
TOAI: HEAL ..o eesesesssssssssssssssss s s 2,807 2,807 0
Vaccine Injury Compensation Program TF
Post-FY88 claims M 235,000 235,000 0
HRSA administration D 6,477 6,477 0
Total: Vaccine Injury COMPENSAtION TIUSE FUNG ....o.vvoeeeeeeieeeceeeccseecee s scs sttt snsnsns | nssssnnns 241,477 241477 0
TOLAI: HRSA, @PPIOPTIALION ovvveoeeeseeeeeseeieseeeess s ses st e85kttt erenies enreii 6,450,036 6,508,855 58,819
EValuation Tap FUNGING (NA) ...t essie sttt ebies enssiians (25,000) (25,000) 0
LA T B O OOO0000000000000000000000 0000 TP 0000000000000 000000000 OO OO OO0 0000000 S PSPPI 6,475,036 6,533,855 58,819
Prevention and PUBIIC HEAIth FUNG ..........oovvviiiiiieiieeieiiiieiiiise e ssssssssssssssssssssssas b bobssseees 0 0 0
TOLAL: HRSA, PIOZIAM TBVE] ..ovoovvvoeoveesseiesseeessessssessssssesssssse st ses s8££ 88585t nsnsnns | enssssans 6,475,036 6,533,855 58,819
Centers for Disease Control and Prevention
Immunization and Respiratory Disease: D 576,083 525,201 —50,882
Balances from P.L. 111 — 32 Pandemic Flu NA 0 (51,049) 51,049
Evaluation Tap Funding NA (12,864) (12,864) 0
Subtotal: | 1ZatioN aNA RESPITALONY DISBASE ......rvvurereeescrerserisssesessseesessseessss e ess s ss s ss s a8 f bbb bernnns eiieeenees 588,947 589,114 167
HIV/AIDS, Viral Hepatitis, STD and TB Prevention D 1,099,934 1,101,956 2,022
Emerging and Zoonotic Infectious Diseases D 252,476 266,458 13,982
Chronic Disease Prevention, Health Promotion and Gi i D 756,377 797,081 40,704
Birth Defects, Developmental Disabilities, Disability and Health D 137,287 132,037 —5,250
Public Health Scientific Services D 143,972 129,614 —14,358
Evaluation Tap Funding NA (247,769) (262,127) (14,358)
Health Information and SEIVICE, PrOZTAM IBVEI ... vvuuuereemrereemserresseeeisseeseess e sesssesess et nsnenns | sesssiees 391,741 391,741 0
Envi al Health D 104,998 107,316 2,318
Injury Prevention and Control D 137,693 137,693 0
National Institute for Occupational Safety and Health! D 181,864 181,222 —642
Evaluation Tap Funding NA (110,724) (111,366) (642)
Occupational Safety and Health, PrOZIAM IBVEI T ...ttt snnsnns sesssanens 292,588 292,588 0
Energy Employees Occupational llness C: ion Program M (55,358) (55,358) 0
Global Health D 347,594 353,794 6,200
Public Health Prepared and Resp D 1,299,479 1,226,013 — 73,466
Balances from P.L. 111-32 Pandemic Flu NA (30,000) (154,876) (124,876)
Public Health Preparedness and Response, Program Level 1,329,479 1,380,889 51,410
Buildings and Facilities ,946 400 14,454
CDC-Wide Activities 592,967 591,500 —1,467
Total: Centers for Disease CONtrol, @PPIOPTIALION .....ovvveeervereereeieesiseeesiseee sttt snnnsses ensssian 5,711,028 5,644,643 — 66,385
MANAATOTY FUNGING  ..oooveeeeeeee e eeeeesessssssssssesesess LSt bebisisies 55,358 55,358 0
DiSCretionary ADPIOPTIBLION ...........ccvvvvvveeesesssssisisisssssses s s 5,655,670 5,589,285 — 66,385
EVAIUALION TAP FUNGING (NA) .ooveoeeerecerereesseecereeissese e eesssseessesssss s Rt eeenies (371,357) (386,357) (15,000)
Balances from P.L. 11132 PANABMIC FIU ...cevvvvveeeeeeceeeiooseee s sssss st ssennesess | eeeeseses (30,000) (205,925) (175,925)
Total: CDC, PIOGIAM TBVEI ....coorococoeeee et s 6,112,385 6,236,925 124,540
National Institutes of Health
National Cancer Institute D 5,062,805 5,090,976 28,171
National Heart, Lung, and Blood Institute D 3,073,329 3,090,430 17,101
National Institute of Dental & Craniofacial R h D 409,951 412,232 2,281
Nat. Inst. of Diabetes & Digestive & Kidney Diseases D 1,793,721 1,803,702 9,981
Juvenile Diabetes (Mandatory) NA (150,000 (150,000) 0
NIDDK, PIOZIAM TBVE ........oooveeeceeeeoeseeeeeseessssee s esssss e ssss st rnnns eennnses (1,943,721) (1,953,702) (9,981)
National Institute of Neurological Disorders and Stroke D 1,623,357 1,632,390 9,033
National Institute of Allergy and Infectious Diseases D 4,482,138 4,507,078 24,940
National Institute of General Medical Sciences D 2,425,588 2,479,085 53,497
Nat. Inst. of Child Health and Human Devel D 1,318,954 1,326,293 7,339
National Eye Institute D 701,413 705,316 3,903
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National Institute of Environmental Health Sciences D 684,303 688,111 3,808
National Institute on Aging D 1,120,401 1,126,636 6,235
Nat. Inst. Arthritis & Musculoskeletal & Skin Diseases D 534,795 537,771 2,976
Nat. Inst. on Deafness & Other Ci ication Disorders D 415,504 417,816 2,312
National Institute of Nursing Research D 144,502 145,306 804
National Institute on Alcohol Abuse and Alcoholi D 458,669 461,221 2,552
National Institute on Drug Abuse D 1,051,420 1,057,270 5,850
National Institute of Mental Health D 1,477,528 1,485,749 8,221
National Human Genome R h Institute D 512,263 515,113 2,850
National Institute of Biomedical Imaging and Bioengineering D 337,731 339,610 1,879
National Center for Research R D 0 0 0
National Center for Complementary and Alternative Medici D 127,820 128,531 711
National Institute on Minority Health and Health Disparities D 275,929 277,464 1,535
John E. Fogarty International Center D 69,493 69,880 387
National Center for Advancing Translational Sciences D 574,334 617,830 43,496
National Library of Medici D 364,822 366,852 2,030
Evaluation Tap Funding NA (8,200) (8,200) 0
NLM, PTOBTAM TBVEI ....ooooooeoooeie e eesssssssssssssssssssssss s bovessenes (373,022) (375,052) (2,030)
Office of the Director D 1,457,181 1,465,289 8,108
Common Fund (NA) NA (544,930 (547,962) (3,032)
Buildings and Facilities D 125,308 125,308 0
Total: National Institutes of Health, @QPPrOPTIAION .........ccooeiiuiiiriiieiiies ettt st bbbt sins | siseessins 30,623,259 30,873,259 250,000
EVAIUALION TAP FUNGING (NA) <..ioveeeeieieeiesseeeerieess e eessss sttt eennsiseas (8,200) (8,200) 0
Total: National Institutes of Health, PrOGIam LBVEI ...........ccoooviervoroeriiiiesiissscses st ss st nnnsses | ensssians 30,631,459 30,881,459 250,000
Substance Abuse & Mental Health Services Adm.
Mental Health:
Programs of Regional and National Significance D 275,757 290,996 15,239
Mental Health Block Grant D 438,717 448,717 10,000
Evaluation Tap Funding NA (21,039) (21,039) 0
Mental Health BIOCK Grant, PrOZIAM [BVEI .........ovvvveeurvirsereissesscssssssssesesssessesssesssss s ssss s ss s sssss st nsnsins enssssnes 459,756 469,756 10,000
State Prevention Grants D 0 0 0
Children’s Mental Health D 117,314 117,315 1
Grants to States for the Homeless (PATH) D 64,794 64,794 0
Protection and Advocacy D 36,238 36,238 0
Subtotal: Mental Health, appropriation 932,820 958,060 25,240
Subtotal: Mental Health, program level 953,859 979,099 25,240
Substance Abuse Treatment:
Programs of Regional and National Significance D 398,243 373,568 — 24,675
Evaluation Tap Funding NA (2,000) (2,000 0
Programs of Regional and National Significance, Program IBVEI ..........coooiumiiiiiieiieeiieies st sb st senssanses 400,243 375,568 — 24,675
Substance Abuse Prevention Grants D 0 0 0
Substance Abuse Block Grant D 1,721,132 1,741,132 20,000
Evaluation Tap Funding NA (79,200) (79,200) 0
Substance Abuse BIOCK Grant, PrOZIAM TBVEI ..........c..ovvuiveriueeiiseeoeiee e ssse st sttt nsss s sssnssssnsans saeessns 1,800,332 1,820,332 20,000
Subtotal: Substance Abuse Treatment, appropriation 2,119,375 2,114,700 —4,675
Subtotal: Substance Abuse Treatment, program level 2,200,575 2,195,900 —4,675
Substance Abuse Prevention:
Programs of Regional and National Significance D 185,956 185,364 —592
Health Surveillance, Crosscutting Issues & Support
Program M; t D 76,894 72,229 — 4,665
Health Surveillance D 1,996 1,996 0
Evaluation Tap Funding NA (27,428) (27,428) 0
SUIVEIIIANCE, PTOZIAM TBVEL ..oeovvvreveeesevisseeesssssesses s st ss et 858858585t sasnnnses 29,424 29,424 0
Military Families D 3,493 3,500 7
Data Requests & Publications D 0 1,500 1,500
User Fees D 0 —1,500 —1,500
Public Awareness and Support D 13,545 13,545 0
Performance and Quality Information Systems D 12,940 12,940 0
Subtotal: Health Surveillance & Support appropriation 108,868 104,210 —4,658
Subtotal: Health Surveillance & Support program level 136,296 131,638 —4,658
Total: SAMHSA, appropriation 3,347,019 3,362,334 15,315
Evaluation Tap Funding (NA) (129,667) (129,667) 0
Total: SAMHSA, PrOZIAM BVEL ....oovoeeieoieecieeeits ettt sttt snns basensins 3,476,686 3,492,001 15,315
Agency for Healthcare Research and Quality
Research on Health Costs, Quality, and Outcomes (HCQO):
HCQO, Federal Funds D 0 0 0
HCQO, Evaluation Tap funding NA (235,768) (219,931) (—15,837)
Subtotal: Research on Health Costs, Quality, N0 OULCOMES .........covvuuueruuuerreeeummmeesressseseessseessssesessssssesessssesss e sesss s senssesnes (235,768) (219,931) (—15,837)
Medical Expenditure Surveys, Federal Funds D 0 0 0
Medical Expenditure Surveys, Evaluation Tap Funding NA (59,300) (60,700) (1,400)
Program Support, Federal Funds D 0 0 0
Program Support, Evaluation Tap Funding NA (73,985) (68,422) (—5,563)
Total: AHRQ, @PPIOPHALION .ovvvvereeoereeessssseeereesssseeeeesesssse s eess s8R ennsssines 0 0 0
Evaluation Tap Funding 369,053 349,053 —20,000
TOtal: AHRQ, PIOZIAM TBVE] .....orveveveveeeeveveveeesssssssssssssssssssasssssesee e sesesesssesss £ s 369,063 349,053 —20,000
Centers for Medicare and Medicaid Services
Grants to States for Medicaid
Medicaid current law benefits M 253,884,907 250,398,918 — 3,485,989
State and local administration M 12,808,496 14,735,346 1,926,850
Vaccines for Children M 4,030,996 4,271,015 240,019
Subtotal: MEdICaid PrOZrAM IBVEL .......ovvoeeevereeiieseesisee ittt ennnies ennsiiin 270,724,399 269,405,279 —1,319,120
Less funds advanced in prior year M — 86,445,289 —90,614,082 —4,168,793
Total: Grants t0 StAteS fOr MEAICAIU ..........ccoc..rrvveeeievireeesieeeeeiee sttt ssenntiss | esnssian 184,279,110 178,791,197 — 5,487,913
New advance, 1st quarter M 90,614,082 106,335,631 15,721,549
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Payments to Health Care Trust Funds
Supplemental medical insurance M 178,041,000 189,520,000 11,479,000
Hospital insurance for the uni d M 0 0 0
Federal uni d payment M 262,000 228,000 —34,000
Program t M 222,000 192,000 —30,000
General revenue for Part D benefit M 51,431,000 60,744,000 9,313,000
General revenue for Part D federal administration M 475,000 424,000 —51,000
Reimbursement for HCFAC M 310,378 309,790 —588
Subtotal: Payments to trust funds, program level 230,741,378 251,417,790 20,676,412
Less funds advanced in prior year 0 0 0
Total: Payments to trust funds, current law 230,741,378 251,417,790 20,676,412
Program Management
Research, Demonstration and Evaluation TF 21,160 21,160 0
Program Operations TF 2,608,785 2,608,785 0
State Survey and Certification TF 375,203 381,278 6,075
High Risk Insurance Pools TF 44,000 44,000 0
Federal Administration TF 770,963 770,964 1
0
Total: Program Management lim. on new BA 3,820,111 3,826,187 6,076
Health Care Fraud and Abuse Control
Discretionary MIP TF 219,463 219,463 0
Office of | General TF 29,674 29,674 0
Department of Justice TF 29,674 29,674 0
Medicaid/SCHIP PERM TF 30,979 30,979 0
Total: Health Care Fraud and ADUSE CONIOL ..........couoriueiiuriieiiieiie ittt st sttt bbb sins | sisenssins 309,790 309,790 0
Total: Center for Medi AN MEAICAI SEIVICES ..v.vvvvverevescrieeiesesise s sssse s sss sttt ensins basnneses 509,764,471 540,680,595 30,916,124
FRABTAL FUNMS ....ooeoeeeeeeeeeeeieiis e sssssssssseses s bbb bosessiees 505,634,570 536,544,618 30,910,048
L0111 T 0000000000000 0000 415,020,488 430,208,987 15,188,499
NEW BAVANCE, FYLA ..ot esssss e ssssss st enes | reiiiee 90,614,082 106,335,631 15,721,549
Trust Funds 4,129,901 4,135,977 6,076
Administration for Children and Families
Family Support Payments to States
Payments to territories M 33,000 33,000 0
Repatriation M 1,000 1,000 0
SUDEOLAl: WEITAE PAYMENES .....vvvveoveeseeiisee it sesssessss ettt rsnnnns ensssiin 34,000 34,000 0
Child Support Enforcement:
State and local administration M 3,780,819 3,272,647 —508,172
Federal incentive payments M 526,158 539,838 13,680
Access and visitation M 10,000 10,000 0
Subtotal: Child SUPPOIt ENFOICEMENT .....vvveeeviieiieeee ittt nsnnsns ensssians 4,316,977 3,822,485 — 494,492
Total: Family SUPPOrt PAYMENLS, PrOZIAM 1BVl ........oveuuereereeeesseiesseeissseeesssesessesssssessss st ssnnnns | ensssssns 4,350,977 3,856,485 — 494,492
Less funds advanced in previous years M —1,200,000 —1,100,000 100,000
Total: Family SUPPOrt PAYMENES, CUMTENT YEAT .....vuuevvireeceiissesises st sssss st nnnnsss ensssians 3,150,977 2,756,485 — 394,492
New advance, Ist quarter, FY14 M 1,100,000 1,100,000 0
Low Income Home Energy Assistance Program
Formula grants (non-emergency) D 3,471,672 3,471,672 0
Refugee and Entrant Assistance
Transitional and Medical Services D 323,195 412,875 89,680
Victims of Trafficking D 775 9,775 0
Social Services D 124,305 153,407 29,102
Preventive Health D 4,730 4,730 0
Targeted Assistance D 28,073 48,401 20,328
Unaccompanied Alien Children D 267,211 363,767 96,556
Victims of Torture D 11,045 11,045 0
Total: Refugee and Entrant Assistance 768,334 1,004,000 235,666
Child Care and Devel Block Grant D 2,278 313 2,388,313 110,000
Social Services Block Grant (Title XX) M 1,700,000 1,700,000 0
Children and Family Services Programs
Programs for Children, Youth and Families:
Head Start, current funded D 7,968,544 8,018,544 50,000
Consolidated Runaway, Homeless Youth Prog. D E s 0
Prevention Grants to Reduce Abuse of Runaway Youth D 17,901 17,901 0
Child Abuse State Grants D 26,432 26,432 0
Child Abuse Discretionary Activities D 25,744 28,744 3,000
Community Based Child Abuse P D 41,527 41,527 0
Abandoned Infants Assist: D 11,553 11,553 0
Child Welfare Services D 280,650 280,650 0
Child Welfare Training D 26,092 26,092 0
Adoption Opportunities D 39,179 39,179 0
Adoption Incentives D 39,346 39,346 0
Social Services and Income Mai R h D 0 0 0
Evaluation Tap Funding NA (5,762) 5,762 0
Native American Programs D 48,583 48,583 0
Community Services:
Community Services Block Grant Act:
Grants to States for Ci ity Services D 677,358 677,358 0
Economic Devel D 29,943 34,943 5,000
Rural C ity Facilities D 4,981 5,981 1,000
SUDEOAL: CSBG ACE ..t s 712,282 718,282 6,000
Individual Development Account Initiative D 19,869 17,000 —2,869
Subtotal: C FEY SBIVICES ...ooooeeeeeeeiiis s eesenss i 732,151 735,282 3,131
Domestic Violence Hotline D 3,197 4,500 1,303
Family Violence/Battered Women'’s Shelters D 129,547 135,000 5,453
Independent Living Training Vouchers D 45,174 45,174 0
Faith-Based Center D 1,370 1,370 0
Disaster Human Services Case M t D 1,992 1,992 0
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Program Direction D 198,645 201,645 3,000
Total: Children and Family Services Programs, @apPrOPHAtiON ...........ccc.oirieerrieumerieserissre s eeees e essse s ess st es st es st esnstsennniss | essssinns 9,734,982 9,800,869 65,887
CUITBIIE YBAT .veveveveeeeeeesssssssesesesessesse e bbb s srrtrires | bevesinnes 9,734,982 9,800,869 65,887
Evaluation Tap FUNGING (NA) .....ciiiiiriiiiiiciieeeeieiesessssssssesessssss bbb bobesisees (5,762) (5,762) 0
Total: Children and Family Services Programs, PrOram IBVEI ................cccuuuuuuummmmmmmmmmmiiisisssesse e sessssssssssssssssssssssssssassssass s sssssssssssssssssssssesesss s 9,740,744 9,806,631 65,887
Promoting Safe and Stable Families M 345,000 345,000 0
Discretionary Funds D 63,065 63,065 0
Payments for Foster Care and Permanency.
Foster Care M 4,288,000 4,143,000 — 145,000
Adoption Assistance M 2,495,000 2,537,000
Independent living M 140,000 140,000 0
Kinship Guardianship M 80,000 90,000 10,000
Total: Payments to States . 7,003,000 6,910,000 —93,000
Less Advances from Prior Year M — 1,850,000 —2,100,000 —250,000
TOAl: CUITENE YBAT ..veeeeeieoeeieeee ettt s8R nnssenssns basenssns 5,153,000 4,810,000 — 343,000
New Advance, 1st quarter M 2,100,000 2,200,000 100,000
Total: Administration for Children and Families, @PPIOPHALION ........coovverveererviiecii st nsnsses enssssans 29,865,343 29,639,404 —225,939
(0T (7T OO0 26,665,343 26,339,404 —325,939
EVAIUALION TAP FUNGING (NA) .covoeeoeemererieesceresisseessesssse e sesssss s sesss s es s st eesssssees (5,762) (5,762) 0
Total: Administration for Children and Families, PrOZIAM BVl ... e eeees e ess s st ess st es st sessniss | essesian 29,871,105 29,645,166 — 225,939
Total: Administration for Children and Families, diSCTEHONATY ... bbb tesssssees 16,316,366 16,727,919 411,553
Administration for Community Living
Aging and Disability Services Programs
Grants to States:
Supportive Services and Centers D 366,916 366,916 0
Preventive Health D 20,944 20,944 0
Protection of Vulnerable Older Americans—Title VII D 21,798 21,798 0
Family Caregivers D 153,621 153,621 0
Native American Caregivers Support D ,376 ¥ —-12
SUDEOEAI: CATBEZIVEIS ....vvvoevvvsereisseeeessesissseee s ssssssss st rnnnns ennsiii 159,997 159,985 —-12
Nutrition:
gregate Meals D 439,070 439,070 0
Home Delivered Meals D 216,830 216,830 0
Nutrition Services Incentive program D 160,389 160,389 0
BT T 0000000000000 00000000 00000000000000 0000000000000 000000000 816,289 816,289 0
Grants for Native Americans D 27,601 27,601 0
Aging Network Support Activities D 1,873 7,873 0
Alzheimer's Disease Demonstrations D 4,010 4,010 0
Lifespan Respite Care D 2,490 2,490 0
Adult Protective Services Demonstrations D 0 5,000 5,000
Senior Medicare Patrol Program D 9,402 9,402 0
Elder Rights Support Activities D 4,088 4,088 0
Aging & Disability R Centers D 6,457 6,457 0
State Health Insurance Program (SHIPs) TF 52,115 52,115 0
Developmental Disabilities Programs:
State Councils D 74,774 74,774 0
Protection and Ad: y D 40,865 40,865 0
Voting Access for Individuals with Disabilities D 5,235 5,235 0
Developmental Disabilities Projects of National Signifi D 8,317 8,317 0
University Ctrs. for Excellence in Developmental Disabilities D 38,792 38,792 0
Subtotal: Developmental DiSADIlIIES PrOZIAMS ........covcurruerrrrieerieserssissssssssssssssessssssssssssesssss st sttt sssnnnsins | esssssnes 167,983 167,983 0
Program Adminstration D 29,311 29,652 341
Total: Administration for C: ity Living 1,697,274 1,702,603 5,329
LT 110 000000000000000000000000 0000000000000 0000000 OO OO0 OO0 1,645,159 1,650,488 5,329
TEUSE FUMAS oottt es s8££ 8858488585858ttt easeeeies 52,115 52,115 0
Administration for Community Living Program Level 1,697,274 1,702,603 5,329
Office of the Secretary
General Departmental Management
Federal Funds D 218,262 223,253 4,991
Trust Funds TF 0 0 0
BT | 0000000000000 0000000000000 000000000000 000000 OO OO0 000000000000 218,262 223,253 4,991
Teen Pregnancy Prevention D 104,592 104,592 0
Eval Tap NA (8,455) (8,455) 0
T | 0000000 0000000000000 0000000000000 0000000 O OO0 0000000000 P OSSOSO 113,047 113,047 0
Minority Health D 55,782 55,782 0
Abstinence Education D 4,991 5,000 9
Office of Women’s Health D 33,682 29,120 — 4,562
Minority HIV/AIDS D 53,681 53,681 0
Embryo Adoption A Campaign D 1,996 1,996 0
Planning and Evaluation (Eval Tap) NA (60,756) (60,756) 0
Total: General Department M et SRS b bbbttt nies tireniies 542,197 542,635 438
FRABTAL FUNMS .....ocoeeeeeee s s 472,986 473,424 438
Evaluation Tap (69,211) (69,211) 0
Trust Funds 0 0 0
Office of Medicare Hearings and Appeals TF 72,011 79,908 7,897
Office of the Nat'l Coord. for Health IT D 16,415 16,415 0
Evaluation Tap Funding NA (44,811) (49,842) (5,031)
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Health Information TEChNOIOZY, PIOZIAM IBVEI .........uuervveoueseneeeieesssseeseseessseessessssss e ssssss s sesss st eennnses (61,226) (66,257) (5,031)
Office of the Inspector General
Federal Funds D 50,083 55,483 5,400
HIPAA funding (NA) NA (196,090) (196,669) (579)
Evaluation Tap Funding NA 0 0 0
Total: Office of the Inspector General, appropriation 50,083 55,483 5,400
Total: Office of the INSPECtor GENEral, PrOZIAM IBVE] ..........ov.vceeeieerevsieseeecsesissseee s esssssee s sessss st ansssssnes (246,173) (252,152) (5,979)
Office for Civil Rights
Federal Funds D 40,938 38,966 —1,972
Trust Funds TF 0 0 0
Total: OFFICE fOF CIVII RIGAES ..oooovoeeeeeeeeeeeeeeeesesssssssss e sessssssss s bbb s 40,938 38,966 —1,972
TEUSE FUIMAS oot sesssss e besss bbbt esreisireses | heisies 0 0 0
FEABTAL FUNMS ....oooooeeeeeeeeees s sovesenees 40,938 38,966 —1,972
Medical Benefits for Commissioned Officers
Retirement payments M 375,016 395,452 20,436
Survivors benefits M 28,350 31,043 2,693
Dependents’ medical care M 93,984 100,656 6,672
Total: Medical benefits for issioned officers 497,350 527,151 29,801
Public Health and Social Service Emergency Fund
Asst. Sec. for Preparedness & Response:
Operations D 32,982 32,982 0
Preparedness & Emergency Operations D 29,583 24,647 —4,936
National Disaster Medical System D 52,735 52,390 — 345
Hospital Prep D 374,650 323,004 —51,646
ESAR-VHP D 4,989 , 1
Biomedical Ad i R h & Devel D 415,000 445,000 30,000
Medical Countermeasure Strategic Investor D 0 15,000 15,000
Medical Countermeasure Di i D 0 5,000 5,000
Policy, Strategic Planning & C ication D 15,674 15,164 —510
SUDEOTAL: ASPR ... s 925,613 918,177 —7,436
Assistant Sec. for Administration/Cyber-Security D 39,924 40,000 76
Assistant Secretary for Health/Medical Reserve Corps D 11,247 10,971 —276
Office of the Secretary:
HHS Lease Repl D 0 17,000 17,000
Office of Security & Strategic Information D 6,448 7,428 980
Subtotal: 0S appropriation 6,448 24,428 17,980
TOtal: PHSSEF @PPIOPHAtION ......vvooiveeservisisciiss s sises s sss st nenssns ensssians 983,232 993,576 10,344
Total: OFfiCE O The SECTBLAMY .......iiveeeceiieecesee sttt nsnsies essssian 2,133,015 2,184,923 51,908
FEABTAL FUNMS ..oveveeeeeeeeeeesssesess e essesssssssssssseseseseses R4t ssrereres | heresinees 2,061,004 2,105,015 44,011
TEUSE FUNAS ..o s 72,011 79,908 7,897
Total: Department of Health and HUMAN SEIVICES ..........cvvvrrererscisiiriicvcseceece i seseeesss 589,591,445 620,596,616 31,005,171
LT LT 000000000000000000000 0000000000000 00000000 SOOI 585,337,418 616,328,616 30,991,198
Current year 491,523,336 506,692,985 15,169,649
FY14 advance 93,814,082 109,635,631 15,821,549
LTS T 0000000000000 OO OO0 00000 O OO0 00000 OSSOSO BTSSR 4,254,027 4,268,000 13,973
Includes Mine Safety and Health
DEPARTMENT OF EDUCATION
Education for the Disadvantaged
Grants to Local Educational Agencies (LEAs)
Basic Grants
Advance from prior year NA (2,956,911) (2,962,510) (5,599)
Forward funded D 3,611,410 3,611,410 0
Current funded D 3,984 3,984 0
Subtotal: Basic Grants, current year approp. 3,615,394 3,615,394 0
Subtotal: Basic Grants, total (6,572,305) (6,577,904) (5,599)
Basic Grants FY14 Advance 2,962,510 2,962,510 0
Subtotal: Basic Grants, PrOZIAM [BVE] .............oovvvuuievireeeesiisesesees st ssss s ssse bbb nsstiss | enssiian 6,577,904 6,577,904 0
Concentration Grants
Advance from prior year NA (1,359,726) (1,362,301) (2,575)
FY14 Advance D 1,362,301 1,362,301 0
Subtotal: Concentration Grants, PrOZrAM IBVEL ...........ccuueiiuiiuiiiiieieeiieeiee sttt sins | sssensiins 1,362,301 1,362,301 0
Targeted Grants
Advance from prior year NA (3,252,025) (3,258,183) (6,158)
Forward Funded D 29,943 92,443 62,500
FY14 Advance D 3,258,183 3,258,183 0
Subtotal: Targeted Grants, PrOZIAM TBVE] ... ees e eees st es ekttt sereniss | enseiin 3,288,126 3,350,626 62,500
Education Finance Incentive Grants
Advance from prior year NA (3,252,025) (3,258,183) (6,158)
Forward Funded D 29,943 92,443 62,500
FY14 Advance D 3,258,183 3,258,183 0
Subtotal: Education Finance Incentive Grants, program level 3,288,126 3,350,626 62,500
Subtotal: Grants to LEAs (program level) 14,516,457 14,641,457 125,000
School Imp Grants 533,552 533,552 0
Striving Readers 159,698 159,698 0
State Agency Programs:.
Migrant 393,236 393,236 0
Neglected and Delinquent/High Risk Youth 50,231 50,231 0
Evaluation 3,194 3,100 -9
High School Graduation Initiative 48,809 48,809 0
Special Programs for Migrant Students 36,526 36,526 0




March 13, 2013 CONGRESSIONAL RECORD — SENATE S1761
FY 2013 LABOR, HEALTH AND HUMAN SERVICES, EDUCATION AND RELATED AGENCIES APPROPRIATIONS—Continued

[$ in 000s]
Harkin
FY 2012 Harkin Aendment Amendment
Comparable versus FY12*
Total: Education for the DiSAOVANTAZEA ... s 15,741,703 15,866,609 124,906
CUITBIIE YEAT oeveveveveveeeessssssssesesesasassesse e sesesesss RS8R pnsersrenes | rensssnees 4,900,526 5,025,432 124,906
0000000000000 0000000000000 0000000000000 00000000 SOOI 10,841,177 10,841,177 0
SUDEOEAL: FOIWAIA FUNAEA ........cvooeee s esnsies | essssis 4,808,013 4,933,013 125,000
Impact Aid
Basic Support Payments D 1,153,540 1,173,540 20,000
Payments for Children with Disabilities D 413 413 0
Facilities Maintenance (Sec. 8008) D 4,845 4,845 0
Construction (Sec. 8007) D 17,441 17,441 0
Payments for Federal Property (Sec. 8002) D 66,947 66,947 0
Total: Impact Aid 1,291,186 1,311,186 20,000
School Improvement Programs
State Grants for Improving Teacher Quality D 785,126 785,126 0
Advance from prior year NA (1,678,263) (1,681,441) (3,178)
FY14 D 1,681,441 1,681,441 0
State Grants for Improving Teacher QUAlity, PrOZIAM IBVEL ..........ociiiuuuuruueeireeissseeseriessseessesssss s sess bbbt anesesines 2,466,567 2,466,567 0
Mathematics and Science Partnerships D 149,716 149,716 0
Supplemental Education Grants D 17,619 17,619 0
21st Century Community Learning Centers D 1,151,673 1,151,673 0
State A /Enhanced A Instruments D 389,214 389,214 0
Education for Homeless Children & Youth D 65,173 65,173 0
Training and Advisory Services (Civil Rights) D 6,962 6,962 0
Education for Native Hawaii D 34,181 34,181 0
Alaska Native Education Equity D 33,185 33,185 0
Rural Education D 179,193 188,693 9,500
prehensive Centers D 51,113 51,113 0
Total: School imp PPOETAIMIS ovvvevvvsoeeessereeesseesssseeessssessssesesss e ss e s 8888005858805 8 0585858588t sesennens 4,544,596 4,554,096 9,500
Current Year 2,863,155 2,872,655 9,500
FYLA s e 1,681,441 1,681,441 0
SUbtotal: FOrWArA fURAEA ........ooovooveeeeeeeeeeeeeieeisisie s s 2,720,095 2,729,595 9,500
Indian Education
Grants to Local Educational Agencies D 105,921 105,921 0
FEABTAI PTOZIAIMS: ...ovvvoceveooeeeocs e sse st s s ssessnss sosineesss svieeessiensss s 0 0
Special Programs for Indian Children D 18,986 18,986 0
National Activities D 5,872 53872 0
SUDLOAL: FEABTAI PIOGIAMS ...oooveoieeeiicetrieets ettt sans baseesses 24,858 24,858 0
TOtAl: INAIAN EQUCALION ...veoeeeeeee sttt bbbttt ssnens | saeesins 130,779 130,779 0
Innovation and Improvement
Race to the Top D 548,960 549,284 324
Investing in Innovation D 149,417 149,417 0
Transition to Teaching D 26,054 18,200 —17,854
School Leadership D 29,107 14,097 —15,010
Charter Schools Grants D 254,836 254,836 0
Magnet Schools Assistance D 96,733 96,733 0
Fund for the Improvement of Education (FIE) D 65,776 79,220 13,444
Teacher Incentive Fund, current funded D 299,433 299,433 0
Ready-to-Learn Televisi D 27,194 27,194 0
Advanced Pl t D 30,027 36,027 6,000
Total: Innovation and Imp| b ettt RS e s  sisnneies 1,527,537 1,524,441 —3,096
Safe Schools and Citizenship Education
Promise Neighborhoods D 59,887 80,000 20,113
National Activities D 64,877 48,600 —16,277
Elementary and Secondary School C li D 52,296 52,296 0
Carol M. White Physical Education Program D 78,693 78,693 0
Total: Safe Schools and CItIZENSNIP EQUCALION ........ovveuueiieieieie ettt ereniss enesiinn 255,753 259,589 3,836
English Language Acquisition
Current funded D 47,689 47,589 0
Forward funded D 684,555 684,555 0
Total: ENglish LANGUAZE ACQUISIHION .....vvvveeeveseriesseeeieseesissssssssesssssees st s st ssssssss s8££ S et nnnnnns enssssans 732,144 732,144 0
Special Education
State Grants
Grants to States Part B D 2,294,472 2,434,472 140,000
Advance from prior year NA (8,576,143) (9,283,383) (707,240)
FY14 D 9,283,383 9,283,383 0
Grants t0 SEAtES, PIOZIAM [BVEI .........o..uueivieecieeeece ettt bbb enssses oenssiis 11,577,855 11,717,855 140,000
Preschool Grants D 372,646 372,646 0
Grants for Infants and Families D 442,710 452,710 10,000
Subtotal: State Grants, PrOZIAM IBVED ...........covuiiueiieeiieiiieeite ettt s s st sans baensies 12,393,211 12,543,211 150,000
IDEA National Activities (current funded):
State Personnel Develop D 43917 45,011 1,094
Technical Assistance and Di tion D 54,781 54,781 0
Personnel Preparation D 88,299 86,205 —2,094
Parent Information Centers D 28917 29,917 1,000
Technology and Media Services D 29,588 29,588 0
SUDEOtAI: IDEA NAONAI ACHVIEIES vvvvvvveveveeeeeeresesessssssesasasseeseseeee e essssesesesesssssssssssssssesssssssssssssases e s 245,502 245,502 0
Special Olympics Education Programs D
Promoting Readiness of Minors in SSI (PROMISE) D 1,996 1,996 0
Total: SPECIal EQUCALION ........ooorooocoeeeeeeeceeeeeeeeeeeeiia s s 12,640,709 12,790,709 150,000

LT 0000000000000 0000000000 OSSOSO 3,357,326 3,507,326 150,000
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FYLA s oo 9,283,383 9,283,383 0
BT e 4TI (T 0000000000000 0000000000000 3,109,828 3,259,828 150,000
Rehabilitation Services and Disability Research
Vocational Rehabilitation State Grants M 3,121,712 3,230,972 109,260
iscretionary modification NA 0 0 0
Vocational Rehabilitation State Grants, PrOZram LEVED ..ottt bbbt sins sisensies 3,121,712 3,230,972 109,260
Client Assistance State grants D ,240 2,240 0
Training D 35,515 35,515 0
Demonstration and training programs D 5,325 6,075 750
Migrant and seasonal farmworkers D 1,262 1,262 0
Protection and advocacy of individual rights (PAIR) D 18,031 18,031 0
Supported employment State grants D 29,068 29,068 0
Independent living:
State grants D 23,359 23,359 0
Centers D 79,953 79,953 0
Services for older blind individual D 34,018 34,018 0
SUDtotal: INEPENARNE TIVING ...coovvvoeeeeeeeeeeeeceieisess s s 137,330 137,330 0
Helen Keller National Center for Deaf/Blind Youth and Adults D 9,145 9,145 0
National Institute on Disability and Rehab. R h (NIDRR) D 108,817 106,817 —2,000
Assistive Technol D 32,836 37,771 4,935
Subtotal: DISCIEHIONATY PrOZIAMS ......ouueiviuueeieseeeesseeses e siss st sss s8££ttt enennss enssiian 389,569 393,254 3,685
Total: RENADIHEATION SEIVICES ......ouvvveeeevieiceiisseeie sttt enssiss ensssian 3,511,281 3,624,226 112,945
Special Institutions for Persons with Disabilities
American Printing House for the Blind D 24,505 24,505 0
National Technical Institute for the Deaf
Operations D 65,422 65,422 0
Construction D 0 0 0
BT 0000000000000 000000000 00000000000000000 000000 OO0 000000000000 65,422 65,422 0
Gallaudet University
Operations D 117,541 117,541 0
Construction D , , —975
BT e e T OO0 0000000000000 0000000000000 125,516 124,541 —975
Total: Special Institutions for PErsons With DISADIIIHIES ........c.covueiiueiiriiiieiieeiie ittt st siens | sasenssns 215,443 214,468 —975
Career, Technical and Adult Education
Career and Technical Education
State Grants:
State grants, current funded D 332,030 332,030 0
Advance from prior year NA (789,505) (791,000) (1,495)
D 791,000 791,000 0
State GrantS, PIOZTAM TBVEI ........iieurieieiiieiiiesitee ettt sttt ss bt bbbkt bsnsins sisensins 1,123,030 1,123,030 0
National Programs ,829 7,829 0
Subtotal: Career and TECANICAl EQUCATION ..........ovueveerieceeeeeeeee ettt ssensssnsasns | saesssns 1,130,859 1,130,859 0
Adult Education:
State Grants/Adult basic and literacy education
State Grants D 594,993 594,993 0
National Programs
National Leadership Activities D 11,302 11,302 0
SUDLOtAl: NAHIONAI PIOZIAMS .....ovvoevieeseeieseseiissssessse st ss st nnsnnns enssiian 11,302 11,302 0
SUDEOEAL: AQUIE EAUCALION ....vvoovveseveesssiese sttt esnsies ensssians 606,295 606,295 0
Total: Career, TEChNICal aNd AQUIE BAUCALION .......vuiivieiieee ettt sins | soseesies 1,737,154 1,737,154 0
GUITENE YBAT oottt et es s s8££ 8858858888585 858585888585ttt enenies | eneeiinn 946,154 946,154 0
FYLA s s 791,000 791,000 0
SUDtOtal: FOrWATA FUNAEA .......oocoooooeoeeeeeeeeeeiesiii s bbb s 946,154 946,154 0
Student Financial Assistance
Pell Grants i grant NA (4,860) (4,860) 0
Pell Grants D 22,824,000 22,824,000 0
Federal Supplemental Educational Opportunity Grants D 734,599 734,599 0
Federal Work Study D 976,682 976,682 0
Total: StUAENE FINANCTAL ASSISTANCE  .....eveveeeeeeeeeesesasaasasasseeesseeeeee s esesesssssssssssssesesesesss st s 24,535,281 24,535,281 0
Student Aid Administration
Administrative Costs D 675,750 711,618 35,868
Servicing activities D 367,637 393,745 26,108
Total: Student Aid AMIMISEIALION ... ssesssssssssssssssss s s 1,043,387 1,105,363 61,976
Higher Education
Aid for Institutional Development:
Strengthening Institutions D 80,623 80,623 0
Hispanic Serving Institutions D 100,432 100,432 0
Promoting Postbaccalaureate Opp. For Hispanic Americans D 9,011 9,011 0
Strengthening Historically Black Colleges (HBCUs) D 227,980 227,980 0
Strengthening Historically Black Graduate Insts. D 58,958 58,958 0
Strengthening Predominately Black Insts. D 9,262 9,262 0
Asian American Pacific Islander D 3,119 3,119 0
Strengthening Alaska Native/Native Hawaiian-Serving Insts. D 12,859 12,859 0
Strengthening Native American Non-tribal Colleges D 3,119 3,119 0
Strengthening Tribal Colleges D 25,713 25,713 0
Subtotal: Aid for Institutional devel e i 531,076 531,076 0
International Education and Foreign Language:
Domestic Programs D 66,586 67,432 846
Overseas Programs D 7,451 7,451 0
Subtotal: International Ed and FOTEIZN LANZUAZE .........ccvvuuucvveeecviiecsissee st sssennsiss ensssiae 74,037 74,883 846
Fund for the Improvement of Postsec. Ed. (FIPSE) D 3,494 29,494 26,000
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[$ in 000s]
Harkin
Cgrﬁpzaorzlagle Harkin Aendment Amendment
versus FY12*
Postsecondary Programs for Students with Intellectual Disabilities D 10,957 10,957 0
Minority Science and Engineering Improvement D 9,466 9,466 0
Tribally Controlled Postsec Vocational and Technical Institutions D 8,131 8,131 0
Federal TRIO Programs D 839,932 854,932 15,000
GEAR UP D 302,244 302,244 0
Graduate Assistance in Areas of National Need D 30,909 30,909 0
Teacher Quality Partnership D 42,833 42,833 0
Child Care Access Means Parents in School D 15,970 15,970 0
GPRA data/HEA program ti D 607 607 0
Total: HIGRE EAUCAION ....ooororoooeieeeiisii bbb ss s 1,869,656 1,911,502 41,846
Howard University
demic Program D 201,637 201,637 0
End Program D 3,593 3,593 0
Howard University Hospital D 28,834 28,834 0
TOEAL: HOWAIT UNMIVEISIY ...ovvvveocveseeeeeiccsie e bbb esssiss | essssis 234,064 234,064 0
College Housing and Acad. Facilities Loans (CHAFL) D 459 459 0
HBCU Capital Financing Program
Federal Admin D 352 352 0
Loan Subsidi D 20,150 20,150 0
Total: HBCU Capital FINANCING PIOZIAM .....cvuuieeeeeeieeee et sess st et ess s8££kt ersniss | esesiinn 20,502 20,502 0
Institute of Education Sciences
R h, devel t and ination D 189,787 189,787
Statistics D 108,748 112,748 4,000
Regional Educational Laboratories D 57,426 57,426 0
Research in Special Education D 49,905 49,905 0
Special Education Studies and Evaluati D 11,415 11,415 0
Statewide Data Systems D 38,077 38,077 0
Assessment: 0
National A t D 129,616 124,616 —5,000
National Assessment Governing Board D 8,690 7,690 —1,000
SUDTOAl: ASSESSMENT ... s 138,306 132,306 —6,000
LT 0000000000000 0000000 00000000000000000 000000000000 00000000 P OSSO 593,664 591,664 —2,000
Departmental Management
Program Administration
Salaries and Expenses D 446,259 446,259 0
Building Modernization D 0 2211 2,211
Subtotal: Program AGMINISTIALION .........ovvuuereiereeeeeeiesee e ses e es et 888858t ernnnes enssiin 446,259 448,470 2,211
Office for Civil Rights D 102,624 102,624 0
Office of the Insp General D 59,820 59,820 0
Total: Departmental M b etttk R b AR bbbttt eeeinees 608,703 610,914 2,211
Total: DEpartment 0f EAUCALION ... sssesesenenns | seseieiees 71,234,001 71,755,150 521,149
LT (OO0 0000000000000 000000000 000000000000 0000000000000 000000 SPS PPN 48,637,000 49,158,149 521,149
L 0000000000000 000000000000 0000000 0000000000000 0000 SOOI 22,597,001 22,597,001 0

RELATED AGENCIES
Committee for Purchase from People who are Blind or Severely Disabled D 5,375 5375 0
Corporation for National and Community Service (CNCS)
Domestic Volunteer Service Programs

Volunteers in Service to America (VISTA) D 94,820 94,820 0
National Senior Volunteer Corps:
Foster Grandparents Program D 110,565 110,565 0
Senior C ion Program D 46,722 46,722 0
Retired Senior Vol Program D 50,204 50,204 0
SUDTOEAL: SBNIOT VOIUNTEEIS .....vvoeeeeeecviecesis sttt siesnsiss | esssiis 207,491 207,491 0
Subtotal: DOMESHIC VOIUNTEET SEIVICE PTOZIAMS .......cvvuueerevereeeisissieseesssssss st st sss sttt nnntsns | ensssians 302,311 302,311 0
National and Community Service Programs
AmeriCorps Grants D 344,348 344,348 0
Disability PI t Funds D 0 0 0
Innovation, Assistance, and Other Activities D 53,280 53,014 — 266
Evaluation D 2,994 3,994 1,000
National Civilian C ity Corps D 31,882 30,742 —1,140
State Commission Grants D 15,437 15,437 0
Subtotal: National and COMMUNIY SEIVICE PIOZIAMS .........rvvuuerviseeesisesisses s sssessssssssssssessss s ss st ennsses ensssians 447,941 447,535 — 406
Total, OPErating EXPRNSES .....ovvvovocccevevevevseeceesessssssssssssss s ssssssssssssss s s 750,252 749,846 —406
Payment to the National Service Trust D 211,797 208,744 —3,053
CNCS, Salaries and Expenses D 82,843 85,886 3,043
Office of the Insp General D 3,992 5,400 1,408
Total: Corporation for National and Ci ity Service 1,048,884 1,049,876 992
Corporation for Public Broadcasting
Budget Year +2 (Current Request) D 445,000 445,000 0
Budget Year +1 NA (445,000) (445,000) 0
Budget Year NA (444,159) (445,000) (841)
Federal Mediation and Conciliation Service D 46,163 46,163 0
Federal Mine Safety and Health Review C D 17,604 17,000 —604
Institute of Museum and Library Services D 231,954 231,954 0
Medicaid and CHIP Payment and Access Ci D 5,989 7,500 1,511
Medicare Payment Advisory Commissi TF 11,778 11,778 0
National Council on Disability D 3,258 3,258 0
National Health Care Workforce Ci D 0
National Labor Relations Board D 278,306 278,306 0
National Mediation Board D 13,411 13,411 0
Occupational Safety and Health Review Ci D 11,667 11,667 0
Railroad Retirement Board
Dual Benefits Payments Account D 50,904 45,000 —5,904
Less Income Tax Receipts on Dual Benefits D —2,000 —3,000 —1,000
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FY 2013 LABOR, HEALTH AND HUMAN SERVICES, EDUCATION AND RELATED AGENCIES APPROPRIATIONS—Continued

[$ in 000s]
Harkin
Colepza[ggle Harkin Aendment Amendment
versus FY12*
SUDTOEAL: DUAI BENEFILS .....ovvvecceviseeeeescesie sttt esstns ennsii 48,904 42,000 —6,904
Federal Payment to the RR Retirement Account M 150 150 0
Limitation on Administration TF 108,649 111,149 2,500
| General TF 8,155 8,155 0
Social Security Administration
Payments to Social Security Trust Funds M 20,404 20,402 -2
Supplemental Security Income
Federal benefit payments M 47,557,000 54,245,000 6,688,000
Beneficiary services M 47,000 0 —47,000
Research and demonstration M 7,998 17,000 9,002
Administration D 3,611,552 4,061,552 450,000
SUDEOEAI: SSI PIOZIAM TBVEL ... eeereeeeieeise sttt e85 8885t ennnnns enesiian 51,223,550 58,323,552 7,100,002
Less funds advanced in prior year M — 13,400,000 — 18,200,000 — 4,800,000
TOEAL: SSI, CUITENE TEQUESE .....voeeveoereeeeeseseereeissseesereessss s seesssese e eess st eenssisees 37,823,550 40,123,552 2,300,002
New advance, 1st quarter, FY12 M 18,200,000 19,300,000 1,100,000
Limitation on Administrative Expenses
OASDI Trust Funds TF 5,320,028 4,870,028 — 450,000
HI/SMI Trust Funds TF 2,089,794 2,089,794 0
Social Security Advisory Board TF 2,146 2,146 0
Acquisition Workforce Capacity & Capabilities D 0 0 0
Ssi TF 3,123,576 3,573,576 450,000
Subtotal: Regular LAE 10,535,544 10,535,544 0
Program Integrity Funding:
OASDI Trust Funds TF 268,076 268,076 0
SSI TF 487,976 487,976 0
Subtotal: Program INTEEIILY FUNGING ........ooverveeiieeeiieee ettt sttt enss senssinses 756,052 756,052 0
SSI User Fee Activities D 153,596 170,000 16,404
SSPA User Fee Activities D 998 1,000 2
7 0000000000000 0000000000000 0000000 OO0 00000000 O OO 11,446,190 11,462,596 16,406
Office of Inspector General
Federal Funds D 28,887 28,887 0
Trust Funds TF 73,396 75,396 2,000
Total: Office of Insp GENBIAL .veeeeeveeeeeeeseseeeeesss e eesssss st heiiieees 102,283 104,283 2,000
FRABTAL FUNMS ..o bbb bobesssees 28,887 28,887 0
LTS T 00U P00 0000000000000 0000000000000 0000000000000 0000000 73,396 75,396 2,000
Adjustment: Trust fund transfers from general revenues TF —3,611,552 — 4,061,552 — 450,000
Total: Social SECUMitY AAMINISTATION .........rveerereeeseeieseesiess sttt esnnnns | esssssans 63,980,875 66,949,281 2,968,406
LT LI 0000000000000 0000000000000 00O 56,227,435 59,643,841 3,416,406
CUITEINE YBAT .vvooveveeevieeecsiss s sss bbb bbbt busnnsses 38,027,435 40,343,841 2,316,406
NEW AAVANCES, 1St QUATET ......oooioeoiieeiiecte ettt st esnsenss | enssanses 18,200,000 19,300,000 1,100,000
LTS 0 (1T 00000000000 O00000000 0000000000000 OSSOSO 7,753,440 7,305,440 — 448,000
TOtal: REIAEA AZEMCIES ......crococvceeeeeeceeeeeeeieessesssasassasis bbb s s 66,266,122 69,232,023 2,965,901
Federal Funds 58,384,100 61,795,501 3,411,401
L0 (00000000000 0000000000 0000000000000 0000000000000 OO OO0 000N 39,739,100 42,050,501 2,311,401
2013 AUVENCE  .veveveveeeeseesesssesesssasasaseeseeeeeee oo seeesessssesesssssssssssssssssssssasass a4 4151888121 211111114 04444455040 rererenes | rereseeees 18,200,000 19,300,000 1,100,000
2014 Advance 445,000 445,000 0
TEUSE FUNAS oooevoveeeeteeeeeesis et ss et s bbb ennsns | baseneies 7,882,022 7,436,522 — 445,500
EMEIZENCY APPIOPTIALIONS ....oo.vveoeveoiieeciiteeiesieiee sttt ss bbbt bbbt essenss ensiinies 0 0 0

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Maryland.

Ms. MIKULSKI. Madam President, I
wish to speak on the bill and comment
on the amendment.

First of all, I want to say to the Sen-
ator from Iowa how much I admire him
and the fantastic job he has done on be-
half of the poor, people who didn’t have
health care, and the disabled people
who had no voice in Washington. I
want the Senator to know I am so
sorry he is retiring. I really am. The
Senator is neither shy nor retiring in
the leadership role he played and the
very pragmatic solutions he came up
with over the years.

If I may ask, how long has the Sen-
ator chaired the subcommittee on
Labor-HHS?

Mr. HARKIN. Before I respond spe-
cifically to the question, let me also
state how proud I am of the Senator
from Maryland and her long service,
now the longest serving woman in the
history of the Senate, and her devotion
to the underprivileged, to those who
lack a voice and a vote in the Senate.
There is no one stronger for them than
the Senator from Maryland.

It has been a pleasure of mine to
work with the Senator through all
these years. I can honestly say I don’t
remember any time we have ever dis-
agreed on anything.

Ms. MIKULSKI. The Senator is cor-
rect. If I might comment back, we
sound like two war horses at the VFW
Hall. The next thing, if it wasn’t pro-
hibited, we would be doing shooters on
the Senate floor.

Mr. HARKIN. I appreciate the Sen-
ator’s sentiments. One of the things
which makes me feel comfortable
about retiring is knowing this com-
mittee is left in good hands, and I

mean that, really good hands.

To answer the Senator’s question, I
have been either chair or ranking
member of this subcommittee since
1989. When the Democrats were in
charge I was chair up until 1995, and
then Senator Specter was chair from
then until 2001. Following that, I be-
came chair for about a year and a half
or two. It went back to Republicans,
and I picked it back up again in 2007.
Since 1989, I was chairman or ranking
member of the subcommittee.



March 13, 2013

Ms. MIKULSKI. This would be, in
2014, essentially the Senator’s diamond
jubilee, 25 years.

Mr. HARKIN. Yes.

Ms. MIKULSKI. We could exchange a
lot of things about diamonds, but that
would be quite a benchmark.

This is what I am going to say: What
we would like to do is return to regular
order where the Senator could have
brought his bill to the floor all by
itself—not in the midst of a threat of a
showdown, shutdown, lockdown. He
could have brought it up with his rank-
ing member. Now you have the Senator
from Kansas, Mr. MORAN, and we have
open, public debate, transparent, going
through category after category: edu-
cation, special education, funding for
the National Institutes of Health, the
Department of Labor, all of those
things.

The Senator’s subcommittee is one of
the most robust, other than defense,
and second in size in expenditure. It
funds the entire Department of Labor,
the entire Department of Education,
and the entire Department of Health
and Human Services. Under that, there
are spectacular agencies and inde-
pendent agencies, such as the Social
Security Administration, which is lit-
erally headquartered in my hometown
of Baltimore.

It has, I would say, 40 percent of the
domestic expenditures which meet
compelling human need. It also funds
the kinds of programs we need for the
workforce of the future and our re-
search of the future.

The Senator deserves to have his day.
Anyone who wishes to analyze it, scru-
tinize it, amend it, improve it from
both sides of the aisle should do this.

I say to my colleague, what I want to
do is get this bill through this Senate,
working with my colleague Senator
SHELBY, who has been my ranking
member over the years and who is so
well versed on the agreement. Essen-
tially, the ideal situation would have
been regular order where we would
have passed our bills before October 1.
You could have been on the Senate
floor.

Now we are in something called a
continuing resolution where the entire
Federal Government is in one package.
Everybody is trying to parse it, under-
stand it, and they should. This is not
the way to govern. We shouldn’t be
threatened with these deadlines and
kind of an ultimatum-type situation.

We are going to try to do the best we
can. The Senator has made his point
and done it robustly. He produced a
great bill, along with Senator SHELBY,
in terms of coming out of the sub-
committee, and then fashioned it. It is
not only great on content, policy, but
it has the sense of receiving value for
the dollar as well and keeps an eye on
that.

At the same time, we were able to
fashion a bipartisan agreement, but
you couldn’t move the bill. Here we are
now into this larger issue. My job is to
get this bill through the Senate, work-
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ing with Senator SHELBY. This is our
job.

I am going to say to Senator HARKIN
and to all Members on both sides of the
aisle, we need to get back to regular
order. We can’t be doing big bills no-
body understands, that everybody is
suspicious of. We need to be able to do
this the way the founders of the Appro-
priations Committee wanted us to,
committee by committee, out in the
open, with full and open debate where
we could focus on the content. When
we bring Commerce-Justice-Science,
we can focus on the Justice Depart-
ment, focus on Federal law enforce-
ment, and focus on science programs.

We can look at Labor-HHS, which
has such an enormous labor impact on
our economy and an impact on the fu-
ture of our economy. Remember, re-
search and development, the workforce
of the future, through education, Pell
Grants, are all of the great things on
this bill.

As the Senator proposes this amend-
ment and the Senate works its will on
this amendment, I want to say get the
job done. Let’s get the bill passed and
then let’s solve the sequester problem,
which has a Draconian shield hold over
us. Let’s get rid of brinkmanship, shut-
down, showdown politics.

Let’s return to our regular order
where we may produce bills, debate
them in the full sunshine of the Sen-
ate—and not only do a good job, but
the American people can understand
what we are doing. There aren’t just
views on policy. This is America. That
is what a democracy is and what a par-
liamentary body is. We should be able
to bring process and procedure. This
means following a regular order with
our legislation.

I thank the subcommittee chairman,
Senator HARKIN, for his advocacy in
the last 2 years. He and Senator
SHELBY worked together to produce a
great bill. We are where we are, and I
hope we do all we can to pass the bill
and return to regular order.

The PRESIDING OFFICER
HEITKAMP).
bama.

Mr. SHELBY. Madam President, I
would be remiss, while we are on the
Senate floor, as I was thinking about
Senator HARKIN, Senator MIKULSKI,
both senior Members—she is the chair-
person of the Senate Appropriations
Committee where I have had the privi-
lege to serve a number of years. We all
go back to our House days. That is
where I first met Senator HARKIN. He
was a couple of years younger then,
and so was I. Senator MIKULSKI and I
were on the same committees over
there. Senator HARKIN came to the
Senate a couple of years before we did.
We have been involved together on the
issues and against each other and so
forth, but we stayed friends. And I
think Senator HARKIN is absolutely
right. Senator MIKULSKI is very on
point on regular order; that what we
are trying to do on the Appropriations
Committee—and this is a big start

(Ms.
The Senator from Ala-
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here—is to go back to the way we used
to do things—regular order. We would
have our spirited debates—and they
were spirited—in the subcommittees of
Appropriations, the full committee
would come to the floor, and we would
debate it, vote on it, and go to a con-
ference with the House, work it out,
come back, and live with it. We haven’t
done that in a long time. What we are
trying to do now is get back on that
track, and this is a big first step.

Having said that, I would like to take
just a few minutes to speak on Chair-
man HARKIN’s amendment. I believe
there are three critical points my col-
leagues should understand about this
amendment. First, the draft omnibus
that has been talked about was never
finalized. There were more than a
dozen significant items not agreed to
at the time negotiations ended in De-
cember. A lot of those negotiations
were done at the staff level. Critical
decisions regarding health care, edu-
cation, and labor policies and billions
of dollars in funding decisions at that
point remained undecided. They were
never finalized.

I think these provisions have been
decided and put in this amendment
without consultation by Senator HAR-
KIN. These items included such critical
issues as conscience protections for
health care providers and provisions
limiting the job-killing rules by the
National Labor Relations Board. Those
were critical issues for us.

Second, the Harkin amendment re-
places a bipartisan continuing resolu-
tion which the distinguished chair-
person has been talking about here for
2 days which includes key provisions in
this bill we filed which would support
research at the National Institutes of
Health and emergency operations at
the Centers for Disease Control with a
160-page bill that no Republican has ap-
proved. I believe the Harkin amend-
ment both begins new programs and
makes authorization changes to pro-
grams.

In addition, any program that did not
receive an increase in funding during
negotiation on the draft omnibus that
he has talked about is cut in an across-
the-board cut. These reductions hit
critical job-training programs and
funding for hospital preparedness.

Finally, if the Harkin amendment is
agreed to, it will undo a very fragile
consensus and poison the entire con-
tinuing resolution we have put before
us, putting our government at the risk
of a shutdown. None of us want that.
House leadership has already stated
they cannot and will not support the
inclusion of the Harkin amendment,
and I don’t believe we should risk fund-
ing the entire Federal Government to
do so.

Madam President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Iowa.

Mr. HARKIN. Madam President, I
want to respond to my friend from Ala-
bama, and he is my friend, and he
knows that very well. We have traveled
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together. Our spouses are friends, and
he is a dear friend of mine. We have
worked together, as he said, going
clear back to our House days. But I am
disappointed that my friend opposes
this amendment. If there is one thing
that has been clear in my association
with the Senator from Alabama
through all these years, I think it is
that he has been an unrelenting cham-
pion of NIH research. I am told the
University of Alabama at Birmingham
ranks 11th in terms of NIH funding.
That is even higher than the Univer-
sity of Iowa, by the way.

So my amendment, as my friend
knows, would put in a $211 million in-
crease for NIH funding that goes
around the country. It doesn’t just go
to Maryland, although some goes to
Maryland, but a lot goes around the
country. So this does that.

Then I would say to my friend from
Alabama, during the negotiations from
last year, the Senator from Alabama
offered an amendment during our full
committee markup—that was last
July—that would require the Depart-
ment of Labor to delay both the wage
rule and the comprehensive rule re-
garding H-2B visas. I opposed the
amendment, but I included it because
it was, again, part of a bipartisan, bi-
cameral agreement.

The Senator is right that this agree-
ment was never signed off on high—I
guess by the Speaker of the House or
the majority or minority leader here in
the Senate—but usually they have been
very accommodating if the Appropria-
tions Committee agrees and we all
agree on what is called the four cor-
ners: the Republican House, the Demo-
cratic House, the Republican Senate,
and the Democratic Senate. Basically,
we would move those bills.

So, again, this amendment that was
offered by my friend from Alabama
that would require the Department of
Labor to delay both the wage rule and
the comprehensive rule regarding H-2B
visas is in this amendment, even
though I oppose it, because it was part
of a bipartisan agreement. The only
way this provision can take effect is by
approving my amendment because it is
not in the CR. Since my friend from
Alabama offered this amendment, I
think he considered it to be important,
he fought for it, but it won’t take ef-
fect in a CR.

I would also remind my friend and
others that the cost of this amendment
is the same as in the underlying sub-
stitute.

My friend said there were other
things in the bill in December that
were not finalized. That is true, I say
to my friend. That is very true, there
were other things. But these were
called riders. Some were Republican
riders, some were Democratic riders.
Are they in this bill? No, because they
weren’t agreed to. They were there, but
they were never agreed to—and for
good reason. Some of them were, obvi-
ously, very closely held by Democrats
and some very closely held by Repub-
licans, so there just wasn’t agreement.
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I am just saying that in the amend-
ment now before us are the things on
which we did agree. So the Senator is
right. Some of the things that were out
there on the riders we didn’t include
because they simply were not agreed to
in December. I am just saying that
what is in this bill is what we did agree
to in December.

With that, I yield the floor, and I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

The PRESIDING OFFICER (Mr.
BROWN). The Senator from Louisiana.

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

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

Mr. VITTER. Mr. President, I ask
unanimous consent to speak as in
morning business for up to 20 minutes.

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

EPA

Mr. VITTER. Mr. President, this
week, March 10 to 16, has been des-
ignated Sunshine Week. What better
time for it this year since President
Obama has a brandnew nominee to
head the Environmental Protection
Agency, and that agency is in des-
perate need of sunshine and trans-
parency. In the midst of Sunshine
Week, I wanted to talk about these
very serious issues.

First of all, let’s go back a little bit.
The first day President Obama took of-
fice in 2009, the White House Web site
declared that his administration would
become ‘‘the most open and trans-
parent in history.”” The President
issued high-profile orders pledging ‘‘a
new era’’ and ‘‘an unprecedented level
of openness’ across the Federal Gov-
ernment. Those are great goals and
great aspirations. Unfortunately, the
record—particularly, as I said, at the
EPA—is a lot different.

President Obama’s EPA has earned a
reputation for ignoring congressional
information requests, ignoring and
frustrating FOIA—the Freedom of In-
formation Act—hiding elite e-mails,
which is completely contrary to EPA
policy, and hiding other important in-
formation from the public. Is it in des-
perate need of a new leader who will re-
verse these antisunshine,
antitransparency practices and build a
true culture of transparency and open-
ness. Unfortunately, President
Obama’s nominee, Gina McCarthy,
comes from inside the very troubled
agency and she has been directly in-
volved in many of these problem areas.
That is why I think we need to talk
about these concerns.

I wish to go through four important
categories where the EPA—including
during Gina McCarthy’s service—has
exhibited a complete lack of trans-
parency. It has been exactly the oppo-
site of sunshine, openness, and trans-
parency.
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First of all, e-mails and the growing
e-mail scandal. A lot of the EPA’s trou-
bles have surfaced through their dubi-
ous e-mail practices, e-mail practices
that have been used, in my opinion,
clearly to circumvent transparency
laws such as FOIA and to circumvent
congressional oversight. We have un-
covered the use of alias e-mail ac-
counts and private e-mail accounts to
conduct official agency business.

What is the issue there? The issue is
that clearly this is a way to avoid
transparency, avoid these being pro-
duced through FOIA requests, and try
to avoid producing these important e-
mails when Congress has asked for
them and to keep the public and Con-
gress in the dark.

The most infamous example of this is
Lisa Jackson, the former EPA Admin-
istrator’s complete disregard for trans-
parency through her Richard Windsor
e-mails. Richard Windsor was an alias.
I think, clearly in my opinion, she used
this alias when it came to openness and
producing documents, et cetera, that
this was not necessarily her.

As it turns out, multiple EPA offi-
cials have been conducting business
through aliases or through private e-
mail accounts, and these private e-mail
accounts are absolutely prohibited by
the EPA. In spite of that, we have un-
covered a pattern. This is not an iso-
lated incident. It is not just Richard
Windsor who has been used as an alias,
but there is a pattern. The Acting Ad-
ministrator, Bob Perciasepe, has used
an alias private account. Region 8 Ad-
ministrator Martin used me.com, a pri-
vate account; Region 9 Administrator
Blumenfeld used comcast.net, a former
account; former Deputy General Coun-
sel Yang, a lawyer for the EPA, used a
gmail.com account. That is completely
contrary to the clear rules of the EPA.

It doesn’t stop with the use of these
completely improper private e-mail ac-
counts for official business. We have
also uncovered high-level officials col-
laborating with environmental groups
to push their biased agenda. Adminis-
trator Martin—since he resigned over
all this when we had this come out—
regularly communicated with far-left
environmental groups such as the En-
vironmental Defense Fund on his per-
sonal e-mail account to circumvent
Federal transparency laws. His per-
sonal e-mails, which we have since got-
ten, exposed the EPA’s efforts to fur-
ther bury coal plants under crushing
regulations.

Again, this is not just some techni-
cality. These private accounts and
aliases were clearly used to hide stuff
from Congress, hide stuff from the pub-
lic, and to try not to disclose all this
collusion with outside environmental
groups and what—in my opinion—is a
far-left agenda.

Another very important category is
FOIA. FOIA is the Freedom of Informa-
tion Act. It was passed into law by
Congress in 1966. It was passed for a
very simple purpose: to direct sunshine
onto the Federal Government. Here we
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are in the middle of Sunshine Week,
and FOIA is a classic example of an im-
portant tool to direct sunshine onto
the Federal Government.

Under former Administrator Jack-
son’s leadership, FOIA has become a
joke at the EPA. Al Armendariz, the
former EPA Administrator, had to re-
sign after claiming it was EPA’s policy
to ‘“‘crucify” domestic businesses. He
actually called FOIA ‘‘nonsense.” As
others at the EPA would try to have
others think, Al Armendariz was not
some rogue EPA official. In fact, this is
the general attitude of the EPA.

The Obama administration again has
tried to get away with the claim that
they are ‘‘the most transparent in his-
tory.” Yet as the Associated Press has
reported, they sometimes produce a lot
of pieces of paper under FOIA, but
“more often than it ever has, it cited
legal exceptions to censor or withhold
the material, according to a new anal-
ysis.”

This is a perfect example. This is a
document produced under a FOIA re-
quest. It is one of the infamous Richard
Windsor e-mails. Guess what is pro-
duced. Nothing. It is one thing to re-
dact a few words or a particularly sen-
sitive sentence. They have produced
absolutely nothing. There is not a sin-
gle word from the body of the e-mail.
This is routine. The EPA has regularly
mismanaged FOIA requests. It is clear-
ly in the business to frustrate these
sorts of requests and not to follow the
law.

I would like to show some other ex-
amples. Again, these are produced e-
mails. Most of them are from the infa-
mous Richard Windsor e-mails. Again,
not a word in the body of any of these
e-mails is produced. There is not a sin-
gle word. This is another good example.
There is not a single word produced. So
we get plenty of paper, but what infor-
mation do we have for the public?
Nothing.

There is something else that is par-
ticularly outrageous. We have an e-
mail that was produced from the Office
of General Counsel to Region 6 offi-
cials. That e-mail talks about standard
EPA protocol regarding FOIA requests.
It is not about a particular FOIA re-
quest, which might be overbroad, inap-
propriate, and might have arguments
against it. Again, this e-mail is from
the EPA lawyers to an EPA region, and
it is about how to deal with FOIA in
general. That standard EPA protocol—
according to this e-mail—is ‘‘to alert
the requestor that they need to narrow
their request because it is overbroad,
and secondarily that it will probably
cost more than the amount of money
they agreed to pay.”” Then when the re-
questor doesn’t immediately respond to
that, they just shut down any EPA re-
sponse.

Again, this is outrageous. This was
not a response to a particular request.
This was the advice from EPA lawyers
about how they should always consider
responding. Just always say it is
overbroad, just always say it is going
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to cost more money, and then shut
things down, foot drag, and obstruct.
That is absolutely ridiculous.

A third important category in this
pattern of activity is EPA’s use of se-
cret data. This EPA, more than any
other in history, has been promul-
gating rules and regulations which
have a dramatic effect on major sec-
tors of our economy. Obviously, this is
a big deal and big concern, particularly
when it costs us jobs or potentially
shuts down businesses. Yet the EPA
has been completely opposed to releas-
ing any of the numbers, the science—
the alleged science—and the data be-
hind these decisions.

Again, many of EPA’s regulations
have big pricetags. Yet EPA refuses to
publicize the basic scientific data un-
derlying virtually all of what they
have done. The new Clean Air Act rules
are the biggest example. Implementing
the Clean Air Act happens to be the re-
sponsibility, by the way, that Gina
McCarthy has been directly overseeing
since June of 2009.

The National Ambient Air Quality
Standards, for example, are complex
and sweeping in their nature. The law
requires, as it should, that they be
based on sound scientific data and that
it be implemented through a robust de-
cisionmaking process. Unfortunately,
that has not been the case and recent
standards have suffered from a rushed
process, reliance on secret data, and bi-
ased scientific review.

The only way we can fully know what
is going on and have a discussion about
this is if EPA releases the underlying
scientific data—the underlying num-
bers. I have personally asked for this.
In fact, this request is 20 months out-
standing. I asked for it almost 2 full
years ago. Yet EPA has adamantly re-
fused.

Recently, it has come to light that
EPA fails to complete comprehensive
economic analyses of a majority of its
rules. A February 2013 study reveals
that the Agency’s disregard for
economywide impacts, as well as any
other discrete negative impacts, ren-
ders their cost-benefit analyses to be
misleading and based on manipulated
data. Again, this is a very important
category.

If sunshine is to mean anything, if it
is to have any real meaning as we
stand here in the midst of Sunshine
Week, we need to see the data behind
these enormously important decisions.
EPA cannot use secret data. That is
contrary to the letter and spirit of the
law. It is certainly contrary to the pub-
lic having access to important infor-
mation and to our responsibility in
Congress on oversight.

The final category I wish to mention
is the so-called unified agenda. Under
Federal law, every agency is required
to produce their regulatory agenda. In
fact, they are required to produce it
under law twice a year—once in the
spring and once in the fall, and that is
called the unified agenda. Again, every
agency is required to produce that to
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the Office of Information and Regu-
latory Affairs.

The problem is this requirement is
observed sort of like the requirement
to pass the budget is observed in the
Senate. In 2012, the EPA was 8 months
late producing their spring 2012 regu-
latory agenda, and they have yet to
submit their fall 2012 regulatory agen-
da. Again, I have asked EPA directly
about this. More than 6 weeks after the
deadline passed, EPA has yet to re-
spond to the simple question of when
they will submit their spring and fall
regulatory agendas. We have not seen a
bit of either of them yet.

This is important because it is about
sunshine, openness, and transparency.
It is about being fair and open to the
American people and giving the Amer-
ican people—including through its rep-
resentatives in Congress—full informa-
tion. This is an important area that
the nominee to head the EPA, Gina
McCarthy, has to address. It is awfully
basic and legitimate to say to Gina
McCarthy: If you want to become the
new EPA Administrator, you will need
to answer these big, obvious, and perti-
nent questions. It is particularly im-
portant since you come from inside
this very troubled, completely non-
transparent agency and have been at
the heart of many of these troubling
areas.

One thing I will question her directly
on is her active coordination with Al
Armendariz, whom I mentioned earlier,
in shutting down key energy projects.
That direct coordination was high-
lighted in an e-mail we did get from
Armendariz celebrating the death of a
petroleum coke plant in Texas.
Armendariz wrote in that e-mail:
“Gina’s new air rules will soon be the
icing on the cake.” Shutting down
jobs, shutting down American busi-
nesses is going to be the icing on the
cake.

In conclusion, I want to underscore
that President Obama’s EPA, unfortu-
nately, has been the worst example of
how hollow his promise is of being the
most open and transparent administra-
tion in history. As we begin to consider
the confirmation of a new EPA Admin-
istrator, this needs to be a big focus of
our attention. Surely she needs to com-
mit in very concrete and specific ways
to change this culture. I am concerned
that she has been part of this culture.
She comes from inside the agency. She
is directly involved in many of these
very troubling areas. So we need to
hear how she is going to reverse this
culture and usher in a new era of open-
ness and transparency. I will have spe-
cific requests for her that will allow
her to prove that commitment, and I
know many other Members of the Sen-
ate have similar concerns.

I look forward to that discussion
with Gina McCarthy. I look forward to
continuing this discussion with the en-
tire U.S. Senate. Transparency Week is
an important time and an appropriate
time to start that important discussion
and to end these abusive practices by
the current EPA.
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Thank you, Mr. President. I yield the
floor.

Ms. MIKULSKI. Mr. President, I note
the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

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

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

Mr. TESTER. Mr. President, I rise
today to speak about the continuing
resolution before the Senate to fund
the government and keep this country
moving forward. This is a very difficult
assignment that they have been hand-
ed, especially as we have a brandnew
chair and ranking member.

The bill increases support for fire-
fighters battling blazes out West. That
is very good. It maintains a critical
safety net for women and children.
That is very good. It returns full fund-
ing to several critical conservation
programs and reaffirms our commit-
ment to veterans, especially rural vet-
erans—all very good. I thank Senator
JACK REED and Senator TiM JOHNSON in
particular for their efforts in those
areas.

But while no bill is perfect, I am
deeply—deeply—disappointed by two
provisions that were slipped into this
bill by the House of Representatives
when this deal was being cooked up in
December.

This is Sunshine Week for the Fed-
eral Government. It is a time to high-
light the need for greater transparency
and openness so voters can hold their
elected leaders accountable and for
what happens here in Washington, DC,
and to just know what is going on.

I take transparency seriously. When I
first ran for the Senate 7 years ago, I
campaigned on the need to bring more
accountability and honest leadership
to Washington, DC. My first vote in
this body was for a sweeping ethics bill
that, among other provisions, improved
disclosure rules and reformed the ear-
mark process so that everybody would
know which Member or Members of
Congress requested an earmark, and it
required Members to certify that they
and their families had no financial in-
terest in that earmark.

Under regular order, folks had a
chance to come down to the floor and
try to remove earmarks they did not
like. In fact, a few years ago I remem-
ber former Senator Jon Kyl and I had a
pretty good debate on this floor about
an important project for the city of
Whitefish, MT. So we debated it, and
we took a vote on it in the Senate.

That is why I am so upset by two ag-
riculture-related provisions that some-
one from the House of Representatives
put into this bill—and that the Senate
seems willing to accept. I do not know
who authored this provision. Maybe
someone in Washington knows, but no
one is willing to put their name on it,
and that is a shame. It is a shame that
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folks who get so bent out of shape
about earmarks do not seem to be trou-
bled by these provisions.

Montana is home to thousands of
working families who make a living off
the land. Like my wife and me, they
are family farmers and ranchers. The
House of Representatives is prepared to
toss those working families aside in
favor of the Nation’s large
meatpacking corporations. The House
inserted a provision in the bill that
gives enormous marketing power to
America’s three largest meatpacking
corporations while stiffing family
farmers and ranchers.

Family-run production agriculture
faces tremendous market manipula-
tion. Chicken farmers, hog farmers,
and cattle ranchers all struggle to get
a fair price from the meatpackers, and
if they fight back, they risk angering
corporate representatives and being
shut out of the market. Thanks to this
provision, the Agriculture Department
will not be able to ensure a fair, open
market that puts the brakes on the
worst abuses by the meatpacking in-
dustry.

What is worse is that the USDA took
congressionally mandated steps to pro-
tect ranchers from market manipula-
tion over the last few years. That is
what we told them to do in the 2008
farm bill. This provision will actually
overturn rules the USDA has already
put into place. But apparently intense,
behind-the-scenes lobbying won out in
the House of Representatives, and now
we are back to square one with the big
meatpackers calling the shots.

The second provision sent over from
the House tells the USDA to ignore any
judicial ruling regarding the planting
of genetically modified crops. Its sup-
porters are calling it the ‘‘farmer as-
surance’’ provision, but all it really en-
sures is a lack of corporate liability.

The provision says that when a judge
finds that the USDA approved a crop il-
legally, the Department must re-
approve the crop and allow it to con-
tinue to be planted—regardless of what
the judge says.

Let’s think about that. The U.S. Con-
gress is telling the Agriculture Depart-
ment: Even if a court tells you that
you failed to follow the right process
and tells you to start over, you must
disregard the court’s ruling and allow
the crop to be planted anyway.

Not only does this ignore the Con-
stitution’s idea of separation of powers,
but it also lets genetically modified
crops take hold across this country
even when a judge finds it violates the
law. Once again, agribusiness, multi-
national corporations are putting
farmers as serfs. It is a dangerous
precedent. It will paralyze the USDA
by putting the Department in the mid-
dle of a battle between Congress and
the courts.

The ultimate loser will be our family
farmers going about their business in
feeding America in the right way. Sun-
shine Week should not be show and
tell. Slipping corporate giveaways into
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a bill at the same time that we call for
more open government is doubling
down on the same policies that created
the need for Sunshine Week. That is
why we need to remove those corporate
welfare provisions from the bill.

Montanans elected me to go to the
Senate to do away with these shady
backroom deals, to get rid of handouts
to big corporations, to make govern-
ment work better. We still have many
challenges in front of us. I commend
the leaders of the Appropriations Com-
mittee for their commitment to work-
ing together to bring us a plan on
which we can vote.

These two provisions undermine our
good work to support family farm agri-
culture. These provisions are give-
aways, pure and simple, and will be a
boon worth millions of dollars to a
handful of the biggest corporations in
this country. They deserve no place in
this bill. We simply have to do a better
job on both policy and process.

I know Chairwoman MIKULSKI is com-
mitted to doing better. I strongly sup-
port her efforts. I wanted to thank her
for that commitment. But we ought to
start right here and now by striking
those corporate giveaways.

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

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant bill clerk proceeded to
call the roll.

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

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

Mr. McCCAIN. Mr. President, I ask
unanimous consent to set aside the
pending amendment and call up
amendment No. 33.

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

Ms. MIKULSKI. Would the Senator
withhold?

Mr. McCAIN. I yield to the chair-
woman.

Ms. MIKULSKI. First of all, I know
the Senator has been waiting patiently
to file his amendment. I have been
waiting patiently for him to be able to
do it. As I understand it, we are trying
to negotiate a sequence to vote on the
Harkin amendment and for the Senator
to be able to offer his amendment as
promptly as swiftly as we can.

Mr. President, I suggest the absence
of a quorum without violating the Sen-
ator’s rights.

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

The clerk will call the roll.

The assistant bill clerk proceeded to
call the roll.

Mr. McCCAIN. I ask unanimous con-
sent that the order for the quorum call
be rescinded.

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

AMENDMENT NO. 33 TO AMENDMENT NO. 26

Mr. McCAIN. I ask unanimous con-
sent to set aside the pending amend-
ment and call up amendment No. 33.
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The PRESIDING OFFICER. Without
objection, it is so ordered.

The clerk will report.

The assistant bill clerk read as fol-
lows:

The Senator from Arizona [Mr. MCCAIN]
proposes an amendment numbered 33.

Mr. McCAIN. I ask unanimous con-
sent that the reading of the amend-
ment be disposed with.

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

The amendment is as follows:
(Purpose: To strike certain authorities relat-

ing to the use for grants of funds of the Of-

fice of Economic Assistance of the Depart-
ment of Defense)

Strike section 8039, relating to the use for
grants of funds of the Office of Economic As-
sistance of the Department of Defense.

Strike section 8104, relating to the use of
funds of the Office of Economic Assistance of
the Department of Defense for grants for
Guam.

Mr. McCAIN. I come to the floor to
talk about amendment No. 33, which
would strike sections 8104 and 8039 of
the bill. It is a pair of Guam earmarks
that directly contravene the explicit
directions provided by the Armed Serv-
ices Committees of the Senate and the
House of Representatives in the con-
ference report on the fiscal year 2013
National Defense Authorization Act.

Congress has not yet received a suffi-
cient cost analysis of the proposed
movement of the troops from Okinawa
to Guam. Because of that, and the
whole operation of these troops from
Okinawa to Guam has still not been de-
cided, the Armed Services Committees
of the House and Senate explicitly pro-
hibited this type of premature invest-
ment in civilian infrastructure.

At a time when the Department of
Defense is facing the impact of seques-
ter, on top of the $487 billion in cuts di-
rected by the President, it is appalling
and disgraceful that the authorizing
language would be directly cir-
cumvented by the authorizers.

I want to read the language for my
colleagues’ benefit. After hours and
hours of hearings, of amendments, of
markup, of 3 weeks on the floor of the
Senate, the product stated:

Restriction on development of public infra-
structure. If the Secretary of Defense deter-
mines that any grant, cooperative agree-
ment, transfer of funds to another Federal
agency, or supplement of funds available in
fiscal year 2012 or fiscal year 2013 under Fed-
eral programs administered by agencies
other than the Department of Defense will
result in the development (including repair,
replacement, renovation, conversion, im-
provement, expansion, acquisition, or con-
struction) of public infrastructure on Guam,
the Secretary of Defense may not carry out
such grant, transfer, cooperative agreement,
or supplemental funding unless specifically
authorized by law.

So here is clear language of the Na-
tional Defense Authorization Act di-
rectly contradicted by this continuing
resolution. What in the world is the job
of the authorizers if it is not to have
the language adhered to? At a time
when the Department of Defense is fac-
ing the impact of sequestration, on top

CONGRESSIONAL RECORD — SENATE

of $487 billion in cuts already directed
by the President, the appropriators de-
cided that we would spend $140 million
on Guam. It is absolutely unbelievable,
I say to my colleagues.

Now, let me tell my colleagues about
the effect of the sequester that has
happened now. According to this line
item in the appropriations bill, it will
spend $140 million on a wastewater
treatment plant on Guam and another
project. So we are going to spend $140
million on that.

Meanwhile, I say to my colleagues,
here is what has already happened,
with the sequester to the Armed
Forces. The Army: Cancels four brigade
exercises at the National Training Cen-
ter or Joint Readiness Training Center.
The Army: Reduced base operations by
30 percent; cancels half the year of hel-
icopters and ground vehicle depot
maintenance; stops post-war repair of
1,300 vehicles and 17,000 weapons; re-
duces readiness of 80 percent of the
Army’s nondeploying brigades; stops
tuition assistance for all Active and
Reserve soldiers.

Navy: Cancels several submarine de-
ployments; reduces flying hours on de-
ployed carriers in the Middle East by 55
percent; steaming days by 22 percent;
reduces Western Pacific deployed oper-
ations by 35 percent; nondeployed Pa-
cific ships lose 40 percent of steaming
days; reduces Middle East Atlantic
MED ballistic missile defense patrols;
shuts down all flying for four of nine
carrier air wings 9 to 12 months to re-
store normal readiness at two to three
times the cost; cuts all major naval ex-
ercises; defers emergent repairs; can-
cels Blue Angels shows in third and
fourth quarter; USS Truman carrier
deployment delayed indefinitely.

I might say that deployment was to
the Middle East where the centrifuges
are spinning. The USS Eisenhower ca-
reer deployment extended indefinitely;
USS Nimitz and USS Bush -carrier
strike groups will not be fully ready for
scheduled fiscal year 2013 deployments.

Air Force: Likely prevent Air Force’s
ability to achieve the 2017 goal of being
fully auditable; defer nonemergency fa-
cility requirements; reduce repairs by
50 percent over 420 projects at over 140
installations across the Air Force; af-
fects runway repairs and critical
sustainment projects; delays planned
acquisition of satellites and aircraft,
including JSF and AC-130J, which will
increase the future cost of these sys-
tems; reduces flying hours for cargo,
fighter and bomber aircraft; stops tui-
tion assistance for all Active and Re-
serve airmen.

Marine Corps: I hope my colleagues
will listen to this. The Commandant of
the Marine Corps says:

By the end of this year, more than 50 per-
cent of my combat units will be below mini-
mal acceptable levels of readiness for deploy-
ment to combat.

I repeat. The Commandant of the Ma-
rine Corps says:

By the end of this year, more than 50 per-
cent of my combat units will be below mini-
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mal acceptable levels of readiness for deploy-
ment to combat.

Unable to complete rebalancing of
Marine Corps forces into the Asia Pa-
cific region; will cause 55 percent of the
U.S. Marine Corps forces to have unsat-
isfactory readiness ratings; 50 percent
of the U.S. Marine Corps aviation
squadrons will fall below ready-to-de-
ploy status; U.S. Marine Corps will not
be able to accomplish planned reset of
equipment returning from overseas ex-
peditionary forces; depot level mainte-

nance will be reduced, delaying
resettability by 18 months and reduc-
ing nondeployed forces; facilities

sustainment will be funded at 71 per-
cent of requirement, reducing effec-
tiveness of home station training and
quality of life.

These are the effects of sequestra-
tion. So what do they do? What do they
do in the continuing resolution? They
add $140 million for Guam for a waste-
water treatment plant. Talk about di-
vorced from reality. Talk about insen-
sitivity to the men and women who are
serving this country. I am already be-
ginning to hear from them, I will tell
you that.

There are a lot of bright young men
and women who are serving this coun-
try, are serving it with courage and
skill and are the best probably we have
ever seen. I am hearing from their lead-
ers. They are making decisions about
whether to stay in the military. It is
an All-Volunteer Force. I can tell you
what a lot of them are deciding when
they see something as ridiculous as
this, and there are other outrageous
and stupid things in this bill.

While all of the things are taking
place in the Air Force, the Army, and
the Marine Corps, we are now on this
list—we have $56 million—they are add-
ing money, adding money, adding mil-
lions. In fact, it comes up to billions—
$5 million for the National Guard
Youth Challenge Program, $5 million
for the Department of Defense Star
Base Youth Program, $154 million for
an Army, Navy, and Air Force ‘‘alter-
native energy resource initiative,” $18
million for unspecified ‘‘industrial pre-
paredness,’”’ $16 million for Parkinson’s
disease research—there is a whole
bunch in here for medical research.
They are taking it out of defense. I am
for research in all of these programs,
whether it be Parkinson’s or
neurofibromatosis or HIV/AIDS re-
search, but they are taking it out of
defense.

They are adding $9 million for un-
specified radar research, $20 million for
university research initiatives, $7 mil-
lion for a Civil Air Patrol Program in-
crease, $45 million for Impact Aid. The
list goes on and on and on.

While the Air Force is unable to fly,
the Civil Air Patrol will get an addi-
tional $15 million. I am a great admirer
of the Civil Air Patrol.

The fact is that what we are doing is
we are cutting the flying hours and af-
fecting the readiness of the men and
women who are serving in the military
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in this country. I repeat a statement of
the Commandant of the Marine Corps:
By the end of this year, ‘‘more than 50
percent of my combat units will be
below minimal acceptable levels of
readiness for deployment to combat.”
What did these appropriators do? They
put in $140 million for wastewater
treatment on Guam, which is expressly
prohibited by the National Defense Au-
thorization Act.

I have been on this floor for many
years fighting against what I believe is
encroachment by appropriators on the
authorizers’ business. I have never, in
26 years as a member of the defense ap-
propriations committee and the Armed
Forces committee, seen anything quite
as egregious as this.

I say to my colleagues, who are au-
thorizers and not appropriators, if you
let them get away with directly vio-
lating and contradicting the express
language of the National Defense Au-
thorization Act, you are next. You are
next. This is unacceptable. I hope my
colleagues will vote on the issue of
whether we need to spend this money,
particularly at this moment, with the
condition of our military.

Many of our constituents say: Why is
this being so hard hit? Why is the mili-
tary being so hard hit?

They don’t quite understand seques-
ter—this thing the President said
won’t happen. This sequester affects 19
percent of what we call the discre-
tionary spending. They exempted about
two-thirds of all of the discretionary
spending and then took 50 percent of
what was left of 19 percent of the
spending. This has a dramatically in-
creased effect on what we need most;
that is, our national security. It is
shameful.

I hope my colleagues and friends
know that this Guam provision would
provide, which is expressly prohibited,
$120 million for a public regional
health laboratory and civilian waste-
water improvements. The Department
of Defense wants to move marines to
Guam but does not know how much
military infrastructure will be need-
ed—military infrastructure will be
needed to support the move—what the
implications will be to operational re-
sponsiveness in the Pacific theater or
how much any of it will cost.

Over the last 2 years, the Armed
Services Committee received many
hours of testimony, briefings, and
meetings on the troop realignment in
the Pacific and directed the Center for
Strategic and International Studies to
conduct an independent assessment on
U.S. force strategy in the region. The
assessment—delivered in August 2012—
recommended a better alignment of en-
gagement strategies between the U.S.
Pacific Command and the Department
of Defense in order to improve our ca-
pabilities in the region and respond to
a range of contingencies. The CSIS was
clear in the appraisal that the Depart-
ment of Defense had not adequately ar-
ticulated the strategy behind its future
posture planning nor aligned the strat-

CONGRESSIONAL RECORD — SENATE

egy with resources in a way that re-
flects current budget realities.

After more testimony, briefings, and
meetings, the Armed Services Com-
mittee acted and, through the vehicle
of the fiscal year 2013 National Defense
Authorization Act, prohibited the use
of funds for any military realignment
to Guam until the Department of De-
fense and the U.S. Pacific Command
provided a detailed set of reports.
These reports will address the plan for
ensuring that any proposed force re-
alignments in the Pacific region to in-
clude moving U.S. marines from Japan
to Guam and Hawaii are supported by
resources that will allow our forces to
meet operational requirements. Admi-
ral Locklear, commander of the U.S.
Pacific Command, told me yesterday
that these reports would be ready this
summer.

The Department of Defense has plan-
ning left to do. While Congress may
someday authorize some number of ma-
rines to be realigned to Guam, it will
only be after we have a clear under-
standing of the clear implications and
costs. In this context, the Appropria-
tions Committee would fund
unrequested civilian infrastructure—
not military infrastructure, civilian in-
frastructure—far greater in scope than
would be required in the event the
most extreme estimates of troop re-
alignment occurred. There is abso-
lutely no justification for it.

This is why the Armed Services Com-
mittee expressly prohibited such fund-
ing, because we don’t know how much
military or civilian infrastructure we
may need, if any. Has one single ma-
rine, sailor, or airman been assigned to
Guam as part of the intended buildup
that would justify using DOD money to
rebuild Guam civilian wastewater fa-
cilities or build a new civilian health
laboratory? The answer is obviously
no. The support payoff to Guam to
solve an already existing problem has
nothing to do with any future military
realignment to Guam. This is no better
than last year’s set of earmarks for a
cultural artifacts repository.

It should be very clear by now that
these expenditures pushed through in
direct contravention of the bipartisan,
bicameral decisions of the Armed Serv-
ices Committee are a shameful waste
of taxpayers’ money. In my view, this
is a clear example of political abuse of
the appropriations process.

I could go on for a long time. In fact,
instead of doing a continuing resolu-
tion, we should be doing everything we
can to avoid the sequester, which has
such a disastrous effect on our mili-
tary.

I am sure my colleagues are aware
that in Tehran the centrifuges are
spinning. North Korea just had another
nuclear test. They threatened to cancel
the cease-fire of 1953. They are making
very aggressive noises toward South
Korea and, I believe, our 30,000 men and
women who are stationed there. Ten-
sion between Japan and China is very
high. For my colleagues’ information, I
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am sure they know that the Chinese
have increased, doubled, and redoubled
their spending on their military. The
Middle East is in a state of turmoil,
which could lead to an international
crisis almost at any moment. Seventy
thousand Syrians have been slaugh-
tered by Bashar al-Asad. There are
over 1 million refugees, as that conflict
shows all possibility of spreading to
Lebanon and to Jordan.

What are we doing? We are imposing
Draconian cuts on the U.S. military,
which caused the Commandant of the
Marine Corps to say 50 percent of all
his combat units will be below minimal
acceptable levels of readiness for de-
ployment to combat.

I have been around this body and this
Nation for a long time. I have seen this
movie before. Everybody talks about
war weariness. Everybody talks about
how weary we are of Iraq and Afghani-
stan, and indeed we are. We were war
weary after Vietnam. We cut the mili-
tary, cut the military, and we cut the
military as we are doing today. The
Chief of Staff of the U.S. Army in the
late 1970s came before the Armed Serv-
ices Committee and said we have a hol-
low army. Do you know what we are
doing right now with sequestration?
We are hollowing out our military. To
add insult to injury, we are putting on
a long list of wasteful, unnecessary
programs, many of which have nothing
to do with defending this Nation. Some
are outright pork-barrel spending.

I hope my colleagues, particularly
those on authorizing committees, will
understand that if the appropriators
are able to directly contradict lan-
guage in authorizations that are passed
by both Houses of Congress and signed
by the President of the United States,
then you become irrelevant to the
process. I don’t think the 80-so of us
who are not members of the Appropria-
tions Committee should be subjected to
irrelevance.

I urge my colleagues to support the
amendment.

I yield the floor.

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

Ms. MIKULSKI. Mr. President, I wish
to say the Senator who currently now
chairs the Subcommittee on Defense
will speak on the amendment of the
Senator from Arizona. I wish to speak
about the process and about sequester.

First, the Appropriations Sub-
committee on Defense finished its
work before the August recess. The au-
thorizers didn’t get it done until De-
cember 20. There is a gap here because
Senator Inouye—a very happy, blessed,
and beloved memory—moved his com-
mittee in an expeditious way, which
appropriators are supposed to do.

Remember, appropriations are sup-
posed to be done before October 1. Sen-
ator Inouye chaired the committee,
chaired the full committee and then
chaired this Appropriations Sub-
committee on Defense. Senator Inouye
did his job under the authorization
that was present before him.
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The authorizers didn’t pass their bill
until December 20. We want to respect
the authorizers not only on defense but
on every committee. They need to pass
their bills before we pass ours. We work
on our bills by holding our hearings
under regular order beginning when we
get the President’s budget, which we
wish would be up-tempo a bit. Then we
start our hearings, mark up our bills in
May and June, and begin to move them
through the process.

Before we attack the Appropriations
Committee, we should attack the proc-
ess and get back to regular order,
where authorizing and appropriating
are in sync.

The second thing I wish to comment
on is sequester. I want to acknowledge
what the Senator from Arizona said
about the impact of sequester. Seques-
ter is an awful, awful, awful thing.
That is not on this bill. When the
Budget Committee comes up, along
with the negotiations by the President
with the leadership of the House, I ab-
solutely agree with him, we must can-
cel sequester and ensure that not only
our Defense Department but others
who defend America, such as our Bor-
der Patrol guards, are not unduly
harmed. And we are hollowing out, to
use the quote from General Amos, an
extraordinary Commandant.

What we need to do is get a process
in order to have the proper policy de-
bates.

I note that the subcommittee chair-
man will now comment on the spe-
cifics.

I yield the floor.

The PRESIDING OFFICER. The as-
sistant Senate majority leader is rec-
ognized.

Mr. DURBIN. Let me thank the
chairwoman of the Appropriations
Committee, Senator MIKULSKI. This is
her first major assignment on the floor
of the Senate. It is an awesome respon-
sibility. I note that she was not only up
for this job, she was made for this job.
She has the knowledge, skill, and drive
we need to make sure the Appropria-
tions Committee is playing its impor-
tant historic role in the Senate.

I commend the Senator from Ala-
bama, my friend Senator RICHARD
SHELBY too. Senator SHELBY and Sen-
ator MIKULSKI have been close partners
in developing a very complicated bill.
This bill we are considering is going to
fund the Federal Government for the
remaining 7 months; otherwise, when
we run out of money March 24, lit-
erally, the government will close. They
are working and have worked hard for
the last several weeks to get this bill
ready.

A version of the bill passed the
House. Now it is being considered on
the floor of the Senate and Senators
are being allowed to offer amendments,
which is their right.

One of the Senators who just offered
an amendment is Senator JOHN MCCAIN
of Arizona, who is well known to vir-
tually everyone in America as a former
candidate for President and by virtue
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of his service to our Nation. I would
say I count JOHN MCCAIN as a real
friend. We came to the House of Rep-
resentatives the same year. We have
maintained that friendship here in the
Senate. We have worked closely to-
gether on immigration reform and
many other issues. I can’t think of a
finer Senator on the other side of the
aisle.

I don’t need to speak to JOHN
MCcCAIN’s reputation when it comes to
military service. We know the story: a
Navy pilot shot down over Vietnam,
captured and held captive, subjected to
torture for more than 5 years. John’s
body still bears the scars of that ter-
rible experience. Thank God he sur-
vived and continues to serve in the
Senate representing the people of Ari-
zona and the Nation in his capacity as
a Senator. He has been the ranking Re-
publican on the Armed Services Com-
mittee, so he knows those issues not
only as a veteran, a man who served in
the Vietnam war, but also as a Senator
who has looked closely at each of the
issues that affects the Department of
Defense. He doesn’t hold a candle to
anyone, take a step back to anyone
when it comes to his commitment to
our military and our Nation’s defense.
But now it is my responsibility to
come to the floor of the Senate and
argue against an amendment Senator
McCAIN is offering on the Department
of Defense bill. You might think to
yourself: DURBIN, how did you get this
assignment? The fact is, as chairman of
this particular subcommittee, it is my
responsibility to argue the other side
of the issue that Senator MCCAIN has
brought to the floor.

I come to this assignment brandnew,
just a few weeks now, since the un-
timely passing of our great friend and
national hero, Dan Inouye of Hawaii.
Because of his passing, there were va-
cancies created, and I ended up in this
position as chairman of the Sub-
committee on Defense Appropriations
in the Senate. It is a job I am learning,
and I confess there are many here who
know it better than I do. But I will do
my best because I know the awesome
responsibility attached to it.

I stand today to urge my colleagues
to vote against the amendment JOHN
McCAIN has offered to this continuing
resolution as it relates to the Depart-
ment of Defense. There are basically
four provisions in this—three or four
provisions in the McCain amendment—
and I wish to address each of them.

One of the provisions allows the De-
partment of Defense to give grants to
organizations. That sounds like a very
easy thing to explain, and it is. The
three organizations that receive the
grants from the Department of Defense
are well-known to most Americans;
certainly two are—the USO is one.

The USO for decades has been an or-
ganization which has tried to provide
help to our veterans, usually stationed
overseas, and to give them things as
basic as entertainment, to counseling,
or when they go through airports to
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make sure they have a place to stop by
and get a cup of coffee and a doughnut.
That is the USO. I have understated
their mission, but we are all familiar
with it.

The other organization is one known
to every American, I am sure, the Red
Cross. The third is an organization
new, but important, called Fisher
House. Fisher House. Let me tell you
about Fisher House.

Two years ago, I was invited to the
grand opening of a Fisher House facil-
ity near the Hines VA Hospital in Chi-
cago. Fisher House is to military and
veterans hospitals what Ronald
McDonald houses are to children’s hos-
pitals. What we are saying here in the
underlying bill is that the Department
of Defense can provide grants to these
organizations—Fisher House, Red
Cross, and USO. The McCain amend-
ment says no, they can’t. The McCain
amendment strikes the authority of
the Department of Defense to give
them these grants. I think that is a
mistake. And for that reason alone, I
hope my colleagues will vote against
the McCain amendment.

The services being provided through
these organizations and at these facili-
ties are nothing short of remarkable.
Fisher House, right in the city of Chi-
cago, near Hines VA Hospital, is a
beautiful home—a place where families
who have a loved one who is going
through surgery or rehabilitation at
the Hines VA Hospital are given a
chance to stay overnight. They do not
have to pay for a hotel room and they
are treated like royalty, as they should
be. These are military families—moth-
ers and fathers, spouses and children,
who are treated like royalty at Fisher
House while they are waiting for their
loved one to finish the treatment or
surgery they need to come back home.

Why wouldn’t we do that? Why
wouldn’t we provide that kind of serv-
ice? The Fisher House facilities are
largely built by charitable contribu-
tions, donations from everybody. So to
give to the Department of Defense the
ability to transfer up to $4 million a
year—$4 million—to the Fisher House,
why, of course, we want to do that.
Across America they do such extraor-
dinary things.

In terms of the Red Cross grants,
here is what the Red Cross does, and
every Member of Congress knows this.
A family will call a Senator and say:
Senator SHELBY, we live in Mobile, AL,
and I wanted you to know the mother
of a soldier overseas has just passed
away and we have to get the word to
him right away. What Senator SHELBY
or what Senator DURBIN would do is to
call the Red Cross and say: You have to
help us. We have to get in touch with
this service man or woman overseas
somewhere. So it is an opportunity for
them to use their network of volun-
teers and communications to reach out
to that soldier, that sailor, that air-
man, or marine. That is what they do.
They spend about $10 million in emer-
gency communication services to keep
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a hotline running connecting service-
members, veterans, and their families
with the services they offer. There is $2
million for theater support of deployed
troops—emergency communication
services between deployed servicemem-
bers and their families back home.

They provide lounges, the Red Cross
does, in these theaters of operation,
war settings, for troops to have access
to computers so they can be in touch
with their families back home.

One of the big surprises I ran into as
I visited our troops in Afghanistan and
Iraq was to find many of them Skyping
away with their families while they are
far away. Some of these facilities are
being provided by the Red Cross.

The list goes on and on of all that the
Red Cross does to support and help our
troops. But the list can’t tell you in
specifics what Red Cross volunteers do.
These men and women—and you see
them everywhere under the flag of the
Red Cross—show up when a tornado
hits, when a flood hits, and they always
show up when our troops need a helping
hand.

When our troops get off the plane in
Landstuhl, Germany, after being griev-
ously wounded or injured overseas and
are about to be hospitalized—maybe
facing their first surgery—one of the
first smiling faces they will see will be
a Red Cross volunteer, there to say:
What can I do for you; can I get in
touch with your family; is there some-
thing you need? The stories are leg-
endary about soldiers who land at
these bases and a Red Cross volunteer
walks up to them.

I recall one story in particular about
one of the soldiers who volunteered at
the Red Cross who said: What do you
want? And the soldier said: I need a
rootbeer float. Imagine, a rootbeer
float. And in a matter of 15 minutes, up
pops the Red Cross volunteer with a
rootbeer float. It was a small thing for
that soldier, but it was an important
thing.

So to say we are not going to allow
the Department of Defense to provide
grants to the Red Cross, the USO, or to
Fisher House I think is a mistake.
These are great organizations with
great volunteers and they do a wonder-
ful job day in and day out to help our
troops overseas. If it were my son or
daughter overseas, I would like to
know the Red Cross is going to be
there. I would like to know the USO is
going to be there. And God forbid that
we would ever need some work at a
military hospital; I would like to know
there is a Fisher House nearby in case
a family needs it because they can’t
otherwise afford to stay at a hotel for
a number of nights.

The McCain amendment would stop
the grants by the Department of De-
fense to these three organizations. If it
were not for the fact that such a fine
man, a veteran, offered this amend-
ment, some people might say: Why
would you do that to our military serv-
icemembers? I don’t think we should.

There is also a situation that has
been going on for some time regarding
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Guam. Guam is an important place for
stationing some 16,000 marines—16,000
men and women who volunteered to
serve in the U.S. Marine Corps and are
stationed on Guam. It is a challenge. I
have been there. It is a remote loca-
tion, but important for our national se-
curity, particularly in the Pacific the-
ater. Wouldn’t we want to say to the
men and women who are there in uni-
form that they are going to have the
basics taken care of? And wouldn’'t we
want to say that one of the basics is to
make sure they have safe drinking
water and wastewater treatment facili-
ties?

Here is what we found out. We found
out that on the island of Guam our
16,000 marines are in a facility that has
reached the absolute limit in terms of
wastewater treatment. The Depart-
ment of Defense came to us and said:
For these troops, we have got to build
a new wastewater treatment facility.
Well, of course, we do. We don’t want
to shortchange them or jeopardize pub-
lic health in any way.

The McCain amendment would elimi-
nate this money, $106 million in fund-
ing, for a wastewater treatment plant
on Guam. This is not some frill, this is
a basic. Everyone wants to believe
their son or daughter, volunteering for
the Marine Corps and stationed some-
where overseas, is being taken care of
by our government—that the govern-
ment is doing everything we can to
make sure they have the basics they
need to stay healthy. Well, this is one
of those basics—$106 million for a
wastewater treatment plant in Guam.

There is also a $13 million ask here
that I think makes sense when it
comes to the safety of these troops. We
want to make sure there is a public
health lab in Guam. God forbid these
men and women in uniform, or anyone
who represents the United States, is
facing some biological terrorist. God
forbid there is some substance being
used that could endanger their lives,
and God forbid we would have to rely
on laboratory facilities in Atlanta, GA,
if you are halfway around the world.
That is where the most professional fa-
cilities are. So the Department of De-
fense said: Let’s put a $13 million in-
vestment in a basic public health lab in
Guam to protect the safety of Ameri-
cans and our troops.

Look at these things. Look at what I
am asking for—not for museums, not
for things that may be considered friv-
olous and unnecessary in a given con-
text but, rather, for the basics to sup-
port our troops in the field and to pro-
vide those who are stationed on Guam
some of the most fundamental and
basic public health facilities.

So it pains me to come to the floor
and to resist an amendment offered by
my friend Senator MCCAIN, but I do it
in memory of Senator Dan Inouye, who
helped write this bill, who himself was
a recipient of the Congressional Medal
of Honor and had a distinguished ca-
reer of service in the military.

I hope my colleagues will listen care-
fully to this debate, and though they
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feel the strong positive feelings I do to-
ward Senator MCcCAIN, they will go to
the merits of the issue and defeat the
McCain amendment. Make sure the
ability of the Department of Defense to
continue to work with Fisher House,
the Red Cross, and the USO is author-
ized in law. Let’s make sure the 16,000
marines on Guam have the most basic
things they need to be safe and healthy
and come home just as we want them
to. That is what this is all about.

I urge my colleagues to vote against
the McCain amendment.

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

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

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

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

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

Mr. DURBIN. I ask unanimous con-
sent that the time until 5:30 p.m., for
debate on the McCain amendment, be
equally divided between Senators
McCAIN and myself or our designees;
that at 5:30 p.m. the Senate proceed to
a vote in relation to the McCain
amendment and that there be no
amendments in order to the amend-
ment prior to the vote.

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

Mr. DURBIN. Mr. President, I don’t
know if Senator MCCAIN is nearby, but
if he is, I want to give him a chance to
come over and use the few minutes re-
maining before the rollcall vote.

But for those Members of the Senate
who did not listen to the earlier state-
ments by Senator MCCAIN and myself,
this amendment is very basic and very
straightforward: Senator McCAIN
would cut or eliminate the ability of
the Department of Defense to give
grants to three organizations: Fisher
House, Red Cross, and USO.

Fisher House is the Ronald McDonald
House of military and veterans hos-
pitals. I have visited the one in Chi-
cago. I have talked to my colleagues
about other Fisher House facilities
around America. They are remarkable
and amazing places.

Fisher House is where a family who
may not be wealthy has a chance to
stay and be treated like royalty while
their son, their daughter, their hus-
band, their mother is being operated on
in a military hospital. That is what
Fisher House is all about. I have seen
it. The volunteers who man these
houses make sure people are treated in
the way they should be and make us
proud as Americans. The McCain
amendment would eliminate the au-
thority of the Department of Defense
to give money to the Fisher House to
continue their operations.

The McCain amendment would also
eliminate funding grants that are given
to the Red Cross and the USO. The Red
Cross is an extraordinary organization,
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and every American knows what they
are about. But in the fiscal year 2010,
the Red Cross provided more than
597,000 emergency communications
services for nearly 150,000 military fam-
ilies, and they provided nearly $6 mil-
lion in financial aid to 5,000 military
families, not to mention thousands of
Red Cross volunteers—including serv-
icemembers, veterans, and military
spouses—offered comfort and support
to our wounded troops and their fami-
lies at hospitals around the world.

The USO is another great organiza-
tion which has provided assistance and
entertainment to our troops, many of
them stationed far away from home
and far away from their family.

In addition, the McCain amendment
would eliminate the construction of a
wastewater treatment facility in
Guam. We have 16,000 marines sta-
tioned in Guam. The administration—
the President has asked for this money
because the wastewater treatment fa-
cility in Guam is inadequate. It is not
safe. It is a public health hazard. An
environmental impact statement pre-
pared for the realignment of marines
from Okinawa to Guam clearly finds
that the current system is near capac-
ity and needs upgrading.

So whether you argue that Guam is
going to have a large future, a small
future, the current allocation of ma-
rines in Guam deserves the most basic
sanitary wastewater treatment facil-
ity. You would expect it, would you
not, for your son or daughter serving in
our Marine Corps? We should expect no
less, and the McCain amendment would
eliminate the funding necessary for
this wastewater treatment facility, as
well as a public health laboratory to
test samples of suspected toxic sub-
stances in a timely manner to protect
Americans and our troops in that the-
ater of the world.

I don’t know why Senator MCCAIN
has picked out these elements. I think
they are all positive elements. I hope
my colleagues will join me in defeating
the McCain amendment. It is an
amendment which would take needed
resources away from the USO, Red
Cross, and Fisher House and deny this
wastewater treatment facility in
Guam. I hope my colleagues will join
me in opposing the McCain amend-
ment.

At this point I yield the floor, and I
suggest the absence of a quorum, in the
hopes that Senator MCCAIN can return
before the vote.

The PRESIDING OFFICER. The
clerk will call the roll.

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

Mr. DURBIN. Mr. President, I ask
unanimous consent the order for the
quorum call be rescinded. I wish to give
my friend, Senator MCCAIN, the author
of this amendment, the opportunity to
speak.

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

Mr. McCAIN. Mr. President, I guess
the time here is short. Sometimes
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when you can’t argue the merits of an
issue you just make up something.
Senator DURBIN claims this amend-
ment would cut funding for the Fisher
House, Red Cross, and the USO. If you
read the bill, the Fisher House is cov-
ered in the CR in section 8070. The Red
Cross and USO are covered in section
8078. This amendment strikes section
8039, which pertains to the Office of
Economic Adjustment fund, the OEA
fund. It has nothing to do with Fisher
Houses, the Red Cross, mothers of
America, apple pie, or the flag—noth-
ing to do with those except that it
strikes legislation which is expressly
prohibited in the Defense authorization
bill. It strikes language which is di-
rectly prohibited by the National De-
fense Authorization Act.

If the Senator wants to claim that
Fisher House, Red Cross, USO, small
animals, children, the United Way,
whatever else he wants to, they are
covered in other parts of the bill. I sug-
gest to the Senator from Illinois reread
the bill which says—section 8070 talks
about Fisher Houses; section 8078 talks
about the Red Cross and the USO. Our
amendment strikes 8039, which is the
Office of Economic Adjustment, that
funding.

I thank the Senator for recognizing
that. It is already part of the record. It
is very clear this has nothing to do
with the Fisher House.

The PRESIDING OFFICER. The Sen-
ator from Illinois.

Mr. DURBIN. Mr. President, we have
been assured by the House in the con-
struction of this bill that this provi-
sion was added explicitly to make cer-
tain that there be no question that the
grants that are given to these organi-
zations would be authorized and in-
cluded in this appropriations process.
That is their belief. With an abundance
of caution, we support their belief be-
cause we know of the importance of
these organizations.

I now move to table the McCain
amendment No. 33, and I ask for the
yveas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.

The question is on agreeing to the
motion.

The clerk will call the roll.

The bill clerk called the roll.

Mr. DURBIN. I announce that the
Senator from New Jersey (Mr. LAUTEN-
BERG) and the Senator from Rhode Is-
land (Mr. WHITEHOUSE) are necessarily
absent.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber de-
siring to vote?

The result was announced—yeas 48,
nays 50, as follows:

[Rollcall Vote No. 35 Leg.]

YEAS—48
Baldwin Brown Cowan
Baucus Cantwell Durbin
Begich Cardin Feinstein
Bennet Carper Franken
Blumenthal Casey Gillibrand
Boxer Coons Hagan
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Harkin Merkley Schatz
Heinrich Mikulski Schumer
Heitkamp Murphy Shaheen
Hirono Murray Stabenow
Johnson (SD) Nelson Tester
Kaine Pryor Udall (CO)
Klobuchar Reed Udall (NM)
Landrieu Reid Warner
Leahy Rockefeller Warren
Menendez Sanders Wyden
NAYS—50
Alexander Fischer McCaskill
Ayotte Flake McConnell
Barrasso Graham Moran
Blunt Grassley Murkowski
Boozman Hatch Paul
Burr . Heller Portman
ghainbhss i—I(fvfen Risch
oats nhofe
Coburn Isakson gOb?rtS
ubio
Cochran Johanns Scott
Collins Johnson (WI) .
Corker King Sessions
Cornyn Kirk Shelby
Crapo Lee Thune
Cruz Levin Toomey
Donnelly Manchin Vitter
Enzi McCain Wicker
NOT VOTING—2
Lautenberg Whitehouse

The motion was rejected.

The PRESIDING OFFICER. Is there
further debate? If not, the question is
on agreeing to the amendment.

The amendment (No. 33) was agreed
to.

Mr. INHOFE. Mr. President, I ask
unanimous consent to set the pending
amendment aside to consider——

Ms. MIKULSKI. Mr. President, the
Senate is not in order. I know there is
a lot of gloating over this amend-
ment—I don’t mean yours. Could we
kind of keep it quiet so Senator INHOFE
can offer his amendment.

The PRESIDING OFFICER. The Sen-
ator from Oklahoma.

Mr. INHOFE. Mr. President, first, I
ask unanimous consent to set aside the
pending amendment for consideration
of my amendment.

Mrs. BOXER. Mr. President, reserv-
ing the right to object.

The PRESIDING OFFICER. The Sen-
ator from California.

Mrs. BOXER. I just 2 minutes ago got
a copy of what my dear friend is going
to offer, and here we go again with a
series of environmental riders that
have nothing to do with this bill, that
would change laws that protect our riv-
ers and our streams, and involve the
EPA making sure we prevent oilspills.

Frankly, I am objecting to this at
this time unless I know we are going to
have a 60-vote threshold; otherwise, I
will put us in a quorum call at this
time.

Mr. INHOFE addressed the Chair.

Mrs. BOXER. I have the floor because
I am reserving the right to object.

Mr. INHOFE. No, I have the floor.

Mrs. BOXER. All right. Go ahead.

Mr. INHOFE. First of all, I would not
object to a 60-vote threshold in order to
get things to move along. I would say
my good friend from California has
seen this bill several times before, and
several months ago we actually had a
vote on it, but I have no objection.

Mrs. BOXER. Thank you so much.

AMENDMENT NO. 29 TO AMENDMENT NO. 26

The PRESIDING OFFICER. The Sen-

ator from Oklahoma.
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Mr. INHOFE. This is something we
are all familiar with. There is a spill
prevention or an SPCC——

The PRESIDING OFFICER. The Sen-
ator will suspend.

The clerk will report.

The bill clerk read as follows:

The Senator from OKklahoma [Mr. INHOFE]
proposes an amendment numbered 29 to
amendment No. 26.

Mr. INHOFE. I ask unanimous con-
sent that the reading of the amend-
ment be dispensed with.

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

The amendment is as follows:
(Purpose: To prohibit the expenditure of Fed-

eral funds to enforce the Spill Prevention,

Control, and Countermeasure rule of the

Environmental Protection Agency against

farmers)

At the end of title VII of division C, insert
the following:

SEc. 17 No funds made available
under this Act shall be used to implement or
enforce with respect to any farm (as that
term is defined in section 112.2 of title 40,
Code of Federal Regulations (or successor
regulations)) the Spill, Prevention, Control,
and Countermeasure rule, including amend-
ments to that rule, promulgated by the Envi-
ronmental Protection Agency under part 112
of title 40, Code of Federal Regulations.

Mr. INHOFE. This is a bill that for
years and years has come up. It was
originally designed for refineries that
have very large amounts of storage, of
oil, of propane, of all that type of ma-
terial, and it was designed for them to
have the necessary safeguards in place.
Then, later on, there became a gray
area. I ask the question because it has
never been answered: Should they now
be able to apply this to farms? Farms
may have perhaps a little bit of pro-
pane over here and over here, some-
place else, something else. It might add
up to the 1,320 gallons at one time. If
that is the case, then they would be
under the same requirements as we
currently have for refiners. I am talk-
ing about them having to do volumes
and volumes of paperwork. They would
have to purchase new double-lined con-
tainers and build berms around their
storage facilities. We are talking about
hundreds of thousands of dollars, and
this could be an average-sized farm.

The EPA has not done enough out-
reach to farmers to help them get into
compliance. When this came up before,
we introduced this same amendment
that would give them time, with the
assurance at that time that they would
do this. In fact, I recall personally vis-
iting with Lisa Jackson and she had
every intention to go ahead and make
these notifications.

So the EPA shouldn’t be allowed to
enforce the rule against farmers at this
time. What this amendment does is
asks for an extension to give them
time. I plan on talking to the new Di-
rector of the EPA about this very
issue. This is not just exempting farm-
ers. This is giving more time, in this
case, until the end of this fiscal year.

So I would like to be able to pass
this. I do urge its adoption and ask for
the yeas and nays.
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The PRESIDING OFFICER. The Sen-
ator from Rhode Island.

Mr. REED. Mr. President, if we are
still on the Inhofe amendment, is there
still an opportunity to speak on the
amendment before a vote is called or is
the Senator asking for a vote imme-
diately?

Mr. INHOFE. I am sorry, I could not
hear the Senator.

Mr. REED. Is the Senator asking for
a vote immediately or is there still an
opportunity to speak?

Mr. INHOFE. No. We are asking for a
vote sometime tomorrow.

Mrs. BOXER. Does the Senator wish
to have time?

Mr. REED. I would like to, at the ap-
propriate moment, be recognized to
speak, respectfully, against the Sen-
ator’s amendment.

Mrs. BOXER. Well, now is the time.

Mr. REED. Now is the time? Well, in
that case, let me go ahead and speak.

The PRESIDING OFFICER. The Sen-
ator from Rhode Island is recognized.

Mr. REED. Mr. President, Senator
INHOFE is proposing a very sweeping
amendment that would affect a rule
the EPA has developed over the normal
rulemaking process, with notice and
comments over many, many, many
months. It is scheduled to go into ef-
fect in May of this year. The amend-
ment the Senator is offering, as I un-
derstand it, exempts all farms from
this EPA oilspill regulation. Again,
this rule is designed to prevent or sig-
nificantly prevent the pollution of nav-
igable waters by oilspills coming from
agricultural operations.

One of the issues here is the defini-
tion of what appropriate farm should
be exempt. As I understand the amend-
ment, it is all farms. That includes
large agribusinesses that have the ca-
pability not only of mitigating these
hazards but also the resources to do so
and, collectively, would contribute to
environmental quality.

I know the agricultural community
is concerned. And I know also this the
type of very complicated legislation
that is best resolved at the authoriza-
tion level. The Senator from OKla-
homa, I think, has already indicated
there are bills pending, and these bills
are much more finely attuned in nu-
ance to address more specifically the
problem rather than a total effective
preemption from the rule for all farms.

So I would urge very strenuously
that—and I know the intentions of the
Senator from Oklahoma are to assist
the agricultural community, but I do
not think this is the place or the time,
as we try very seriously to get a bill
through by the end of the week, essen-
tially, that will keep the government
operating, to decide on these com-
plicated authorization issues, effec-
tively cutting out completely a very
serious and detailed rulemaking proc-
ess that the EPA has undertaken.

So I will urge my colleagues at the
appropriate time to resist the amend-
ment.

Mr. INHOFE. Will the Senator yield?
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Mrs. BOXER. Will the Senator yield?

Go ahead.

Mr. REED. I will certainly yield.

Mr. INHOFE. I want to correct and
make sure it is clear the understanding
of what this is. This is something that
is in existence today, and it is going to
be temporarily holding this until the
EPA will study to see what kind of
hardship this is going to be to all the
Senator’s farmers and my farmers.
This is not the bill that—I actually
have a bill that would exclude farmers
from this. This is not that bill. This
merely extends that deadline to give
them time to do what they had agreed
they were going to do in terms of the
EPA studying this issue.

I wanted to make sure that clarifica-
tion was on the Record.

Mr. REED. I appreciate very much
that clarification. But let me retain
my time and then yield to the Senator
from California.

Mrs. BOXER. If I could ask my col-
league a couple questions, if he would
engage in a colloquy with me.

Mr. REED. I will yield.

Mrs. BOXER. I know the Senator
from Rhode Island—and I appreciate
what he said about how sweeping this
is. The Senator has the amendment in
front of him, does he not?

Mr. REED. I have the amendment,
yes.

Mrs. BOXER. I need to say here,
please, colleagues, this is not any kind
of an extension of time. This says:

No funds made available under this Act
shall be used to implement or enforce with
respect to any farm. . . .

And it goes through the Spill, Pre-
vention, Control, and Countermeasure
rule.

Does my colleague read it the way 1
do? This is not an extension of time.
This is a prohibition on EPA imple-
menting the rule. Am I correct?

Mr. REED. I believe the Senator is
absolutely correct. There is no time ex-
tension. One could argue that as this
CR runs out maybe this provision
would run out. But the intent of the
bill is clearly that there is no money to
be expended for any implementation
against any farm.

Mrs. BOXER. Exactly.

Mr. REED. That is the language of
the bill.

Mrs. BOXER. I want to ask my col-
league a couple other questions.

Farmers are exempted if they store
less than 1,320 gallons of oil above-
ground or less than 42,000 gallons un-
derground. That is the rule.

Is my colleague aware of that?

Mr. REED. Well, I thank the Senator
for bringing that to my attention be-
cause one point I would make—and I
think Senator INHOFE does want to en-
gage also—but one point I would make
is that in this EPA rulemaking process
there is a requirement to evaluate the
cost and benefits with respect to the
rule. In that sense, many of these
issues have been addressed, and they
have been done so in a very careful
way.
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Two, it has been done by listening
to—in fact, requiring legally to take
the opinions, the comments of many
people, stakeholders from all sides.
And then, frankly, the other cost and
the traditional cost to protest a rule is
not to legislatively eliminate it, par-
ticularly in an appropriations bill, but
to contest the rule in court based upon
the facts.

Mrs. BOXER. Will my colleague yield
for one more question? I know my col-
league, Senator INHOFE, wants to
speak. By the way, we have a deep
friendship. But this is something we
have never agreed on.

I want to make a point about the
EPA rule. Farmers storing any amount
of oil, I say to my colleague, are ex-
empted if an oilspill could not reason-
ably be expected to reach rivers and
streams.

My colleague was talking about this
as some Draconian rule. The fact is,
even one quart of oil, used oil, can con-
taminate up to 2 million gallons of
drinking water.

I am a little blindsided on this, I
have to say to my friend. If he is going
to keep on doing these riders on here
that threaten the health of the Amer-
ican people, I wish he would take it to
me and at least give me a personal
heads up because this is something
that is very serious, and I will be
speaking more on it tomorrow.

I thank my colleague for yielding.

Mr. REED. I believe I still have the
time.

Let me make one point. This is a
complicated rule that has tried to bal-
ance various equities—environmental
protection, protecting the navigable
waters of the United States, recog-
nizing small farms or farms where in
no way their oil could reach down to
where it should be exempt.

Here, on the other side, is an amend-
ment that is very broad, open ended—
no funds, all farms. I think in this con-
text, I would urge my colleagues to re-
sist the amendment.

I think the Senator from Oklahoma
wants to speak.

Mr. INHOFE. Yes. Let me make one
comment for clarification.

The PRESIDING OFFICER. The Sen-
ator from Oklahoma.

Mr. INHOFE. We will have the oppor-
tunity to look at this closer, as the
Senator from California suggests, to-
morrow. We have talked about this in
the past. This is extending that May 30
date to the end of the fiscal year. As
you know, everything that would be an
amendment adopted on this would ex-
pire at the end of the fiscal year. So it
is just an extension of that time. Be-
cause by their own admission, the EPA
has not had time to listen to the con-
cerns of the farmers. And I am talking
about farmers in both of your States
there as well as my State of Oklahoma.

As far as making the determination
as to where the oil might go, I think
we all know that would be a very dif-
ficult thing to do. There has been an ef-
fort for quite some time to take the
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word ‘‘navigable” out, which would
open it to anywhere.

So I think perhaps tomorrow we will
have time to get into this. I really
wanted to get it in the queue. I have
done that, and we will have a chance
tomorrow.

I thank the Senator.

Mr. REED. If I could reclaim the
time.

The PRESIDING OFFICER. The Sen-
ator from Rhode Island.

Mr. REED. Let me say, I think the
Senator’s comments are accurate in
that because the CR terminates on
September 30, then because it termi-
nates, the CR, this language might go
away. But the clear language here is
not a—and I think that is the point the
Senator from California made—is not a
time-certain extension for the EPA to
do something. It is: No funds, no farms.
And I think there is a reasonable con-
cern—that certainly I have—that this
will not just be a deliberate delay of
several months, but this is the intent
to stop this law indefinitely, as this
language was drafted.

Mr. INHOFE. Look, I would conclude
by saying, yes, that would be my in-
tent, but not with this legislation. This
amendment does not do that. I actually
do have a bill that I have up that would
permanently exempt farmers in certain
categories from being under the juris-
diction of these limitations. But that is
not what this is at this time.

I thank the Senator very much.

Mr. REED. I thank the Senator from
Oklahoma, and I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Washington.

Mrs. MURRAY. Mr. President, I ask
unanimous consent to speak as in
morning business for 10 minutes.

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

THE BUDGET

Mrs. MURRAY. Mr. President, here
in Washington, DC, the budget debate
is often discussed in terms of abstract
numbers and political winners and los-
ers. But the truth is that budgets are
about far more than that. They are
about our values and our Dpriorities,
and they are about the people across
the country whose lives are impacted
by the decisions we make.

Today the Senate Budget Committee
discussed one approach to tackling our
budget challenges, an approach that,
while getting our debt and deficits
under control, will also create jobs and
build a foundation for prosperity from
the middle out.

Tomorrow we will continue this dis-
cussion and vote on a plan. Then we
will move this debate here to the Sen-
ate floor, and then, hopefully, work to-
ward a balanced and bipartisan agree-
ment with the House of Representa-
tives, while the American people have
a chance to weigh in.

I believe our budget must meet not
just one but many pressing challenges
of our time. We have come a long way
since early 2009 when President Obama
entered office facing massive deficits
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and an economy that was shedding
hundreds of thousands of jobs per
month.

We have made progress toward get-
ting our debt and deficits under con-
trol, and we have added back jobs, but
the recovery is not as strong or as fast
as it needs to be. Millions of workers
continue struggling to get back to
work, and we still have some very seri-
ous challenges when it comes to our
medium and long-term deficit and debt
challenges.

In the coming weeks and months, we
will be asked to make tough choices as
we work to tackle these challenges re-
sponsibly. This process is not going to
be easy. There is a serious difference of
opinion about what our government
should be doing to keep our economy
and our national finances moving in
the right direction.

One approach is to follow a path back
to the economic policies of the last ad-
ministration. This is the path to more
tax cuts for the rich but less oppor-
tunity for the middle class to get
ahead. It is a path not to prosperity,
which can only truly be built from the
middle out, but to the deterioration of
our national infrastructure and the de-
cline of our schools an